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Eyam ... ... Population Census 1911 1082

Ashford A A " i b G54
Youlgreave ... .. i » 1077
Bradwell & n 5 1033
Calver - s & 5 3 379
Eyam Wﬂudlﬂ.nda B I " A = 269

I have set these villages down in the order in which the need is
the most pressing.

CLOSET ACCOMMODATION.—During the past year it has
been a very difficult matter to have conversions from a defective type
of closet to a better one made, so that during that period very little

has been accomplished in this direction. Lack of labour, lack of
"material, and last, but by no means least, lack of inclination and the
advantage of a tangible excuse, are the contributing causes. As an
example of the difficulties to which I refer I will quote from my
Monthly Report to your Council dated June 20th, 1919. "My

“ attention has been directed to the inadequate closet acecommodation
* provided for Brampton Cottages, Great Longstone. These three

5 , cottages, inhabited by fifteen persons, have but one privy midden
pm‘irldad The closet has delapidated walls, a make-shift roof, a
““ pervious pit opening into a garden behind, and it is an altogether

: unsatisfactory pmwmun, both as regards quantity and quality. The
remedy called for is the removal of the present structure, including

: excavation of the already polluted ground, and the erection of three
a.ppmve:i closets in the garden. There is ample room for this most
* necessary improvement.”

Could one imagine a case where the need for immediate action
on the part of the Owner was more called for, yat in my Report to
rour Council dated October 10th, 1919, I said :— ‘ Nothing has as
‘ yet been done to remedy this defect”, a,m:'l I advised that a Sta.tutury
Notice, giving a time within which the work should be carried out, be
served. At the date at which this Report is written the extract given
above from my Report of June 20th, 1919, still fairly describes the
state of affairs.

_ The approximate number of each type of privy and closet in the
Digtriet at the close of the year are as follows : —

0Old privy midden R L]
Approved type of privy 024
Earth Closets ... 5

Pail Closets ... 0959
Water Closets ... e N 580
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With the exception of the outbreak at Youlgreave only one house
in each of the other Districts affected was attacked, the infection in
each instance having been brought into the District. At Hathersage
two cases were reported, but of these one was a boy who had returned
home from School, and at which School I ascertained Diphtheria had
oceurred. I suggested that this boy should be examined bacterio-
logically when diphtheria bacilli were found in his nose, and although
he was not actually suffering from Diphtheria he was, 1 believe,
properly made the subject of notification so that [ was able to eontrol
his movements until he was certified to be bacteriologically free from
infection.

Five cases of Diphtheria occurred at Youlgreave. Whilst making
the routine examination of the children attending the School at Youl-
greave on November 13th I found one of them had a nasal discharge
suspicionsly like Diphtheria. The examination of a swab proved that
my suspicion was well founded. The child was isolated and placed
under treatment. On November 18th the first cases of Diphtheria,
two in number, were notified, followed by one each on November 27th,
December 8rd and 4th. The Schools were kept under observation and
on November 27th finding many of the children suffering from
eatarrhal troubles I advised that the Sechools should be closed until
after the Christmas Holidays. I believe we had at Youlgreave two
outbreaks about the same time, the cases notified on December Srd
and 4th having no connection with the other School cases. These
patients came from Derby on November 24th, one of them, a child,
began to show signs of illness on or before November 28th. The other
patient, the child’s mother, was certified to be suffering from
Diphtheria two days after the child had been notified. The child had
never attended School, or come into contact with children from School.

No deaths were reported as due to Diphtheria, and no cases were
removed to Hospital. Two at least of the cases applied for Hospital
Treatment but there is none available for this disease in the Distriet.

ENTERIC FEVER.—One case of Enteric Fever was reported
from Ashford. The patient, a man, had been employed in North
Wales. He came home on Februrary 12th having commenced to be
ill the previous day. [ communicated with the Medical Officer of
Health for Carnarvonshire, in which distriet he had resided, but after
an exhaustive enquiry no source of infection eould be traced, no case

Pt
S ——

Y









o]

17

TUBERCULAR DISEASE.—Forty -one cases of Tubercular
Disease were notified. Of these twenty-nine were cases of Pulmonary
Tuberculosis. Of the total number there were twenty-one males and
and twenty females, and amongst the cases of pulmonary tuberculosis
fourteen were males and fifteen females.

MATERNITY AND CHILD WELFARE.

At the request of your Council I drew up a Report, dated June
21st, 1919, in which I formulated a seheme for the provision of Mid-
wives in your District. I advocated the provision of Home Helpers as
distinet from Midwives to give assistance in the housebolds. I also
attended one of your Meetings and conferred with You on the matter,

SANITARY ADMINISTRATION.

STAFF.—The duties of Sanitary Inspectors were carried out in
the first portion of the Year by the Road Surveyors, Mr. Mann and
Mr. Mawer, and to both of these Officers I am indebted to efficient
help at all times freely given. Subsequently the Sanitary Inspector
lor the Southern portion of the District, Mr. Margerrison, was demob-
ilised and took up his duties, and remained on duty tll the close of
the Year. Mr. Mawer was appointed whole time Sanitary Inspector
for the whole District and took over the duties in the Northern portion
in the first instance. The appointment of whole time Sanitary
Inspector is a step in the right direction and will make for uniformity
in the work. Another Important provision is that the Sanitary
Inspector shall reside in Bakewell so that he is in immediate touch,

HOSPITAL ACCOMMODATION. —This remains as before; the
provision of six beds for Scarlet Fever only at Whitwerth Hospital,
Darley Dale, the use of which is jointly shared with six other Sanitary
Authorities. There is no provision for cases of other forms of infec-
tious illness, except Small-pox, and during the Year I have felt the
need of beds for the Isolation of Diphtheria cases, and Diphtheria
‘« Carriers.” Eight beds are provided for Small-pox shared by the
six Authorities referred to. Iortunately this has never been required
since its provision, and for that reason some persons carp at the fact
that it has been provided, forgetting that it stands in the same relation
as a policy of Insurance. which no one wants to draw but which
proves useful when the need comes for it. Baecteriological work is
undertaken free of cost in the Laboratories of the County Council, in-
cluding examination of material for the detection of tubercle bacilli,
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2 —OVERCROWDING.—Several cases of overcrowding in con-
sequence of large families occupying small houses have come under
observation. Two such cases were reported at Pillough in February
but in each instance it was found possible to ameliorate the condition,

3.—FITNESS OF HOUSES.—The general standard of housing
in the District varies. In some parts it is distinctly good, as at
Edensor, in others it is distinetly bad, as for example, some of the
property at Calver.

The geneml character of the defects found to exist in unfit houses
are :—

(1) —DAMPNESS.—This is the defect most frequently met with,
and in many instances it is due to a canse which it is very difficult, or
at least very expensive, to remedy, that is the rising of moisture from
the ground from lack of a damp course. In the majority of the old
houses they were built without this necessary provision. Another
cause, which in the more hilly Villages contributes to dampness, is the
fact that the houses are built into the gronnd. This is more easily
and cheaply remedied, by the provision of a dry area.

If the standard of dryness of a house is set high, and it certainly
should be, there will come the question as to whether the cost of
carrying out necessary work to this end will be worth while, and if
not worth while then another tumble down ruin will be added to those
already existing. There are already houses in ruins in most of the
Villages. In October I examined twelve honses at Bradwell which the
Bradwell Parish Council suggested might be put into a fit state for
human habitation. With exception of three of them all the other
property was in a more or less ruinous condition, and I reported that
“it would probably be found more expedient to raze them to the
ground.”

(i1)—DEFICIENT LIGHTING AND VENTILATION.—These
defects again are due to misguided efforts which directed the huilder
of the past. In some instances the windows are too small, the roofs
of the houses coming so near the floor as leave but little room for
window space, This is most obvions in the bedrooms.

(iii)—The sink too is frequently at fault. It may be from its
position, in the living-room, or from the condition of the pipe leading
from it to the drain outside. Efforts in the past have lead to many of
these sink pipes being disconnected, and made to discharge in the
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open air over a grate,but the drain into which they do discharge is too
often but a rubble one, which leaks into and fouls the sub-soil. In
those places which are provided with a proper sewage disposal scheme
one can advise with a clear conscience that such a rubble house drain
should be replaced by a proper sanitary pipe drain, connected with
the sewer, but where no proper sewage scheme is in existence it is not
a satisfactory matter to urge that a defective rubble house drain
leading to an equally defective rubble sewer should be so replaced by
a sanitary pipe drain.

(iv)—The closet accommodation is frequenely inadequate. In
another part of this Report I have estimated that there exist approxi-
mately 1765 of the old privy middens, that is 1765 nuisances or
potential nuisances. It is not too much to ask that each house should
have its own closet provided, and that the type of closet should be of
the best kind adapted to that partienlar locality.

When defects are found the proceedure has been to first serve
Informal Notices. If the defects are not remedied the matter is
reported to the Council who give an authority for the issue of a
Statutory Notice. All Notices should be Statutory Notices. The
arrival of an “ In-Formal Notice ” gives the impression that the matter
is not one of much moment, and a wrong impression at the commence-
ment of anything is one difficult to eradicate.

4 —TUNHEALTHY AREAS.—There are no areas which can be
described as unhealthy.

VITAL STATISTICS.

DEATHS.—The total number of deaths Registered as oceurring
within the District during the Year were 227, of these 113 were males
and 114 females. This is equivalent to a death rate of 104 per 1000
of the estimated population. I have accepted for statistical purposes
the deaths of 23 persons, who belonged to the Distriet but died else-
where, and [ have deleted three deaths, of persons who died in the
District but whose residence was elsewhere. Thus we arrive at the
fignre of 247 as representing the total number of deaths of persons
belonging to the District. This gives a death rate of 113 per 1000 of
the estimated Population.









