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To the Mayor and Mewbers of the Andover Borough Couneil:

Mr, Mayor, Ladies and Gentlemsn,
I hawve the honour to present my Annual Report for the year 1951,

Once a year the Medical Qfficer of Health is given the cpportunity in his Annual
Report of expressing his views on the state of the Public Health not only in his cwm
gommunity but over the wider field, and this opportunity is one which many Medicel
Officers of Health value highly. It may be that the small attention which msy be paid
lecally to his report means that its result is more to marshall end clarify his own
thoughts than anything elas, but even that is of value.

It has been said that it takesz 30 years from the time a problem ond its sclution
are secn by the few for that problem to be secn by the many, and the solution applied.
Conseguently the besic problems do net chenge from year te year snfl 1lds is as true of
tha Public Health aa of any other field. The report of a Medical Officer of Health, =sc
far as his views on the Fublic Health are concerncd, is therefore bound to show little
change from year to year.

The ecentral problem of the Health Services is still exactly ms I reprosented it a
year ago and there ia no sipgn of any attempt to apply the remedy. So long as we try to
achieve health by trezting diseasse soc long must we expect to spend an increasing pro-
portion of our national income on the treatment of disease, for the inercrse in
Beientific knowledge i= something which will continuc at an sccelersting rante and the
coat of the treatment of disease will incresse as rescarch and therapeutics Lecom. ever
more elaborate and expensive, Soconer or later we will realisc that we cannot affford to
treat the sick, and that we must keep people well,

Our deteriorating economic position is due to externsl eircumstances over which we
have no control and the deterioration can be expecoted to continue. Consegquently the
necessity for aporeciation of the cost of therspeutic medieine is becoming more and mo:
important not only so that the whole policy may be changed but nlso so that o limit
may be agreed beyond which the coszt of dlzcese trertment must not ineresse., The
pressure of sheer economie necessity will forec the collapae of the present poliey.

In 1947 21.L% of the population of England and Wales were aged under 15, 37.4% wer
aged 15-40, 30,7% were aged 41-64, nnd 10, 5% were aged over 64, In 1962 20.7% will be
aged under 15, 33.5% will be aged 15-40, 33.3% will be aged L1-54, ond 12,5 will be
aged over B4, In 1977 19.2% will be aged under 15, 33.8% will be aged 15-40, 30.8%
will be aged L1-64, and 16.2% will be aged over 6h." So the proportion of dependenta
increases while that of producers falls, and emong both dependents and producers the
proportion of those most likely to be sick increnses {'I:he old in the cass of dependentz.
% older working sge group in the case of producers) while the proportion of those
least likely to be sick decreases (the young in the case of dcpendents, the younger
working age group in the case of producers) end if we are going to go on trying to
achieve health by treating sickneas we can certainly expect an increase in the demand,
For example since 75% of mental patients are 65 or over, it follows that by 1977 the
number of patients will have increased by L7%.

A memorandum which must be viewed in the iight of our limited eccnomic rescurcos
was ismued by the Ministry of Health in 1950." This document purperted to indicate
to regional hospital boards what was expected of them in the way of provision of
specielist services, but as far as can be scen the planmers simply accepted without
question the extravogant demands put forward by each speciality. They did not inves=-
tigate the ressonabluness of these, nor did they estimate what they would mean to the
country when token together., Dr. Ffrangeon Hoberts of Combridge whom I hawe guoted
beflore, and will no doubt quote mgain, hes mede this r.'m:I.n::ﬂ.:l.lﬂ.t:'11::11I from the fi ures
contained in the report. According to hias estimate it would be necessary, in order %o
satiafy these demands, to increase the number of hospital beds from L76,000 en 31 Dec.
49. to 755,000 or by 63%, and the number of whole-time consultants from 5,000 to
11,000 or by 120%. Dr. Roberts has calculated from the figures for hospital beds that
in order to fill these it will be necessary for one in seven of the community %o do hi-
duty by spending 18 days in a general hospital each year. So much, as Dr, Roberts say:
for a healthy nation. The total hospital staff including non-medical personnel came
to 220,000 on 31 Dec, 49, and if the additiocnal 63% of beds were forthcoming, hospital
personnel would have to be increased by 140,000 to 360,000, These 360,000 would come
from emong the very best of ocur diminishing lsbour force, and wuld be engaged in
non=-productive employment. The truth iz that the suthors of this document live in a
dream world of their owm. As Dr. Hoberts seys, the Ministry of Health want the

*Report of the Royal Commission on Population 1919,
I‘lE]!.ce Development of the Consultant Services.
3British Medical Journal 1952, I, 321,
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consultant services tc go to plenty in the midst of poverty! +to a medical heaven in
the midst of a bankrupt, bedridden, and hungry hell,

At this point it may be of int:eriat to show what is happening toc the Health
Service estimates from year to year.” Whereas in 1950-51 the Hospital Boards were
responsible for 59.6% of the totsl expenditure, in 1951-52 they were responsible for
62.%%, ond in 1952-5£3 they are expected to be responsible for 68.6%. As a stop-gap
measure the Government have decided to make a charge for the pharmaceutical, dental
and supplementary ophthalmic services, cutting thesc down from 25.2% of the total in
1950-51 to 21.7% in 1951-52, end 15.4% in 1952-53, but it will be seen that this
saving disappcars intc the ever-willing maw of the hospital services, for the combined
total of the two for the three years is 84. 83 B8h4.6%, and 84.0% of the total for the
henlth services. There is a limit to the extent tc which one branch of the thera-
peutic service can be raided to suppert ancther, and the hospitel service which already
takes more then two thirds of the money available cannot be kept going in this manner
much longer, As the special correspondent whic wrote this article on the Health
Service Costs says, expenditure on hospitals eould be exy aided indefindtely.

Health cannot be achieved by having more hospitals, any mere than gocd cars can be
produced by having more repair sheps., A mamufacturer of motor cars, faced with a
defective companent in cne of his products, would not put up a factory to mend or
replace the components. He would find cut what wes wrong with it and turn out better
ones in future. Dr., Roberts realises that Nature is infinitely complex, and that
further resecarch into discasc and treatment will only disclose ever-widening fields,
tut his suggestion is that we should 4 velop some system of priorities, when treatment
would be provided in proportion to the recipient's gbility to return, in the form of
service, its cost to the community. This prospect is one wnich must be repugnant to
all who have any humanitarian instinct, but I believe firmly that it is one whioh will
inevitably be forced upon us if we continue with cur present policy. If we have only
80 much to spend on the treatmentof the sick we nre cbviocusly gcing to spend it where
there is some return, and we cannot go on spending more and more of ocur total resources
inlzhis way. It is not only the materials waich go inte it, it is the manpower as
WoLla

There 1s however, anothereneer to this problem than that of alloceting lreatment
only where there will be a corresponding return. The doctrine of original disease has
come to be accepted by Man, and it never occurs to us to gquestion whether Nature might
not have meant us to be hoalthy., We accept sickness and discase as inevitable and
devote our medieal services almost entirely to their investigation and treatment. We
never stop to guesticn why the incidence of disease is so differeni in different
countries, or even in different parts of the same eountry., Stocks™ in his studies of
statistics in England and Wales discovered that for cancer there is a difference of °
incidence, gccc\rding to system and orgen, among various areas of the same country,
and Pascus * has fo that there is s similer difference of incidence in different
countries. Mellanby reports that there is almost a complete absence of disseminated
sclerosis among the South Africen born white population, and that the incidence of
alimentary disorders among the natives of tropicel and subtropical countriesa is much
amaller than in Western Burope and America.

Our rescarch should be inte hcalth ond its atteinment, not into disease and its
treatment. The treatment of & disease in one individual does nothing to prevent .
another from ecquiring the same conditicn, nor even to prevent the first from bocoming
i1l pgrin when he returns tc the environment (which in its broad sense includes '
frod) which mede him take ill in the beginning., It may be argued that such research i
will be as complex and unrewarding as is cur prescnt resenrch. But I believe that
what we are going to find in every case is that it was where we went astray from
Hature that we were wrong, and that it is cnly in the direction of aberraticns from
Hature that we need leok for the canse of disease,

Merntime we spend (1951-52) £274.3 million (62,9%) on the Huspital Service,
£142,8 millicn (32.8%) on the Exccutive Councils (responsible for general proctitioner,
pharmaceutical, dentel and supplementary ophthalmic services) and £18,6 million (k.37)
on the Local Health Authcrities. Just think of it! £4171 million, or 95.7 per cent for

ihe treatment of disease. £18.6 millicn, or L.} per cent, for the
"British Medical Journal 1952, I, 759.

!Stmks P. Begicnal and Local Differences in Cancer Death Rates. General Register

office 19%7.

fgpidemiological and Vital Statisties Report of the World Health Organisetion Jan,
Feb, 1952,

**British Medical Journal 1951, II, 865.
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No excuse is needed for ineluding some words on Housing. The Fousing problem
is still the most sericus matter affecting the hgalth of the community and as far
83 can be geen there b erery prospect that this situation will continue indefindtely.
172,000 houses were built in England and Wales in 1951 which is cxactly the same
number ag in 1950. I repeat once more that this iz exactly half the figure for
1938 (34L,000) and that it is less than the nurber required for replacements
{132,1:]0@],- As a result the lists of prospective tenants for Council housea continue
steedily to increamse,

There is no feir wey of allocating houses when the number of houses available
is legss than the number of people who need them. It is impossibl. to estimate in
mumerical terms the relative severity of the housing positions of tho different
applicents and a points acheme however carefully prepared, cannot ao morc then
bring forwerd the names of thosce who should be considered next, It is sometimes
said that those who have no plece of their own should at all times be considered
before those who do have s home howover unsetisfnctory, but thia view cmn perheps
be carried too far, It is scldom satiafactory for a young couplc to live with
in-lanws, but a sub-let where the geography of the house is reasonsbly good may be
a grest deal better than ex-Services huts and houses which come under the categery
of fit for condemnstion only.

There are nt present in occupation in this Municipal Borough 11 ex-Services
huts and 13 houses which arc the subject of a prewar clenrance order or of a prewar
undartelcing not to use for humon hebitation, and are occupled under licence, or
which are the subject of o post-war demolition order or of r post-war undertelking
not to use for human habitation. It is now more than six yoars since the end of
the war and these huts are no longer Tit to live in. At the same timc the unfit
houses are deteriorating and the gquestion ariscs as to how much longer people con
be expected to live in them even if they do not actually become dangerous or fall
down. My own view is that it is becoming necesaary to rehouse the tenonta of both
huts end houses. The possibility of setting a definite limit to the datz at which
all these tenants should be rchoused, and of rehousing the appropriate proportion
each year, might be considered. This would perhaps be too inclastie, but it would
at least provide some sort of o guide mas to how many to rchouse cach year.

At the same time there iz no overall picture of the housing position in the
town such as exists for Fural Dietricts in the Hobhouse Survey. Not only are there
many houses which should be demelished, but there are also many which arc incspable
of repair at reasonable Efpense but =hould be reconditioned under the Housing Act
1949 either by the owner or by the Couneil after macquisition. When the list of
houses which should be demolished was completed the Council eould then deeide in
the sameé way ag already described how long should be taken to denl with the problem
and as a result how many tenants should be rehouscd each year., The acquisition and
improvement of houses would provide the Council with accommodation for tensnte whom
they did not wish to put in a new Council house,and for tenents who could not pay
the rent of a new Council house. It would nlso help to provent the loss of such
houses of architectursl merit as exiat in the town, ond Andover is not over-
generously provided with these.
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Another question which I should like to discuss is that of allocstion of houses
to enildless couples and thosze whose families have grown up and left heme, On the
one hand it is s0 much easier for a childless couple to cbtain accommodation than it
is for one with a family, that it is easy to understand those who say that all houses
should go to couples with families; on the other a certain proportion of marriages
result in inveluntary childlessness and it seems hard that those who want a family
and a home should be denied the latter because they cannot have ths former. My omn
view is that a childless ¢ouple or one whose family have grown up and lef't home
should be allocated a house only when this results in releasing a suitable home for
a couple with a family and that the house they are allocated should be cne not
suitable for a family. One example would be a childless couple or one whose family
heve grown up and left home living in a privately owned house which ia teo big for
them and where the lendlord is willing to rent it to a couple with e family, and
this would alsc apply to a couple whose family hed grown up end lef't home and who
ware undercccupying aeotneil house, In my opinion all cases of under-occupaticn
gshould be dealt with by t:anarerring the tenants to cottages (2 much more attractive
term than bungalows) whether they request to be transferred or not. The council
should pay the removal expenscs and the rent of the new houss should not be more
than that of the old. This procedure iz a method whereby the council can provide
a family with a house at the cost of building a cottage. Again, my own view is that
such cottages should only be built where a house, whether publicly or privately
owned, iz to be released for a family thereby.

There has been a good deal of talk recontly on lowering standards for new
houses so that more houses may be built., Now there is no doubt that some of the
houses built since the war heove been exiravegant in some respects, as for example
ceiling height and the .rovision of an extra lavatory (which in any cnse has not
contained a wash basin and is thercfore guite wrong) but we must be careful that in
reducing standards we do not reduce below what is necded., We heve come to pccept
that o couple with a family nced & house with & kitchen, aitting room, bathroom,
and threc bedrooms, snd I hope we will not depart from that stendard, It is better
to build fewor houses than to build substandard cnes. Insofar es our housing
problem is partly due to overcrowding, any btuilding of houses which have a reduced
number of rooms will only perpetuate that overcrowding.

The trouble is that there are in this country 20,000,000 people whom we cannot
feed, and that we must import the foed to foed these people, and the raw materials
to manufacture into exportas to sell to by that food, while those countries from
whom we obtain our food and raw materials are developing their own industries and
becoming more and more independent of our exports, so that all the time we are asked
more for our imports and offered less for our exports, and an ever increasing
propertion of our totsl producticn has to go for export as the smount we have to
send abroad is increasing more quickly than is our total production. So there is |
lesas left for us at home, and we find we can no longer afford for example, the houses, |
the clothes, or the railway journcys to which we have been accustomed. This is a |
trend which it eppears inevitsble will contimue, and it would be better if the !
politicians would ccasc to offer ua (under the aegis of their own party) a future |
which it is not within their power to grant and would confess frankly that shortages
of all kinds, including housing, will not improve and may get worse, so that
individuals and families may make up thel r own minds what to do, Many would choose
to remeir, Tnis is still the most beautiful country in the world, the one with the
highest st-ndrrd of intesrdity in'its contral  nd loerl fovermment, and the one idth
the best clivt. in the worid (Ati the cxecption of ¥ Zenland)., Put many othors
would choos. to fo to the Tominions widoh coorwot dn any ¢eoce dovelop tocir porowsd
resources bDocause they do not have the people to develop tiwm.
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Vital Statistics

Birth Rate

The Birth Rate for 1951 (14.9 per 1000) was 0.6 per 1000 below that for Englend
and Wales (15.5 per 1000). The most important factor affecting the birth rate in
one area as compared with that in the counftry as a whole is opportunity for marriage,
as the number of babies born in any one family depends more on the age of marriage of
the parents than on any other factor. The suggestion is therefore that there is some
influence in Andover delaying the date of marriage. Unemployment is nil and the only
other factor that suggests itself is the non-availability of housing accommodation
for those who wish to get married., That this is likely to be the case is suggested
by the fact that Andover's population increase between the 1931 and 1951 censuses is
L 5% (from 10,076 to 14,661) which comperes with onc for England and Wales of 3.5%
(from 39,952,377 to L3,7hk,924) which indicates that the need for houses for now
families in Andover is five times as great as in England and Wales. My cwn view is
that housing allocations should be based on population incrense as well as on
population, at any rate in those rreas away from ths London conurbation (an ugly word
for an ugly reality) which it is desirsble should increase in population. '

However, we should not forget that the birth rate for England and Wales iz itself
well below replacement level., On the basis of current mortality experience only sbout
three quarters of the children needed to maintain the population at its present level
are being born. The population is 5till inereasing as a result of the inereased
expectation of life, but this cannot be expected to continue for we are now at the
stage when nearly all will die of old age, and wo have not yet been able to influence
the onset of ngeing, Unless we become gble to do this, the population will ultimately
fall by a quarter in each generatiom. In any casse even if the populatien does not
decline for some time the proportion of the young and of the producers will fall and
that of the old and of the non producers will rise, While in Decomber 1951 the
population under 15 years wes 22.1 per cent of the whole, it will be enly 20.3 per
cent in LO years' time. During the same pericd, tho proportion of women aged 15-bk
to the whole population is expected to fall from 21.h per cent to 19,8 per cent whilst
the mumber of men aged 65 and over and women aged 60 and over will i ase from 4.5
erd 9,3 per cent respectively to 6.9 and 12,5 per cent respectively.” These figures
make sllowance for a continued improvement in mortality experience which is not in my
opiniocn justifisble, on the current figurcs, and they are in my opinion over optimistic.
In the Pinancial year 1952-3 the Exchequer will pay £37,000,000 into the National
Insurence Pund to enable income to cover expenditure, But by 1957-8 the sum will have
risen to £150,020,00ﬂ and by 1977-786 the Bxehequer contribution will have grown to nearl
£1,50,000,000, This neavy lLiopility in the yesrs to comc is due to the ageing of
the population end the consequent increase in the expenditure on retirement pensions,

So although our economic difficulties are due to the fact that we have 20,000,000
people whom we cannot feed, the necessity for maintaining our population at its
present level is parsmount. A declining populstion is inevitably one in which the
older people cutnumber the younger, and in which the smaller proportion of active
people must work increasingly horder to support the greater proportion of non=-active.
The only kind of population decline wiich is not accompanied by this state of affairs
is one brought about by planned emigration of crose sections of all sge groups of the
community, It is intcresting to note that the Commonwealth, above all Canada and also
Australie, cannot develop their resources for want of pecple.

We used to produce children to lock after us in our old sge, Now we expect the
State to do it. But the State cen only do it by allocating to the old by means of
pensions a proportion of the producticn of the young, The smount available for
distribution is dependent upon the number of producers and the real value of penaions
cannot be maintained for more pensioners by fewer producers. We are badly in need of
a real population policy in this country whereby people should be encouraged to have
children. Nowadeys children are a liability because they can no lenger be exploited
for finsneial gain by their parents 2t an carly age. We want to assist poople to have
children by giving adequate family allowances, income tax reliefs, educational and -
housing provision, and sc cn, but as well as this we must alter the present attitude
of the community to the parents of more thaa one or two children that there is some-
thing indecent or unecivilised, in their action, let alone that it is dovmright stupid
or must have been a mistake,

"Registrar General's Provisional Vital Statistics for 1351,

Epritich Modical Journal 1952, I, 207,
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Vital Statistics 1938 - 51

This year I also include a table giving Population, Fopulation expressod as a
percentage of the 1938 Populetion, Population of England and fiales expressed as a
percentage of the 1938 Population, Births, Birth Rate, Birth Ratc of England and Yales,
Deaths, Death Rate, Denth Ratc of England and Wales, and Infant Mortolity, Infant
Mortelity Rate, Infant Mortality Rate of England and Wales, for each year from 1938
the last complete prewar year, to 1951. It is hoped that this table, showing the
changes over n very eventful period will be of intercst.

ation

While the population of England and Woles declined steadily fream 1939 until 1944
and then inoreased steadily until 1950, the population of Andover incrensed stendily
from 1938 until 1941, then decrcased steadily until 1945, and then increascd stendily
until 1951, While the 1951 population of England and Wales was 6.%6 sbove that for
1938, the 1951 populaticn of Lndover was 29,2% sbove that for 1938,

:

Both for Andover and for England and Wales therc wns a decline in the birth rate
in the enrly yeors of the war, followed by a compensctory inereasc nt the cnd of the
wer, and another subscquent decline. These movements took place earlier in Andover
then in England and Wales. Andover's average birth rate over the period was 18,5
against 16,7 for England and Wales, but although aAndover's was higher than that for
England ond fales until 1949, it has been lower since 1950.

Deaths
from the big inerease in 1940, there has not been a great deal cof
fluctuation in the death rate either for Andover or for England and Wales. Except in

1848 Andover's rate has been consistently below that for Englond end Wales and Andover's
average of 10,7 compares favourably with that of 12.1 for England and Wales.

I Mortali

These rates vary widely in the case of indcver, as can be expected from a
relatively small population and probably it would be necessary to toke each ycar with
that preceding end that following to get a reascnably amcoth curve. Apart from 1343
the rate for Andover has always been below that for England and Wales, but the gap is
now narrowing becnuse Andover's rate has always been much nearer what is in the present
state of medical knowledge, the irreducible minimum, Andover's average of 29.3
ccmpares favoursbly with that of 44.0 for England and Wales.

I have also included below the mein table three smnll ones showing totnl increase
in population over the pericd, natural increase {excess of births over deaths), and by
caleulation from the two former figures, immigration during the seriod. The population
increased by 3,480, births exceeded deaths by 1,510, and immigraticn was 1,970. At four
to & house it would require 493 houses to provide for these immigrants alone without
providing for replacement of existing houses, and Andover's total of new houses to date
is L73.

Hampshire Development Plan 1951
Written Analysis of Survey - Andover Town Map
Fopulaticn

It ie stated that the estimnted population of 14,170 in 1549 will have incrcased to
47,000 by 1971. The figures quoted by the County Planning Officer do not in any way
lead tc such an assumption anc it iz impossible to see on what is is based. The
inference is that it has been descided that Andover is not to be allowed to grow but how
this is to be prevented without road blocks and compulsery contraception I cannot see,
The growth of & town is not unlike the growth of a humen body which it is not casy to
gontrol, except to a aslight extent. On the County Planning Officer's figures the
population incrensed from 8,572 to 13,560 between 1921 and 1947, cr by 58% in 26 years,
yet he only allows for a further increase to 17,000 in the following Zh years, which ie
256, Making allowance for the differcnce in the period, the County Planning Officer's
estimate would mean the rate was more than halved. My own cstimate is based on the
census figures. Detween 1931 and 1951 the population increased from 10,076 to 14,661,
This is an increase of 4,585 or 45.5%. If the incresse between 1951 and 1971 is the
same as thet between 1931 and 1951 the 1971 population will be 19,246, If thc increase
between 1951 and 1971 is at the same rate proportiocnately as that between 1931 and 1951
there will be an increase of 6,671, making the total 21,332, The County Planning
Officer's estimate is therefore between 2,000 and k,000 tco small, It might be
pointed cut here that Andcver's populaticn increase of L5,5% botween 1931 and 1551
ean be compared tc cne of 9.6 for England ond Tiales and one of 18,0% for Hampshire,
JAndover had the largest percentage increase for any tcwn or rural district in
%mwahim cutside the overspill arca of the threc county boroughs.






Deaths Male Female - Total
Tuberculosis, respiratory 1 A1) 2 (4 Rt ol2)
Tuberculosis, other o (0) 0 (0) o (0)
Syphilitic discase Bl | k1) o (o) R
Diphtheria a (e o (o) o (0)
Whooping cough g .10 o - (0) O
Meningococeal infections o (0) 0 ()] 0 (0)
Acute poliomyelitis o (o) g - (0) o (0)
Measles 1 (0) o (o) 1 (0)
Other infective and parasitic diseases 0 (2) 0 (0) R ey
Malignant neoplesm, stomach 1 +(2) 1 (0) 2 (2)
Malignant necplasm, lung, bronchus g ) o (0) 2 (1)
Malignant neoplasm, breast o (0) A (1) b (1)
Malignant necplasm, uterus g {0) 1 (0) 1 (o)
Other malignant end lymphatic neoplasms 10 (10) R 16 (15)
Leukaemia, aleukaemia 0o (0) 0 (0) 0 (0)
Diabetes o (1) 1 (0) 1 (1)
Vascular lesions of nervous system 9 (3) 10 (11) 19 (ML)
‘Corcnary disease, angina 12 (15) 9 (10) 21 {25)
Hypertension with heart disease i (0) 2 (%) 3 (&)
Other heart disease 21 (16) 29 . (28) 50  (41)
Other circulatory disease i 2 (1) 2 (2)
Influenza o (o) 3 (0) 3 (0)
Freumonis 2 (2) R A
Broenchitis oo (4) 4 (o) 8 (4)
Other diseases of respiratory system o (1) g (o) 0 (1)
Uleer of stomach and ducdenum s nilet) 1 (0) 2 (1)
Gastritis, enteritis, and diarrhoea § 1) 2 {0) 3 (1)
Nephritis and nephrosis o (0) 1 (0) 1 (0)
Hyperplasia of prostate T3 0 (o) 1 (3)
Pregnancy, childbirth, abortion o (0) 2z (0) 2 0]
Congenital malfcrmaticns e o (1) 0 (2) 0 (3)
Other defined and i1l defined diseases 6 (8) 11 {41) 17 (19)
Motor vehicle accidents 2 (3) o - fo) - G
All other accidents o (2) 1 (1) 1 (3)
Suicide 2 (0) 0 (0) 2 (0)
Homicide and operations of wer ¢ (9) 0 (0) 0 (0)
All Cruses 77 (80) 95 (73) 172 (153)
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The Chemical Manipulation of Food

The insertion of some information on this subject immediately following the
"Deaths" table is intentional. It is my opinion that the increase in the diseases
of eivilization or degenerative diseases, such as cancer, cerebral hncnorrhage,
coronary thrombosis and angina pectoris and peptic ulcer is caused by the unnatural
nature of our diet, Diseases other than the degenerative diseases arc decreasing,
and sur.ly faulty nutrition is the most likely explanation of the inercase in the
latter. The incidence of these diseases is much greater in Weatern countries, and
the obvious explanation is that this is due to modern errors of living, of which the
ingesticn of chemically treated food is the most cbvious. Chemicals may not only
confcr toxie properties on food, they mey by thelr action remove or destroy
important constituents or dilute the nutritional constituents with air or water,

Of the four swestening agents that have been in use, two including saccharin
have not been found to cause any damage, but of the other two one gcauged liver
tumours and the other kidney demege. The most commonly used colouring substances
in food belong to the azo-dye group. In the United States and Canads only those
azo-dyes may be used which are specified as harmless, but in this country all those
azo-dyes may be uscd which are not specified as harmful, Among those which have
been found to be harmful, & large number ceuse malignant tumours of the liver,
including one with the cuphemistic title of butter-yellow, and these aso-dyes arc all
of the seme group as those others uzed for colouring food.

#ihite flour is so widely used as an articl. of dict that the substances used in
the treatment of flour are of particular interest. The best known is nitrogen
trichloride which is a bleacher and (another eupheomism) improver, that is to say it
makes the loaf lighter by allowing more sir.end gas to be incorporated so that a
slice of given volume contains less nuiriment. Agenc (as nitrogen trichloride is
popularly known) has been proved to cause hysteria in dogs, and in fact no species
of onimal tested with the substence produced by nitrogen trichloride by action on
the flour hes failed to show toxic symptoms of the central nervous system, There is
certninly a big enough increase in nervous disease to ‘ustify consideration of this
matter, but although the United States have given up nitrogen trichloride it is stil:
used in this country. It is also worth mentioning thas the toxic substance which
nitrogen trichleride produces by action on the flour is formed by the destruction of
o valuablc constituent of the flour, so that the customer hes a food replaced by &
possiblc poison. There is no cortainty that any other bleacher or improver which
may bo used may not ultimately be found %o have the ssme two effects.

Another group of widely used chemicals in food ars the emulsifiers, which make
flour confoction ry more tender, Certain of these if ‘mpure are actually poisons,
and this emphasises the importance of purity of these products. But therc is
evidence that even in the pure state certain emulsifiers cause gastro-intestinal
disturbances. There is no lack of gastro-intestinal complaints in this country
today, but although the rumber of emulsificrs which may be used in food has been
very strictly reduced in the United States, nothing has been dome here,

Even where chemicals do not actually ceuse harm they may reduce the nutritive
value of food, by taking the place of other ingredients which nre of food value.
We can no longer rely on our senses to tell us whether food is what it should be.
The fat-sparers come in this category, as their name implies, and they are widely
used. The flour "improvers" have alrcady been mentioned.

The last category I would like to include are the pesticides, chemicals used in
agriculture., Many of these in large doses are very toxiec, and while the concentra=
tion used in spraying may not be high, they are absorbed into the plant, These
chemiecals in high concentration cause cancer of the liver in animals, and the
significant feature is that they are absorbed snd stored by the body over long |
periods with a cumlative effect., Many people engaged in the preparation ond use
of these substances have been killed or injured by them, but much the more important
questicn is, what happens to the consumer?

In this country the Ministries respomsible for our food are tnose of Foed and
of Agriculture ond Fisheries. Now the cbjectives of these two Ministries must be
to produce as much food as possible end fo>d which the consume? finds acceptable,
and these objectives must conflict with chat of the effect of food on health., It
would be much better if the responsibility for all questions invclving the addition ¢
of unnatural chemicals to food rested with the Ministry of Health.
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At several points I have shomm that practice in the United States is much ahend of
that in this country. There is in the United States a large and important department
colled the Food and Drugs Administration, which is responsible for this questicn of
the addition of chemicals to food and this provides the explanation for progress there,
In this country the only organisation is the toxicological research unit of the Medical
Research Council but its objectives are quite different and much more limited. The
position ie that we ere in the undignified position of having to rely on the deeisicns
arrived at in the United States before policy or action can be determined herc. It is
not as if the questions at issue were amall and of rare cccurrcnce. Questicns of
great public interest arc constantly coming up, and the Food and Drugs Adninistration
is very active. The establishment of & similar department in this country is long
overdua,

For much of the information given above I am dependent cn an article by Sir Edward
¥ellanby in the British Medical Journel 1951, II, B63, but it ties up with what I said
on the subject of food in my last annual report. What is most important in food is
that it should be fresh, natural and wholescime, not processed, sophisticated, and
adulterated, Food and mouth disease iz much in the news just now, and I ropeat again
thet Sir Albert Howard found that cattle fed on pasture fertilised by roturning to it
the whole of the animal and vegetable refuse of the community could actually rub noscs
aoross o fence with cattle suffering from foot end mouth disease without contracting
the infection, Mr, Friend Sykes who farms some scven miles from Andover has eradicated
contagious sbortion by similar means and nt a meeting waich I suggested of the
Southern Branch of the Society of Medical Officers of Health he spoke of this and other
schievements with snimals and with crops. Sir Robert MeCarriscon found that whereas
rats fod on natural food grew well, had little disease end lived happily together,
those fed on processed food grew ill, had much disease and lived unhappily together,
the strong killing and cating the weak. There, if enywhere is a parahle for the times
in which we live.

If it was even sccepied as a principle that where possible fresh natural and
wholesome food should be the objective, much would be gained, A moment's thought shows
that thia objective is very far from being considered today. The latest proposal is tc
add fluorine to water, as fluorine has a proved effect in postponing the onset of
dental decay, although it is not proved that it prevents it. But there is ample
fluorine for this purpcse in the wheat berry which we throw awey when we make white
flour., Maybe water should have fluorine added, but I would like first to sce a study
of the comparative mortality figures for the degenmerative diseases in thosc areas which
plready have naturally = high flucrine content in their water.

Smold and Cancer of the

Last year I included a note on a recent statistical investigation of the relation-
ship between smoking and cancer of the lung, and as it ;is an obvicus example of
preventive medicine, I include it again with additions,” Whoreas among & control
group of men and women without cancer of the lung k2% of the men and 53, 3% of the
women were non-smokers, among o group of 649 men and 60 women with eancer of the lung
only O.% of the men and 31,7% of the women were non-asmckers. Whereas among the control
group 13.56 of the men and Of of the women smoked 25 or more cigarcttes a day, among
the group with cancer of the lung 26% of the men and 14.6% of the wamen smoked 25 or
more cigarettes a day. It was calculated that sbove the age of L5 tho risk of cancer
of the lung was 50 times as zreat among those who smoked 25 or more cigarettes a day
as among non-smokers., During the 25 years betwcen 1922 ond 1947 the snnual number of
deaths recorded in England end Wales incrcased from 612 to 9,287, During the 9 years
between 1940 and 1947 the m‘mua.l rumber of deaths recorded in England and Yales
incressed frem 5,227 to 11,182, Between 1949 and 1950 the death rate for cancer if
the lung for men for England and Wales rose from L84 to 530 per million population®,
Cencer takes 10-15 years to develop, and the spectacular increasc in smoking has been
since 1939. What its results will be remain to be seen. What is the responsible
factor in cigarsttes is not knmown but the cbviocus advice to anyone conterplating taking
up smoking is "Don't".

®British Medieal Journal 1950, II, 739,
Foritish Medical Journsl 1951, II, 235,

Tcaical officer,1952, I, 202.
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Section B. General Provision of Health Services for the Area

National Health Service Act 1946
Local Health Services under Fart III

In paragraph 20 of Ministry of Health circular 112/47 it was recommended that all
counties should be subdivided according to local health requirements, that in each
subdivision the County Health Committee would use its powers (under paragraphs 6 and 7
of Part II of the Fourth Schedule to the Act) to appoint a Sub-Committee on which the
Councils of County Districts comprising the subdivision would be represented, and to
which would be delegated the day to day administration in the division of the Part III
(Local Health Authority) Services of the Naticnal Health Service Act, and that, under
the County Medical Officer, executive charge of these services in the division would
be teken either by en existing Assistant County Medical Officer, preferesbly onc who was |
also Medieal Officer of Health of one or more of the districts constituting the Divisior
or by the Medical Officer of Health of one of these districts, who would be appointed
to the staff of the County Medic:l' Officer, The County Council as the Loecal Health
Authority would of coursc retain its responsibility for pelicy and finance unimpaired
but to day to day administration the Sub-Committee would bring the local interest and
knowledge which arc so desirable in such personcl services,

in paragraph 7 of Ministry of Health circular 27/51 county councils were again
recommended to have regard to the advantages which might be expected to flow from a
plan, which besides providing for a single officer to hold the office of medical officexr
of health for two or more county districts where this was appropriate, also provided '
for him to be employed part-timc in county council services and so to help to administer
the personal health s-rvices of the county council in the area in additicn to dis-
charging the duties which fell to him as county district medical officer of health.
The Minister was sure that such arrangements were in the interests of the local servicesg
as well as of the officers themselves,boceause they secured to those services the help
of medical officers experienced in the administration of both kinds of local health
services - envirormental and personal, The marked growth in recent years of arrange-
ments of this kind wes itself sufficient testimony of their value nnd practicability.

The recommendations of the Delegation Sub-Committee of the Local Government
Men ower Committee which were published by the Committee and wdich were endorsed by ,
the then Minister of Local Government and Planning, included recommendntions similar to
those of Ministry of Health Circular 118/L7.

A memorandum agreed by the Council of the Society of Medical Officers of Health,
which was published by the Socicty, stated that the Society of kedical Officers of
Henlth was in favour of decentralisstion of Naticml Health Service Part III functions
by county councils wherever practicsble, that the Society considered that such decen-
tralisation should be to sub-committees of county health committecs (as authorised by
the Fourth Schedule Part IT , paragraphs 6 and 7) which should be responsible for day
to day administration of scme or all of the Part III Services, that the medical officer
appointed to serve the sub-committec normally hod other duties to perform and might !
be medical officer of health of one or morc of the county districts in the arca, that =
go far as the medicnl officer's dutics under Part III of the National Health Service
were concerned he acted as e senior member of the steff of the county medical offiecer,
and that policy, finance, and establishment were retained as functions of the central
committcoe.

Even up to 1949 (no morc recent figurcs are available) 31 of the 62 Counties in
England and Wales had carried out the recommendations of the Minister of Health
contained in poregraph 20 of circular 118/47, but no such subdivision has teken place
in Hompshire, Cherge of duties under Section 26(Vaccination and Immunisation) is
taken by the medical officer of health, but charge of duties under Sections 22 {Care o
Mothers and Young Children), 23 (Midwives), 24 (Health Tﬁ.sitorsg, 25 (Home Nursing),
27 (Ambulsnee), 28 (Prevention of Illness, Care, end After-Care) end 29 (Demestic
Help) remains with the County Medical Officer., The District Health Sub-Committee hns
advisory functions only in comnection with Sections 23 (Midwives), 25 (Home Nursing)
and 29 (Domestic Help) only, but the officers carrying out these services come direct
under the control of the County Health Committee and are in no way enswerable to the
District Health Sub-Committce.
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Section 26 (Vaccination end Immunisation)

This is therefore the only one of the Part ITI (Local Health Authority) Services
{under the Naticnal Health Service Act on which I em able to report.

Notification of birth cards received by the County sedicnl Officer from the Health
\Visitors are sent to the Medical Officer of Health, who prepares Diphtheria Immunisatior
{Record Cards from them, and these form a Diphtheria Immunisation Card Index. Consent
fcards received by parents from the Heslth Visitors sre sent to the Medicsl Officcr of
|Health who sends the corresponding Diphtheria Immunisation Record Cards to the general
{practitioners and they perform the immurisation, A Diphtheria Immunisaticn Clinie is
{alsc conducted oy the Medical Officer of Hoalth with the assistance of the Health
[Visitora nt the Health Centre, Junction Road, Andover, at 11 a.m. on the first
{Saturdey in the month for those children whose parents wish ther to be immunised by
S Diphtheria Inminisstion

| Annual Return for vear ended 31st Docember, 1951,

I
ber of children who completed a full course Total number of children who were
of Primary Immunisation in the Authority's area given a secondary or reinforcing
uding temporary rcsidents) in the above year, injection (i.e. subscquent to
at date of final injection Total complete full course).
Under & 5 to 14 During year cnded 31 Dec. 5i.
170 0 170 673

! The figures of 673 for total number o children who were given a secondary or
{reinforeing injection (i.e. subsequent to complete full course) comparc with 13 for

{the previcus year and are the result of a campaign to improve the state of immunity
lof the school children,

A letter was prepered by the Medical Officer of Health giving details of the
{advisability of primary and reinforeing immmnisation and requesting return of an
{attached consent form giving details of who it was desired should carry out the
{immunisation and of the child's immunisation state. Copies of this letter werc sent
‘to the head teachers of all primery schools for distributicn to all children ({not to
those aged 5 and 10 ocnly whe are normally the conly ones who receive reinforeing
ilmmunisation as many children aged 6 to 9 hed escaped reinforcing imminisaticn in
recent years). Consent forms completed by the parents were returncd by the head
teachers to the Medical Officer of Health and were examined to see¢ whether the child
jrequired reinforeing immunisation, Where the parent hed requested that the Nedical
[0fficer of Health should carry cut the immmnisation, copies of a letter requesting
{the parent to take or send thc child to the Immunisation Clinic were sent tc the head
{teachers of all primary schocls for distributicn te the children ccneerned. Where the

arent had requested that the general preetiticner should carry out the immundsation,
biphtheria Immunisaticn Record Cards or Diphtheria Immunisation Reinforcing Injecticns
Hecord Sheets were propared and sent to the gencral practiticner, with payment on a
r capite or sessional basis respectively, depending cn the number to be irmunised,
angomenta for all sessions were made by the Medieal Officer of Health, This has

rkec very well and there has been a considerable incresse in the proporticn of

children who have received a reinforeing injectiun. It is considered that in future

'- s it will be necessary to send the letter to the parents of children aged 5 and
only.
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Immunisation in Relation to Child Population

Number of children at 31 Dec, 51. who had completed a course of immunisation at any
time before that date. (i.e, at any time since 1 Jan. 37)

Age at 31 Dec, 51 Under 1 1 2 3 b 5 to 9 10 to 14 Total
i.e. Born in year 1951 1950 1949 1548 1947 1942-1946  1937-1914 Under 15
Humber immunised 19 29 117 299 247 LOF 21 1279
Bstimated Children under 5 Children 5 to 1L
mid=year child
populaticn 1951 11,06 1946 3352

Diphtheria Notifications ond Deaths in Helation to Immunisation during the year 1951
Nil

The 851 immunisations performed on the 1406 children under 5 represent a
percentage of 60.5, the 428 immunisations performed on the 1946 children from 5-15
represent a percentage of 22.0, and the 1279 immunisations performed on the 3352
children under 15 represent a percentage of 38.2.

These percentages for 1951 may be compared with 57.2%, 11.0% and 30,65 for 1950,
and show an improvement. They mey also be compared with 53.6%, 67.6% and 62.1% for
urban districts, and with 57.0%, 68,35 and 63.9% for the County, for 1950. It will be
seen therefore that our percenteges for under 5's are 6.9% above those for urban
districts, and 3.5% sbove those for the County, for the previcus year, but our
percentages for 5's - 15's ere L5.6% below those for urban districts and 46, 5% below
those for the County for the previous year, and our percentages for all children are
23.9% below those for urban districts and 25,77 below those for the County, for the
previous year, These figures represent the result of a complete secrch through all our
records ond indicate thet these records are cbviously very far from complete.

The cause of this apparcntly unsatisfactory state of affanirs is the roturn itself.
It will be seen that it demands figures dating back to 1937, that is 15 years old.
But what is even more unfortunate is thet the return was only introduced in 1945, in
which year it demanded figures dating back to 1931, that is 15 yeara o0ld at that time.
It is most unlikely that all the figures submitted at that time were based on records,
and many of them must have been estimates. Because of the peculiar naturs of the
return, later figures based on records have been added each year to these earlier
figurca conferring on them an appearsnce of accuracy to which they may not have been
entitled. The accuracy of this return in every case will not reslly be certain until
15 years from the date of its introduction and compnriscns besed on roturns at the
present time are not necessarily of any great value, It will be seen also that figures
for immumnissd children between the ages of 5 and 14 are given in two § year age Eroups,
which in each year's roturn refer to two groups of 5 gelendar years a year later then
the two groups of the previocus year's return, so that the return cannot be based en the
for the previous year, but only on the records on which thrt return was based. In the
case of this Authority, the only records which I was able to find give the figures
which T heve set out sbove. Beczuse of the nature of the return, it is not unlikely
that many authorities submit rcturns based on estimates.
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The Decline in Diphtheria Immunisation

The drop of nearly 27,000 in immunisations done in the first months of 1950 as
compared with the same period in 1949 was followed by a drop of over 140,000 in
Ammunisations done in the 0=5 age group, in the whole year as compared with 1949,
435,000 as compared with 574,000, PFortunately there was a large reccovery to 497,000
in 1951, but this is atill well short of the 1949 figure and it is the overall lewvel
of immunity in the population that is important in preventing the spread of the disease,
{80 that it is most impertant to recover the ground lost. Fear of diphtheria is
{declining, and the very success of the immunisation campaign in almost climinating
{diphtheria has led to some apathy on the part of mothers who do not rpalise that this
ie conditional upen the maintenance of sn adequate level of immunisation, In 1951
{deaths numbered 3i against a yearly average of sbout 2,800 between 1930 and 1940, and
inotifications (uncorrected) were 1,983 and (corrected) 699 comper:d with a yearly
‘average of 55,000 in the same decede., The fall in the numbers of cascs mnd deaths
{is dus to the immunisation campaign. Ower the threc year period 1945-47 the notifieatic.
rate among children under 15 in Englend and Wales wes three timcs higher, the death
irate was 22 times higher, snd the fatality rate [ﬁeutha per cent of ﬂO‘t—].KiGJ'Lt].GnE} waes
[times higher, among the non immunised than among the immunised childreon,” The condition
{13 not becoming less sericus, OQwver the eight yerr period 1944-51 the fatality rate
{{deaths per cent of notifications) has actually tended to increase.

It is very important ther-fore to find the cause for the decline. Last year I
{suggested that it wos due to the scare which developed following the reports which
{eppeared in the medical press during the early months of 1950 which showed that there
{was a rerse but statistically significant relationship between diphtheria immunisation
fand poliomyelitis in the inoculated limb, and that it would have been well if before
{these reports appeared their authors had considered whether the harm to the community
{as a result of the decrease in the number of immunisations did not outweigh the
{advantage as a result of the reduction in the number of cases of poliomyclitis,

I still think that these reports were the main cause of the decline, although I
have no doubt that the success of the immunisatiorshas resulted in decline of the fear
of the disease and in fact in reduction of the number of people who have any expericnce
or even knowledge of the disease, A reeent reportTuowever tends to lead one to the
conclusion that the scare was more smong the authoritiea than the parents, although its
authore do not themsclves make the calculation from thoir own figurces that justified
such a conclusion, In this report it ias stnted that whercas the proportion immunised
at the clinic fell from 62% in 1949 to 497 in wsﬂ, that immunised by the family doctor
increased from 35% in 1949 to L7% in 1950, and that immuniscd at other places increased
from 3% in 1949 to 4% in 1950, but this matter is not discussed further, and it is
presumed that the family doctor is taking over immicisation from the clinic.

However, if we apply these percentsges to the figures for immunisation in 1949 and
{1950 (574,000 and !33,000) we find that whereas the number immunised at the clinic fell
‘from 355,880 in 1949 to 212,170 in 1950, or to three-fiftha, the number immunised by
the family doctor remained more or less stationary (203,510 in 1950 as agninst 200,500
{in 1949) and the number immunised at other places remained more or less stationary
(17,320 in 1950 as agrinst 17,220 in 1949)., No doubt the percentages themselves which
fwera obtained from a sample do not reelly justify so aceurate an estimate of the figure:
for the country as a whole but the figures are so striking that they arc cbviously of
[importance,

What has happened is thet the family doctor hns rightly concluded that the
Amportance of poliomyelitis in relation to diphtheria immunisation is exaggerated and
{has continued his activities unchecked, while the clinic has reduced its activities to
little more than half, Whether this is mainly the responsibility of the central
authority or of the local authority, it is impossible to say. Certainly the complate
cessetion of publieity measures by the ecentral anthority in the summer and autumn of
1950 must have becn a very impar tant factor. No doubt individual local authorities
{pssessed the matter ot its true valuec while otheis grossly exaggerated the dangers. I
cen only repeat what I said last yerr, that whet is wented is a statistical investigatic
to show whether the possibility of death or disablement through poliomyclitis in the
immunised is greater than the possibility of death or dissblement through diphtheria
in the unicmunised, and that there can be very little doubt that it woul? be shown
that cur timidity has been entirely unjustified,

Mionthly Bulletin, Ministry of Health and Public Health Laboratory Service 1952, 51,
;;lmnﬂﬂa' Bullotin, Ministry of Health and Public Health Laboratory Service 1952, 27.
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Infectious Discases

As already mentioned, the large number of cases of whooping cough and measles

‘for this Authority is due to the fact that although these diseases occur more or

lesa equally each year for the country as a whole, they ocour in each area every

two to four years for whooping cough, and every two years for measles, as it takes
‘that period for the level of immunity in the commnity to fall as e result of new
birtha to the point at which an epidsmic can recur. As also alrcady mentioned, the
mumber of cases of puerperal fevor and pyrexia is due o the new widened definition

for this infection introduced during the year under the Puerperal Pyrexia Regulations,
1954,

I would like to repeat again what I said about whooping cough last year. It is

by far the most serious of the common infections of childhood at the present time.

i1l infections follow waves of virulence and the virulence of scarlet fever is at
present no more than that of measles, or possibly even less, Whooping cough

thercfore ﬂtnﬂdﬂ out ebove sll others mnd it iz good news that a recent statistical
investigation has disclosed that immunisation sgeinst whooping cough is of rcal value.
Over a two to three year period of observation 149 of the 3801 vaccinated children
devcloped whooping cough, whereas 687 of the 3757 unvaccinated children developed
whooping cough, giving attack retes per 1000 child months of 1,45 and 6,72 respectively
and o reduction in the incidence of the discasc of 78%. Among children eaposed to
whooping cough in their owm homes the attack rates were 18,70 in the veceinated and
B7.3° in the unvaccinated groups. The cases that occurred in the vaccinated were on
the average less severe and of shorter duration then those in the unvaccinated
ichildren, Five vaccines wers tested, of which much the most effective werc two prepared
by the Michigen Department of Health, but the other threc were also of value. The
further comparative investigations which I mentioned in my last report are not yet
‘complete, but it is hoped that it will soon be possible to undertoke a camprign
similar to that already undertaken for diphtheria immunisation, and that the Public
Health Service will be able to take the seme part in the second campadgn as it has

e in the first.

®British Medical Journal 1951, I, 1463.
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Tuberculozsis

During the year a complete investigation has been made into all the cases on the
Tuberculosis Register and on the list kept by the Chest Physician and a complete new
Register has been prepared. As a result the figures shown for last year do not agree
with those given in last year's Annual Report but it is hoped that the picutre now
presented is an sccurcte one. As I stated laat year the Tuberculosis Register is the
most difficult to maintain accurate of the records which have to be kept by the Medical
Officer of Health. The increase in the number of cases which is shown on the Return
is due to the addition of cases which were on the list kept by the Chest Physician but
not on the Register. Incidentally 24 ceses were removed from the Register as a result
of the investigation, aslthough it wes not possible to show these on the Heturn as
having exiasted at the beginning of the year, These wer: removed from the Register as
follows:= Recoversd = 7, Dead - 0, Left District - 12, Not found in District after
edequate search - 5, Total - 2L.

It remains only to repeat again the plea I made last year for the wider use of
B.C.G. (Bacille Calmctte Guari:‘% vaccination against tuberculosis, and to guote from
scme references to this subject which I have noted during the year.

Te most interesting was an article Oﬂ "Tuberculosis in Families with B.C.G.
vagcinated and non-vaccinated children®, In this article ean approach was made to the
problem by examining those families in whom aome children had been vncoinated and
others not. A search was made in the records of the Norrtull's Hospital, the Srmariten
Hospital, and the Central Tuberculosis Dispensary, Stockholm, In general all families
with B.C.G. wvaccinated and non-vaccinated children exposed to a known source of infec-
tion, end irrespective of whether or not there was any case of tuberculosis among the
children, were included. In all there were 16 families, with 22 vaccinated aond 22
non-vaccinated children, Among the 22 children in the non-vaccinated group 21
developed primary tuberculosis, In the B,C,G., vaccinated group two at most showed somc
evidence of superinfection.

In the same erticle the difference in the incidence of tuberculosis in the
vaccinated and non-vaccinated children admitted to Nortull's Hospital was recorded.
Of the cases of primary tuberculosis 26 of the 1352 vaccinated children had developed
tuberculosis (1.9%). 12 of these cases were mild and 14 more or less typical, but scmes
of the latter had been vaccinated so long before that it is very likely the immunity
had disappeared. During this 5 year period 8,2% of the non-vaccinated children who
had been admitted to the hospital had developed the disease. There were 28 cases of
tuberculous meningitis end/or miliary tuberculosis in the non-vaceinated group and none
in the vaccinated group. The number of cases of primary tuberculosis had fallen from
183 admissions in 1945 to 88 in 1949, with an average of 123 in the intervening years.

At a Conference on Infectious Diseases held in Copenhagen during the week
2nd - 6th July, 1951, Dr. Winge, Dr. Torning, and Dr. Jensen referred to the
benefits arising from the use of B.C.G. vaccination in Denmark.” Since 1936 no cases
of tuberculous meningitis hed been observed in a person successfully converted by B,0.C
{vaceination, end Professor Lassen, reporting that for meny years in Blegdams Hospital
beds had becn set nside for cases of primary tuberculosis, stated that in 1949 there
were 72 such beds, in 1950 54, and in 1951 18, and that st that time only 10 of these
beds were cocupied,

In an article on Tuberculosis Control in Dermerkd it was stated that the death
rate from all forms of tubcreulosis in Dermark in 1950 was provisionally announced as
14 per 100,000, i,c, less than half of the figure for England and Wales and the lowest
‘ever recorded in any country. Since 1938 deaths from pulmonary tuberculosis had
‘decreased by about 50 per cent but those from tuberculous meningitis by over 80 per
;nant. No case of tuberculous meningitis, miliary tuberculesis, or progreossive
{pulmonary tuberculosis had been cobserved among the children known to the Copenhagen
| tuberculosis clinic and vaccinated with B,C.G,, though some lived in contact with open

| pulmonary cases.

In this country an appeal was mode by the Portsmouth health department that B.C.G.
[¥accine should be given to all tubereulin negative school-lesvers. Authority was
frequested for the Mass Radiography Unit, which already hod the coopersation required
{with this group of the population, to commence this work, but permission was refuscd.
‘Here, in spite of 20 years Scandinevian experience we continue to experiment with the
administration of B,C,G. vaccine to medical students, nurses, ond tuberculin-negetive
‘contacts of ecnsea of tuberculosis enly. What is wented in this cese alac is a campedp:s
similar to that already undertaken for diphtheria immunisation and again it is hoped

that the Public Health Service will be able to take the some part in this compaign as
it has done in that for diphtheria immunisation,

| sBritish Medical Journal 1952, I, 682,

{FBritish Medical Journal 1951, II, 35..

‘Zpulletin of the Hational Association for the Prevention of Tuberculosis 1951, 609,
dical Officer 1951, II, 175.
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(ii) Individual Demolition Orders and houses in respect of
which undertalings were given not to use for human
habitation.

4 houses = No.a 1 = 4, Fouthrops Yard.

The tensnt of No. 3; was rehoused and the licence revoked.

2 houses - Nos. 55- 57, Vigo Road.

The tenants of both houses were rehoused and the licences
revoked and demoliticn can now be enforeed.

It is satiafactory to note that some progress has beon made in
rehousing the tenants of these houses during the vesr and it is
desirable that it shoul.l continue,

OVERCROWDING AND ALTOCATICN OF COURCIL HOUSES

Overcrowding due to the acute housing shortoge is still serious
and 7 cases were investigated during the year, Thirteen reports
on bad housing conditions were submitted to the Housing Officer in
support of applications for Council houses, Co-oporation exists
between wy deparvtment and the Housing Department, and the Housing
Officer, Mr. R. B, Gillett, has kindly supplied the following figures:-

The mumber of names on the housing appliceticn list is as
follows: -

Houscholders = 75
Living and working ocut of Andover - 20
{No previcus residence in Borough)
Applicationz received less than - 139
twelve months ago
Aged persons applications - 32
266
Apppicants on currcnt list: 3
Mo children - 85
With children - 78 - 163
TOTAL - 429

FROVISTON OF DIJSTEINS

The unsatisfactory position regarding the law still remaing and
consequently the service of notices, except in the case of owner-
occupiers, hns ceasced,

The Health and Plemning Committee of the Council expressed conecmm
with the present unsatisfactory peosition of the law relating to the
supply of dusthins and was of the opinicon that the gquestion is c¢ne which
should reccive sericus consideration by the Highways and Werks Committee,
who alrcady deal with the question of refuse collection, with the view
to that Commitiee devising a comprchensive schemc dealing with the
provision of dustbins ond undertaking responsibility thercfore.

This matter was referred to the Standing Orders Comnittee and a
rocommendation that the powers and duties of the Highwaya ond Works
Committec be amended to include those under Section 75 of the Publie
Health Act, 1936, was confimmed by the Council.

This geve the Highways and Works Committec powers to deal with the
provision of dustbins as well as the collecticn and disposal of refuse,
but a comprehensive scheme had not been devised by the end of the year
and the unsatisfectory pesition still remaina,

The organisations of local authorities arc dealing with the matter
at Naticnal level and it is to be hoped that amended legislation will be

forthcoming during 1952,
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SANITATION

It will be sesn from the G neral Statistics that there are 3,970
inhabited properties within the Borough., A total of 350 houses are
not connected to the main sewsrage system and of these 160 are provided
with drainage to a cesspool or septic tank, 176 have pail closets and
1 chemical closets,

The increase on the 1950 figures in the nunber of propertics
connected to a cesspocl or septic tank is accounted for by the
erection of soven new houscs and the conversion of 2 pail closcts to
water closcts in unsewcred parts of the Borough,

Three pail closets were converted to water closets and four were
eliminated when the dwellings were demolished, Nine propertics in the
Town Area with pail closcts remain to be dealt with and it will be
diffieult to climinatc those unless the Council are preparcd to carry
out the work under the provision of Scetion 47 of the Public Health ket
1936, and bear half the expensc,

The clearing of blocked drains is treated as a public health service
and these arc clearcd forthwith by my department without charge. Repairs
and improvements to drains end sandtary fittings were cffecisd at 10
premiscs and 30 hydraulic and swoke tosts were applied in connuetion with
this work.

Therc is still urgent need for additional public sanitary conveniences
in the Town and for the improvement of existing arrangements by the
provision of propor washing facilities with hot water to mect present day
requirements, This also applics to the public Parks and Cricict ground,

The extension of the scwer at Charlton willage is still an urgent

matter and should receive further consideration by the Highways end Works
Committeo.

DISINECTION AND DISINFESTATION

The Borough is without a stcam disinfcotor and articles roquiring
steam disinfection are dealt with at the Victoria Isolation Hospital,
Winchester at an ngrced charge,

Disinfection of four premises was carried out after infectious
dizcase,

No premises were found to be infested with bugs during the year,
Disinfecstation work wes carried out at three houscs found to be infested
with flcas and at six houscs where cockroaches were causing o muisance, &
liquid insecticide being uscd in ench cnse,

Nuisance from ents enbcring houses was dealt with on two occaszicons
by the use of liquid and powder insceticide.

The mass invasion of dwelling houses by cluster flies during 19,9
was fortunately not repeated this yenr and only twe complnints of

muisance from house flics were deslt with guring the season, Twenty-two
wasps nests woere desfroyed at the request of houscholders.

MOVEABIE DYELLINGS
(2) Sites for siovesble Dwellings.

One licensed site for two caravans at the Acre Iron Works contimued
in use as such during the ycar,

A licence wes granted for a poriod expiring on the 31st December,
1553, in respoet of a site 2t Harcwood Garages, London Rood, permitting
six tents or mobile ecaravens to be stationcd thercon,
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. An application for a licence to use land at Shepherds Spring Road
as a site for moveable dwellings was refused and an appeal was entered
against the refusal of the Borough Council to grant a licence, A
development application under the Town and Country Planning Act, 1947, in
respect of this site, was refused by the Planning Authority on the grounds
that "The proposal would be injuriocus to the amenities of the neighbourhood”.
The Borough Council was slso concerned with the possible contemination of
the town's water supply. This appeal was heard in November and the decision
of the Minister is awaited. The hearing of the aopeal by the Borough
Magistrates against the rcifusal of the Borough Council to grant a licence
under Section 269 of the Public Health Act, 1936, has been postponed until
the Planning Decision is made knowm.

An spplication for a licence to use land at Charlton as a site for
moveable dwellings was refuscd, also a subseguent development application,
but appeals were not entered in thes: cases.

(b) lioveable Dwcllings

Applications for individual liecences were greanted in respect of
twelve dwellings for a period of twelve months and two for a period of
thres months.

(c) Camping on Unlicensed Sites.

Further to my report for the year 1950, action was continued under
the provision of Scction 269 of the Public Health Act, 1936, against the
occupiers of two sites on the west side of New Street, with a view to
clearing the shack colony cstoblished there during the war and usecd by an
incrensing mumber sinece,

When proceedings were comuenced in September, 1950, a totel of
17 dwellings, comprising parts of plider bodles, disused bus bodics, amy
tents and gypsy caravans, occupicd by L7 persons, were found stationed on
the sites.

Fines and continuing penaltics were imposed and orders made by
the Borough Magistrates on several ccensions, but without success bocausc
of the difficulty of finding alternative sites flor these people. The ceses
viere ultimetely adjourned "sine die" in September and in view of the
unsatisfaciory progross mnde with Court Action the Health and Planning
Committee mads a rccommendation to the Council that a Municipal Cemping Site
be establishcd. BSites were inspected by the Committee and it was eventually
decided to negotiante for a picce of lend of approximotely 2 acres in extent
in the Pickett Twenty Road and it is hoped that a settlement will be reached
during 1952,

Proceedings were also taken rgeinst the owner of land ot New Street
Form on three oceasions during the yosr for permitiing lend to be used for
camping purpozes beyond the Strtutory peried of 42 days., A fine of £} wos
imposed in onc case and £2,10s,04. in another and one cese was dismissed,
Procoodings were instituted ogainst the owner of & group of moveable dwellings
staticned on this land ond he wrs given an absolute discharge.

WATER _SUFPLIES

Public Supply

The Publiec Supply is derived from the borchole at the Council's
Smannel itoad Watcrworks, snd pumped to a covered rescrvoir of 500,000
gallons capocity at Bere Hill, The supply is contimuous and no shortage
has been experienced during the yerr.

The Borough Surveyor, who iz the Council's Water Engineer, submits
regular monthly samples to the Public Health Leboratory, Winchester, for
bacteriological cxamination, These samples are taken from the borshole,
the rescrvoir and from varicus points on the system and very satisfactory
reports have becn reccived in cach case. The supply is chemically treated
by chloremine precess and frequent phlorine residual tests cre mode,



Privatc Water Supplics

A total of 133 dwelling houses are not commected to the Pubhlic Supply as
followsa: - :

(2) Private Piped Supplies
1, Buri'oot end Loveridge, Woodhouse,

Supplying £ houses and a bakehouse at ‘foodhouse. One house
taking this supply was demolished during the year.

2. W. A. Motley, Harewood Farm, Andover Down.

Supplying 17 houses, a garage with camping site, a turkey farm
and one dairy farm at Andover Down.

(t) Shallow Wells and Bores,

A total of 114 dwelling houses within the Borough derive a supply of
water for demestic purposes from shallow wells and bores, the water being
raised by means of bucket and windlass in most cases, and by hand pumping
in the remainder., The structure of wells is penerally of o low standard
and in some cases dangerous,

Six housea were connccted to the main supply as follows:-

k cottages at Poxcotte,
L6, London Road.
"The Bungalow", New Street,

The well supplying water to Mos, 6, 7, 8 & 9, Pitt Cottages, Woodhousc,
was Tound to be polluted and a supply of drinking wator was provided by the
Council by means of a mobile tank as a tomporary measure until the main is
extended to this area,

2% samples of water worc taken as the result of compleints and routine
investigations and submitted for bactericlogicel oxeminntion.

{r.-.} Supplies to Dairies and Dairy Farms,
Tha duty of ensuring that deiry farm premisca are provided with a supply

of water sultable for the requirements of the Milk and Deirics Rogulations,
1949 peazed to the Ministry of Agriculture and Fisherics on October lst. 1949,

One dairy pasteurising milk derives its water supply from a bore cn the
premises and querterly samplcs takeon and submitted for bactericlogical
exemination proved very actisfactory,

Extension of Main Supply

The Enham-Alamein villege system supplying water to 122 houses, two
factories, a hostel and 2 dairy ferms, was connected to the Council's maina
during the year,

The hemlet of Enights Enham was also linked up with the main supply
and togethcr with Enhem-Alamcin villnge accounts for a reduction of 133
houses teking privatc supplics in this area.

The Viehrage is the only house not connected to the main supply in this
hamlet.

The water main wes extended to supply Marchment & Sons' form and 7

houses at Foxcotte. Four of these houses were supplied by independant bores
with hend pumps, and three from the private piped supply at the farm, previous
to the extension,
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Regular inspections of watereress beds are made to ensure that they are
properly protected from pollution and samples of water taken and submitted
for bacteriological examination. The stenderd of purity of the water aimed
gt is not leas than that of drinking water.

Twenty=three semples of water and twelve ssmples of watercress were
taken and submitted for bacteriological examination and threc were roported
upen as being polluted.

Sampling in one bed revealed the entry of surface water at one point
and this wes diverted.

One grower was investigating the possibility of chlorinating river
water to supplement the artesian bore supply.

GAME TEALERS LICENCES

department is responsible for the issue of these licences and the
following applications were granted:-

Hessrs, A, Marchment & Sons, Charlton.

A, C, Stevens, Bridge Street,

Moasrs., Carruthers & Co, Lid., Bridge Stroet.

Meszra. H. W, Burden & Son, High Street,

Messrs, Clerk Bros, Ltd., Bridge Street.

Messrs. Stevens Bros., Charlton,

Messrs, F. T. Burden & Son, Millway Road,

Andover Co-Opcrative Society Ltd., Bridge Street,

Webb & Wilson (Andover Co-Operative Society Ltd.)
11, Bridge Street.

Messra. Lovell's Dairy, L7, High Strcet.

W. T. Stevens, "Fourweys", London Road.

W. T. Smith, 11, London Strcet.

Mesars. Noyee Bros. Winchester Strect.

FET ANIMALS ACT, 1951.

The Town Clerk roported on the provisions of the sbove Act which will
come into effect on the lst, April, 1952 and the Health and Plaming Commdttee
recommended that on the Act coming illn'tu- forea: -

[i] This Committee be requested to carry ocut its edministration
and the Chief Sonitary Inspector be authoriscd to call in a Vetcrinary
Surgeon when necessary;

(ii] The fee for the issue of a licence under the Act be fixed
at ten shillings;

{:I.ii] The Chief Sanitory Inspector be authorised to inspect

premises as respects which a licence shall have been granted under the
Act, pursuant to Section L thereof.

RAG FLOUK AND OTHER FILLING MATRRIATS ACT, 1951.

Under this Act, which became operative on the lst. November, 1951,
certain premises where any form of upholstery, stuffing or lining of
bedding, toye, baby carriages, etec. is carricd out, have to be registered
with the Counecil,

Applicaticn for registration was received from Enhem-Industries
in respect of the upholstery department and this was granted by the
Council, This appears to be the only premiscs within the Borough
affected by the Act.
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The provisicnal classification for milk botfles is as follows; -

Mean Bottle Count, reckoned as per pint bottle,

Not more than 600 - Satisfectory.
Over 600 but less than 2,000 - PFaidy setisfactory.
Over 2,000 = Unsatisfactory.

Although it is the responsibility of the dairymen to properly cleanse
milk containers, it is regretable tc note the condition of milk bottles
returmed to dairies by the public. Very few are given a rinse under the
tap when empticd and wvery many have been used as containers for subatances
such as paint, ¢il eote, and those from building sites are more or less
filled with cement and varicua buildéing materials,

FPeople tend to accumulate milk bottles in which casc the small quantity
of milk, if left in the bottle, and not rinsed out, dries on the glass and
often the modern bottle wamshing machine will not roemowe this film without
pre-cscaking end brushing, This increaseos the task of the dairympn and costs
menay end offon results in complaints from the public whe by thoir very acticns
in this respect create the trouble.

The schools are not entirely without blame in this respect and all
children should be taught to rinsc their bottles after drinking the milk
and in this way the =ced would be sowm for earrying on the good work in
the home,

MANUFACTUHE AND SALE OF ICE-CHEAN

The mamufacture, storage and sale of ice-crecam is centrolled by the
Registration of premises under Section lh of the Food and Drugs Act, 1938,
and alsoc by the provisions of the Ice-cream (Heat Troatment ete.)
Regulations, 1947, and deals with heat treatment, cooling and storage and
the protection of the ice-creocam from conteminaticon,

Thres premiscs within the Borough are registored under the Food and
Drugs Act, 1938, for the memufacture of ice-croam.

Iwenty-seven premiscs are rogistersd for the storage and sale of
ice=cream anfd in additicn to the ice-cream manufacturcd within the Borough
the product of ne fewer then ten factories situated outside the Borough
ia sold on these promises, Ice-cream is also being =cld at most restaurants
cinemas and canteens, which promises do not require to be registered under
the provielons o the act,

Freguent inspections are made of all premises, whether registered
er not, in order to ascertain that hyglenic conditions are maintained
and the legal requirerents as to temperature are cbscrved.

Notices reminding persons to keep their hands clean and particularly
to always wash their hands after using the sanitary conveniences, are
posted in suitable positions on all premises,

There iz no legal standard laid down as recspects the bactorioclogical
purity of ice-creem but & form of methylenme blue reoduction test is
adapted for testing and used as a basis for defining four grades of
bactericlogical cleanliness. It is suggested that if, out of the four
grades recommended, ice-crepm consistantly fails to reach gradss onc and
two, it would be reascnable to regard this as indicating defects of
manufacture or of handling which eall for further investigation,

Ninety-nine semples of ice-cresm werc submitted for bneteriological
examination by the methylene blue reduction tcst at the Public Heoalth
Laboratery, Winchester, with the result that:-

83 samples were placed in Provisional Grade 1.
6 samples were placed in Provisionsl Grade 2,
6 samples were placed in Provisional Grade 3.
L samples werc placed in Provisional Grade L.



-12 -

It can be said that the test still proves to be very useful and
improvements have rcsulted from advisory work on premises where samples
have failed to reach Grade 1 and 2,

The Ice Crcam (Heat Treatment ete.) Amendment Regulationa, 1951,

This regulation sppointed the lat, March, 1951 as the date
from which local suthoritics mey reguire the use of thermometers to
indicate and record the tomperature to which ice crcem mixture is
subjected in the manufacture of ice cream and the necessary instructions
were given to local manufacturers,

Standard of Ice Cream,

The Food Stonderd (Iecc Cream) Order, 1951, prescribing
minimum standards for the composition of ice cremm, came into operation
on the lst. larch, 1351,

The Order will prove to be a further useful step in raising the
general standard of quality, although it is only fair to add that mich
of the ice cream now being sold iz elrcady ebove the standards prescribed
in the Order,

MEAT AWD FOOD INSFECTION

Slaurhtering,

Slamughtering continued to be carried out at the Andover
Co=-Operative Society slaughterhouse, Southend Hoad, which is
requisiticned by the Ministry of Food for the purpose of slaughtering
animals for human consumption to serve the needs of the Borough and
parts of the Andover, Whitchurch end Kingseclere Rural Districts,
Cattle for the Borough of Basingstoke are also slaughtersd on these
promiscs,

The slaughterhouse is of good construction and well maintained,
Improvements were carried out to the cattle pen by the provision of
a passage and catch-pen which ensbles animals to be secured more readily,
An eleetric saw was installed for splitting carcaszes and this is a great
improvement on tho chopping mcthod formerly carried cut, also the hand
winch for raising earcases was convorted to eloetric drive and this
groatly reduces time and lebour in the progess of drassing.

The officials of the Ministry of Food and the Slaughtering
Contractor and Staff continued to co-opcrate fully with my depsrtment which
is responsible for carrying cut the duties of Meat Inspection and T again
wish to record my appreciation of this co-cperation,

Blowfly Infestation in Slaughterhouses.

The Department of Scientific and Industrial Research Pest
Infestation Laboratory, carried out an investigation during the 1951 season
and my department offersd to assist by submitting specimens of eggs from
carcases and offal at the Andover slaughterhouse.

The object of this investigation was to determine, by breeding
flie=s from eggs laid on carcaszes and offal,
{a) the species of flies most responsible for damage,
(b) the materials most attractive to ovipositing flies,

() the circumstances under which meat most commonly
becomes "fly-blown".
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Thirteen batches of eggas were collected and sent to the Lsboratory
and after culturing were identified as:-

6 batches of Calliphora erythrocephala (bluebottles)

3 batches of Calliphora vomitoria (bluebottles)

1l batch of a mixture of the above two species

1 batch of a mixture of the above two species and Lucilia
sericata (greenbottles)

1 batch of a mixture of C, vomitoria and L. sericata

1 batch of ecggs failed to hatch, presumably due to
dessication in transit.

The findings of the investigation will be published latcr, but is
anticipated that anelysis of the considereble amount of data sccumulnted
will take some time,

Blow fly infestation at the Andower slanghterhousc has deersased
in the past 2 years since hygienic measures have been tightened up and
use made of D.D.T. powder on the surrounding site, the manure pit and
inedible offal, also the spraying of wall surfaces, reveals and cills of
openings.

Inspection

100% inspection of all animals slaughtered was carried out and this
entailed 338 visits and working a great number of hours beyond normal
during the year, apert from Sunday slaughtering during the poak pericds.

' A total of 5,095 animals werc slaughtered during the ycar and a total
of 16 Tons. 13 owts. 47 lbs., of meat and organs were condemned as unfit
for humen consumption.

The following tables give details of the carcascs inspected and
condemned and the weight of meat and organa condemned: -

Carcases Inspected and Condemncd

Cattle Sheep
cxcluding Cows Calves end rigs
Cows Lambs
Humber killed 2021 715 7 1923 170
Number inspected 202L 715 317 1923 170

All disecascs oxcept
Tuberculosis L 2 3 L 18
Whole carcases condsmned

Carcaszes of vhich some

part or organ was T2h 351 2 170 8L
condermed

Percentage of the nunber :
insoected affected with 35.00% L9, 5% 1.5% 9,0% 60,0%

dizensce other than T,B.
Tuberculosis only

Whole carcases condenmed 11 12 1 = 2

Carcases of which some

part or organ was 122 127 - = 2

condemned

Percentage of the number ‘

inspected affected with 6. 50 19.5% 315 - 2.3%

Tuberculosis
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REPORTS TO OTHER AUTHORITIES

All cases of gencralised tuberculosis in cattle, congenital tubereculosis
in calves and cystic infestation in pll classes of animals is reported to
the Medical Cfficer and Divisionnl Veterinary Officer of the County concerned.
Twenty-three cases of gencralised tuberculosis were reported during the year,
Thirty-nine cases of Cysticercus Bovis and onc case of congenital tuberculosis
in calves were notified during the vear. The Veterinery profession should
make more use of the valuable information available at the slaughterhouse
regarding the diseascs of animals. The continued loss of liver by rcason
of fluke (Distoms Hepatcum) is still a matter for attention, 960 livers
being condemned during the yecar 1951, the percentage of offel being 29% in
cattle and 97 in sheep.

Qther Foeds Condemned

Condemnation certificates were issued in respect of the following food
voluntarily surrendered by private traders:-

Weight in 1bs,

Fork tails & bones = 132 lba.
Biscuits - 20 lbs.
Frgeots = 30 lbs,
Cooked ham = 372 lbs,
Turkey = 15% 1bs,

Total weight:- 569% lba,

Conned Fopd Cans

Meat - 213

Milk - L5

Peas iy A

Jam - 38
Vegetables - T
Beans - 10

Fish = 2
Marmalade - 7

Soup =]
Fruit - 191

Total number of cans:= 690

The large quantity of cooked hamrepresenting 29 canc,wcre all of fureign
arigin and particulars were passed to the Ministey of Food.

Sundry other food stuifs were condemned including 132 boxes of cheese.

The disposal of this food is dealt with by the Borough Council at the
centrolled tip.

Proceedings under Section 9 of the Food and Drugs Act, 1938,
(r) Mouldy ecnkes

A case wns brought ageinst a firm of dairymen, who also sell cakes
and bread, for allegedly having in their possession for the purpose of sale,
187 cakes unfit for human consumption.

A bread and cake store on the premises wes inspected and the cah;:ﬂ
in varying stagcs of mould were seized and removed in order to be dealt with
by a Justice of the Pence under Scetion 10 of the Act.

Evidence was given by lr. Morgen, the Monaging Director of the
compeny and Mr., Trubridge, an cmployce, that cakes not seld within 2 hours
were placed in trays and left in the store to be colleceted for enimal focd,

The main point in the Council's casc was that trays of fresh cakes
were mixed in the racks with trays of mouldy cakes and it was impossible to
tell which trays contained mouldy enkes, particularly where the mould was
just commencing or the colour and decoration of the cakes disguised its
preacnce,

In dismissing the cose the Chpirman of the Bench said — "We think
this is a case where the cnus definitely rests on the defendant, and having
heard the evidence of Mr. Morgan, and perticularly Xr, Trubridge, we feel that
the ormis hns been discharged and the case will therefore be dismissed.
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We feel that it is right end proper that this case shuuld be
brought by the Council and we feel that Mr, Morgan would be well advised
in future to kecp this store for poods which are contaminated and gocds
which are for sale in asnother room.!"

(v) Unsound Ham

A maltiple firm of provision merchants were prosecuted for
exposing for sale for human consumption a quantity of sliced canned ham
which was unfit for humen consumption.

After receiving a complaint the branch shop was visited and
unfit ham was found exposed for sale in the window, also a guantity was
found in the cellar. This was seized and taken beflore a Justice of the
Peace and condecmned in accordance with the provision of Section 10 of the
Act.

The defence submitted that the ham was of Germen origin, opcned
on the konday and seized by the Sanitary Inspcctor on the Wednesday. The
cutting up of the hams was always carried out by the Manager, but
unfortunately, when the Inspector called he hod a severe cold.

During the precceding six months the firm hed voluntarily
surrendered tins of ham.

After a brief retirement, the Cheirmen =22id that in view of the
fact thnt the Company hed previously surrendered tins of ham, every tin
should be suspecet and great diligence should be taken to protect the
public in this respect.

"Tn this case extra care should hove been taken and in the
ciroumstences & fine of E£10 will be imposed.”

Procecedings In Respect of Alleged Contravention of the Clean Food Byelaws.

A summons was brought by the Council against a director of a
Highworth, Swindon, firm of bakcrs and confectioners alleging ccntraventionsz
of Clauses 4(b) and 5(e) of the Eyelows made under the Food and Drugs Act,
1938.

It was alleped that being a person delivering flood, to wit a
quantity of fancy cokes, did onrry in the course of delivery the said
food in a wehicle with a live animal, to wit a dog, without teking all
reasonably necossery precautions to provent contamination contrary to
clause 5(c), also being e person delivering food, to wit a guantity of
fancy cnkes, did fail, where it was reasonably ncocssary during delivery
to protect the said food from contaminaticn by an animal, cover and keep
covered the said food during transit with suiteble, clean materisl contrary
to clauss L{b).

The defendant, who was represented by Mr. P, E. G, Mather, (Swindon)
was said to have carried an Alsnatian dog in his van whilst delivering cakea
without taking reascneble neceasary precautions to prevent contemination
of the foodstuffs,

My evidence was that about 9 a.m. on the 16th November, I was in
Bridpe Strect when I saw a anall ven stop end the driver get out. As the
driver operncd the rear doors a large Alsestian dog Jumped out and the driver
then removed a tray of cokes for delivery.

Whilst the driver was away with the cakes and the dog, I loocked
intc the van and zaw a further tray of faney cakes, uncowvered, lying on the
floor of the van., ihen the driver, who was the defendant, returned, he
placed the empty troy on top of the exposcd tray of cekes and then the
dog jumped in and ran to the front of the van to a cushion beside the driver.

I questicned the defendant about carrying cakes in that manner and
he replied "I did not give any thought to the possibility of contaminaticn.”
I pointed ocut thet the ven he? no fitted shelves to carry racks end the trays
were ploced on the floocr of the wan. There was no pertition belween the
driver's seat and the rear of the wvan,

The defendant in evidence told the Magistrates that when he had
left the bakery that morning he had cerried 32 trays stacked in piles of
eight, (With similar trays he had brought to Court, he demonstrated how
the trays fitted into one another by means of slats and alsc showed that
each tray had a metal plate to divide it up).
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When he reached Andover that morning he had almost finished his delivery.
The tray of cakes he tock out at Andover was a single leyer and was wvered
by the metal plate. As scon 28 he returned to the van he placed the cmpty
tray on top of the remeining tray of cakes, completely covering it,

The Alsatian, a bitch, had never been out of his sight. At cach stop
the animel got out with him. She was a clean dog and cbeyed his inastructions.
By using the type of trays that he had he thought it highly improbesble that
the cakes would be contaminated.

The defendant elaimed that he hed taken all reascnable precauticns to
prevent contamination. Whilst the van was in motion the animal sat beside
him ond only moved et his instructions,

After hearing Mr., P, E. G. Mather's submission, the lagistratcs routired
and cn their return dismissed the summons., An application for costs by kr,
Mether was refused.

It would eppear that prosecutions taken for an elleged eontravention of
Clause 5(e) heve wvery little chance of success in view of the wording
Awithout teking all reasonsble necessary precautions to prevent contamination”,
gnd these words should be deleted in byelows submitted for confimmnticn in
the future,

I am of the opinion that it would not be unreasonnble for this cleuse to
read as follows:-

hs Mo perscn who handles, wraps or deliwers, or causcs to be handled
wrepped or delivered any food shell —

(e) carry or cause to be carried in the course of delivering
any focd in a wehicle or container along with any article
liable to conteminnte the food, or with any live animal
or poultry.

I am informed that in cases where local suthorities have submitted
byelaws in this form since the model was issucd no such altcration has been
allowed on the grounds that the Courts would probebly hold that the byelaw
in thia form would be unrenscneble snd that it would be difficult to enforce
end would have too wide an application,

The Meat Regulations, 192k, are considered to be recasonsble and Article
21 (1)(c) provides that cvery person who conveys or causcs to be conveyed
any meat in a vehiele shall not permit any live animal to be conveyed in the
wehicle at the seme time oz moat.

It must be admitted thot the Ment Regulations apply to one trade whereas
the clean food byelaws apply to every instant of food handling, but ncverthelesa
I see no great hordship in the total prohibition of live animels and poultry
when we benr in mind the recommendation of the Ministry of Food contained
in Circular MF20/51 dotcd 2hLth October, 1951 regarding the ndmission of dogs
to food shops where contamination is less likely to toke place than in a
vehicls,

In this Circular the Miniater stated that "he feels that the gencral
edoption of this practice would be a practical step to a higher standard of
food hygiens end thorefore recommends all authorities to consider the
advantage of issuing a notice on the lines of the model set out in the
Appendix to this Circular." This model, headed "Dogs", rends, "In the
interest of hygiene you are requested not to bring your dog into premises
in which food is sold.™

It ig difficult to reconcile this Circular with the attitude adepted by
the Ministry of Food regarding the alteration of the Byeclaws,

Regulation 2L (2) and Regulation 31 of the Milk and Dairies Regulations,
1949, can also be gquoted in support of my contention that prohibition is
reasonable, Regulation 2. (2) provides thet it is en offence to kecp any
animal or poultry in any milk room or rooms in which milk is processed,
handled or stored or in which utensils used in connection therewith are kept,
or in any room or shed comminicating directly thercwith.

Regulation 31 provides that no live animal or bird or any article
likely to contaminate milk shall be conveyed in a vchicle at the some time as |
milk.
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THE SLAUGHTER OF ANIMALS ACT, 1933.

Tha above Act provides for the humane and scientific slaughter of
animals, the licensing of alaughtermen end for purposes connccted therewith.
¥y Depertment is respensible for the enforeewent of the Act, and the
slaughtermen's licences are granted by the Counecil only after receiving a
satisfactory report from those officers, who are able to cbserve the
slaughtering of onimals whilst engaged in meat inspection dutics ot the
slaughterhouse and the inspection of knackers yards,

14 applications for licences were granted for a period of 12 months
in each case. Action regarding contravention of the provisions of the Act
was not found neecssary during the yenr,

The Temple-Cox and Cash captive beolt type humane killer is used ot
the controlled slaughterhouse alsc a long arm Grecner killer which fires a
bullet is used on coccasions for bulls ond dangercus animals and I am plerscd
to report that every endeavour is made to cnsure that all animels are
alaughtercd without pain or sufforing and I am always glad to demonstrate
the methods employed to anyone intercsted.

The Council of Justice to Animals and Humene Slsughter dszscciation
kindly provide me with a Cash Ceptive Bolt pistol which is mede available
for use by persons who obtain licences from the Ministry of Food to
slanghter animals for their own consumption on private premiscs where the
Slaughter of Animals Act, docs not npply.

KNMACKERS YAHDS

The Knackers Yard within the Borcugh situated ot Andover Down
continued to be licensad under the Food and Drugs Act, 1938, for periods of
8ix months, These premizcs arc also licensed by the Ministry of Food undoer
the Knackers Yard Order, 1948,

Byelaws made under Section 58 of the Food and Drugs Act, 1938, are in
foree within the Borough requiring the person licensed to keep and producc
when required, records of animals brought into the yard and of the monner
in which those animals, end the difforent parts thoreof, wore disposed of.

The colouring of meat with a wegetable dye is enf'orced under the
provisions of the Livestock (Restriction of Slaughtering)(No.2.) Order, 1947
and it appears that local authorities cease to hawve the powers they held under
the Order of 1940,

"There is practically no control over the handling of meat once it has
left the Enackers Yard, and raw meat from animals slaughtered by reason of
all manner of diseases ultimately reaches the home by way of the eat and dog
meat ghop, the danger of which is apparent end cannot be over emphnsised.

I repeat my statement made in previcus yearly reports, that meat should
not be pormitted to leawe the Enackers ¥Yards unless sterilised by heat
trentment or dispatched in scaled containers to a place whore treatment can be
effectively carried out. Disposal in certain dircctions wherc the meat may be
used for humen consumption ccould be svoided in this way.

SHOFS
Shops Act, 1950.

This Act consolidates the Shops Acts, 1912 to 1935 and came into force
on the 1st. October, 1950.

Routine inspections are carried out covering the following matters:-

Provision of washing facilitics and sanitary accommodation;
Provision of lipghting and heating:

Facilities for taking mcals;

Closing of shops on weckly half-holidays;

Zvening closing;

Assistants weckly half-holidays and meal intervels;
Conditions of employment of young persons under 18

years of' ago;
Sunday trading,

It wes not found necessary to institute sny proceedings for
infringements of the Shops Act during the year end it is found that most
shops close at on early hour at the prosent tims. Sunday trading is on the

W M%%higgaﬂ_ardw was made suspending the general
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