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SUMMARY OF STATISTICS AND REMARKS.

Deaths.

The death rate, owing to the severe winter, is a little
over last year, viz., 13.8 per 1,000 population. Of 469
deaths during the year 61.99%, of these was in those over 55
years of age. Nearly half of the totals were among those
over the age of 65. Only eight deaths were recorded
between 1 and 5 years of age. The deaths among
infants under one year was 45 which is a little more
than the combined totals of those at age of 5-25 and 25-35,
(See Tables), and calls for constant supervision in the homes
of these infants. There was an improvement in the
Infantile Mortality Rate. Of 45 deaths of infants under
one year of age, no less than 27 were Neo-natal (under 1
month).

There were 54 cases of death from cancer, mostly of
the stomach.

Births,

Total births 827 gives an excess of 86 over last year.
Of these 357 were born in Maternity Homes under the
Councils’ scheme.

Infectious Diseases.

Total notifications was 564. During 1947 there were
256 cases of Measles notified equally among the two sexes
of children, and with the exception of 7 cases all others
were among the ages of 5 and under. Whooping Cough
cases numbered 122, and pecularily enough here too the two
sexes of children were equally affected in numbers. 25
cases of Scarlet Fever, 21 Diphtheria cases and 50 notifica-
tions of Acute Pneumonia summarises the larger affections.
As s0 many types of pneumonia exist their notifications
have no special significance nor can any public health
" action be taken against the disease.  Of the age distribution
of notifications it is interesting to note that Scarlet Fever
was mainly between the ages of 5 and 25, and Diphtheria
likewise was mainly also among the same age distribution.
The age period most affected by notified diseases was that
of 5 to 10, and owing to Measles and Whooping Cough the
period of 2 to 3 follows close on the former period. Total
cases of Tuberculosis were 58 of which 47 were pulmonary
cases.






every 1,000 people examined in this survey live county
residents were proved to be suffering from tuberculosis and
3.2 required institutional treatment. Many of those cases
who were found to be suffering from tuberculosis felt quite

fit and were carrying on their normal work without any
difficulty.

Prevention and Control of Tuberculosis: So as to
prevent the risk of B.C.G. being used on an already infected
person, Calmette taught that it should be used on newly
born infants. - It is quite clear that B.C.G. could never
completely prevent tuberculosis in this country.

B.C.G. Vacecine : B.C.G. cannot produce immunity to
Tuberculosis ; what the vaccine does is that it markedly
raises the body’s resistance. About 500 people die from
Tuberculosis every week in Britain so every measure
to reduce it is worth consideration and testing. The method
cannot be rushed in this country as conditions here differ
from those in Scandinavia as to strain of the bacillus,
climate, natural resistance of the people, housing, environ-
ment, etc. The method too is not entirely free ot danger.
It produces a local tuberculosis ulcer which may be
difficult to heal.

Poliomyelitis : Between 15th May and 15th September,
1947, I was informed of ten persons who had been in
contact with suspected cases, but in none of these—all
of whom were visited or seen by me—was there any case.
Of two local cases regarded as such, one certainly was as
suspicious as any, and the case was sent to the Infectious
Diseases Hospital. =

Venereal Disease.

Regulation 33B came to an end on the 31st December,
1947.

Pleasing Features of 1947 statisties are :

(#) The percentage of infant-deaths of the total deaths
is the least for the last four years.

(b) The total births is the greatest for the last four
years.

(e) That the excess of births (386) over deaths was still
favourably maintained.
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Section B.
HEALTH VISITING SERVICES.

Re-vizits Visits to | Ante-Natal
YEAR. First Visits | to infants children | Visits.

to infants. | under | year.| 1-5years. | Firat Visits.
T e 745 870 1689 . 87
R S 459 1040 2140 | 50
e T TR 69 954 2280 | 43
1T PR R 664 1318 2620 E 19
e Y R 653 747 2548 22
o A IO | 731 556 2110 ' 68
1947 . 784 724 1988 130

The total 1st visits made during 1947 gives 6 visits
per week for each of three Health Visitors, which is not
high.

Health Visitors.

In the existing shortage of Health Visitors it is a matter
for consideration as to how best to utilise the services of
such, and how far the need of trained nurses are required
owing to the existing shortage of nurses leading to closing
of beds. A corollory from these has arisen the question
of the future training of Health Visitors and the curtailment
of their training to meet the demand. At certain clinics
the trained nurse is not essential. Before a person can
even treat the sick she must know the healthy state and
the need of teaching Hygiene and all that is included in its
expanded meaning. Their primary duty is to carry the
message of health to the houses. A trained nurse is not an
essential at every clinic and I agree with Dr. Morley Fletcher
and another lady that recruits could be trained specifically
for the duties of a Health Visitor. At local Health Centres
Health Visitors, and not trained nurses, will be mainly
required. The Chairman of the Women’s Public Health
Assocation agrees in this in her letter to * Ture Times.” The
Chairman of the Public Health Section of the Royal College
of Nursing also asserts that the Health Visitor's primary
responsibility is to promote the health of the people. Our
Health Visitors have done their best with the shortage in
numbers. Some girls may be willing to be trained for as
a Health Visitor but not willing to become a trained nurse.


















Infant Welfare Clinic.

Branch clinics for infants have now been arranged for
New Delaval and Bebside areas. 1 have been fortunate
in having the voluntary co-operation of nine ladies to help
at the Beulah House Clinic, two at Delaval and three at
Bebside. In my opinion this co-operation should be
encouraged everywhere.  Health Visitors are primarily
engaged for carrying the message of health to those in the
homes and not attendants at clinics.

Total number of children under 5 years of age who first
attended the Clinic during the year :

Under 1 year of age: 452. Over 1 year of age: 77.

Total number of children under 5 years of age who
attended the Clinic during the year:

Under 1 year of age: 355. Over 1 year of age: 283.

Some Important facts re Welfare of Children.

1. Domiciliary Visits : The young mother with her
first baby requires special continuous visits for the first
month (4 weeks) as this is the most critical period of infant
feeding. Domestic teaching is also required before mal-
nutrition is conqguered. It is not enough to sell or give a
cheap booklet.

2. The Unmarried Mother and the illegitimate child
need special recognition by the health visitor.

3. Future positive health among the oncoming popula-
tion depends on the greater frequency of visits by the health
visitor. One incapable of going about is not fit to undertake
the essential duties of a health visitor. By her visits she
can prevent illness. The future services require additional
outdoor duties by the health wvisitor.

Visits on Babies.
Number of visils required per annum.

Number. Total

; Visits.
Under 1 year ........ 827 4 visits each ...... 3308
lto2years ........ 741 3 visitseach ...... 2223
2to5 years ........ 17 L R e 1950
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glans, and she in her turn tell the son later. In the absence
of retraction natural secretion is hemmed in and the fore
skin’s mucous membrane may become attached to the
glans. Circumcision gives the following : («¢) Removes a
natural covering (b) causes the natural delicate surface cells
of the glans to become hard like skin (¢) produces a wound
which gives entrance to the Tuberculosis germ (d) may be one
reason why in later life cancer developes there.  Over 907,
of prepuces can be retracted.

Infants are born with some immunity to infections and
these are those to which the mother is immune to.  Neither
the mother nor the infant is immune to the infections of
another woman or infant, and so the danger of such in a
maternity ward or infant nursery demands measures of
precaution and scrupulous aseptic methods by the staff.

Acrodynia (Pink Disease): Exclusively in young
children. The child is listless, irritable, with contracted
eyelids. The skin is cold and sweating which gives rise
to thirst and causes the skin eruptions, chiefly papules ;
and because the skin between the papules may be blueish
or red it got its name Pink Disease. The hands and feet
may show a pink erythema. Papules peel and there is
itching, and often pulling at the hair. It is regarded as an
infection of the autonomic nervous system. Cases treated
by Vitamin B seem to improve. Recovery is the rule.
'I%;e child wants nursing and little handling.  Being liable
to infections it should not be in a hospital nor never with
other children (out patients department).

Taking out tonsils can alter a child’s personality and
result in a permanent nasal accent, according to Dr. James
S. Greene, medical director of the National Hospital for
Speech Disorders in New York. It was a mistake to regard
the removal of tonsils as a minor operation. Muscular
weakness in the throat was increased by the operation,
and the air flow into the nose while speaking could not be
properly controlled. * If too much tissue is removed
when the operation is performed the child’s whole person-
‘ality may be altered by the effect on voice and speech,”
said Dr. Greene. ' Results may be disastrous, sometimes
unavoidably, but too often because the operator has not
had in mind the possible effects of his procedure on voice
and speech.” Rarely does a child under seven need
removal of Tonsils. STATISTICS URGE CONSERVATION,
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The Skin and Some of its Manifestations.

In 749, of infective lesions of the skin 77°, were found
to have infected teeth. (Weiner). Dirty fingers cause these,

Infectious diseases of Scarlet Fever, Whooping Cough
and Measles have of late vears been of a milder type but
that does not justify anyone taking risks with them.
Scarlet Fever can be serious to the heart, and serious compli-
cations of gangrene of the skin and fatal purpura may occur,
A’'dangerous complication that could oceur is a cutaneous
emphysema. As measles is most contagious about twenty
four hours before a diagnosis can be made by the skin erup
tion, there is the risk of lung complications.

German Measles is known as Rubeola in German
literature and as Rubella in England. Enlargement of
many glands may be the only sign, and those behind the ear
and posterior part of the neck are often enlarged before any
rash.

Chicken Pox (Varicella) eruption is most dense on the
trunk and this centripetal distribution is of diagnostic
importance against the centrifugal distribution of smallpox
pustules which are scant on the trunk and crowd on the
hands and feet besides the forehead. As the successive
‘crops * occur there will be eruption in various stages of
development.

Tuberculosis : If the skin of a person who has not had
Tuberculosis before is infected with tubercle bacilli, then a
lesion occurs with rapid ulceration, inflammation and
abscess formation. This is best seen from cases of circum-
cision Tuberculosis or other injury infections and is known
as the primary complex of Tuberculosis of the skin.  This
complex is not so often as its lung counterpart. But
removal of the skin infection does not prevent systemic
infection.  Nevertheless circumcision should be avoided.

The Skin cannot replace the functions of the kidneys.
Both daily in normal state excrete about 1300 c.c. of water.
The kidneys however can take from the blood thirty times
more urea and three times more common salt than the
sweat glands.

Deficiency of the thyroid gland (Hiypothyroidism) : The
skin is pale and cold, and such persons feel the cold more
than normal persons. The dryness of the palms and arm-
pits is striking, and there is desquamation of the skin.
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Skin of the nevborn babe : The sebaceous and sweat
glands assume full function after the 4th or 5th month of
extra uterine life, but secretion is present from the 6th
month of intrauterine existence. Many wvascular naevi
disappear.  The_ infantile skin has a great tendency to
form blisters as well as that of causing haemorrhage, of
which melena neonatorum is the most common. The
cause is a deficiency of prothombin (necessary for clotting
of blood). This is a result of deficiency of Vitamin K.
The human body is unable to make this, which comes from
plants, but the newborn is given enough by the mother for
the first week of its life.  If the infant uses all and there is
deficiency, then haemorrhagic disease arises.  Vitamin
K prevents this. If the mother is given 2 mg. of Vitamin
K for two days before delivery then haemorrhagic disease is

prevented.

Diabetes : The absence of sugar in the urine does not
exclude diabetes—especially with Fethling’s test. Blood
sugar determination is the important diagnostic procedure.
The test can be simple by drinking 100 grams of dextrose in
water after twelve hours of fasting and then testing for the
amount of blood sugar after one-half, one, two, and three
hours. Under and overfeeding and other factors influence

the result.

Sugar Metabolism in the skin : The skin makes up
16%, of the body weight—weighs one-sixth of the body and
three times more than the liver—and the normal fasting
skin sugar amounts to 589, of the blood sugar. In diabetes
the skin sugar/blood sugar ratio is high. The diabetic
skin stores sugar for a long time. Normally the skin
stores, decomposes, and excretes sugar. The skin contains
enzymes splitting carbohydrates with the formation of lactic
acid, etc. Sweat and blister serum also contain sugar.
In the cases of those intolerant of sugar, the sweat on
evaporation can deposit sugar and cause irritation and skin
eruptions like those who work with sugar. The use of
insulin has reduced the incidence of skin affections. In all
skin affections the urine should be testee for sugar. There
seems a relationship between diabetes and psoriasis. Even
dry skin and chapping of the hands in cold weather might
show a latent diabetes.  Acne improves on a low carbohyd-
rate diet, and sugar stimulates the sebacious glands (so
test for sugar in seborrhoea).
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Maternity Home.

The final decision has not been taken as to whether
Beulah House (at present in use for the various clinics)
should be bought and converted into a Maternity Home.
However Ballaratt House will be also purchased and
utilised for purposes of clinics. Beulah House even at
the heavy expenditure of conversion will not in my opinion
give Blyth a suitable Maternity Home and will be a heavy
annual cost. The place would be more suitable for a
Health centre. Ballaratt House has the better possibili-
ties, in my opinion, for a Maternity Home. Neither place
will give a modern type of Maternity Home such as Blyth
could be proud of.  If the Regional Board converted Knight
Memorial Hospital for such a purpose it would be more
sensible, and give Blyth an enlarged General Hospital in
which the Port Authority could co-operate. In any case
since Maternity Homes to which we send cases cannot utilise
all their beds for want of staff, I cannot see the proposed
Maternity Home advancing without them.

Toxaemia Cases.

There were 10 cases (6 primiparae and 4 multiparae) of
toxaemia of those sent to Dilston Maternity Home. All
were uncomplicated cases during pregnancy but one was
anaemia.  Regards the confinement, one was breech
presentation, two were surgical inductions (though normal
deliveries) and one a lower segment caesarian section.
Only two of these cases had slight albumen and none with
high blood pressure. One infant was hydrocephalic. The
ages of the primiparae were between 19 to 27, and in them
the above abnormal deliveries were experienced.

Toxaemia.

This term appearing in connection with Maternity is
not easily understood by the lay person. Toxins are
commonly classed as poisons and so you may have toxins
arising in the body as a result of disease, from something
formed by some chemical change in the body secretion,
from chemical poisons arising from alimentary dysfunction,
from local sepsis, and from the introduction into the blood
stream of some organism—and so to the liver or other
organ. No one knows the various causes nor the processes
of toxaemias—much is pure theory. Renal disease and
sepsis in some way are on surer ground in connection with

maternal Toxaemia.
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The Apparatus and Routine.

The apparatus consists of six items and is accompanied
by a nurse who has packed the bags and is familiar with the
place of every detail in them (1) a large bex containing
drugs, anaesthetics, antiseptics, mackintoshes, and ready
sterilized bowls, douche-can, syringes, intravenous sets, and
a canvas roll of instruments. (2) A small.box containing
sterile gowns, towels, gloves, and dressings for minor
operative procedures. (3) A theatre drum with contents as
No. 2, but in sufficient quantity to carry out an abdominal
operation. (4) A crate of dried plasma, normal saline,
and three or four pints of group O blood. It is hoped soon
to provide a constant stock of group O Rh-negative blood
and to carry it in a refrigerated container to avoid waste.
-(5) A bundle of blankets and hot-water bottles. These are
scarcely ever needed, and now are often left behind.
(6) A cylinder of oxygen and a B.L.B. mask. These have
only rarely been needed.

A complete double set is available in case one set is
already in use or is being prepared.

A practitioner faced with an obstetric emergency
telephones the Princess Mary Maternity Hospital and makes
his request.  If he asks for a particular consultant, that
consultant is communicated with first.  Otherwise the
consultants are telephoned in order of seniority until one
is found awvailable.

As soon as possible after a case the practitioner notifies
the medical officer of health. The hospital makes a charge
of one guinea for its services, and the consultant sends in an
account in accordance with an agreed scale, depending on
the services rendered, the mileage, and the time of day or
night, m%ether with a short description of the mnd:lt-mma
found. In come instances the local authority may recover
all or part of the fees from the patient, or the service may be
used for a purely private case.

The Conditions treated.

Among 353 cases treated there were 41 mis
20 ante-partum conditions, 45 intra-partum, 231 1mm&dmte
post-partum, 15 late post-partum, and one not pregnant.
These facts are taken from a report by Mr. Frank Stabler,
F.R.C.S. with his permission.
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ordination of functions in exact timing. A meal predom-
inantly fat depresses gastric secretion as does presence of
fatty chyme in the duodemun. In the small intestine the
most important parts of digestion occur, and the end pro-
ducts of which are absorbed into the blood stream. The
small intestine secretes a hormone which stimulates the
pancreas to secrete, and one which stimulates the gall
bladder to empty its contents of bile.  All the digestive
secretions contain many enzymes each specitic for action
on certain substances or partially digested produects.
Starch is partially digested by the saliva and when the acid
echyme is neutralised in the duodenum starch is again acted
on by the pancreatic amylase. In the stomach protein is
converted into meteprotein and then in the duodenum
protein digestion is continued by the enzymes of the pan-
ereatic juice, and amino-acids are formed. Most of the
digestion of fat is by a lipase of the pancreatic juice. Car-
bohydrates pass from the intestine into the blood as sugars,
protein as amino-acids, and fats as fatty acids and glycerol.
Absorption of calcium and phosphorus "is inecreased by
Vitamin D. If the body is to be in normal state the amount
of water lost from the body must not be less than the sum of
the loss from evaporation (skin and lungs), that required
for our secretions and that necessary for the elimination of
solid wastes (faeces and urine). The normal adult excretes
1 to 2 litres of urine per day. Forced water intake may
‘take out of the body more salt—especially sodium-—than

_ there is in the intake of food, and so sodium deficiency may

arise. But our tissues cannot hold water without salt,
and so, loss of water with dehydration results. The tubules
of the kidney mainly regulate the acid-base balance of our
body normally (it is impaired in kidney disease). In the
plasma and the fluids outside the cells (extra cellular fluid)
92% of the base is sodium, whilst in the fluid inside the
individual cells the predominant base is potassium. De-
hydration leads to loss of weight and when the loss of water
is out of proportion to the loss of salt there is intense thirst.
When the loss of salt is in proportion to the loss of water
then weakness developes. When salt is lost and water
intake is forced, muscle cramps are likely (** Heat cramps ).
Dehydration gives rise to dry wrinkled skin, ** pinched
face, impaired heat loss, etc. In all conditions of dehy-
dration loss of salt accompanies the loss of water. There-
fore boih fluid and salt must be restored. (.1 per cent sodium
chloride is found useful for loss from sweating—evaporation
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from the skin (Miners’ cramps).  If the loss of fluid is from
the stomach (vomiting) or bowels (any diarrhoea) then
physiological saline should be given. It has to be remem-
bered that young children excrete more urine per unit of
weight than adults, and without due consideration of above
factors they may loose weight. Carbohydrates (the various
cereals-starch, ete.) which are indispensable articles for fuel
are generally the cheapest form of food and so constitute
a larger part of the diet of the poorer sections of the com-
munity. Any nutritional defect is to be reflected on the
particular foods from which the carbohydrates are derived
as these usually are deficient in the essential amino-acids,
vitamins and minerals. Consequently for any given money
expenditure less value is obtained and so a greater expendi-
ture becomes necessary for the imbalance. Some sugars
(monosaccharides) do not require digestion, and under
digestion in the small bowel, some in combination with
phosphate are facilitated in their absnrptmn The amount
of carbohydrate at any one time in the body is very small,
and this amount if not replaced would sustain life only for a
fraction of one day.  Deficiency of anterior pituitary,
lowered action of the thyroid gland, and adrenal cortical
deficiency each interfere with the absorption of ecarbo-
hydrate and hence nutrition.

(lycogen is the form of carbohydrate fuel stored in
muscle and on muscular exercise the store can be decreased.
If the exercise is prolonged there may be a very abnormal
lowering of the level of the blood sugar and this may cause
an increase of the breakdown of the body protein and fats
to supply the necessary carbohydrate. Thus a nutritional
deficiency occurs. By depleting the liver in such cases
you lessen the resistence of the body to disease since
high glycogen level is essential to health as glycogen destroys
the toxins of bacteria as well as the toxic chemical agents
(e.g. arsenic, alcohol, ete.). There is another serious
result interfering with health when there is a deficiency
of carbohydrate intake or existing in the body. The liver
breaks up the amino-acids (from protein digestion) whereby
the non-nitrogenous fraction of them is used as a source of
energy, or converted into carbohydrate or fat. But if
there is adequate carbohydrate this breakdown (deamina-
tion) would be spared and so the protein could be utilised
for body building. One further action of carbohydrates
and the need for adequate supply is to prevent the formation
of ketone bodies accumulating in the tissues which result
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when fatty acids are rapidly broken down and inadequate
carbohydrate exists for their oxidation. From a nutri-
tional standpoint it is important to know that a high
carbohydrate amount means a rich glycogen store and
defence, a diet predominant in proteins only gives fair
glycogen storage, whilst rich-fat diet gives a liver poor in
glycogen.  Whilst insulin is justifiable to diabetics its
use with carbohydrates in non-diabetics will result with a
lower glycogen level because insulin influences both the
intake of glucose and the deposition of glycogen in muscle.
This is because the greater mass of muscles’ storage than
that of liver draws away the most of the carbohydrates so
that there is little or none to go to the liver to deposit as
glycogen. Again, from the above it can be seen how im-
portant is sugar to the heart muscle if its glycogen is
decreased. amaged by any disease a low amount of
available sugar can precipitate angina or even death.
The need of the nervous system for sugar—which can only
be supplied by carbohydrates—as nerve tissue has little
glycogen—is outstanding. Here again we see the necessity
of adequate carbohydrates in a balanced diet for school
children who are using up nervous tissue in education
lessons. We know that a prolonged lowering of the blood
sugar can cause damage to the brain tissue. The craving
for sweets may be a symptom of lowered blood sugar or
carbohydrate, and those who have adequate amounts of
latter do not like it, and do not need sugar as such. The
knowledge of this fact on brain tissue is made use of “in
giving insulin shock ” for certain nerve and brain disorders
whereby the blood sugar is deliberately lowered. When
excess of carbohydrate is taken then some of it may be
converted into ““ hard fat” (palmitic and stearic acids).
It is now established that the compounds of Vitamin B is
essential to the proper breakdown of carbohydrates. Thus
deficiency of Vitamin B can cause malnutrition. (Thiamin,
nicotinic acid, and Riboflavin).

As regards Fats: Meat and Dairy products with some
oils furmah about 807, and the per capita daily average in
England was 105 grm. (in 1934 it was 124, but to-day it
must be much laﬁa]. It has been estimated that the mini-
mum should not be under 68 pounds per person of which
28 should be visible fat.  As fats are slow in digestion they
give staying power with their calorific vulue and delay
hunger.  Besides being an intestinal lubricator, retainer
of heat, and reservoir of energy when stored, its flavour by

61






T

learning ability provided they are brought up on a Vitamin
B—a rich diet during the nursing period.

Branton studied the effect of nutrition on the nervous
system and mentality of 6,500 German children (between
53-14 years of age) during the war. The changes noted
caused by malnutrition were: (1) lack of nervous and
physical energy, (2) inattention during school hours, (3)
poor and slow eomprehension of school tasks, (4) poor
memory for school work, and (5) a general nervous restless-
ness while in school.

Of 383 children tested with various intelligence tests
the artificially fed were inferior in all the tests to those
breast-fed 4-9 months, and, with one exception, to those
breast-fed 3 months or less. In learning to talk the
artificially were the most retarded of all groups. Among
children having highest intelligence quotients not a child
artificially fed rated as high as 130, while 5 per cent of those
breast-fed were above this score.  These data show the
relationship between dietary deficiency and the higher
nervous function in human beings.

Low Salt diet of Value in Heart & Kidney cases.
Water follows salt in our system, and so in those cases where
there is accumulation of water in our tissues (as in Heart and
Kidney cases) then it has been found that a low content in
the food is of great value. Hence several observers have
used milk as a diet with a low content and it caused in-
creased urination. Not only so but the patient could drink
a larger quantity of water without increasing the fluid
accumulation (cedema). This showed the fallacy of
restricting fluid intake. Salt-free bread and butter (washed
free of salt) can be taken.

Anaemia due to iron deficiency is commonly met with
among women of the poorest classes and this is intensified
by the demands of menstruation, pregnancy, and to meet
the call consequent on “ labour.” It is easy to say the
first step is to improve the diet.  During the present
shortage and high cost of eatables, it is practically impossible
to meet the required quantities of iron from food. We
often thus find it is cheaper to get large quantities of iron
from a chemist (either as Ferrous Sulphat or ammoniated
citrate of iron). But we are in the position of supplying
any pregnant woman the tablets containing iron for herself
and the infant. I give below some of the foods containing
iron. There should be 15 mg. of iron daily in the food

taken.
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containers ; left in cold room at 35°F. for 24 hours and then
frozen at 10°F. B: In this method the mixture is held
for thirty minutes at 130-140°F. and after 24 hours in cool
room is frozen at 5°F. Method C.: Water and milk
raised to 212°F. when sugar and cornflour are added.
Temperature then raised to 210°F. for ten minutes. After
cooling for 12 hours mixture is frozen at 5°F,

In one case in place of cornflour an ** Ice Cream Pow-
der " is used. Dried milk 16 ounces : margarine one ounce
(too little) ; sugar 22 ounces; * Ice Cream Powder W 12
ounces. Into water at 80°F. the dried milk is added and
this is raised to 120°F. when sugar and margarine are added,
this is raised to 200°F. when the Ice Cream Powder is
added ; and this mixture ig held at 210°F. for 30 minutes.
After one hour in eold room it is frozen at 5°F.

Note :— Fat which should give support to the term
“cream = is extremely deficient. A chemical standard
at the present time of difficult products is unlikely. Though
the iced powder ig sterilised as a finished produect it becomes
liable to various sources of contamination after its departure
from the manufacturer. A Bacteriological standard would
be difficult to establish. Mere registration of vendors is
insufficient to ensure Hygiene.

SANITARY CIRCUMSTANCES OF THE AREA.

1. Number of Inspections made during the year.
(@) Public Health Act, 1936.

Inspections following complaints ........ 1128
i re outstanding notices. ....... 827
i of places of public entertainment 21
»»  of common lodging houses .. .. +
i of offensive trades .......... 4

1984

(b) Food and Drugs Act, 1938. '

Abattoir—Meat Inspection .............. 181
Inspection of Cottager'spigs ............ 47
Etisoand foodstoffs ... ................. 73
Inspection of bakehouses .............. 11
»  Ofice-cream premises ......... 28
5 of cafes and restaurants .. ... . 12
i ofmarketstalls ...........0.. 22
o of food shops and warehouses .. 49

' 423

67
























