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Fublic Health Department,
Lewes House,
Lewes.

September, 1949.

To the Chairman and Menbers
of the Chailey Rural District Council.

Mr. Chairman, my Lords, Ladies and Gentlemen,

I have much pleasure in submitting the Annual
Report for the year 1948 on the health of the inhabitants and on
the sanitary conditions of the Rural Distriet of Chailey.

The chief function of the Chailey Rural District
Council is that of a2 Publie Health Authority and as such
congideration is given to all factors affecting or likely to
affect the health of the district. In doing so, the factor of
population is one of prime importance a2nd has to be constantly
borne in mind. With an sxpansion of population inereased
respongibilities grow and more is demanded from a Council by the
public, BSuch basically essential services as water, sewage
disposal, refuse disposal, etc., demand extension or improvement
a5 a population grows. In addition, more houses have to be
provided. Other public health services and =180 hospital and
clinic services have to cope with the increase, whilst at the
same time there is a larger pepulaticn at risk in the Public
Health sense.

The estimated population for mid-year 1948 was
20,080, This is approximately double the populaticn for 1918
which was 10,020. From 1939 when the populaticn was 17,610
until 1948 there has been a decennial inerease of approximately
14% whilst the increase of the populaticn of England and Wales
was between 4% and 5%.

This inerease of populaticn of your Rural District
has been attained chiefly by an increase of new residents =nd less
by an excegs of births over deaths.

In past decades there was a drift of population
from Rural Districts to towns. The emigrants were composed for
the most part of young people attracted by higher wages and what
they supposed were better living conditions. Whilst a2 certain
mumber of young persons still emigrate to towns from your Rural
District it would appear that the proportion is not sc great as
it was in the past.

The size of a population with its trends cof
inerease or Cecrease ie thereforc an important faetor to take into
account in local government sc as to evaluate and plan successfully
for the present and for the future.

The birth rate for 1948 was 15.68 per 1,000
populaticn. This figure is based on the totzl of 315 births
éuring the year to Chailey residents. Many of these births tock
place in moternity hcmes and instituticns outsice the area. For
many years the neec for a maternity home in a situaticn more easily
reached than Brizhton has been apparent ané recently the Regicnal
Hospital Beard has been informec of this want. Watality measured
by the birth rate, mortality measured by the death rate and
migraticn messured by the number of living individuals moving
into or departing from a given area, arc the factors which affect
the mimerical size of a population. Birth and immigration yielcd
an inerease and death and emigration yield a decrease. The actual
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increase is the excess of the first two over the second. At all
times individuals of any given community are being born, dying or
emigrating and thus the population is never static as regards
guantity. Moreover there is wvariation in respect of quality since
there is a difference amongst those who are born, who die or move

in respect of age, inborn capacity, attainments, social responsibility,
ett. It is not enough therefore to enguire as to whether or not

the population has merely increased in total numbers. It is

equally important to assess during the course of this growth if any
aualitative alteration has occurred.

During the last ten years there hae been a
considerable increase of the population of the district. This has
been attained mainly by new residents since the natural inerease,
i.e., the excess of births over deaths, which was 265, falls short
of the increase of population in the same time which was 2,470,

A population can be set out in three catagories - the immature
under 15 years, the matures 15 years to &4 years ahd the senescent
65 years and over, It appears that the gain in populaticn has
been effected by a large proportion of matures with a lesser
proportion of senescents being added than by the addition of new
lives. The populaticn has on the whole been inherently healthy
from a biological view since in the ten-year period in six years
the birth rate has excecded the death rate.

As regards qualitative alteration it can be
8aid that in respect of inborn capscity, attainments, sceial
respongibility, etc., these are increased more today than ever.

The death rate for the year was 12.5%4 per 1,000
population, This ie the lowest death rate in the last ten ye ars.
Most of the deaths occurred in the elderly and the average age at
death (66 years) is above the expectation of life which is
approximately 62 years. The causes of death followed much the
same pattern as in former years. Heart disease, cancer and intra-
eranisl vascular lesions headed the list. Deaths from heart
disease have been mounting steadily during the last twenty years.
The explanation of the bulk of this increase is that it is the
direet result of the increass in life expectancy and in the age
gtructure of the population. The heart is a remarkably ef'ficient
organ which performs its task without ceasing but it is not
constructed tc last as long as many cther organs of the body.

In shert, heart disease as a2 cause of death is becoming commcner
since more individuals are living tc reach 01d age.

The wvest majority of instances of cancer occur in
individuals in the second half of life. Since the life-expectancy
and the mean age cf the populaticn have risen the total number of
deaths from cancer has increassed. During the last decade there
has been no significant inerease of deaths from malignant disease.

- Intra-cranizl vascular lesiocns which include
cerebral haemorrhoge (apoplexy) cerebral embolism zné thrombosis,
hemiplegia anéd other intra-ersnial effusivns are associated with
aGvancec age with the concomitant cegeneration of the blood vessels,
More deaths are due tc these causes since there are now more
glderly people in the populaticn.

The Macical Officer of Heazlth in view of his
general duty to consifer all factors affecting the health of his
district must scatisfy himself that the water supply is free from
the risk of spreading disease. Eoth he and the Sanitary Inspector
Are cirectly cocncerned with the problems of water supply provisicn
ans the purity of existing and proposed supplies.

In the Chailey Rural District piped water is
supplied by the following Statutory Water Authorities - Chailey
Rural District Council, Brighton County Borough Council, Lewes
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Borough Council, Newhaven and Seaford Water Co., Burgess Hill

Water Co., and the Mid-Sussex Joint Water Board. There is quite

a number of surface wells in the district. The main drawbacks

of a surface well supply are the liablility to inadequacy in quantity,
its inconvenience and liability to pollution. The water in the
wells is derived from the surface layer of the soil and their
position being for convenience near theée houses the water must always
be liable to contamination. Bacterial examinations demonstrate

the actual presence of contamination and these examinations lmve
been freguent. This does not mean that the water will of necessity
cause diseage or be dangerous to drink, but it does mean that there
is 2 potential danger. All surface wells are potentially
unsatisfactory and may be dangerous if there is either evidence of
liability to pollution from human excreta or that the ground water
throughout the area i1s infected. This, coupled with other

defects, makes their elimination desirable wherever it is practieable
to substitute a piped supply. Twenty-three samples of drinking
water were taken during the year, from shallow wells mainly, several
were found to be unfit for drinking purposes and the owners of
properties were required to provide a wholesome supply. Altogether
251 houses were connected to the main,

i
The need for 4 public water supply to the village
of Firle still rbmained throdghout the year and it is hopec that
negotiations mace will result in an early settlement of the matter.

Water mzins extendel throughout the Rural District
in 1948 ameunted te 2,215 linear yarcs of 4" mains. The extensicns
follcwed clcsely the programme acopted by the Council and based on
a Survey Report of 1944, That the inhabitants of your cistrict
have become more cesirous of a piped water supply to their houses
is evidenced by the faet that a total of a,??g properties are now
connected to the main.

In recent yezrs there hag been an increased rise
in the legitimate consumption of water. The main reasons for the
inerease are to be found in 2 rise in the consumption of water in
agriculture housing and in the demands made by rising standards
of health and personzl hygiene.

Sewnge disposal in many rural areas is the concern
of the surveyor and the sanitary inspector. They have to deal
with nuisances, river or stream pollution and other troubles arising
from existing installations, large and small. Their advice is
asked, or given by them, as to whether a village in their district
requires some form of sewage disposal works,

Sewage disposal in not wholly sewered parishes is
usuzlly a mixture of vzrious devices, Farms and some houses have
eesspools which nearly all leak in time, Many cottagzes have no
drains, slops and other waste waters being thrown into the garden
and excrets dealt with in privies, pail closets or earth closets.

i A Some villages have cesspool effluent discharging
into highway drains which pass s¢ conveniently Jdown main streets
and then into = ditch. When only 2 small number of houses are
draineC into it no obtrusive trcuble arises. What is reached
sometimes in 2 village is a state of uneasy equilibrium, which is
liable to be upset. With the extensicn of building in the form
of a number of csuncil houses the equilibrium is affected and some
form of treatment becomes necessary. Anether important factor

is the growing water-mindednese of villagers with the installation
of flush W.C.'s, bathe ond sinks. This usually follows the
installation of 2 piped water supply. The Royal Commission on
sewage Cisposal has cdeclared that the provision of a pipel water
supply inevitably necessitates subsequently 2 scheme of sewage
disposal,
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Sewage disposal schemes have been freguently
demanded in the past by zealous laymen following outbreaks of
scarlet fever, diphtheria, and other infecticus diseases not sewage
spread. Seientifically, this is nonsanse, There is a potential
danger, however, where there is a possibility of pollution of
drinking water by sewage-conveyed bacteria of enteric fever,
dysentery and other intestinal aflfections.

Concerning & contaminated highway ditech, it is
necessary to deal with this nuisance, for as long as this goes
unremedied it is evidence that the district is unsatisfactory as
regards its drainage and this is a breach of Secticn 14 of the
Fublic Health Act, 1936&.

A point brought up more than once during the year
has been the guection of contamination of streams used lower down
for cattle drinking. It has been alleged sometimes that sewage-
contaminatec water drunk by cattle is deleterious to them. There
is no positive ¢vidence that this is so. Scientifically, there
are no facts to support the suggestion that organisms from sewage-
contaminated water woulc be absorbed into the body and set up
gisease.

Twenty-five applications for licences under
Section 269 of the Public Health Act, 1936, were received and

licences granted in three cases only durinz the year in respect
to caravans.,

The camping site at Rushey Hill proved of great
value in housing persons unable to cbtain any other permanent
accommodation and Tor people living in earavans. Water supply and
sanitary accommodation is provided by the Council at the camp and
both the hutted sccommodaticn and caravans are under the supervision
of a resident warden. The camp was orderly and well kept. Many
of the huts now shew consicerable disrepair. It is to be hoped that
a2 permanent holiday camp will be established in the near future
on the Rushey Hill site since this would help to avoid the
indigeriminate siting of ¢aravane in the Peacehaven area.

Concerning infectious diseasee notified curing
the year, there were 109 csses of measles of whom 7 were sent to
hespital. Measles in itself is not dangerous but in some cases,
especially in the céebilitated, there is a canger of pneumonia
supervening and these caeges should be sent to hospitzl for treatment.
Thirty-five coees of whocoping cough were notifiel of which two were
gent to hospital. This zcute infecticn of the respiratory tract
i sometimes complicated in smzll chiléren by bronchial pneumonia.
Where the latter is threatened the patient is sent tc hospital
for treatment. Although, so far, there is nc absolutely proved
prophylactic to prevent whooping cough, mass immunisation with
yarious types of vacecine is being carriec out in trials in certain
areas in this country. When these extensive trials are completed
we shall know much more than we co about the protection of children
against this cisease. Once an effective vaccine proves a
successful prophylactic the way will be clear virtunlly to abolish
the infection as has been cone in the case of diphtheria.

Twielve cases of dysentery were notifiel, all were
of the Sonne type. The reservcir of infection is in all instances
haman beings, usually an active or convalescent case. The
infecting organism escapes with the faeces and persists in the
stool for & periol ranging from a few Cays tc a few weeks.
Transmissicn of the infection cccurs through soiling of the hands
of 2 new victim, the hanis being contaminated Curing nursing
attention. Indireet transmission is by way of food, (inclucding
shellfish) water, milk & flies, The mode of entry of the infection
to the body is through the mouth. Usually it is a mild Cisease
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with glizght diarrhoea but in rare cases the diarrhoea may be severe.
The mortality is practically nil. In Public Health one must
relegate matters to what is of serious import and what is of almost
trivial consequence to have a proper sense cf values and of balance.
It can be said that Sonne dysentery is almost of trivial conseque nce.

Ten cases of scarlet fever were notified during
the year, seven of which were admittea to hospital. All cases
were of the mild wariety and made uneventful recoveries. of the
remaining infectious discases notified two were of erysipelas and
.one each of paratyphoid fever, pneumonia and puerperal pyrexia.

An unusual outbreak of infuction occurred amongst
the pupils and staff at o Girls' Boarding Schooul in the area.
This outbreak commenced on the 14th January and fresh cases occurred
until the 11lth of February. In all, thirty-one persons were
affected. After the onset of the first case, l4th Jonuary, the
outbreak manifested iteelf in jllnesses with cneete from the 4th to
11th February, the maximum number being on the Sth and éth of
February. The early symptoms of the infection were malaise
headache and vomiting. A pericd of fever ensuec with temperatures
ranging from 95° tc 102° for sbout cone weck to three weeks, A
period of cefervescence followed with alight pyrexia or normal
temperaturs. Relapses occurred in some cnses. Constipation was
marked after ocecasicnal diarrhcea. Headache continuel in some
cases with restlessncss and some complained of muscular pains. In
a few cases there was ensuing debility and gicddincss anc mental
cepression.

The generzl practiticner who was Melical Officer
te the Boarding Schocl suspected paratypheid fever and called in
the Meciczal Officer cf Hezlth cn the 9th of February. A tentative
diagnosis of unculant fever was mace. Specimens of faeces anc
blocd from all boarders ani from the stafi were examined at a
bacteriological loborztory fur the infecting organism. Morgans
bacillus 14 were Clisciverel but nct bacillus abortus. At the szme
time samples of fuod and Crink consumes were examined bneteriologically
ant all results were negative. These included samples from milk
supplied to the school. This unpasteurised milk was provided to
households in the area and elsewheére besides the school and no case
of & similar illness could be traced outside the school. Ultimately
all cases recovered, eome in about a fortnight after the onset of
the illness. Others took as long as six weeke from the onsét.
Marked features of the illnesses in many cases were debility and
giddiness, nc fatalities occurred.

On the advice of the Medical Officer of Health extra
nursing staff was obtained and on February lOth two trained nurses
were engaced Lo assiet the resicent matron in nursing the caszes at the
Boardiing School. After the recovery of the last cases the Medical
Officer of Heglth mace many subsequent visits to the School but found
no further re.apsed cazscs. Those affected took various times to
attain completle recovery.

Concerning tuberculosis there were cight cases of
pulmonary anc six cases of non-pulmcnary tuberculosis notified in 1948.
Deaths amountel to three from pulmonary anc none from non-pulmonary.

Uncer the Nztional Health Service Act, 1946, the
treatment of tuberculusis haoe been separatel frum the preventicn cof
the Cisease. Treatment is now uncertaken by the Rezional Hospital
Boarcs whilst prevention is left with the Local Authorities.

There are no sharp cefinitions in tuberculcosis and
there are no absclutely cefinel methods so far either of preventicn
or ecure. All methois of controelling the (iscase are mostly palliative.
Each case is treate. inCividually and collectively Bome recucticn in
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tuberculosis hag been atiained. Some hope in preventing the spread of
this malady has been placed in the vaccination of contacts of cases of
tuberculosis by E.C.G. This has been introduced recently in the County
and it will be of interest to assess the results. The true prevention of
the spread of the disease lies in improved living conditions. Geod
housing is essential but the supply of good houses is limited. Better
feeding is necessary, that is, an improvement in the variety, quality and
guantity of food stuffs is required. S50 far, it has been found that
there is no relation between the deeline in tuberculcsis and the increased
fexpenditure on hespitzl and medical services.

The strains and stresses of present day life are
fhaving their effect. Many middle class families previously accustomed to
(a comfortable life are now expeériencing inereased worry. This is due to
Nihigh taxaticn and the high cost of living. There is alsoc the fear of war.
uThﬂ main bedy of the people of any country do not want war. The causes
fof war are to be found in the over-reaching ambition and lust for power
'of a few individuals and in an outdated monetary system.

Although wages of the lower paid classes have
fincreased the increase is offset by high taxation and the increased cost
of living, As remarked before, many have inadequate housing accommodation.

Summzrising the main Tfeatures in the Report, the increase
foff the populaticn is an important factor to note. The birth rate is more
‘than the death rate. The latter is the lowest death rate in the last
ften years. The average age at death, 66 years, is high. A total of
4,970 properties have main water supplies and the provision of main supplies
‘proceeds apace., The consumption of water has increased. The provision
of a permanent heliday camp =t Rushey Hill would assist in the elimination
fof' indiscriminate eiting of caravens in the Peacehaven area. Very few
icases of infectious disesases were notified during the year and there was
no deaths of infecticus diseases cases. Prevention of spread of infecticn
from a Girls'! Boarding School was affected. There were nc cases of
Giphtheria and this disease has been virtually wiped out by immunisation.
There has been no significant inerease in the number of tuberculosis cases
notified. - Fifteen deaths occurred of infants under one year of age,
equivalent to a rate of 47.61 par 1,000 live births. The number of
Women dying in, or in consequence of, childbirth was one, giving a
maternal mortality rate of 3.12 per 1,000 live and still births.

In conclusion I wish to thank you for your
féncouragement and support during the year. I am grateful for the courtesy
‘and help I received from other officizls of the Council. My thonks are
Jﬁlsn due t¢ the generzl practitioners of the area for their collaboration
with the Public Health Department and to the Public Health Staff for
ftheir willing and loyzl co-operation.

! I am, Mr. Chairman, my Lords, Lodies and
g;antleman,

Yours obediently,
G. M. DAVIDSON LOBBAN.
EiBi"- ':h-B-r’ EIP‘QH#'

FoR.5.1
ete.

e Sl

Medieal Officer of Health.
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SECTICN 1.

STATISTICS FOR THE AREA - 1948,

RI‘&&. ‘.il’l EETES} % F B RA B BB SRR R EFA R 6&",38
Population (estimated) .......... 20,0

Rateable Value (estimated) ...... £156,693
Sum represented by Fenny Rate ... £ 632

EXTRACTS _FROM VITAL STATISTICS

LIVE BIRTHS Male Female Total Hate per 1,000
population

Lﬁgitim&tﬁ *FE P BB RS 16-":' - . 133 ] 29
Illegitimate ..... 8 .. ekl

315 .... 15.68
ERAEE I e B0 v 1P e 29 s.es 15,58

Rate per 1iDﬂO
Live and Stillbirths.

MATERNAL MORTALITY ....... L s L vesn 3.12

Rate per 1,000
Liye Births

INFANTILE MORTALITY & .. R [ R L

POPULATION

The Registrar-General's estimate of the

population for 1948 is 20,080; this is an increase of 1,220 over
last year's estimated populatinn of 18,860. The last census

of' the population was taken in 1931 when it was found to be
- 16,167. The war and post-war difficulties have made the taking
of a recent census impossible. Mid-year e¢stimated populations
are calculated by the Registrar-General from figures obtained
through Naticnal Registration including food registration. Vital
Statistics are bzscd on the mid-year estimate and shown in every
Annual Health Repcrt.

For Public Health purposes, the information
obtained throusgh 2 census is most informative. In =2 census each
householder has to give complete detziles of each person residing
in the house, inecluding name, relatiocn tec head of household, usual
residence, sex, age, conjugal state, occupaticn, name of employer
and his business, place of work, school, college, place of birth,
naticnality, the number of rooms in the house, ste. Many of
these details can furnish pretiy accurate ﬂEtiﬂl&tES of the total
population, the average age of the populaticn, the age and sex
distributicn and sc on. As matters stand at present it can be
stated that population figures cbtained through the Naticnal
Register and Food Registration are nearly accurate, but figures
for the mean age cf the population, age and sex distribution
can ocnly be guessed at.
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The annial populations, number of births,
number of deaths, birth rates, death rates, and vital indices for
the ten-year periocd 1939 to 1948 are given in the following table :-

Year Population Births Birth Deaths Death Vital Index.
Rate Rate
1339 17,610 214 12.2 330 16.73 64 .84
1940 18,600 243 13.0 250 13.44 97.20
1941 18,310 231 12.61 233 12.72 99.14
1942 17,410 296 15.00 257 14.76 115.17
1943 16,830 306 18,18 231 13.72 132.46
1944 16,630 302 18.58 220 13.22 140.45
194 17,320 26 15.35 294 16.97 90.47
194 18,410 308 <73 240 13.03 128.3
154 18,860 330 1?.43 246 13.04 134.14
194 20,080 315 15.6 252 12,54 125.0

The “yital index" shewn in the table above in
respect of the years 1939 to 1948 inclusive, is used to assess
the measure of a population's condition, and is calculated by
dividing the annual number of births by the annual number of deaths
and maltiplying the figure thus arrived at by a hundred. The
obvious advantasge to be derived from the calculation and use of
the vital index figure is that it is possible to tell at a glance
whether a community in respect of which the figure has been
caleulated is in a biologically sound condition. If the
vital index is below 100, then the annual number of deaths will
have exceeded the annual number of births. In such a case the
population is in a biologically unsound condition and would become
gxtinet in the course of time if the trend continued and there
were no compensatory factors, such as immigration into the area.
Conversely, if the vital index is above 100, the number of births
will have exceeded the number of deaths, the position is
biologieally sound, and the populaticn inereased 80 long as the
wital index remains above 100 and no disturbing factors are
introduced.

On reference to the table given above, it will
be seen that for six out of the ten years covered the vital index
has been above 100. More important still, it shoulc be noted
that three of the four years when the indices fell below 100
were the rirst three years of the ten-year perizd and the general
trend throughont the decade uncer review has been an upward one.
This means not only that for six out of seven years past the
number of births each year in the cdistrict has been greater than
the mumber of deaths, but that the yearly excess of births over
deaths hos shewn = stealy and consicderable increcse during the
perica,

In considering the growth of populaticn throughout
the country as a whole, natural increase is undoubtedly the most
important factor, as immigration does not play the part in the
nation's scheme of development that it plays in schemes of
comparatively recently developed countries such as America and
Australia. As far as the warious local government areas in the
country are concerned, however, immigration into or emigration from
the areas may assumeé considerable proportions and is probably of
more interest te the governing bodies of the areas concerned than
is the factor of natural increase. The reason for this is, of
course, that movement int¢ or from an area is more capuble of
control by the governing body than is the factor of natural increase.
The effect of an excess of emigrants over immizrants is clearly
illustrated by a consideraticn of the records of the areas most
liable to invasion during the recent war. These showed a2 very
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considerable drop in population even when the vital index remained
above a hundred. Even in more normal times reductions in
population sometimes occur in an area for widely varying reasons,
and any local authority which is desirous of retaining its status
takes great care to counteract any consistent tendency to emigrate
from the area. It is reasonable to assume that such a tendency
was developing in the Rural District during the years 1942, 1943,
and 1944, when the population figures showed a steady decrease,
although the vital index figure was abocve a hundred. Happily,
this tendency ha:z been counteracted and the population has shewn
a considerable inerease in 1946, 1947 and 1948.

In addition to the figures of yearly populations,
vital indices, and the differences between the numbers of immigrants
and emigrants, consideration should be given to the age composition
of the populaticn, the size of the families, and the sceial
structure of the community.

So far as the age composition of the community is
cancerned, there are two opposing trends at work in the district.
As shewun in the table above, the deaths in the district are
rezularly outnumbered by the births. This means that the proportion
of young members in the community would be continually increased
providing there were no disturbing factors. The second trend,
however, provides a factor of some magnitude. This is the fact
that, generally speaking, people are living longer than they did,
Bay, twenty-five years ago. As the expectaticn of life increases
so, other things being equal, the proportion of elderly people in
an area will increase = a result directly opposite to that produced
by the first trend. As time passes, the average expectation of
life ia likely to be Increased andé therefore it is preobable that
the second factor will eventually greatly outweigh the first factor.
Thie will mean that the proportion of elderly people in the
comminity will gradually increase in the area, but not to the
extent which would be the case if the vitzsl index figure fell below
a hunéred.

Ir the Rural District, aa in the rest of the
country, the probability is that the rapid rise in the cost of
living, heavy taxation and the generslly difficult conditions under
which the community lsbours, will lead to a reduction in gize of
the average family, a8 couples become increasingly reluctant either
to add to their own difficulties or to bring a new life into a
world where the outlock is so unsettled.

As ever, the provision of adequate housing
accommodation is of wvital necessity if theé numbers of the population
are to be increased or even maintained. Additicnal accommodation
is necessary both for young people to rear their families in, and
to house the steadily increasing number of the clder generzation.
1c state the position in its simplest terms, the populatiocn of the
Rural District is once sgain shewing a steady increase and it is
necessary that every effort should be made to build sufficient
houses tc provide homes for the increased numbers. Conjointly
with the provision of new homes there must be the provision of
essential services, water supply, sewage disposal, light, etc.,
and of the various amenities now considered necessary for present
day living.

BIRTH RATE

The birth rate for the year under review was
15.68 per 1,000 population as compared with 17.49 and 16.73 per
1,000 population for the years 1947 and 1946 respectively. HRecards
show that towards the end of a long war there is a general increase
in the birth rate for a year or so. This phenomenon occurred in
the Rural District during the period from 1942 onwards and the
inevitable return to more normal rates now sceme to be occurring.
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DEAT RATE

This was 12.54 per 1,000 population for the
year under review, as compared with 13.04 and 13.03 per 1,000
population for the years 1947 and 1946 respectively. The death
rate for 1948 was below the aversge for the past ten years.

CAUSES OF DEATH

During the year there was a total of 252 deaths,
i.esy 120 males and 132 females. The following table shows the
causes of deaths :-

Hebrt DITBEREE o cnainess ks 28 AD 68
B RN A e a i m a0 19 20 39
Intra-Cranial Vascular Lesions .. 1% 20 315
Pnemnia @ RE R R R F AR E R R R RS 5 6 11
Other Digestive Discases (vevosis 5 5 10
HEPh;f‘itiE L B8 T B RS IR BE B REL RN REL NS BB L RS EE R SR B ? 3 1{}
Other Diseascs of the Circulatory

E-_‘,FEtEm BE R R R R R E N AN e R R e RN 2 ? 9
T B B e o o =i b L 3 4 7
Congenital Malfcermation, Birth

Injuries, Infantile Diseases 4 3 7
Other Respiratory Discases .....:0 4 1 5
PrEmﬂtuTE Birtlll BB R OEHEEFREEEREEE RN 1 & 5
Tuberculosis of Hespiratory System 2 2 &
DISDBLEE .cscrveiasnsnsosnsssssnse 1 2 3
Road Traffic Accidents .......... 3 - 3
i Vo S TS e b e - 2 2
Ulcer of Stomach or Duodenum .... 1 1 2
Dther forms of Tuberculosis ..... - 1 1
Syphilitic Diceases .sveesssrsnsss 1 - 1
Acute Infantile Encephalitis .... - 1 i
Diarrhoea under twWwo ¥ears ....... 1 - Al
RETENATOTERR o vcseaismnaniiey e 1 - 1
Other Maternal CauSes «evesssesse - 1l 2|
Other Violent CauSts ieeesesseins 1 - 1
AL Bther CauBas vesssnsesavissn 16 ) 2

120 132 252

As in former years, the chief cause of death
in 1948 waz heart disease with 68 deaths. This is followed by 39
deaths from cancer and 35 deaths from intra-cranial wascular lesions.
Theae three discases head the list of causes of deaths year after
year, usually in the samc order with heart disease always leading.

The highest age at death was ... 96 years.

The lowest aZe at death was .... 1l day.
The average age at death was ... 66 years.

SPECIFIC CAUSES OF DEATH

T DISEASE

As usual, Heart Discease heads the yearly
mortality list in the Rural District, as it does in a large
proportion of local authority areas throughout the country. The
annual number of deaths throughout the country notified as being
caused by heart discase haos shewn o steady increase since the
beginning of the century and this is probably due to the faect that
medical science is steadily providing menkind with inereased pro-
tection against disease, but, nevertheless, everycne must eventuanlly
die from one eause or ancther and the number of deaths due to diseases
as yet unconguered must inevitably rise. The heart, although 2 most
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efficient piece of mechanism, is not so durable as other organs of
the body and consequently as medical science continues tc increase
the average expectation of life by overcoming other diseanses, eventually
it is in many caseés the heart that becomes, in simple terms, “worn
cut" and the consequent death is then described as "Heart Disease".

CANCER

Cancer is a general term to desighate all malignant
tunours . It is a disease chiefly of adult life and the great majority
of cases occur in the second half cof life. As in the case of heart
disease, the increasing number of ceathe ascribecd each ye2ar to one
form or another of cancer is cue more to the higher proportions of
cures effected in modern times in the case of other ailments than to
any inherent increase in the spread of the disease itself.

The commonly held belief that cancer is incursble is
not entirely correct. If cetected at a sufficiently early stage in its
growth a cancer growth can be removed, anc intensive work in research
laboratories throughout the worls is steacily incrensing the proportion
af lives saved.

INTRA-CRANTAL WVASCULAR LESIONS.

Intra-ecranial vascular lesions ineclude cerebral
hacmorrhage (apoplexy) cerebral embolism, thrombosis and other lesions.
In the Rural District the majority of éeaths Cue to these causes take
place amongst elcerly people. With inercased age the cerebral blood
vessels cdegenerate and are more liable to burst and to become blocked.
The increased tension of present-cday life has 2 tencency in many cases
to dncrease blcod pressure and this in turn is one of the precdisposing
factors of intra-cranial vascular lesicns.

ENEUMONIA

Pneumonia or inflammation cf the lungs is causel by
a variety of organicsms. The ineicence of this infeeticn is highest
in winter anc in spring. An atteck can follow exposure to cold.
Predisposing couses are debility due to any cause, other cisenses
such as measles, whouping cough, influenza, tuberculosis, and
chronic disease associated with old age. In adults the lobar type
of pneumonia is more common, whilst the lobular type (broncho-
pneumonia) is more often found in children. The present day
treatment of the discase by penicillin and the sulphonamide drugs
has deereased the mortality to a marked extent.






VITAL  STATISTICS.

Birth-rates, Civilian Death-rates, Analysis of Mortality, Maternal
Mortality and Case-rates for Certain Infectious Diseases in the year

1948. Provisional figures based on Quarterly Returns.
126 C.B's| 148 Smaller !
England | & Great | Towns (Res-| London
and Towns In-| ident Pop. | Adminis-| CHAILEY _
Wales |cluding | 25,000 = trative 1946 ;
London 50,000 at County (Population
1931 census - 20,080) |
Rates per 1,000 Civilian Fopulation
Births: Live 1?.9(&}1 20.0 19.2 20.1 15.68
5till 0.42(a) 0.52 | 0.43 0.39 0.24
Deaths: All Causes; 10.8(a)| 1.6 | 10.7 11.4 12,24
Typhoid & Paratphd. 0.00 0.00 0.00 0.00 0.00
Whooping Cough 0.02 0.02 0.02 0.01 0.00
Diphtheria 0.00 0.00 0.00 0.01 0.00 '
Tuberculosis 0.51 0.59 0.46 0.63 0.2%
Influenza 0.03 0.03 0.04 0.02 0.00
Smallpox - - - - 0.00
Acute Poliomyeliti
& Folioencephalitis 0.01 0.01 .01 0.00 Q.00
Pneumoniz 0.41 0.38 0.36 0.54 .54
Notifications:
Typhoid Fever 0.01 0.00 0.01 0.00 0.00
Faratyphoid Fever| 0.0l 0.01 0.01 Q.01 o.04
Cerebro-spinal Fewer 0.03 0.03 0.02 0.03 C.00
Scarlet Fever [ 1.90 1.82 l.%? 0.49
Whooping Cough 3.4 3.51 3-31 3.43 1.74
Diphtheria C.08 0.10 0.09 0.10 | 0.00
Erysipelas 0.21 0.23 0.21 0.22 C.09
Smallpox - - - - 0.00
Measles 9.34 9.55 8.84 9.17 5.42
Pneumonia 0.73 C.H4 0.60 0.57 | 0.04
Acute Poliomyelitis C.04 0.05 0.04 0.04 0.00
" Polioencephalitis 0.0C 0.0U 0.00 C.00 0.C0
Deaths: Rates per 1,000 Live Births
All Causes under
1 year of age | 34 (b) 39 32 3l 47.61
BEnteritis & Diarrhoea
under 2 yrs of age 3.3 4.5 2.l 2.4 3.17
Rates per 1,000 Total (Live & 5till) Births
Notifications: '
uerperal Fever f
& Pyrexia 6.89 | 8.90 4,71 7.34 3,12
] | (c) |
Maternal Mortality in England & Wales
Rates per 1,000 | Rates per
Total (Live & | million women CHAILEY
Still) Births | aged 15 - 44.| Per 1,000 (Live &
: still) Births
140 Abortion with Sepsis Q.11 i g
141 " without Sepsis 0.05 4
i 147 Puerperal Infections O.13 l Nil
142-146,148-15C Other 1
3.12

| Maternal Causes .73 !
| a) Rates per 1,000 total population

{e) In London Puerperal Fever alone was (.61,

births

SBs

(b) Per 1,00C related






SECTION II.
GENERAL PRCVISICN OF HEALTH SERVICES IN THE AREA.

Laboratory Facilities.

(i) Clinical Research Association, South Head,
Haywards Heath - for swabs, sputa, examinations, etc.

(ii) R. F. Wright, Esg., Public Analyst, Wraysbury,
Cffham Rcad, Lewcs - for milk and water samples.

Ambulance Facilities.

Until the Sth July, 1948, the ambulance service
for the district remained as in previcus years.

Un the 5th July, 1948, the appropriate provisions
of the National Health Service Act, 1946, came into foree and
the provision of an ambulance service became the responsibility
of the County Council. The County Council made arrangemente for
the two ambulances and one eitting-case car staticned at Lewes
to continue to be used for the transfer of non-infecticus cases
into hospitals from this area, with the exception of cases from
Chailey =nd Newick, when the service stationed at Uckrield is used,
from Ditechling, Streat and Westmestcn, when the service staticned
at Hurstpierpcint is implemented, snd from Peacehaven, FPiddinghoe,
South Heighton, Tarring Neville and Telscombe, when the service
stationed at Newhaven is used. In the event of a further call
being received when all the ambulances of a particular station
are out on duty, arrangements are in being for the call ts be
dealt with by zncther station in the arsa.

' From the 5th July, 1948, cnwards, the Infectiocus
Digeagea ambulance stations serving the area have bheen at the

Hove and at the Hurstpierpoint Iscolation Hospitals. Under the
provisions of the Ambulance Scheme, general purposes ambulances,
if necessary, can be used for the conveyance of infectious disease
cases, and provision is madc for the subsequent disinfection of
any vehicle.

The East Sussex County Council continues to provide
facilities for the transfer of tuberculosis patients,

Nursinz in the Home.

As empowered by the provisions of Section 25 of
the National Health Service Act, 1946, the East Sussex County
Council has arranged for this serwvice to be provided by thc East
Sussex County WNursing Federation through the District Nursing
Associations. This is, in effect, a continuance of existing
arrangements.

s 1s.

Under the provisions of the Natiocnal Health
Service Act, 1946, the Ministry of Health has assumed responsibility
for the provision of hospital accommodation. The accommodation
available in the area remains materially the same as previously.






Clinics and Treatment Czntres.

The following is a list of elinics and

treatment centres available during 1948 for residents in the

district :-
i Deseription and Situation Day & time By whom
: of attendance provided
Tuberculosis Clinic, Monday & Reg’ snal
Vietoria Hospital, Lewes. Friday, 2 p.m. Hospital
Board
Orthopaediec Clinic, Tuesday & Regicnal
Castlegate House, Lewes. Thurscay, 2 p.m.| Hospital
Board
artifiecial Pneumcthorax, Wednesaday. Regional
Victoria Hospital, Lewes. Women 2.30 p.m. Hospital
Men 3.30 pJm. Board
Nervous Disorders Clinic, 2né & 4th Regional
Vietoria Hospital, Lewes. Tuasday, 2 p.m. Hospital
Board

In addition to the above there are Clinice and
Centree throughcout the area for the treatment of Maternity and
Child Welfare, ante-latal, Dental and Mincr Allment cases.

Poor Law Medical .4id Relief'.

Prior to the 5th July, 1948, arrangements
were made by the Exst Sussex County Council for the prowvieion
of mecical assistance for those in poor circumstances, and
subsequent tc that cate provisicn has been macde for cases
previously cealt with uncer the heacding 'Poor Law liecical
Aid Relief' to be treatec under the approprinte sections of
elither the National Health Service act, 1946, or the Faticnal

Agsistance snect, 1948,

insgtituticnal Previsicn for the Care of Mental Defectives.

The East Sussex County Council deanl with

the Lunacy and Mental Deficiency services.







SECTION  ITI.

SANITARY CIRCUMSTANCES AND SANITARY INSFECTION
OF _THE ARE...

1. WATER SUPFLY.

- The Statutory Water Authorities supplylng the
several areas within the Rural District continued as before, viz :-

Cheiley Rurcl District Couneil
Brighton County Beorough Council
Lewes Borough Ccuncil

Hewhaven anc Seaforc Water Company
Burgess Hill Water Company
Mid-Sussex Joint Water Board.

Each futhority continues to take regular samples
of its water supply. In no instance durding the year has the
quality of the water suppliec by any of these Uniertakings been
in gquestion.

Below is the Analyst's Report on a sample taken
from the Council's Waterworks by the Water Engineer, It is
typical of the guality of the water supplied :-

"A sample taken from the Pumping Main, Offham Waterworks,

on the 2lst June, 1948, showed the following characteristics -
Celour ..... Nona.
Smell +..... None.
Sediment ... None.

Ckhemical snalysig
Grains per Farts per

Gallon Million

Total sclids (criec at 100°C) ..icvncsscse 19,0

Saldds (after dendtden) ..ovessnsmsssmins 12.6

bl e e e R s
BESICHIANCTIRE ) i ccaahaninnnsnsemnnninsnsss .030
sEmopla (23buminadd) cescvioss wnnmassn e 042
Oxygen taken from permanganate in g hour. Nil

Oxygen taken from permanganste in 4 hours .01

Nitrogen ag Nitratcs and Nitrites ...... : .17

Hitritas lllll PR RN ORE R OE R FEFEEFEEEE RGN R R R Hil

HarﬂﬂESE (tﬂtﬂl] AR RFRNEEF AR NE NN E RS AW lﬂlD
HETEHEEE (aftﬂr hnilingj FRER TS FPRATE TR 4!3

Phosphates .veevesvonssnnne AN W R Nil
Haballie TMAITELLY seeesnyss s ssss 1I'ON .01

Hanganese 007
Ph EEEE R ?.4 LI I I O R R R I R R R T

Free Chlorine - nct detected

Bacteriological Examination

The organisms per ml. which grew on Nutrient agar

in three cays at 229C. uncer aercbic conditisns anc

were then wisible to the noked eye as colcnies

numheréi iiiiiiiiiiiiii & RS & s E o EFE R R EEFEERROE SRR R & RS D

On Agar at blocd temperature and under aersbic econditions... O
colonies were noticed after two days' incubation.

FProbable number of Ccli-ierogenes organisms in
100 ml. of the original water ,..... T o i B e e R |

e






Report.

Both chemically and bacteriologically this is an
excellent water, and it is perfectly safe for drinking
purposes and domestic use.

R. F. WRIGHT.
28th June, 1948, Public Analvst, "

Twenty-three samples of drinking water were
taken during the year from private sources. Several of thes.
were found to be unfit for drinking purposes and the owners of
properties required to provide a wholesome supplyr. None o:i the
gamples from public supplies were found to he "plumbo-solvent'.

Water meins extended durinz ithe yzar amounted
to 2,215 lineal yards of 4" mains. These extensions followed
clogely the programme recommended by the Council's Survey Report
made in 1944. This programme has been closely adhered to.
The order of priority as rccommended therzin, both having regard
to the need for domestic purposes and to the desired extension
for agricultural purposes, has proved to be accurate.

An area to the east side of Ditchling Common,
comprising 19 cottages and 3 farms has been surveyed. Samples
taken from 12 wells have proved unsatisfactory. It was recommended
that this area is urgently in need of a public supply. The
Council has taken up the matter with the Statutory VWater Anthority
for the area concerned.

The urgency for a public supply to the village
of Firle has increased during the year. Negotiations made during
the year have not resulted in an early settlement of this problem.

The number of properties connacted to theée main
supply is reported by the Water Engineer asz follows :-

Chailey RiD:C. Undertaking covesieescessnns 1918
Properties supplied by other Statutory
T T R L e A 3060
' Total _437

2., PUBLIC CLEANSING.

House refuse continues to be ccllected fortnightly
throughout the District. Twoe 10-cu. yd. wvehicles are employed
for this purpose, the refuse being disposed of at the Lewes Borough
Tip by arrangement.

Owing to the increase of habitable houses within
the District and additional refuse now being collescted, the Council
have resolved to purchase an additional 7-cu. yd. collecting vehicle.

The Council entered for the National Waste Paper
Salvage Competition and during the year collected 85 tons of mixed
waste paper, which was sold for the sum of £552.

During the year 1948, 2,132 cesspoosls or septic
tanks were cleansed. The amount collected in payment for the service
was £1,819, The estimated cost for the finaneial yzar ended the
3lst March, 1949, was £2,799.

During the year the Council were able to obtain
a long lease on the garage premises. A certain amount of re-
building and extensive repairs have been carried out to the premises
which, when completed, will provide the Council with adequate garage

=]






accommodation of their own for the firet time. This should

prove to be a great advance and result in better working conditions
for the men and added efficiency to the service. A 500 gallon
petrol pump has been installed and it is proposed to establish

a Maintenance Department to serve the vehicles. Provision is

also made for the installation of drying room accommodation,
washing and sanitary accommodation and shower bath accommodation
for the use of the workmen.

3. HOUSING REPATRS.

Durinzg the year infcrmal notices to carry out
repairs were served in respect of 49 houses and Statutory Notices
in respect of 4 houses.

Work in connecticn with Zmprovement and repair
to houses h=zd tc take a lower place in the year's activities.

Informal requests for reconditioning of unfit
property have resulted in the complete reconditicning of 17 cotteges.

4. REQUISITIONTIZ:.

The Housing Sub-Committee dealing with
requisitioned premises and allocaticn of tenants met on 15
oecasions during the year. Nine properties were requisitioned,
makinz a total of 36 properties held on requisiticn at the end
of the year.

The Rushey Hill Hutted Camp at Peacehaven
housed 28 families at the end of the year.

5- mss VMIE ‘E‘- SI_E:I]S #

Twenty—five applicaticns for Licences under
Section 269 of the Public Health Act, 1936, were received.
Licences were granted in three cases cnly.

The eatablishment of 2 Ceamping 5ite at Rushey
Hill, Peacehaven, has been of great value, particularly for the
housing of perscns in caravans whc are unable to obtain any other
ermanent accommodation. Water supply and sanitary accommodation
provided by the Council and both the hutted Camp and the
Caravan Site is under the supervision of a Resident Warden. The
Camp is orderly andé well kept.

The Council cduring the year have considerec the
establishment of a permanent holiday camp in this wicinity. It
is to be hoped that this proposal will mature as it will provide
a long felt want both for hcliday purpeses and to avoid the
indiscriminate siting of caravans, which is causing consicerable
objection in the Peacchaven area.

6. MILK & DAIRIES.

Improvement in the methods of milk production
throughout the year has been maintained,

223 visits have been paid to cowstalls and dairies
and only in a Tew cascs have coniitions beesn so unsatisfactory
g8 to reguire the service cf Informal Notices.

During the year there were 26 changes of
registration under the Order and, apart from repairs and improvements
to cowstalls, three premises were either rebuilt or reconstructed :
as a result of informal procedure.

==






The milk collecting centre, known as the
"3lynde Creamery", has been reconstructed and completely new
plant has been installed, together with a new "H.T.5.T."
Pasteurisation Plant. This is a long needed improvement.

T FOOD & DRUGS ACT.

Further atténtion has becn directed to
restaurants, cafes and other food premises. Regular inspections
have revealed that few of the premisesg fall short of a reasocnable
standard.

14 Informal Notices have been served reguiring
improvements in connection with the standard of ecleanliness
of premises.

Applications for registration were granted in
respect of 5 premises used for the manufacturc and preparation of
food during the year.

4 applications were granted in respect of the
sale, manufacture and storage of Ice Cream.

Complaint of the use of shellfish from a polluted
foreshore was investigated and information as to the use of this
shellfish was passed on to the neighbouring suthority in whose
arez the sale occcurred.

Nine samples of Ice Cream were taken during the
year.

6. FOOD INSPECTION.

The following articles of food were examined
and found to be unfit for human ceonsumption :=-

e e e o g T 107 Tins,
Tinned Mealt «isavsissias bie R e Tins.
Engligh Beef .iivivioiconsvis . 1bs.
EEHEEIEQE O F R E R R R R R R R E o 6 lel
L T B = T e A Sl 6 stones.
Emakedl RSN S i i e e s ek 7 stones.
G i 2Tat = o - 1 ¢ B R vo 29 Tins.
Miscellancous Tinned =znd

Bottlod Foodl .. ccesissss «s 48 Tins.
(L s e e R S R T 8 1bs.
T A 332 1bs.
ChDﬂDlatﬁ !ll:ilk BOWNAETY. s eeminsws ¥ bz .
R B R e 14 1bs,

2 Pigs' Heads, Lungs and Collar.
1 Pig's Mesentery.
12 Dregsed Chickens.

9. VERKINOUS PREMISES.

; A few complaints were received of premises
infested by vermin, all cof which were treated by the Council's
own employees.

A feature of the summer was the number of
complaints received concerning infestation through roof spaces
of houses by swarms of flies. Numercus complaints were
received anc four particularly heavy infestaticns were treated.
In other cases advice as to treatment was given.

-






10. FACTORIES ACT, 1937.
Inspections :-

No. on No. of
Premises Register Inspections Written Occupiers

Notices prosecuted.

(1)

Factories in which
Secticns 1, 2, 3, 4 & 6
are tc be enforeced by
Local Authorities ..... 25 15 - -

{ii)

Factories not includec

in (i) in which Section

7 ie enforcecd by the

Local Authority ....... 49 31 - =

ToLale sovese E-ﬂ- 4‘5 = -

Cases in which defiects were found :-

Particulars Number of cases in which defects
were:
Found Remelied Referred by
H.ll.Inspector

Sanitary Conveniences -
Unsuitable or cdefective ... 9 10 1
Other offences against the

Act (not including offences
relating to Oubtwork) +..... 12 9 4

Two Certifiicates under Secticn 34 of the Act,
a8 to means of escape in c¢ase of fire, were issued cduring the year.

11, SUMMARY OF VISITS.

House Inspecticns under the Housing Regulationg ... 62.

Other Inspecticns of Houses hot incluced z2bove ..... 359.

Visits in connection with Nuisances ........ieeceea. 320.
L to Slaughter Houses, Butchers' Shops and

Food Premiges sesviveseannes ssesrsne 277

" to Cowstalls and Dairies ...ccvecerss smaeaaE 223,

II r‘&Drﬂrinﬁe R & A d AR R F RS R F I F S R REFR T EFEFFRE AN 543.

Dr&iﬂETEEtl‘.‘:ﬂ- BEE B RRE F B RREEFEEEEEE SRS R R TN 255-
EHNPJ.'E‘.E tak&n f':}r ﬂnﬂlj"ﬁis = Milk R E AR E D TEEEE RN lll
water LR an L SN S AL BT WL ST R SH L 23!
Eee CTREI esvenesss = 9.
Visits in ccnnecticn with Infecticus Discases ...... 32,
Roome fumlgated .sssccessacssnsnnnsns T 23.
visits to Sewage Outfall Works anc Scwers S R L
tGRfusﬁ Tl]:JE E&FA 9 FESFLArFsdridhsa k80 FrFEe l4|
i urﬂﬁfphtralcunﬁﬂt T RE AR e RE RS 32-
o in connecticn with Salvage ..cvv0ues Sk Lacu b 13.
" unier Factories and Workshops ActS ..iseesans 47.

i re Building Licences and Certificates of
ESEDI]tiE.lit-jl" # B B 5 B 5 8 B4 B G B EEEEEEFEEEE 6‘1
= miﬂﬁﬁllﬁnliﬁuﬁ L B BN BN, s B B BN RE S B G B AN TN TR SR S BLIR R G BB B 359-
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11. SUMMARY OF VISITS (contd.)

Visits re Government Evacuation Scheme,
Residual Services and Requisitioned Premises .. 766.

it Pe wat@r EEPPlH i LR BT RE TR Sel RR SIS BRLUS. AL te DL B RE R S TR B R B R BBl BE SN R ) ?41
" re Tente, Vans and Shedf ...ieessssacancnasssns Eg.
n PENHANATNE ERTVENE . aic o leiein mineniein o b i e m w8 44,

12, RODENT CONTROL.

Visite for purpose OF SUTVEY c.cissesesssusesssnvues 146,
i for purpose of Treatment ..........eicceannss 359.
Number of New Infestations found since ......cccui.s 49,
n N TRTEETATIoNE CLEaTed covcrssvvssesnosases » 115.
M " Infestations in course of treatmﬂnt ...... 31.
Estimated number of Rats killed .....c.icevinvaccacsns 1251,
Estimated number of Mice killed .....iucissamssncces 327.

13. LICENCES ISSUED.

e e R e L e e e e e 45.
To Store CelluloSe .cssesvssssesse PresEEeEL e e e Ee s vae e
Te Store Carbide of Caleium .eseveconccnsvosansnes . l.
Tﬂ Elaught&r AniMﬁls R @ E R R F R R R E R F R E R RS B REERE R R R FE 3i

FﬂI‘HQ‘\?EHblE D-ll'“:.‘:llirléa @B B B B B F B E S8 3RS EREFEEEE SR E R R 2!
ForﬂakaEPEPE—Whﬂlﬁﬁalﬁ R N e El

- R'Etﬂil ----------------- O T T T T I T ] 2.
TU Bﬂttl'&' TIT I?.\I:ilk. A HEREA SRR GRS E e W E O E W @ E..
Dealér's (Retailing) Licence to use desighation
I erewddn PeaEEY ..l e i e ke e b 1.
Dealer's Supplementary Licence for the sale of
P&Stﬁuriﬁ&ﬂ Eﬂd TITI Milk W N R & A R FREEREEa # R 1¢
14, NUISANCES.
R e L D e a7 i 9l.
Meghiteas Complaed WaET oo o me e e oo bisee s eneened 56.
Efatatory Notlcos 188168 . ..i.ucrrvsiresinasensnnios 6.
Statutery Notices complied With ... vavisvoninnins Be
15. SALVAGE SALES.
Tons.Cwits.9rs.Lbs. e S. ds
Mixed Waste Paper ... 85 16 2 22 ,., 551, 18, 8.
Portdlen ...viieesaen 5 10 2 25 e ek 151 51
Mixed Metals +ivvesss 6 B T SRR . U P 18
Selected Waste ...... 8 2 B= 2. 19. 6.
Bottles and Jars (7,124) e b« 10.
!E i 1 gé PR E 5- 1 - W
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SECTION  IV.

PREVALENCE OF, AND CONTROL OVER, INFECTIOUS AND
OTHER DISEASES.

Incidence of Neotifiable Infecticus Diseases
(excluding Tuberculosis) during the year
15948
r Total Cases Cases ad-
Disease Hotified mitted to Deaths
Hospital
Bacillary Dysentery 12 - -
Erysipelas 2 - -
Measles 109 7 -
Paratyphoid 1 1 -
Fneumoniza 1 - =
Puerperal Pyrexia 1 - =
Scarlet Fewer 10 7 -
Whooping Cough 315 2 -
DIPHTHERIA

No cases of diphtheria were notified in the Rural
District during the period under review. No cases oceurred during
1944 or 1945, while only two occurred in 1946 and onc in 1947.
Thue during the past five yecars only three cases of diphtheria
occurred throughout the arca, none of which was immunised against
the disease, It would appear that diphtheria is praectically
eliminated from the area, 2 result which is undoubtedly due to
immunisation. In contrast t¢ the low incidence rates of recent
years, nine cascs were notified in the yecar 1935 - exactly three
times as many cases in a single year as have occurred during the
five-=year pericd ending in December, 19408.

Although the results of immunisation against
diphtheria in the ares which have so far been cobtained are very
good, nevertheless there must be no slackening of efforti if such
a satisfactory etate of affairs is to continue. In order to
prevent the disease from regaining its hold on the population
it is necessary not only that every effort should be made to seek
out the members of the child populaticn not as yet immunised and to
do everything possible to ensure that they receive the benefit of
such protection, but also tu take all pcssible steps to bring
gbout a8 soon as reasvnably possible the immunisaticn of children
who have just reachcd the age at which immunisation is advisable.
Immunisaticn usually takes place just after a child's first birth-
day, but ther¢ is nc rcason why it should not be earried out at
the age of eight or nine months. Although the best time to
immunise children is in infrney, immunisation can nevertheless be
carried out later in life, but the sconer this ie done the better.

Arrangemente are in being for children who have
already been immunised to be given booesting doses. By doing this,
the protection already afforded ngailnst diphtheria will be
re=inforced.

After perusing statistics of the nature of those
given above, it becomes difficult to believe that any parents would
refrain from presenting their children for immunisation at the
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earliest possible opportunity. Nevertheless, in many cases a
reminder is necessary before action is taken by parents to obtain

the immunisation of their child. In fewer cases, repeated reminders
and, occasicnally, personal visits are necessary. Thus it will

be appreciated that a considerable amount of organisation and
administrative work is neccssary in order to ensure a high percentage
of immunised children amonzst the child population of the area.

SCARLET FEVER.

Ten cases of scarlet faver were nctificd in the
Rural District during 1948, seven of which were admitted to hospital.
All cases were of the mild variety and made uneventful recoveries.

During the past twenty ycars the disease has become
progressively milder, The reason for this is not clearly under-
stoocd,but it is possible that the present mildness is only temporary,
as previous pericds during which the mild type has prevailed, have
been succeeded by mure severe infections.

Normally cases of scarlet fever can be nursed at
home, but where this is not possible,; home conditions are un-
satisfactory, or the case cccurs in a Children's Home, the patient
is sent to hospital.

Although one attack of scarlet fever usually affords
protection against subsequent attacks, nevertheless, second attacks
are not uncommon.

The pericd of infectivity begins at the earliest
gtage of an atteck, and early recognition of the disease and prompt
isolation of the patient are wvery impcrtant. A daily dose of o
sulphonamide drug, given under medieal supervisicn, will provide
protection for the majority of persons exposed to searlet fever
infeetion. This, however, does not obwiate the neccessity for
appropriate precautions, such as the isclaticn of the patient,
exelusion of contacts from schuol, ant the exclusion of infected
persons from handling milk anc milk products.

IPELAS.

Two cases of erysipelas werc nctifield during the
year, neither of which was aémittel tc houspital. This <isease is
a spreading inflammation of the skin in which the czusal organism
breaks directly from the incdividual affected or infirectly from
outgide sources. It is most coumon curing the colder seasons of
the yoar =nc in Great Britain the number of cases appe=zrs tc bear
an inwerse ratic to the rainfall. Males appzar to be more prone
%0 abtack than females anc the snnual number of registered deaths
was alac higher smongst males. Persons living in bad hygienic
conditions are more liable to attack ant second attacks are not
Uncommaon . The face and legs are the commonest sites of infection.
Eusceptibility is most markec 1in infanis and in the aged. Before
the acvent of the new sulphonamice crugs the discase sometimes ran
a serious course, especially in the agec, but with the acvent of
these druge this hms becn obviated in mearly every case,

The two cases nctified in the district made
comparatively rapid and uneventful reccveries.

WHOOP COUGH.
In the year under review thirty-five cases cf
whooping cough were notified in the Rural District and two of these

cases were admittec to hospital. No ceaths cecurred from amongst
the cases nctiried.
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The cis=ase is usually of about two months
duration and its most characteristic features are catarrh of the
bronchial tubes and a fregquent parcxysmal cough with o peculiar
whoop, from which the name of the disease is derived. The main
incidence of the disease is amongst children, the largest number
of cagses occurring in the fourth year of age. Respiratory
complications, which may cecur in the young, reguire prompt
treatment when they arise, some cases having Lo be transferred
to hospital. Although one attack usually confers immunity
second attacks are not unknown. Immunigsation against the disease
has go far proved of doubtful value,

MEASLES.

One hundred and nine cases of meagsles were
notified in the Rural District during the year under review, of
which seven were admitted to hospital. No deaths occurred amongst
the cases notified.

Measleg is an acute fever of which the usunal
symptoms are a blotchy cutaneous eruption and a catarrh of the
respiratory passages. The malady is one of the most easily
transmitted of the communicable diseascs and occure most commonly
in children between five and fourteen years of age. Permanent
acquired immunity is usual after the first attack. The cases
notified were mild and all made good recovery. Rigid isolation
in the home is of little value in reducing the attzeck rate as the
patient will have inflected his fellows bef'ore the case is diagnosed.
The chief danger arising from measles is not in the Cisease itselfr,
but in the prneumoniz which may follow.

There is nc fully provec method of active
immunisation against the disease, although passive immunisaticn
of cases exposel 1o measles by the use of human serum may achiewe
a modificaticn of the dizeanse. This, however, lasts cnly for
two or three weeks ané the child is then as susceptible as befsre.

BACTLLARY DVSENTERY.

During the year under review twelve cases of
bacillary dysentery were notifiel in the Rural District. None
of these was transferred to hospital 2nd no eass died. This
Cisease is an acute infection of the large bowel acccmpaniec by
€iarrhoea anc oceasicnal bleeding. Most of the cases which
geeur in this country are milc, but some may be seriocus. The
disease is usually spread by an active or convalescent case.

In some cases the Cisease causes little inconvenience, apart

from a slight ciarrhoea of transient duration. Treatment by

the sulphcnamide Crugs has been effective. The cCiseanse in =z
very milc form has been more or less encdemic in certain parts

of this country fcr many yesre, gquite possibly unrecognisel owing
to its mildness and absencs of complications. ;

OTHER INFECTIOQUS DISEASES.

The only remaining infectious diseases notified
in the Rural District curing 1948 were cne case of Pneumonia
one of Paratyphoil Fever, anc one of Puerperal Pyrexia. OCnly the
case of Paratyphold was transferrcd te hospiial. All three
patients maje uneventful recoverics.

ZENERAL .
An inapecticn of the public health records

for the past few Cecades reveals a very great refucticn in the
mortality rates of the infecticus disenses prevzlent in this country.
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Not only is this the case but, generally speaking, the virulence
of the various maladies has been greatly reduced. Fewer
deathe occecur now from infectious ﬁiaease, and in many caseg

when outbreaks oceur the disease is confined to a CGNPaPativﬂlr
mild form and the after effects are no longer serious.

Despite the triumph of medical science and
of public health administration so far as comparative freedom
from infectious disease is concerned, it must ever be borne in
mind that the price of safety is etermal vigilence. 1In the
ecase of scarlet fever, for instance, although the present form
of the attack is gencrally not so severe as in the past, this
does not mean that it cannot resume its former deadly nature,
and the slightest relaxation of effort would probably lead to
guch a result. Similerly, immunisation has reduced the incidence
of diphtherias by leaps and bounds, but it is still very necessary
to take all poesible steps to ensurc that the whole of the child
population is afforded protecticn against the discase.

Generally speakingz, imprcved standards of
sanitation and of perscnal and general cleanliness have done
much to lessen the incidence and virulence of infectious discase,
but the public health authorities must continue to use all the
weapons in their armcury to maintain and improve the standard
of resistance to these maladies.
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SECTION V.

TUBERCULOSIS

In 1948 eight cases of pulmonary tuberculosis
and six cases of non-pulmonary tuberculosis were notified, whilst
during the year there were three deaths from pulmonary tuberculosis
and no deaths from non-pulmonary tubeirculosis. Details are
given in the following table :-

1948 NEW CASES AND MORTALITY
AGE llew Cases = Deaths
PERIODS | Pulmonary | Non-Fulmonary Pulmonary | Hon-Fulmonary
i F K F il P M F
!
0 = = = = = e = =
1 = i = = = = & =
5 - = = l — = — -
10 = - 1 1 o - -
15 Gl io 1 = S theils - -
20 p ] - - - = 3 -
25 = > 1 5 1 - - A
35 1 1 = = = =]l B =
45 - = Bt - - = - -
55 e - - S - -
65 &
Upwards 1 1 - - | R a = -
TOTAL i 3 5 & 2 E 2 1 - -
=ﬁ ] | '-'='—"—'-'-__—__——=

details of deaths from Pulmonary Tuberculesis :

Male aged 32 years...Died 31.7.48.
Male aged 67 ycars...Died 10.12.48.
Female aged 70 years...Dicd 26.6.48.

Eight new cases of pulmonary tuberculosis were
notified in the District during the year under revicw, as against
twenly-two in 1944, five in 1945, elcven in 1946 and ten in 1947.
Records taken throughout the country and extending over the past
few years give some substance to the belief that there has or
recent years been an upward trend in the incidence of pulmonary
tuberculosis. Thers is, in any event, nc doubt that every effort
mist be made to hold the discass in check and eventually to reduce
the Trequency of its incidence. To do this requires not only the
fullest and most intelligent use of all the relevant rescurces of
medicine but alsc & grest dezl of orgenisation and adninistrative
work. The fullesi possible publieity must be given to the necessity
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of cleanliness, the avoidance of spitting and other habits likely
to facilitate the spread of the disease. Every effort must be
made to improve the living conditions of the population, and all
cases of tuberculosis notified immediately on diasgnosis, a record
kept of the medical history of the case, and the appropriate
authority notified in the event of the movement of the person
concerned to another area.

The unsatisfactory conditions under which many
families are at present housed doubtless facilitate the spread of
pulmonary tuberculosis from one member of a family to another,
and every possible effort should be made by local housing authorities
to provide satisfactory accommodation for families in whieh any
of the members are infected with the discase.  Overcrowding,
particularly in sleeping quarters, greatly assists the sprezad
of the malady and it is no uncommon cccurrence for all the members
of a family living in such conditicns eventually tc contract the
digease from cne of their number whe contracted it from an outside
source. By far the best method of avoiding the possibility of
such happenings is tc provide good hcusing zccommodaticn for all
members of the community, but the educaticn of the publie in
elementary health principles is alsc extremely useful. Fresh air,
and cleanlinesg both of the person and of living qguarters are of
great assistance in keeping the diseas:z at bay.

The increasing tendency amongst persons of all ages
to congregate several times a week in cinemas, dance halls and
gimilar places of recreation probably has a not-inconsiderable
effect in inereasing the total number of eases occurring throughout
the country. Although there is no doubt that the standard of
ventilation and general cleanliness in such placeés has improved
considerably in the past few years, nevertheless, in any enclosed
building in which a large number of persons are in relative proximity
one to another, there is a far greater risk of becoming infected
than in the open air or in less crowded guarters. On the other
hond, the inerease in popularity of bathing, cyeling and other open
air pursuits has noc doubt prevented the develcpment of many an
incipient case of the disease and every encouragement should be
given to the cultivation of such pastimes.

Overwork, worry and insufficient rest arc potent
predisposing causes. Certain seetions of the community are over=
worked to-day, while many people are worried, either by lack of
proper housing sccommodation, by financial difficulties, or by the
many strictures on everyday life. So far as lack of sufficient
rest is concernec, the yocunger members cf the comminity in many
cases do not get sulficient slecp. While this is partly the fault

| of the younz perscns thémselves nevertheless the main blame must
| rest on the parents for not ensuring that their children obtain
sufficient sleep.

Whatever the cause cof the general inerease in
pulmonary tuberculcsis, it cannct be said that preseént day
| eonditions tend to reducé its incicdence and more than ever before
it behoves ezch and every cne of us to do everything in our
power to restrict the spread cf infecticn and to militate the
_effects of the disease in every way possible.
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CLIMATE.

Climate is one of the most important factors
affecting the health of mankind. In regions where the climate is,
for some reason, not conducive to healthy living conditions, the
native population is usually scanty and of poor development both
physically and mentally. On the other hand, a climate yielding
too easy a living for the inhabitants of the arca, is a material
factor lessening the energy and force of character of the
resident population. No doubt the English climate - mild, but
not 8o mild as to provide a comfortable living without effort -
has materially affected the characteristics of ocur race. The
climate experienced in the Rural District is mild, dry, and
bracing, but not bleak. It provides extremely healthy natural
conditions for the residents within its boundaries.

Apart from the general effect of climate on health,
particular types of climate have a noticeable effect on the health
of the population. In particular, damp, Toggy weather accounts
for the prevalence of respiratory diseases in some areas. A smoky
atmosphere has a doublc action, for smoke is not only of itsclf harm-
ful to the respiratory system and an unhealthy faetoer in that it
prevents the maximum amount of the sun's health-giving rays from
reaching the sarth's surface, but it has also a secondary effect.
The minute grains of solid matter of which smcke is composed provide
a nucleus for the formation of the drops of moisture of which fog
is composed, and thus a smoky atmosphere is invariably also subject
to more than the average amount of fog.

The Rural District is fortunate in being almost
entirely free from smoke and dust in its atmosphere, and its
inhabitants obtain a great deal more advantage from the sun's rays
than do residents in less fortunate areas.

Medieal cvidence tencs to shew that axcassively
ary clinite leada to an increased incidence of CmTtain infectious .
diseases. This is probably due, in part at least, to the fact
that an adequate rainfall provides a natural means of sanitation
and washes away the natural breeding grounds of infectious
organismns. Here again, the Rural District is fortunate in
recciving a rainfall which, while light, is sufficicnt tc provide
a‘tqiate means of sanitation, while the natural rescrvoirs under the
Downs are the source ¢f a constant and abundant supply of fresh
water of the highest organic purity.

The movement of air is another factor of climatic
importance. Lack of movement, especially in hot weather, has a
very enervating effect, whilst the frequent occurrence of a bleak
cold wind leads to the increased freguency of colds and chills.
In the case of the Rural Distriet, fresh winds blow over the area
from the ccast and ensure the free circulation of the atmosphere.
These winds are not, however, unduly ccld.

The subsoil generally is dry and porous, the
greater part of the district lying on the Scuth Downs and possessing
a subsoll composed of chalk and flints. This facilitates gaeod
drainage and is conducive to9 healthy conditions.

Generally speaking, the combined effect of the
various climatic factors existing in the Rural District is to make
the climate well-balanced, pleasant and extremely healthy. It is
ideal for the sick and convalescent, and the large number of schools
in the district grcve that the climatic advantages of the arca have
not passed unnoticed by those to whom they are of the utmost
importance.
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