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CAMBRIDGESHIRE BIRTH RATES AND DEATH RATES—1913-1937
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and that a wide divergence now appears to be the |
characteristic. This divergence is caused both by a rise in
the birth rates and a fall in the death rates, but there is,
of course, no indication that the divergence will continue
in future years, and it is certain that without a further
considerable rise in the birth rates, it eannot be maintained
.indefinitely.  Moreover, even if some means were found
of postponing the death of older people and of thereby
diminishing the death rate in future years, this would not
overcome the disadvantage of a gradually ageing population
which would eventually have to be maintained by a
diminished number of young people.

Infant Mortality.—The number of deaths under the age
of one year (Cambridge 32, Rural Districts 45, total 77) was
in the proportion of 42.6 per 1,000 births. This represents
a rise of almost 6 per 1,000 over the rate for the previous

“year as compared with a fall of one per 1,000 in the eountry
as a whole. Nevertheless, the figure for Cambridgeshire
remains well below that for the whole country, which was
58. The rate for the Borough of Cambridge was 38.0 per
11,000 live births (Great Towns 62) as against 32.8 in the
previous year, while the rural rate was 46.8 as against 40.3
in the previous year. Thus the rates in the Borough and
Rural Distriects have both risen to approximately the same

extent.

As usual, the bulk of the mortality was caused by
deaths from congenital debility, premature birth and
malformations, the total number of such deaths being 46
as compared with the figure of 45 for the previous yvear.
There was a rise in the number of deaths from respiratory
disease from 9 to 18, and this rise, of course, accounted
for the bulk of the rise in mortality. Taken in conjunction
with the similarity in the extent of the rise in the Borough
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The death rates per 1,000 total births (live and still)
are 1.61 from puerperal sepsis and 1.08 from other accidents,
a total of 2.69 fromn all maternal causes, the comparable
figures for England and Wales being 0.94, 2.17 and 3.11.
Thus the total rate is well below that for the country as a
whole, though the rate from sepsis is this year considerably
above it, The exaet proportions tend to fluctuate greatly
from vear to year, and it remains true that even with the
falling maternal mortality rate in the whole eountry, which
seems to have supervened in the last three years, the general
Cambridgeshire rate is consistently below it. In view of
the small number of deaths involved and the above
mentioned tendeney to fluetuation from vear to year, it is
toc early to say that the hope expressed in last year’s report
that the schemes of ante-natal examination in force in the
County might soon be expected to influence the death rate
from ** other puerperal causes "’ is being fulfilled, but there
is no doubt that the facilities are being inecreasingly
appreciated.

Sixteer: notifeations of puerperal fever and pyrexia
were received, of which 5 were of puerperal fever, as againsi
a total of 10 in 1955 and 21 in 1935. Reasons were given
in the report for 1936 as to the doubt whether these notiti-
eations really represent the amount of puerperal pyrexia
which actually occurs. In any case, the notifications do not
furnish any means of estimating the number of eases of
puerperal sepsis, since many eauses of fever quite un-
connected with the puerperal state have to he notifed as
puerperal pyrexia if they oecur during the puerperium. In
future years, the division into puerperal pyrexia and
puerperal fever will not be made and during 1937 the
notifieations of puerperal fever apply only to the first thirty-
nine weeks, both conditions being notified under the head
of puerperal pyrexia for the remainder of the year. The
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were in existence in the previous vear. The Borough of
Cambridge is the only area in which arrangements are n
being and disappointing replies have been received from the
Rural Distriet Councils in answer to the communication
mentioned in the report for 19836, Newmarket and South
Cambridgeshire District Councils have deecided to take no
steps whatever and Chesterton Rural District Council has
resolved that it will provide free the material for the
immunisation of children under the age of 5 years. This
means that nothing at all is to be done in respect of children
of school age and even in the case of young children the
position cannot be said to have improved a great deal. No
provision for the payment of any fee to the doctor earrying
out the immunisation is made and presumably the parents
of the children are expected to undertake this. It is un-
necessary to dilate upon the improbability of their doing
so in the majority of instances. Admittedly, the position
m rural areas is far from easy, but the difficulties should
not be absolutely insuperable. However, presumably it
must be reluctantly admitted that the time is not ripe for
dealing with the matter, since it is certain that any half-
hearted measures will fail. The number of children
immunised in the Borough Council’s elinie was 685, a fall
of 24 as compared with the figure for the previous year,
making a total of 2,872 children immunised since the
campaign started. This makes the second successive fall
in this figure, so it seems as though the opinion that the
fall in 1936 was of a temporary nature was unjustified. Dr.
Smyth again points out that the total number of immune
children is quite inadequate to influence the spread of an
epidemie and also states that the scheme of immunisation
by general practitioners is very little used.

Smallpox.—As has been the ease for several years now,
no case of smallpox was notified in any part of the County
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tions under the heads ‘‘ removals "’ and *‘ not found.”" It
will be seen that these figures are more than twice as high
for the Borough.

Encephalitis Lethargica, Acute Anterior Poliomyelitis,
and Cerebro-Spinal Meningitis.—In the Borough of Cam-
bridge 3 cases of acute poliomyelitis and 1 of acute polio-
encephalitis were notified, but there were no deaths, while
in the rural area there were neither cases nor deaths. No
cases of either of the other two conditions were notified in
the administrative county and there were no deaths

registered.

Diarrheal Diseases. Three deaths from this cause
occurred in children under the age of one year. The
number is the same if deaths under the age of two years
are considered. The rates are 1.2 per 1,000 live births for
the Borough of Cambridge (Great Towns 7.9) 2.1 for the
rural area and 1.7 for the whole County (England and
Wales 5.8).

Ophthalmia = Neonatorum. — Four notifications were
received during the year, three in the Borough of Cambridge
and one in Chesterton Rural Distriet. All were admitted
to hospital and all recovered without any residual impair-
ment of vision. The number of notifications is little more
than half that of the previous year. During 1937 some
change in the arrangements for the notification of this
disease were made. Previously notifications were made to
the local sanitary authority as is customary with other
infectious diseases, but in 1937 new regulations were issued
under which nofification is to be made in the first place to
the maternity and child welfare authority, the medical
officer of which is obliged to transmit a copy of the
notification to the medical officer to the local sanitary
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authority and to the County Medical Officer. The effect
of this in Cambridgeshire is that cases occurring in the
Borough of Cambridge are still notified to the Borough
Medical Officer of Health and copies of the notifications are
transmitted by him to the County Medical Officer, exactly
the same procedure as before, but in the rural area cases
are notified to the County Medical Officer, who transmits
a copy of the notification to the Medical Officer of Health
to the Distriet Couneil, an exact reversal of the previous
procedure. The fee for notification is unchanged and, in
the rural area, is payable by the County Council. The
object of the change is obviously to secure that the notifica-
tion comes first to the authority responsible for the provision
of treatment. It may well be asked whether a similar
change might not be desirable in the case of tuberculosis.

Pulmonary Tubereulosis.—The total number of cases of
pulmonary tuberculosis discovered during the year was 85,
a slight fall as compared with the 89 cases discovered in
- the previous year. Of these 10 came to notice otherwise
than by formal notification, as against the rather large
number of 31 in the previous year and 15 in 1935. There
were 60 deaths from this cause as against 52 in 1936.
Though the number is somewhat higher than that of the
previous year, it is still 4 below that for the year 1935 and
therefore there is no reason to think that the increase is
more than temporary. It may be connected in some way
with the inereased number of deaths from influenza, as many
observers have noted a rise in the tuberculosis death rate in
vears showing an increased prevalence of that disease. In
Cambridge Borough there were 36 deaths, a rise of 12 over
the figure for the previous year, and in the rural area there
were 24, as against 28 in the previous year. The mortality
rates per thousand living were .40 in the Administrative
County (England and Wales .584), .46 in Cambridge and
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.84 in the rural area, compared with .35, .31 and .39
respectively in 1935.

Tuberculosis of other Organs.—Total cases discovered
during the year, whether by notification or otherwise,
numbered 41 (36 in 1936). There were 11 deaths, against
10 in 1936, of which 8 occurred in Cambridge and 8 in the
rural area. The mortality rates per 1,000 living were as
follows :—Administrative County .07 (.07 in 1936); Cam-
bridge .04 (.05 in 1936); and Rural Districts .11 (.08 in
1936).

During 1937. the total deaths in the Administrative
County from tuberculosis of all organs numbered 71 against
62 in 1936, of which 39 were in Cambridge (28 in 1936) and
32 in the rural area (34 in 1936). The mortality rates were
.48 in the Administrative County, .50 in the Borough of
Cambridge and .45 in the Rural Districts against .42, .36
and .47 respectively in the previous vear.

Cancer.—There were 279 deaths attributed to cancer,
against 284 in 1936, 276 in 1935, 248 in 1934 and 253 in
1933. Of these, 126 occurred in Cambridge and 153 in the
rural area. Thus, for the first time since 1934 there has
been a slight fall in the number of deaths attributed to this
cause. The rates per 1,000 living were 1.87 in the
administrative County, 1.63 in Cambridge and 2.15 in the
rural area, against 1.92, 1.72 and 2.14 respectively in 1936,
the rate for the country as a whole being 1.68. Again the
number of deaths from cancer is higher that that from any
other single cause except heart disease. Of the total
number 53, or about one fifth, of the deaths occurred in
individuals below the age of 55 years, so that, although the
disease is mainly one of old age, it is not entirely so and
a considerable number of people are carried off by it while
still at an active stage of life.
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required was 56.1 per cent. (for mother 48.9 per cent.) as
against 60.1 per cent. in 1936. The apparent diserepancy
between the figures is, of course, due to the greater number
of confinements attended by midwives so that on the whole
it seems fair to say that the rate at which this serviee is
used has not increased during 1937.

The maternal death notified was due to uncontrollable
post-partum haemorrhage caused by retained placenta.
Medical aid was summoned, but even after removal of the
placenta the bleeding did not cease and the praetitioner
concerned asked for the services of the consultant obstetrie
surgeon. By the time he arrived, however, the patient was
moribund and no treatment was of any avail.

Of the four infant deaths, two were due to prematurity,
one to spina bifida and one to a condition of white asphyxia
from which the child made no recovery.

Enquiries were made into six cases of inflammation of
the eyes of infants. All were described as slight and only
in two cases was the source of infection thought to be
possibly venereal. In neither of these, however, did
bacteriological investigation confirm the suspicion. Comi-
plete recovery without impairment of vision resulted in
every case,

Fifteen cases oceurred in which suspension of a mid-
wife from duty was necessary. In six of these the
suspension was occasioned by a puerperal condition and in
no less than five was inadvertent contact with secarlet fever
the cause. This is due to the faet that midwives also act
as distriet nurses and are called in to see cases of raised
temperature in children which ultimately turn out to be
scarlet fever. The remainder were septie conditions such
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accommodation provided at the County Infirmary for this
work may become necessary in the near future.

As in former years, the Couneil has undertaken financial
responsibility for some of the cases from the rural area
admitted to the Ely Diocesan Home, Bateman Street,
Cambridge. Though the scope of this work is necessarily
limited, its value is considerable and the continued support
of the Couneil is well worth while.  One case was being
maintained in the home by the Council at the beginning of
1937 and two were admitted and accepted during the year.
Certain alterations to the home have been ecarried out
involving the provision of a lying-in ward of two beds. This
is a great improvement as it obviates the possibility of a
case having to be delivered in one of the larger wards and
1s more convenient in other ways.

The County Council’s consultant obstetrician undertook
11 consultations with private practitioners in the homes of
the patients as compared with 2 in 1936. Of these only
two concerned cases of puerperal pyrexia. The considerable
rise in the number of cases brings the figure back to that
recorded in 1934, since whieh vear there had been a
continuous decline in the number of these econsultations up
to 1936. The rise is no doubt due to the eireular letter
which was sent out during the year reminding practitioners
of the existence of the facilities and it is elear that in one
or two cases their use saved the admission of the woman
concerned to hospital.

The arrangements for ante-natal and post-natal
examinations of midwives' eases by medieal practitioners
continued unchanged during 1937 and their working has
proceeded extremely smoothly.  Any necessary treatment of
defects has continued to be made available by means of the
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great as that of the percentage of cases delivered by
midwives examined ante-natally, but even the latter figure
is liable to fail to give an accurate idea of the position.
In the year 1937 the apparently anomalous figure of 105
per cent. has to be recorded, and 'this is explained in a
variety of ways. In the first place each ante-natal
examination in a given vear does not necessarily correspond
with a confinement in the same year and secondly, as the
detailed figures show, some cases have to be fransferred to
a doector’s eare or admitted to hospital after ante-natal
examination, while others no doubt leave the county between
the times of ante-natal examination and delivery. How-
ever, it is very evident that an extremelv satisfactory
proportion of midwives ecases are availing themselves of
the facilities provided. The corresponding figure in 1936
was 88 per cent.

The number of post-natal examinations has inereased
considerably, being 224 in 1937 as against 142 in 1936,
In contrast to the figure in respect of ante-natal examina-
tions, the percentage of midwives' eases examined in this
way must represent a fairly accurate index of the extent
to which this facility is being used, since the post-natal
examination in respect of a given confinement usually takes
place in the same vear and the proportion of eases removed
to hospital between the date of delivery by a midwife and
the appropriate date for post-natal examination is compara-
tively small.  The percentage in 1937 was 54 as against
39 in 1936, so that it may be hoped that the importance
of post-natal examination, whiech has been stressed in
previous reports, is gradually being brought home to the
women concerned.

The findings on ante-natal and post-natal examinations
may be summarised as follows:—
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Relief nurses were supplied by the County Nursing
Association in 80 cases during 1937 and 14 mothers were
referred to the Cambridge and District Surgical Aid
Association for assistance for dental treatment, spectacles
and surgical appliances. Thirty-five letters of introduction
to Addenbrooke’s Hospital were given, 6 of which were for
ante-natal or post-natal advice and 29 for children.

As was mentioned in the report for 1936, some moditi-
cation was made during 1937 in the arrangements for the
supply of milk to expeetant and nursing mothers and to
young children. Previous to that year it had been the
custom not to supply unless financial need and some degree
of ill-health existed in the individua! concerned. Clearly,
this did not entirely fulfil the main purpose of prevention
for which the public health services are presumed to exist
and it was hoped that it would be possible to give milk on
financial grounds only. It was ultimately decided that this
was not possible, but the phrase ‘* health grounds '’ was
substituted for that of °* medical grounds " which had
previously governed the matter, as a result of which it is
now possible to give milk to all expectant and nursing
mothers showing financial need and to all children in whose
case an insufficient supply of milk constitutes an obvious
danger to health. The chief alteration in the arrangements
apart from this, was the decision to order milk from an
“* aceredited '’ producer wherever possible, in eontrast with
the previous custom whereby the mother coneerned was
supplied with extra milk from a producer of her own
choosing. It was realised that this would not be possible
in every case owing to the fact that there is not always
a sufficiently accessible accredited producer, but in aetual
practice the working of the scheme has been even more
limited than was anticipated, as many of the accredited
producers in the County have wholesale licences only and

T I NS —
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‘weports, the Public Health Committee recommended the
payment of the usual grants in respect of them.

After much consideration and rvevision which has
previously been detailed, the County Council has finally
submitted to the Ministry of Health under the provisions
of Section 63 of the Local Government Act of 1929 a scheme
relating to isolation hospital accormmodation whereby the
Cambridge Borough Hospital is to admit eases of infectious
disease other than small-pox from the Borough of Cam-
bridge, and the Rural Districts of Chesterton and South
Cambridgeshire, and the Newmarket Hospital is to admit
cases from Newmarket Rural District.  The Chesterton
and South Cambridgeshire Rural District Councils are to
have representation on the Committee of Management of
the Borough MHospital, but no Joint Board or Joint
Committee is to be constituted. In consideration of the
enlarged area from which the hospital is to accept cases,
the Ministry of Health has required the provision of 70 beds
there instead of the existing 62 beds. No alterations to the
Newmarket Hospital are necessary.

As a result of this, the Chesterton Rural District
Council has decided to abandon its proposals for the
extension of its hospital at Oakington and the staff, who
secured engagements elsewhere, has not been replaced so
that the hospital is now standing empty.

No definite scheme for dealing with small-pox has been
formulated, but the Borough Smallpox Hospital is still
standing and could presumably receive cases in emergency,
though it is in an almost derelict condition.  Obviously,
however, the Chesterton Isolation Hospital will make an
ideal unit for smallpox aecommodation and preliminary
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only about half the number (those ascertained from the
local registrars and the posthumous notification) can be
eriticised as possible evidence of neglect to notify and in
actual fact there is no suspicion that there is any widespread
wilful negleet in this matter at all. The ratio of non-notified
deaths to total deaths is about one to eight.

The numbers of cases remaining on the Registers of
Notification kept by the Distriet Medical Officers of Health
on December 31st, 1936, after deducting deaths, recoveries,
removals, ete., were as follows:—

Male. Female. Total.

Pulmonary N ¥ 354 188 522
Non-Pulmonary e 155 176 330
489 363 852

The total number is one less than that of 1936,
there being one more pulmonary case and two less non-
pulmonary cases. Once again every effort has been made
to ensure that the registers are effectively revised through-
out the year, but there is a probability that discrepancies
are creeping in from time to time and it will be desirable
in the near future to undertake wholesale revision such as
was carried out a few vears ago.

Table 1. at the end of this report classifies the deaths
from tuberculosis under their respective age periods.

No legal action under the Public Health (Prevention
of Tuberculosis) Regulations of 1925 (prevention of the
handling of milk by infectious persons) or under Section
62 of the Public Health Act of 1925 (compulsory removal
to hospital) was taken during the year.
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co-ordination of its efforts with those of the County Council
and its officers, the Tuberculosis Officer acting as Honorary
Medical Adviser and his elerk, Miss Amey, as Honorary
Secretary. The grant paid by the County Council was £100
in the finanecial year 1937-38 and in addition the Association
received subseriptions from certain Friendly Societies and
from a number of private individuals. The two customary

activities of the provision of extra nourishment for adults

and the supplementing of wages of part-time workers were
undertaken.

During the year 36 cases were assisted, 13 men and 23
women.  Twenty-three of these were insured under the
National Health Insurance Act. Of the total number 19
were doing full-time or part-time work at the end of the
year, 5 had died and 12 were still under treatment.

The care of children, which does not form part of the
work of the After-Care Association, was undertaken as
usual by the County Counecil. Milk was supplied to 16
tuberculous or pre-tuberculous children during the year
and a certain number of pre-tuberculous children received
cod-liver oil and malt in school through the Education
Committee.

Sanatorium Accommodation.—Thirty beds continued
to be reserved at the Papworth Village Settlement and in
addition to the admissions there, some of which were to the
new surgical block, cases went to Bramblewood Sanatorium,
Brompton Hospital, Frimley, Ventnor and Haslemere.

T A A L e

Surgieal cases have been treated at Addenbrooke's

Hospital, the Shropshire Orthopadie Hospital, the Wing-
field Hospital and the Hospital of St. Nicholas, Pyrford.

.
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Propaganda 1Work.—Leetures in both the Borough of
Cambridge and in the Rural Area have been organised
by the Cambridgeshire Branch of the British Social Hygiene
Couneil.

Dr. I. Feldman again lectured in one of the pieture
houses of the Borough, the filim ** Trial for Marriage " being
the same as that shown in the previous year.

The village campaign was actually the second in the
calendar year 1937, but it was explained in the report for
the year 1936 that the earlier one properly belonged to that
year and an account was therefore given of it there. The
second campaign took place in the autumn and the villages
of Fulbourn, Histon, Melbourn and Willingham were
visited, the lecturer being Dr. Hall. The film ‘‘ Trial for
Marriage '’ was shown in some instances and ** A Test for
Love " in others. Some difficulty was experieifeed in pro-
«ducing the voice parts of the films satisfactorily owing to
the acoustic properties of the halls and it has been decided
that in future years silent fihms may have to be shown in
such eases. The audiences were not so good as in the
previous campaign, the highest number being 80 at Willing-
ham and the lowest 50 at Fulbourn.

The Branch has suggested to Women's Institutes that
the subjeet might be a suitable one for consideration by
them, but the response has not been encouraging, only
one Institute, that at Waterbeach, so far having asked for
a lecture. This was duly given by a medical woman to an
audience of 40 women and girls.

Now that the treatment of syphilis and the prevention
of eye complications in infants born by mothers suffering
from gonorrhoea are becoming so sueccessful, the destructive
efleets of the venereal diseases will tend to become less and
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attendance at the Oeccupation Centre at the end of the
vear was 17.5 as against 16 to 17 in 1936.

The number of visits paid is nearly twice that of the
previous year and this is due to the fact that the Voluntary
Association appointed a new member on the staff to assist
with the work. The number in attendance at the
Occupation Centre increases slowly, and it is hoped that
the ehange over from half-day working to full day working
will produce a further growth. The Centre is of great
importance in that by providing defectives with controlled
activities it develops their self discipline to the maximum
extent possible and leaves them with less unoccupied time
in which to get into mischief. The need for institutional
treatment is thereby diminished and, in addition, harassed
relatives are relieved of the strain imposed by their care for
a eertain part of the day.

In spite of the large number dealt with by means of
mstitutional treatment during the year, this part of the
work is becoming inereasingly hampered by lack of beds.
The Council has still more than its allotted number at the
Royal Eastern Counties Institution and is being pressed to
remove some of them. The proposed extension has been
approved in principle by the Board of Control, tut there is
no indieation as to how long it will be before the principle
is evident in practice and the various subterfuges to which
resort may be had for the purpose of ereating an available
bed are almost, if not quite, exhausted.

BLIND PERSONS ACT.

The Cambridgeshire Society for the Blind has con-
tinued to act for the County Council in respect of most of
the provisions of this Aet. In the financial vear 1937-38 the
Council’s grant to the Society was £1.220.
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Mill: Sampling for Tuberculosis.—There has been no
change in the arrangements under this head during 1937.

Between November 22nd, 1986, and November 27th,
1937, reports were received on 136 samples of milk submitted
for examination for tubercle baeilli, 77 by the Borough of
Cambridge and 59 by the County Counecil. Of the samples
taken by officers of the Borough Council, only 29 were
produced in Cambridge. One was produced in another
county, the remaining 47 being produced in the rural part
of Cambridgeshire, so that a total of 106 samples from that
area was examined. Eleven samples were found to contain
tubercle bacilli, the whole of this number being submitted
bv the Borough Council. The number is two less than
that of the previous vear. None of the samples taken by
the County Police was found to be infected, but, neverthe-
less, of the Borough positive samples, only three were
produced in Cambridge, the remainder being produced in
the rural distriets.

As has been the common experience in this work for
several vears now the veterinary surgeon was not able in
any of the cases to detect the animal responsible Ly clinical
means. He was, however, so far suspicious in two instances
as to advise suspension of the sale of milk from individual
animals, but, as was pointed out in the report for 1936,
there is really no way of enforcing this recommendation.
In only one of the instances was the suspicion
confirmed, a positive result from the biological examination
of milk from the cow concerned being obtained. The cow
was never slaughtered under the Tuberculosis Order having
been sold fat for slaughter previous to the receipt of the
result of the examination.

In the other case, not only was the diagnosis not













66

sumple proved to be genuine, in a second the formal checek
sample proved to contain added water to the extent of 4.55
per cent. and the retailer was eonvieted without penalty
and in the third the retailer was advised as to thorough
agitation of the milk during bottling. In the ease of the
original sample containing added water further formal check
samples were taken and all were found to contain added
water.  The wholesaler was fined 5/- on each of four
summonses and €2 2s. 0d. costs.

WATER SUPPLY.

Once again it is possible to report extensions and pro-
posals for extensions of piped water supplies to various
parts of the Rural Area. The supplies from the Cambridge
Water Company’s mains which were mentionel in the
report for 1936 as being in contemplation at Oakington and
Little Wilbraham duly ecame into being during 1937. The
same Company's main has been extended up Cottenham
Road at Histon and a stand pipe from the main has heen
provided at Fen Ditton to take the place of the unsatisfactory
public pump opposite the ** Blue Lion.”” In addition a
rew well has been sunk at the Cottenham Waterworks and
another has been provided at Coton. The question of a
publie supply at Teversham and Longstanton is under con-
sideration and the negotiations for the purchase of the East
Hunts. Water Company’s undertaking by the Chesterton
Rural Distriet Counecil are still in progress. If suecessful
they will probably mean that the supply of water from it
will be extended to Croxton, Eltisley, Graveley, Papworth
St. Agnes, Caldecote and Hardwick. 'The proportion of
the population of Chesterton Rural Distriet having piped
supplies is now 75 per cent. and the proportion having
satisfactory publie supplies is 91 per cent.

In Newmarket Rural District, the Ministry of Health
held a local enquiry into the proposal to provide a piped
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The chief gap in the water supply of South Cambridge-
shire is at present constituted by the villages of Melbourn,
Meldreth, Orwell and Whaddon and the obvious method
of bridging it is by the extension of the Bassingbourn scheme
to embrace these villages. It is understood that the vield
of water is adequate for the purpose. The present Linton
supply could be extended to Babraham and the proposed
supply at Sawston could ke extended to Whittlesford, but
apart from these possibilities, a separate supply for the Cam
valley parishes of Babraham, Duxford, Hinxton, Ickleton,
Pampisford and Whittlesford would appear to merit
consideration.

DRAINAGE AND SEWERAGE.

Once again it is impossible to record any important
advance under this head during the year.

In spite of the fact that the local enquiry held by the
Ministry of Health into the proposals for connecting the
villages of Girton, Histon, Impington, Great Shelford,
Little Shelford and Stapleford to the Borough of Cambridge
sewerage system resulted in their approval of the scheme
ecoupled with a strong reecommendation to the Distriet
Couneil to proceed, the work is still being postponed because
of widespread dissatisfaction with the financial arrangements
proposed to be made.

The state of affairs at Soham to which reference has been
made in previous reports, and on which a special report was
recently presented to the County Public Health Committee,
continues unchanged. Not only do most of the ditches and
watercourses surrounding and passing through the village
contain large mmounts of erude sewage, but also difficulties
are experienced from time to time owing to the unsatis-
factory capacity and construction of existing culverts, and
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takes the work for the Council at a cost of £410 per annum
and the refuse is deposited in approved pits and properly
covered. Not only has this abolished the old objectionable
method of the indiscriminate disposal of refuse from certain
villages without proper covering, but it entails the collection
of all kinds of house refuse without limiting it to what 1s
known as unburnable rubbish, a very important modifica-

tion.

No extension of existing arrangements in Chesterton
or South Cambridgeshire Rural Districts appears to have
been made during 1937, but it is understood that South
Cambridgeshire is contemplating a scheme similar to that
in force in Newmarket Rural District and that the matter
has been referred to the various parishes for their
observations.

HOUSING.

In 1987, 1,227 houses were built, or in course of
erection, at the end of the year, 528 in Cambridge (68 by the
Loeal Authority and 460 by other persons) and 699 in the
rural area, of which 358 were built by the Local Authority.
Eighty-one of these were built in Chesterton Rural Distriet,
9218 in Newmarket Rural District and sixty-four in South
Cambridgeshire.

In the Borough of Cambridge, no new Clearance Areas
were declared during 1937, but two areas were inspected
and reported with this in view. Twenty houses were
vacated in one of the previously deeclared clearance areas,
leaving a total of forty-four houses still occupied there, in
respect of which the proposals for rehousing the tenants
were not complete. In addition 67 houses were represented
under Section 2 of the Housing Act of 1936. In the case
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