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BOROUGH OF CHELMSFORD.

Public Health Department,
89, Duke Street,
Chelmsford.

To the Mayor, Aldermen and Councillors May, 1933.
of the Borough of Chelmsford.
. Mr. Mayor, Gentlemen,

| have the honour to present to you the Annual Report of the
Medical Officer of Health of the Borough for the year 1932,

No great fresh developments have occurred in the field of public
health during the year. This is due to some extent to the urgent
necessity for economy. Yet the year has not been wasted in the pro-
gressive sense. It has allowed for a review of our developments and
the careful pruning of any expenditure not showing an adequate return,

The public health service if efficient cannot remain stationary for
long. Fresh knowledge may alter our views as to the best means of
attaining our ends. It may show certain things to be unnecessary and
thus save expenditure, whilst in others it may show that we are falling
short of what can be and should be done.

In this connection the report of the Committee on Local Govern-
ment Expenditure has been carefully considered and where possible by
administrative action its recommendations have been carried out. In
particular | would refer to the changes in hospital treatment of Scarlet
Fever, and disinfection in the home.

The enlargement of the area served by the Chelmsford Joint
Isolation Hospital Board is awaiting the decisionlof the Essex County
Council and the Ministry of Health.

The most disturbing feature of the health of the Borough is the

continued high maternal mortality. | have dealt rather more fully with
various aspects of this under “ Midwives,” " Ante-Natal Clinic” and

“Scarlet Fever.” In this connection | may say now that last year's
comparatively good figures will not be continued in 1933, Already
(22/5/33) more maternal deaths have occurred than in 1932.

| have to thank my staff for the loyalty and wholehearted assistance

they have given me, and the other officers of the Borough for their co-
operation and assistance in providing information on such things as

housing, water supply, public cleansing, etc.
For the sympathetic consideration and assistance at all times given
me | beg to thank the Council.

| have the honour to be,
Mr. Mayor. Gentlemen,
Your obedient Servant,
J, C. SLEIGH,
Medical Officer of Health.







Births and Deaths.

' TABLE OF BIRTH AND DEATH RATES FOR A NUMBER OF YEARS,

Disease Group.

matic Fever) ., :

Bre) ..
Abdominal Diseases

nital conditions
Violent deaths .. :

Acute Infectious 1iseases
Tuberculosis (all types) .

Arteries (including Rheu-

‘Respiratory Diseases (not

(in-
cluding Kidney Disease)
Child-birth and associated

1932. 1931. 19340, 1429, 1928.
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DEATHE AT VARIOUS AGES DURING 1932.
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1,000 PoPULATION. 1,000 PoPuLaTIiOoN. Deaths
Fopa.- Still Live . under
llt&. Births., | Births. | Chelms. England | Chelms- | England | 1 Year,
ford | and ford and
Borough. | Wales Borough. | Wales.
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.| 26,720 10 412 15.4 | 16.8 a8 | 123 20
.| 27,080 17 388 14.4 15.3 8.1 12.0 8
Deaths.

The following table shows the deaths from the principal groups of
causes for the past five years : —
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DEATHS FROM ALL CAUSES, 1932.

Cause of Death.

Males.

|
Feamales,

3

m’d and Paratyphoid me

Scarlet Fever ..
Whooping Cough
Diphtheria e ) %
Influenza . .
Encephalitia LntJ:uglm .
Cerebro-spinal Fever i
Tubersulosis of iratory System
Other Tuberculons Diseases
Syphilis
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Malignant Disease wa
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Heart Disease .. s i
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Diarrhoea, &e. (under 2 j'"EH.l‘s of age)
Appendicitis L i
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Other Discases of Liver, &:c
Other Digestive Diseasea .. .
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Lo
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Buoicide - i ke
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Other Defined Diseasea = o
Canses [ll-defined or Unknown
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INFANT MORTALITY DURING THE YEAR
NeTT DEATHS FROM STATED OAUSES AT VARIOUS AcEs USDEE 1| YEAR oF AGE.
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Unemployment figures, separately for the Borough, are not available ;
but the following, which represent the percentage of unemployment in
insured persons, are in respect of the Chelmsford District (including the 5

Borough) :—
1032. 1931.
0.2 9.8

tated during the year :—

Employment.

1930.
o> 4.7

lgﬂgi
1.9

The following table shows the numbers employed by the chief firms at
the commencement and end of the year 1932, and the alterations necessi-

1928,
2.1

Number of | Number of | Number of | Number of
hands hands hands hands
employed | discharged | placed on | employed
Firm on the during the | short time | Decembar,
1st January, year, 1982, during 1932,
1982, 1954.
Brown & Son, Ltd. ... is 57 (a) - 52
Christy Broa. & Co., Lid. (3] 2 9 T
Christy & Norris, Lid. 110 3 (b) {e) 107
Crompton Parkinson, Ltd. 1,142 165 149 1158
The Hoflmann Manufacturing 2,143 — — 2859
Co., Ltd.
Mareoni's Wireless Telegraph 045 162 50 (d) 854
Co., Ltd.

() Mesars. Brown & Sons state :—"' We take on extra hands from time to time
when we have to unlead a boat.'’

{b) Messrs. Christy & Norris, Ltd., state :—"* 25 founders men standing off."’
(¢) ' One week in three for 18 weeks."
(d) Average of 50 per week for the whole year.

These figures show a slight but very welcome increase in the amount of
work to be had in the Borough. A further improvement can confidently be
expected due to the resumption of activity in the building trade which has
ocourred since the close of 1932.

General Provision of Health Services.
Pusuic HeaLtE OFFICERS OF THE AUTHORITY.
See Page 2.
Nursivag IN THE HoME.

(a) General.

No provision is made by the Chelmsford Corporation. The District
Nursing Association maintains a District Nurse in each of the three Wards
of the Borough.



(b) Infectious Discases.

The Authority has no arrangements for the home nursing of these caszes.

LaroraTory FacILITIES,

Pathological and bacteriological examinations and analyses of water,
milk, food, &e¢., are made by the Counties Public Health Laboratories, 91,
Queen Victoria Street, London, E.C.4.

During the year the following pathological materials have been submitted
for examination :—

Specimen. Number examined.
Diphtheria .. e = 132
Sputa = o i 86
Typhoid - o s 8
Ringworm .. i = 13
Miscellaneous 3 v 19

Total «s 258

LecistaTion v Force.

During the year the following Bye-laws, made by the Town Council,
came into force :—

Byelaws with respect to (‘ommon) Made by the Council 6/11/31,

Lodging Houses [ came into force 6/1/32.
Byelaws with respect to Slaughter-) Made by the Couneil 27/11/31,
houses | came into force 8/1/32.
HosprraLs.

The Chelmsford and Essex Hospital and Dispensary (Voluntary).

Accommodation —

Males, Femalea. Total.
General medical G4 17 . 20 g a7
General surgical o 18 o 34 o 52
Children, medical and surgical —— o — = 21
Private wards .. s — o — i 10
120

Details of the Out-patient Department are as follows :—
Magsage, Electrical and Sunlight
Departments .. .. These departments are open daily,

Ophthalmic Department .. Patients attend at 3 p.m. on
Fridays.
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X-ray Department .. The Radiologiet attends at the
Hospital on Monday, Wednes-
day and Friday afternoons.

Casualty Department .. This department is open daily.

The Council has agreements with the Hospital for the operative treat-
ment of Tonsils and Adenocids, and for cases of Puerperal Sepsis and
Ophthalmia Neonatorum.

For a provincial hospital, this is an exceptionally well managed and
up to-date hospital.

Chelmsford Public Assistance Institution. (Managed by the Essex County
Couneil).

The hospital accommodation at this Institution is as follows :—

Male. Female. Total.
General medical .. 5 -~ 5 it AN
Genmeralsurgical .. 5 .. 5 .. 10
Maternity e =— .. 10 .. 10 and 10 cots
Puerperal Fever and
Puerperal Pyrexia — .. 2 2
Tuberculosis 2 2 i 4 6
Chronic Sick oat | il 40 82
120 and 10 cots.

The Town Council has an agreement with the Essex County Couneil
for the treatment in this hospital of cases of puerperal sepsis, and for ordinary
midwifery cases where arrangements cannot be made for the confinement in
the patient’s home. The cost is recovered from the patient by the Council
except where such is manifestly impossible. Such cases are of course not
Public Assistance cases at all, and some difficulties have arisen over this.
I am in touch with the County Medical Officer in this connection and expect
to be able to report an improvement in the near future.

In regard to cases requiring transfer from the Isolation Hospital to the
Public Assistance Hospital some difficulty has arisen but I am pleased to
say that this has now been satisfactorily surmounted. By telephoning the
County Medical Officer I can now have the case transferred immediately.

Adequacy of Hospital Accommodation.

The waiting list at the Chelmsfo d and Essex Hospital is very large and
I have under consideration a scheme whereby the Public Assistance Hospital
might relieve the congestion at the Voluntary Hospital. '




The Chelmsford Joint Isolation Hospital.

Accommodation. Male. Female. Total.
Diphtheria cases .. o T R, i SR 21
Do. for observation e | gt Lo 2
Scarlet Fever cases e i T I PR | A 20
Do. for observation e 1 wapi: Lt 2
45

The above is the usual arrangement of the beds but when necessary the
number allocated to SBearlet Fever cases is increased and the Diphtheria
number reduced or vice versa,

CASES TREATED DURING 1932,

i g ...
5| B | s | E| S| 8| 2| 4a
= o = 2

Month. = - z g a = - ] 2

E = : Ex =] - =

] 1= | = g g o E

é 2 7 - &)
January . b 1 — 1 1 1 — — 9
February . 1 a — - —_ — — e g
March ; 14 —_ — — e - - — 14
:&rﬂ 15 - — = = = — —_ 15

¥ [; = 6 — — — — - 12
June 9 — — — — —_ 3 = 12
July 4 - - — — — - —_ 4
August 2 t |- |- =—| -1 - 1 5
Beptember ... A (R — - - - e —_ - — 4
Oectober ... - 1B — —_— = = = s = 18
November . S ekl 1 — — — 1 - — 13
Decemnber . ; 19 - — — —_ — — — 19

Totals .rs| 108 G 6 L 1 2 3 1 | 128
FPatients remaining

from 1931 e L — - —_ = = i s a7
Total patients treated

during 1932 .| 185 6 6 1 1 2 3 1 | 185
Discharged during tha)

Fear wia| 118 i} 5 1 1 2 3 1 | 133
Deaths ... Sl 1l — 1 1l — | = | =] = 3
Patients remaining in

1933 ... ..,l 19 — - —_ = = Al S 18

Of the 128 patients admitted during the vear, 73 came from the
- Borough of Chelinsford and 55 from the Chelmsford Rural District,
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Annual Report of the Medieal Officer of the Chelmsford Joint Isolation
Hospital for 1932.

To the Chairman and Members of the Chelmsford
Joint Isolation Hospital Board.

Mr. Chairman, Gentlemen,

During the year under review the routine period of hospital isolation of
uneomplicated cases of Scarlet Fever has been reduced to four weeks from
the onset of the disease. No increase in *“ return ” cases has oceurred and T
believe this period to be safe.

All cases of Scarlet Fever now admitted receive at once 10 ces. of Anti-
scarlet serum. If this can be given within two days of the onset of the
disease the results are dramatic. After two days from onset its usefulness |
as a curative agent rapidly fades. If given early it also markedly reduces
the number and severity of complications such as otitis media ete., but not
if given after say the third day.

On the other hand, in many instances in cases received after the third
day, the diagnosis is doubtful ; here the effect of the serum is to give temporary
immunity to Scarlet Fever for about one month, so covering the time when
the patient, if not really suffering trom Scarlet Fever, is exposed to the |
infection. T have ceased specially isolating such cases and no case of Scarlet
Fever has arisen amongst them. The diagnosis must have been unusually
accurate in such cases or they were immunised to the infeetion by the serum.
This certainly simplifies administration in a small hospital.

You have approved in principle a scheme for the extension of the area
served by this hospital to include, in addition to the Borough and Rural |
District of Chelmsford, the areas of Burnham-on-Crouch Urban, Ongar Rural,
Maldon Rural, Maldon Urban, and Witham Urban Districts. A new joint
Board would then be constituted and would concentrate cases in one hoapital
with consequent saving in cogt. At present the scheme is delayed until the
completion of the adjustment of boundaries under Section 46 of the Local
Government Act, 1929.

After full investigation of the notifications for the last ten years [ am
of the opinion that the present Chelmsford Joint Isolation Hospital could
deal with all the cases from the enlarged area except for very ocecasional
short periods. Maldon Hospital could be closed with a caretaker in charge,
and re-opened when necessary. This would cover the period when Chelmsford
was unable to accommodate all cases.

Accommodation and case figures are attached. (See page 11).

I have the honour to be,
Mr. Chairman, Gentlemen,
Your obedient Servant,

J. C. SLEIGH,
Medical Officer.



"AMpBULANOE Facivities.

(8) For Infectious Cases. A motor ambulance is maintained by the
Chelmsford Joint Hospital Board.

r

(b) For Non-Infectious and Accident Cases, and
! (c) For Maternity Patients.
. These cases are dealt with by the St. John's Ambulance Brigade under
nt with the Town Council at an inclusive cost of £120 per annum.
motor ambulances are maintained. and a very satisfactory service is

_ .'m at a cost much below that which would arise if the Council maintained
an ambulance force of their own.

- (d) Tuberculosis Patients. These are dealt with by the Essex County
Council.

Crinics AND TREATMENT CENTRES,

See Table on Page 14,

A new Ante-natal Clinic at the Chelmsford and Essex Hospital has been

inaugurated by the Essex County Council for cases from outside the
Borough.

The Orchard Street Infant Welfare Centre was discontinued in July

owing to the premises being unsuitable, and because the attendances were

The hours for the Friends' Meeting Hounse Centre were extended to meet

I‘:ﬁu additional numbers arising from the closure of the Orchard Street
Centre. This has proved a satisfactory arrangement.

ATTENDANCES AT INFANT WELFARE CENTRES,

Children under 1 year of age o .. 20038
s  between 1 and 5 years = .. 1,430
Total ex 3,433

Average per session i o s 50

Number who attended for the first time during the year:—

Children under 1 year of age . a0
,» between 1 and 5 veara e i 156

ANTE-NaTaL CLINIC.

Attendances during the year : e 90
Number of expectant mothers who att-entlcd ik 32

Hi'm‘ g

The Borough Ante-natal Clinie is now held on the first and third Monday
oons of each month instead of every Monday, as the numbers did not
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warrant opening once each week. The purpose of this Clinie is to provide
ante-natal supervision for midwive’s cases. Prospective mothers who have
booked a doctor should have their ante-natal care from him. Cases requiring

treatment are referred to their own doctors. '

It is difficult to decide upon the best method of ensuring adequate ante-
natal supervision of expectant mothers. There are three methods :—

(1) The provision of an Ante-natal Clinic staffed by the Council’
whole-time Medical Officer of Health. 1 happen to have had ten years'
experience of general practice, and therefore may claim to have reason-
able experience in gynmcological work. but another Medical Officer of
Health might quite well have had little or none.

The great disadvantage is that the Medical Officer doing the ante
natal supervision will never be the one to do the actual confinement.
Co-operation between the Medical Officer of Health and the general |
practitioners can help a lot, but can never be equal to the same doctor
doing both ante-natal care and the confinement.

(2) The provision of an Ante-natal Clinic staffed by a pari-time
Medical Officer with special experience. In Chelmsford this would mean

the appointment of one of the general practitioners.

This, I fear, would be likely to cause friction with the other general |
practitioners. The result would be that the Clinic would tend -__
degenerate into an extra surgery for that particular doctor's own |
patients. There is also the same objection in regard to other doctors’ |
patients as in the case of (1), that the doctor doing the ante-natal work |
would not do the confinement. ;

(3) The wvoucher system. A supply of vouchers would be issued to
all midwives and health visitors. These vouchers to be in the form of
ante-natal record forms in duplicate. On a midwife being booked, she
would give her patient a voucher to take to her own doctor. The
doctor would enter the results of his examinations on the form and send
it in (retaining the duplicate copy) to the local authority, who would
pay him a fee to be agreed upon with the local doctora.

This would ensure that the ante-natal doetor would actually
conduct the confinement if a doetor was necessary, and also that the
records were reasonably reliable.

This undoubtedly appears to be the best method, but the expensa
would be considerable, and at present I do not recommend alteration
in the existing scheme, but when a suitable opportunity arises, a scheme
on these lines should be adopted.

I regard the modern tendency of providing more and more Clinies
to do the work which should be left to the patient’s own doctor ag
being against the best interests of both patient and doctor.
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Maternity and Child Welfare.
CrILD WELFARE (CENTRES.

The system of distributing dried milk and infant foods at reduced prices
(in necessitous cages free) at the Child Welfare Centres has been discontinued.

With the active co-operation of the chemists a voucher system has been
introduced to replace the previous scheme. By this means mothers who
cannot afford the full retail price are given a voucher at the Welfare Centre
which, on presentation to any chemist in the Borough, enables them
obtain the stated proprietary food at the same cost as previously they
obtained it at the Welfare Centre. Necessitous cases after full consideration
are given special ““ Supply Free ™ vouchers and the Council pay the chemists.

The scheme is working very well indeed. The mothers can now obtain
their foods at any time they like. Yet the abuse of the system hy peoy
who can perfectly well afford to pay the ordinary retail price is minimised.
Such people have not the face to go into the chemist and present a voucher.

My thanks are due to the chemists for the manner in which they are
working the scheme.

Free ML ScHEME,

Grade A milk is granted on medical grounds to the following catego ies
of cases if they are necessitous according to the scale laid down by th@‘
Council :—

(1) Prospective mothers during the last three months of pmgnancy—i

1 pint per day. '
(2) Children up to 18 months—1 pint per day.

(The Council has since the end of 1932, added ** Bhﬂdmn%

between the ages of 1} and 5 years—§ pint per day.)”

Breast feeding is always the best for baby, but when it is imposaible

we recommend firstly Grade A milk (suitably diluted and with sugar

and cream added). Only in the rare cases when this is found unsuitable,

do I recommend proprietary foods.

During 1932 a total of 96 families received free milk and about 12,900
pints of Grade A milk were distributed. This compares with 60 families and
about 6,850 pints for 1931.

MipwIvEs.
The following Midwives are in practice in the area :—
Name, Address.
Bloomfield, Mrs. A, .. “Quetta,” Rainsford Lane.
Brown, Miss D. .. 38, Park Avenue.
Carter, Miss A. M. .. 17, Railway Street.
Chapman, Miss I. K. .. * Aberfeldy,” Lady Lane.

Jackson, Miss E. T. .. 29, Braemar Avenue.

Langford, Mrs. 8. G. .. 2, Christy Avenue.

Luck, Mrs. M., . bda, Hill Road, Springfield.
(District Nurse H.idmfej



The Essex County Council iz the authority for the supervision of
Midwives, but by agreement this duty has been placed on me as Assistant
County Medical Officer of Health. This agreement has proved valuable in
co-ordinating the work of the Midwives with the Ante-natal and Child

'-:.I mini'ﬂ'ﬂ-

Thﬂl'ﬂ are, in addition to the seven registered Midwives, a few handy
en or unregistered Midwives in practice. These are a source of
".Z'_. able anxiety, and I consider the law requires to be further tizhtened
up io prohthr# their practice entirely.

They are of a varying degree of professional skill, and it is certainly
.-.' ot unknown for them to do the whole confinement themselves, the doctor
booked coming along the following morning.

The law requires that an unregistered Midwife shall only attend a
confinement under the personal supervision of a registered medical practitioner
(except in real emergency). If such a woman does not send for the doctor

in good time for him to arrive before the birth of the child, she is liable to
prosecution. On the other hand the doctor must carefully consider whether
':_5 is “* covering " an unregistered Midwife unless he is personally present at
the birth.

~ In the section of this report dealing with Maternal Mortality (page
18), it will be seen that Chelmsford does not compare at all favourably with
the country, as a whole.

Is it too much to ask for the active co-operation of the medical

~ profession to insist that no woman be confined without that standard of
!'-n ofesgional training and skill that is implied by the Certificate of the

~ Central Midwives Board and registration ¢ It is not only at the actual birth
that this skill and training are required ; the doctor can see to that, but far
more so before and after the birth in giving all the attention which only the
Midwife can give.

There is no question of there heing any shortage of registered Midwives ;
ren for about four hundred births per annum.

- As Inspector of Midwives, I have been struck by the high standard the
- the registered Midwives have set themselves, without exception in their
f.'m”. and arduous work. These ladies are under the control of the
Supervising Authority (Essex County Council), and on the occurrence of a
case of Puerperal Fever or Pyrexia in their practice can be stopped practicing
or such time as may be required to ensure that the]' may not be the source
of infection ; suitable compensation is payable in such cases. But the
nnregis Hlﬂ'wlfﬁ is under no proper control, is in many cases ignorant
f how tha mfmt-mn may be carried about, and is thus a definite source of
langer. It is certainly much safer for the prospective mother to engage a
rained Midwife and no doctor than a doctor and a handywoman. The
idwife will always send for a doctor if anything in any way goes wrong.

|
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MaTterNAL MorTaALITY.
See Table on page 7.

The maternal mortality rate this year shows a very welcome improve-
ment, but in dealing with such low numbers it iz difficult to truly assess the
significance of the figures. Ewven so they are still above the average for the
country, as a whole. I have included a table showing the average maternal
mortality in the Borough for 1928-1932 inclusive. This makes melancholy
reading, and it is to be sincerely hoped that the figures for 1932 are not
merely accidentally comparatively good, but that they will steadily improve
in the future,

I Rate per 1,000 total births.
Period. Total births.
Puerperal | Others. Total.
Sapsis.
1928-1932 (inclusive) ... o 2,085 4.36 2.91 T.23
RS e T NS I 2.47 2,47 404

It should be noted, too, that the Puerperal Fever and Puerperal Pyrexia
case rates are rather high, and I comment on this under * Scarlet Fever "
(page 32) and * Midwives ™ (page 16).

Every case of maternal death iz investigated to try to trace the cause,
and a confidential report is sent to the Ministry of Health. This ineludes a
report from the doctor in attendance, for which he receives no fee. As this
report sometimes involves a considerable amount of work, I do think that a
suitable fee should be paid to the doctor by the Ministry of Health.

Hearte VisiTIvg.

The Health Visitor has made the following visits during the year :—
First Visits. Total Visits.

To expectant mothers W 60 o 133
To children under one year of
age .. L5 ;. 408 .. 1,504
To children between the ages of
one and five years o — o 1,108
2,743

The School Nurse holds the Health Visitors’ Certificate, and is thus able
to work in with the Health Visitor to the advantage of both.

CriLpreN Act, 1908,

Mr. F. Turner is the Infant Protection Visitor for the Borough and the
Chelmsford Rural District. During the year the Couucil appointed the
Health Visitor as Assistant Infant Protection Visitor.




OrTHOPAEDIC TREATMENT.

Children suffering from erippling defects are sent to the Royal National

Orthopaedic Hospital for advice and treatment. They may be admitted to

hospital for treatment, supplied with the necessary instrument: or
home for treatment.

oNAL ProvisioN POR—

() Unmarried Mothers. The only arrangement is that supplied by the
blic Assistance Committee of the Eszex County Council. After the lying-in
iod, however, they may be helped by the Girls' Aid Society, who have a
in the Borough.

(b) Illegitimate Infants. The Public Assistance Institution is avail-
(c) Homeless Children. able. ;

‘Marer¥iTy AND Noursing Howes.

The Essex County Council is the supervising authority for Maternity and
"Humng Homes. Actually there are none in the Borough, but if are opened
‘the supervision will devolve on me as Assistant County Medical Officer of
‘Health by agreement with the Essex County Council.

Sanitary Circumstances of the Area.
‘Watkn.

(») Quality.

The Borough has a piped water supply. The results of analyses of samples
of water taken at the various sources of supply are shown in the table below.
These show the water to be clear, bright and of high bacterial purity,
‘suitable for purposes of public supply.

The water from Sandford Mill Waterworks, the chief source of supply,
‘while maintaining a very high standard of purity, is at times flavoured with
‘an ** earthy "' taste and smell. An activated carbon plant is in operation at

these works whereby the carbon is added to the water shortly before it
passes through the pressure filters. This has helped considerably, but it has
‘been found advisable to admit the carbon a little earlier in the treatment
process of the water to allow longer contact. This is now in hand.

The works at Bandford Mill are certainly efficient, but the condition
of the raw material, i.e., the River Chelmer water, at times i1s not all that
could be desired.

The crude water is derived from three main sources :—
(1) River Chelmer.
(2) River Can.
(3) River Wid.
Analyses of the crude water from all three sources have been taken at

These show the River Can to be good, but the other two not go
isfactory.
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The River Wid is known to be polluted, but active steps are being taken
to deal with this by the appropriate authority.

The Chelmer is chemically about the same as the Wid. There are many
possible source of pollution, but the sewage disposal works on its banks
appear to be good. As far as isolated houses and small hamlets are concerned,
I can =ee no reason why the Chelmer should be worse than the Can. Both
rivers flow throngh very similar types of country, At Felstead there is a
large sugar beet factory, which from October to December passes a great
quantity of very hot effluent into the Chelmer. Chemically this effluent
does not appear to be bad, but the effect on the Chelmer is very marked,
especially on the bed of the river. This was particularly noticed on the
aerial survey of the river, a report of which follows : —

¢ 215t December, 1932. Time 11.15 a.m. to 12.20 p.m.
Weather—Fine. Clear sky, but hazy.

Visibility—10 miles, except towards the sun, when it was about 1%
miles.

Height—T700 to 1,000 feet. Wind—8.W., 10 miles per hour.

Asg a means of comparison, careful note was taken of the appearance
of all streams on the way over from Colchester Aerodrome. On this
basis the Chelmer, which was struck just above Stebbing Brook, looked
clear and good, being a clear bluish colour. Over the Felsted Sugar
Beet Factory the air was very bumpy at 1,000 feet, probably from the
hot air currents rising from the steaming lagoons, and where the effluent
entered the Chelmer, a clean cut change was apparent ; the colour of
the river changing to greenish yellow.

This was obvious to about Hertford End, and from there to Little
Waltham could be detected by comparing the Chelmer with any!
tributary or other nearby water.

It was also noted that the usual air bumps found near a river wem;
more intense to about Hertford End, after which they seemed about ;i

normal.

Owing to danger from low flying, the line of the river was left n.t'.F
at about Broomfield, and a circuit east of Chelmsford was taken,
regaining the course of the river at about the confluence of the Can and t
and Chelmer at 1,000 feet. Here it was noticed that the canal appeared
to be cleaner than the river. g

The river down to Sandford Mill appeared to be dirtier than some .
of the other rivers seen on the survey, but nothing very definite.

From the air I could not detect any definite change in the river,
which might be due to the effluent from the Chelmsford Sewage Farm,
right down to Maldon. Even the actual sewage lagoon water looked
not markedly different from other open pools seen, but the vegetation
on the banks was clearly affected. :

The conclusions which I think may be drawn from this are :—









(i) The effect of a hot effluent (Felstead Sugar Factory) is
evident from the air in the changed appearance of the
water,

(ii) Any large amount of sewage effluent of bad quality may
show by the condition of the vegetation on the banks of
the river.

On this trip I flew alone, and I think a trained observer would have
been a great lelp, as then the pilot could have come much lower over
most places with safety, as he could afford to concentrate entirely on
safe piloting and let the observer take notes on the conditions seen.”

I have also received complaints from local anglers that there were very
few fish in the Chelmer as compared with the Can, and at times dead fish
bave been seen. It is, of course, quite impossible to insist on a standard of
purity for Essex rivers, running their whole courses through thickly populated
agricultural areas, comparable with rivers arising and flowing through
mountainous areas, thinly populated, like the Highlands of Scotland or
Wales, but it is felt that with due regard to the other vested riparian
interests, it should be possible to ensure a considerable improvement.

The Essex County Council have at present a Bill before Parliament, one
section of which has this object in view. I hope every possible support will
be given to the Essex County Council in their fight for prevention of
pollution of rivers.

(b) Quantity.

There is ample water for the needs of the Borough from the Corporation’s
five waterworks, and with the part of the Springfield Ward at present
supplied by the Chelmsford Rural District Council’s water tower at Great
Baddow, the whole of the Borough and district supplied outside receive a good
supply. The increase in consumption of water due to the growth of the town
is met by the new Sandford Waterworks, from which a rising main feeds
Longstomps Reservoir, and, when necessary, the surface reservoir at Admirals
Park Waterworks. In recent years there has been extensive building
development in the highest parts of the Borough, viz., Galleywood and
Boarded Barns Estate, where the water pressure is insufficient. At Galley-
wood, where the pressure from Longstumps reservoir is poor, it is proposed
to ereet an elevated water tank on the Longstumps reservoir site, to be
fed by Sandford Mill, Galleywood pumping station and Mildinay Road
pumping station. The Boarded Barns Estate is at present supplied by
Admirals Park tower and an elevated tauk on the estate. Here there is
the necessary head, but not the volume of water. The new 10-inch main
is to be laid from Longstomps reservoir to the Admirals Park station and
thence to the Kings Road main. Thus this main will give ample supply
to the Boarded Barns Estate and, when necessary, aid Admirals Park
station by filling the tower or lower level reservoir there. These two
schemes will be carried out in the near future and will improve the supply
to the high districts in the Borough,
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(d) The method of disposing of refuse from earth closets and privies.

The Council has no arrangements for this service.

(e) The method of cleansing cesspools ; and
(f) Arrangements for the disposal of cesspool contents.
The Council has no arrangements for this service.

3 Under the 1932 Town Planning Act steps will be taken to prevent
- the erection of houses which cannot be economically connected with the
public sewers, then such nuisances as cesspools, earth closets, ete., will
soon cease to exist. See also (b) above.

SANITARY I[NSPECTION OF THE AREA.

See Report of the Sanitary Inspector (pages 36 to 47).

SMOEE ABATEMENT.

Occasional trouble has arisen from a Timber Works by the emission
of burnt chips of wood from the work’s chimney.

This firm use wood shavings, chips, ete., for fuel for the boilers. It
is very difficult indeed to secure complete combustion of such light
material. The nuisance usually arises in conditions of little or no wind.
A strong wind blows the particles clear of the town.

This firm has incurred considerable expense in the pmviaiuu of spark
- arresters and special flues, and has emmu]tmi a firm of engineers who
specialise in such matters.

I have seen thc Manager several times and he has always agreed to
any practical suggestions I have offered. The plant, as in operation now,
coupled with skilful stoking, should minimise the nuisance. But at any
time the human factor of stoking may temporarily break down.

It should be noted that an adequate defence to a summons for abate-
ment of smoke nuisance would be to show that all practical steps have
been taken to obviate the nuisance.

- Bpecian Crasses oF PReMIses aAND OCCUPATIONS SUBJECT TO CONTROL BY
THE LocalL AUTHORITY.

There are two common lodging houses in the Borough (28 and 44 beds),
both for men only. These are maintaived in fair condition.

New byelaws came into force in January, 1932, a direct result being
that the number of beds was reduced to 28 at the ““ Model Lodging House ™
and 44 at the “ Kettle.”

Ocecasionally caravans have settled in the Borough for short periods,
Two caravans were removed after informal notice.

L .



FACTORIES, WORKSHOPS AND WORKPLACES.

L—INSPECTION OF FACTORIES, WORKSHUPS AND WORKPLACES,

Isorvpine IwerecTioNs MADE BY JamrTant Inereorors on IwsemoToms oF Nuisixoes.

Number of
Premises.
I Oooupliers
Inspections. Written Notices.
i (2 )
Facromes (Including Factory Laundries i 16 —_—
Worgsaors ([necluding Workshop Laundries) o 129 —
WorErLACES (Uther than Outworkers' Premises) ... : I i
ToTan 172 | -

2. DEFECTS FOUND IN FACTORIES, WURKSHOPS AND WORKPLACES.

Number of dafects. .
Particulars. um X
Beferred to af
i Found, | Bemedied. : HM, _ | Broseeutia
(2} 3 4) _
Nuizances under the Public Health Acts :—%
Want of Cleanliness 2 2 - =
Want of ventilation = iz EE =
Overcrowding ... g 1 1 — -
Want of drainage of floors — - = —
(ther nuisances 3 a - =
insufficient i 1 1 = —
Sanitary accommodation qulnitl]:l-!a or defective 2 2 — —
not separate for sexes — _— — —
Offences under the Faclory and Workshop Acis: -

Illegal cecupation of underground bakehouse (s.101) - - o ==
Other offences... it | — - — =

{Excluding offences relating to outwork and offences

under the Sections mentioned in the Schedule to the

Ministry of Health ;Factories and Workshops Trans

fer of Powers Order 1921)
Toran 2EH 2] ] = —_—
}

#Including those specified in sections 2, 3, 7 and 8 of the Factory and Workshop Act, 1901,
as remediable under the Public Health Acta.



The only offensive trades are five fish frying establishments.
Slaughter houses—see Report of Sanitary Inspector, page 42.

Rac Frock Acts, 1911 axp 1928,

-

There are no rag flock producers in the Borough.

e NT—
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- All schools in the area are visited each month by the Sanitary
Iuspector. With the exception of St. John’s School, the sanitary condition

?mﬂ water supply are satisfactory. A special report has been made to the
Education Committee on 8t. John's School.

An epidemic of Measles, severe in both numbers and type, occurred
among school children in April, May and June. [t was not considered
advisable to close any school or department for this or any other cause.

Housing.

The general housing situation in the Borough is by no means bad, but
there is an acute shortage of houses for the lowest paid wage earners. Such
people cannot afford a rent above about 7/- per week.

Houses let at about £1 per week inclusive are plentiful, in fact there
must be about 200 such houses awaiting tenants at present,

Overcrowding i8 slight and what there is appears to be due to occupiers
being forced to take in lodgers in order to meet the high rents,

I think we may now claim that there are no slums, in the ordinary
sense of the word, in Chelmsford, although there are several individual
houses or small groups of houses where demolition is the only remedy. On
the other hand such houses are often let at about 5/- per week and the
effect on the health of the tenants of moving them into houses at 12/- to
14/- per week is doubtful to say the least.

I have to thank the House-letting Sub-Committee for giving priority to
such cases as I have recommended.

1. Numeer oF NEw Houses ERecTED DURING THE YEAR.

(i) By the Local Authority e ard L 4
(i) By other Local Authorities - 5 e Nil
(iii) By other bodies or persons 2 2 e 136

Total F - . 140
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2. Imspection oF DweLLing Hovuses DURING THE YEAR.

(1)

(2)

(3)

(4)

(a) Total number of dwelling-houses inspected for housing
defects (under Public Health or Housing Acts)
() Number of inspections made for the purpose

(a) Number of dwelling-houses (included under sub-head
(1) above) which were inspected and recorded under
the Housing Consolidated Regulations, 1925

{(b) Number of inspections made for the purpose

C

CCS

Number of dwelling-houses found to be in a state so
dangerous or injurious to health as to be unfit for human
habitation - . .

Number of dwelling-houses (exclusive of those referred to
under the preceding sub-head) found not to be in all
respects reasonably fit for human habitation

3. RemeEDY oF DEFECTS DURING THE YEAR WITHOUT SERVICE OF
ForMaL NoTICES.

Number of defective dwelling-houses rendered fit in
consequence of informal action by the Local Authority
or their officers =

4. AcTioN UNDER STATUTORY POWERS DURING THE YEAR.

A. Proceedings under Sections 17, 18 and 23 of the Housing Act, 1930.

(1) Number of dwelling-houses in respect of which notices
were served requiring repairs. . e

(2) Number of dwelling-houses which were rendered fit
after service of formal notices :—

[ﬂ-] B}r OWHEeIs .. we
(b) By Local Authority in dﬂfault of owners

Proceedings under Public Health Acts :—

(1) Number of dwelling-houses in respect of which notices
were served requiring defects to be remedied s

{2) Number of dwelling-houses in which defects were
remedied after service of formal notices :—

(a) By owners . e
(b) By Local Authority in defau]!- of mms! o

Proceedings under Sections 19 and 21 of the Housing Act, 1930.

(1) Number of dwelling-houses in rtespect of which
Demolition Orders were made o -

1,406
1,791
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(2) Number of dwelling-houses demoiished in pursuance
of Demolition Orders s =t vk Nil

D.  Proceedings under Section 20 of the Housing Act, 1930 :—
(1) Number of separate tenements or undergound rooms
in respect of which Closing Orders were made v Nil

(2) Number of separate tenements or underground rooms
in respect of which Closing Orders were determined,
the tenement or room having been rendered fit " Nil

E. Proceedings under Section 3 of the Housing Act, 1925 :—
(1) Number of dwelling-houses in respact of which notices
hecame operative requiring repairs i os Nl
(2) Number of dwelling-houses which were rendered fit
after service of formal notices :—
(a) By owners .. # Nil
(b) By Local Authority in defa.ult of owner 4 Nil

(3) Number of dwelling-houses in respect of which Closing
Orders became operative in pursuance of declaration
by owners of intention to close * e, Nil

F. Proceedings under Sections 11, 14 and 15 of the Housing Aet, 1925 :—
(1) Number of dwelling-houses in respect of which Closiug
Orders became operative s : - Nil

(2) Number of dwelling-houses in respect of whmh Closing
Orders were determined, the dwelling-houses having

been rendered fit . . . Wi ‘A Nil
(3) Number of dwelling-houses in respect of which

Demolition Orders became operative .. o Nil
(4) Number of dwelling-houses demolished in pursuance

of Demolition Orders o o o Nil

Inspeetion and Supervision of Food.
MiLe SvrpLy.

Frequent inspections of cowsheds, dairies and milkshops are made by the
Sanitary Inspector, in addition to the bi-monthly inspections by the Veterinary
Inspector.

Samples of milk are taken, when necessary, at the cowsheds, for hacterio-
logical examination. (See Reports of Sanitary and Veterinary Inspectors,
pages 43 to 45 and 48).

For action under the Milk (Special Designations) Order, 1923, see

Sanitary Inspector’s Report, page 45.
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DIPHTHERIA. !
It iz pleasing to report the almost entire absence of diphtheria. Onl
one case occurred in 1952,
No artificial immunisation against diphtheria was done during L
Year.

SCARLET FEVER.

As will be scen from the above Incidence Table, scarlet fever was f ¥
persistent during 1932. The disease was mostly of the mild but ..
infectious type. In many cases the disease has been indefinite, makin
diagnosis extremely difficult. Undoubtedly, the fact that it is quite possibl
that a number of these indefinite cases were overlooked, probably accoun
for the persistence of scarlet fever throughout the year.

Nose and ear discharges have complicated matters in many instances
These cases were not discharged from hospital until they were quite clea
but it is possible that, when at home and treatment had ceased, the con
plication recurred. This is evident as a few ‘ return cases’ occurred in th
form of contacts who were admitted to hospital some time after the origin

case had been released from isolation.

All notified cases were visited and careful investigations made as t
possible sources of infection but with negative results in many cases.

A fair number of cases of a disease very like scarlet fever have occurred
This has had the following main features :—Sore throat, hﬁlﬂﬁﬂhﬂa
rather like scarlet fever but more blotchy, with the Schultz Charlton re-actio
definitely negative. The organism isolated from the throat is a hemo
streptococcus but not of the same type as the scarlet fever streptococew
Some cases have been rather severe with gastro intestinal symptoms an
rheumatism. Antiscarletinal serum gave good results in cases where it wi
tried.

Such cases did not appear to be very infections. As far as I am awas
the cases all occurred singly, with no evidence of infection from one ‘h}
other, whereas out of a total of 83 cases of scarlet fever 20 occurred in 5
families.

I do not consider that such cases are true scarlet fever, but they are
certainly closely akin to it. In this connection too it should be noted
the numher of notifications of puerperal pyrexia (10) and puerperal Em
has been rather high. '

The whole subject lends itself to almost endless speculation, but I feal' v
shall soon have to give up the idea that scarlet fever is a definite clinics
entity. Is it not more reasonable to consider it as a rather variable s
group of the big group of diseases caused by the Hemolytic streptococe 15
These cases of, shall we say, para-scarlatina, for want of a better name, hav
been reported to me privately by general practitioners to whom I am indebte
for their help.
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A supply of Anti-scarlet serum is maintained at the Isolation Hospital
available for practitioners either for treatment of cases in their own
mes or for the temporary immunisation of contacts. Hospital treatment
insisted upon except in exceptional circumstances such as a case
ing in a hotel, dairy, &e., but most cases are very anxious to go into
It is undnnhtadly more convenient for the patient and relatives

patient goes into hospital, but the charge to the public funds is rather

For many years it has been the policy to get every possible case into
and to suddenly reverse this so that only very ill cases or those
in special trades were admitted to hospital would I think be unfortu-
By progressively encouraging home treatment in suitable cases, we
n the strain on the resources of Isolation Hospitals and allow them
fake more cases of what are now, though not notifiable, quite as
diseases, I refer to measles and whooping cough.

m_:rmmﬁnt on this is contained in the Annual Report of the

1aBLE INFECTIOUS DisEases.

Information regarding the prevalence of these diseases is obtained from

y returns of the Head Teachers of the Borough Elementary Schools.

T iere was a severe epidemic of measles in the early summer. The cases
erous and many were of a severe type.

junately at the time scarlet fever was not very prevalent and diph-
sent. We were able, therefore, to open a Ward in the Isolation
for the severe cases.

en Pox and Whooping Cough have been about average.
dimnfanhnn after infectious disease is carried ount if requested, but
of the most recent knowledge of the subject it is not encouraged.
\TION OF PATHOLOGICAL AND BACTERIOLOGICAL SPECIMENS.
age 9.
TION,

vaccinations have been performed by the Medical Officer of Health.

mvestigation into the vaceinal condition of school children showed
about 35 per cent. were vaccinated. In the Infants’ Departments
ely 30 per cent. The present compulsory vaccination with its con-
objection clause, seems to be only unnecessarily irritating. [f

tion was made purely voluntary, I believe many more vaccinations

ON OF BLINDNEss.
:8 occurred requiring action under Section 66 of the Public Health



TUBERCULOSIS.
New Cases asp MorTaLITY DURING 1932,

New Cases. DEATHS.
Age Periods. Respiratory. Non-Hespiratory.| Respiratory. | Non-Re
Males. | Females| Males. [Females.| Males. Females. | Males.
Under 1 year =l — == = ' — T = =
1 to 5 years - = - e | - - 3
5 t‘u lﬁ' (1] E I — — 2 - m— —_—
15t0 36 . 3 | 2 — 2 — — —_
tod . | 4 1 — 4 2 —_
Wbtodh : 3 1 — 1 1 —_ —_
4Gto b6 2 1 — _ — 2 —_
66 to 66 2 1 — —_— 2 —_ —_
Over 66 years - - 1 - — - -
TotraLs 18 0 (i ‘ b 7 4 3
Non-notified Tuberoulosis I Deatha : i3 T
Total Tuberculosis Deaths = e 18

PUBLIC HEALTH (TURERCULOSIS) REGULATIONS. 1830, _
STATEMENT oF PARTiOULARS OF Casgs oF TUBERCULOSIS, COMPILED FROM THE RE

PR THE YEAR ENDED 3lsT DECcEMBER, 1932.

PUOLMONARY. Nor-PULMONARY. '
l L]
Males. Fema.iu.l' Total| Males. thl.! TM.I
(1) Number of cases on the Reg-
ister on the lst January, 1932 67 63 | 130 29 23
{2) Number of cases NoTIFIED to
me under the Kegulations for
the first time during the year 16 T b | 3
(3) Number of cases added to the ] |
ister during the year L
which have been brought to
my notice otherwise than hy
notification s 2 2 1 3
(4) Number of cases removed from
the Register during the year 8 4 12 3
(5) Number of cases remaining ool
the Register on the 31st De-
comber, 1932 .. o 7 68 | 145 32 25
Information supplied by County Medical Officer.
Number of patients from Chelms-
ford Borough sent to Inatitu-
tions under the County Tuber.
eulosis Scheme during 1032 :—
Adults .. e 14 12 26 1 2
Children .. - 1 — 1 2 2
Torals .. A 15 T |
) ~ OPHTHALMIA NEONATORIUM.
Cases. | '
Notified = Fm L
otified. »— unimpai mpaired.
At home, | In hospital.
4 e e 4 | S




The figures for both notifications and deaths of pulmonary tuberculosis
are in close agreement with those for the country as a whole, i.e., that the
greatest incidence and mortality occur in the young adult.

At the same time the young adult, if taken early, is the most ** curable ™
r,‘i of all cases, but the early diagnosis of consumption is very difficult, indeed,
‘often impossible, without X-rays and in some cases a month or so in an
up-to-date Sanatorinm as an * observation "' case,

I

- I have to thank the Council for allowing me to continue my work as
ﬁ;‘ubermﬂmis Officer for the Essex County Council for the Chelmsford District.
has ensured a complete co-ordination between the Public Health and
bereulosis services, with the result that things can be done much more
expeditionsly. This is important to the patient who is saved a great deal of
‘unnecessary annoyance from visits of many officials.

Notifications of tuberculosis are always more willingly and accurately
 given by the general practitioner when he knows that something will be
‘done and done quickly for the patient, whilst the system of definitely notify-
;ming doubtful cases, so that they may get treatment, is stopped. To notify a
ease as tuberculosis is no light matter. It definitely affects the future of the
@atiant. For instance, the patient will not be able to insure his life, he will be
aunable to enter many professions where a superannuation scheme is in force,

\(&nd will probably be well advised not to marry.

Instead of notifying doubtful cases, the practitioners send them to me
at the Tuberculosis Dispensary. X-ray or other examination is arranged
and the case discussed with the practitioner. Only after a definite diagnosis
| is made is the case formally notified. The majority of donbtful cases sent to
| the dispensary turn out to be non-tuberculous, but this does not mean that
 they should not have been sent. Quite the contrary. The only possible
 means of getting consumption in its early (and curable) stages is for every
ease presenting suspicious symptoms to be sent to the dispensary for full
“ilwigatinn. If one waits until the stethoscope tells us there is consumption,
it does not matter very much to that individual whether we diagnose it or not.
‘He is going to die. I would particularly ask for all * contacts ” of pulmonary
tubereulosis to be sent to the dispensary for examination.

- We are particularly fortunate here in having a special clinic for difficult
cases of pulmonary tuberculosis at Black Notley Sanatorium. This Clinic
48 held on the second and fourth Wednesdays of each month under Dr. W.
g_nrt-un Wood, M.A., M.D., B.Ch.,, M.R.C.P., D.P.H., Consulting Physician
for Pulmonary Tuberculosis to the Essex County Council. For non-
pulmonary tuberculosis the services of Sir Henry Gauvain, M.C., M.A., M.D.,,
R.C.S8. (Eng.), Consulting Surgeon for surgical tuberculosis for the Essex
County Council, are available either at Black Notley on the second Tuesday
“in the month or at the Farringdon Street Dispensary.

It must be clearly understood, however, that the dispensary is not an
alternative to the patient seeing his own doctor. It is in addition to that,
ses coming to the dispensary without a note from their own doctor are not
ged. It is unfair to both private doctor and Tuberculosis Officer,







Coppers and stoves repaired or new ones provided

F and doors repaired 39
 Efficient light provided 5
i .'i icient ventilation provided 8
§ '- ofs, ceilings and chimneys repaired 30
l.lla and plastering repaired i 50
ighing and downpipes provided, dlaunnuented repmred or clea.red
fmm obstruction .. " 44
ary sinks provided in place l::-f defective atcme or ﬂt'he-t' sinks 11
pavmg laid, relaid or repaired 39
----- s closed as unfit for habitation 2
[ouses demolished .. 2
] _5_.:“- : pidxted outbuildings rebuilt 2
] Factories and Workshops (including Bakehouses).
factories, workshops, or parts thereof, limewashed or cleansed 2
Insufficient or defective closet accommeodation 3
Other nuisances abated 4
Waler Supply.
s provided with supplies of water directly from main instead of
from storage tanks = 3
'=_.;‘. services provided where service had I:-e.eume defectwe 9
amples of well water submitted for analysis .. 4
Miscellaneous.
Dairies, cowsheds or milk shops cleansed or repaired or new dairies
prcmdad 2 s i 7
\ {frﬂm kaapmg animals) a.ha.ted ; 7
: ;:g cumulations of manure and refuse removed, premises ciuanaad ﬂm 20
\ Plts provided or improved : 1
Indg:ngﬂumclannaedﬂrmpmmd 2

Drains, Water Closeis, de.

The usual attention has been given to these matters, and any necessary

I-u-' Ivements ]].ﬂ?ﬂ- hﬂ&n made

Eight dilapidated water closets have been rebuilt.
Seven additional water closets have been provided where there was no

. '-.-..||.1|||| O tiun or Whm the Mﬂﬂ-mmﬂdaﬁiﬁﬂ was inﬂ“fﬁ.ﬁi&ntl, H.nd. bWﬁntl'?'
four pedestal basins have been provided in place of defective or obsolete

E S
1 = Wil B

Refuse Receptacles.
ﬂna hundred and seventeen sanitary bins have been provided to replace
lated ones. There are practically no ashpits in the Borough, but there
li:m:t- fifty pail closets, nearly all in unsewered areas. There are no hand
d water closets in the Borough.
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Water Supply.

The whole of the houses in the Borough, with the exception of a few
isolated houses at Galleywood, where no water mains are available,
supplied from the Corporation Mains. Several houses at Galleywood hn.
been supplied with Borough water during 1932, this being possible bj' !
short extension of the main in the neighbourhood.

A few years ago much attention was given to the question of the storage
of water in tanks, which were often objectionible, and placed in situations
where they could not be properly cleansed—sometimes within the water
closet, and in one or two instances in situations directly over ashpits where
all kinds of refuse was deposited.

Over 2,000 of these tanks were abolished in the space of a few years, and
it is now somewhat rare to meet with one. Three such tanks were abolished
during 1932, Practically all the houses in the Borough are supplied direct
from the mains. Very few houses remain without internal water suppl '
About 1,000 sinks and internal water supplies have been provided in com-
paratively recent years.

Common Lodging Houses.

The two common lodging houses have been well kept and improvements
have been made during the vear, and a good deal of bedding renewed, &e.

New Bye-laws came into force on the 6ith January, 1932, and in conse-
quence the number of lodgers in each of the common lodging houses was
reduced. The accommodation is now—at the * Model ™ 28 and at the
“ Kettle " 44, as against 32 and 53 respectively before the new Bye-
came into force.

Slaughter Houses and Butchers' Shops.

The slaughter houses are generally well and ecleanly kept. S0 '
ventions of the Regulations are few, and the butchers are prompt to carr
ont suggestions made.

The seven slaughter houses in the Borough are as follows :—
Registered. Licensed.
J. F. Banham, High Street .. G. H. Archer, Viaduet Road.
H. Green & Sons, Mildmay Road ~ W. T. Candler, Moulsham Street.
H. Green & Sons, Moulsham Street  The Chelmsford Star Co-operative
H. Wright, Springfield Road. Society, Limited, Coval Lane.
New Bye-laws came into force on the 8th January, 1932, for the regula-
tion of slaughter houses.
Considerable improvements have been made at Candler’s, Archer’s, an
Green’s, Mildmay Road, Slaughterhouses.

One new licence has been granted during the year, viz., the Chelmsford
Star Co-operative Society, Ltd., the premises licensed being specially cor
structed in accordance with modern ideas.




T e el g v -

The butchers’ shops in the Borough are as follows : —

Archer

Hanham

British & Argentine Meat Co.

Candler .

Eu-uperatwe E’mmety

Lh
L1

Copsey
Day

Edgecumbe
W. & R. Fletcher

LLE

L]

(Gireen & Sons

L. & E. Gent e
London Central Meat Co.

Matthews

Rowe
Smith

Snow & Son

Wright

am

Dairies, Cowsheds and Milkshops.

Duke Street
Moulsham Street.
High Street.
High Street.
Moulsham Street.
Baddow Road.
Kings Road.
Wells Street.
Springfield Road.
Broomfield Road.
Rainsford Road.

..~ High Street.

Moulsham Street.

High Street.

bk ]
Broomfield Road.
Moulsham Street.
Rainsford Road.

Corporation Road.

Moulsham Street.
Duke Street.
Kings Road
Moulzsham Street.
Springfield Road.
Tindal Street.

The alterations in the Register for the year are as follows :—

New registration of producer’s premises within the Borough
Transfer of registration of producer’s premises within the

Borough

New registration of mmﬂem from -:mtmde the Bnmugh
Transfer of registration of retailer in the Borough

Removal from register of retailer from ontside the Borongh
New registration of retailer’s premises within the Borough ..

At the end of the year the numbers registered were as follows :—

Producers within the Borough .
Retailers from premmea within the Em‘uugh
Retailers from premises outside the Borough

I am indebted to the Officials of the Chelmsford Rural District Couneil
or valuable information in respeet of the supplies from premises outside the

R

5

18
18

43
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R. Partridge, Patching Hall, Broomfield.
F. (. Richens, New Road, Great Baddow.
J. H. Smith, Park Farm, Mount Mascalls, Boreham,
H. J. J. Snelling, Writtle.
The Mortlock Sterilised Milk Supply Co., Ltd., 65, Whitta Road,
Manor Park, E.12.
L. Wallis, Sawkins, Great Baddow.
' Wm. Westwood, Roxwell.
A. W. Whiting, Great Baddow.
3 Milk (Special Designations) Order, 1923.
Certified Milk.
No Certified milk is retailed in the Borough.

Grade A (TT) Milk.
Bottlers and distributors in the Borough 3 EL 2

Mrs, Fewell, Broomfield Road.
The Hygienic Dairy, Baddow Road.

Retail dealers o G i & i L

A. . Bateman, 22, Springfield Road.
P. W. Cleaver, 84, Moulsham Street.
R. H. Currie, 9 and 10, Springfield Road.

Grade A Milk.
Producers licenced in the Borough 4 o el 1

R. H. Currie to produce at two farms,
Lodge Farm, and Tile Kiln Farm, Galleywood.

Producers outside the Borough who retail in the Borough o 3
F. J. Carter, Great Baddow.
R. K. Magor, Springfield Lyons.
Magness & Sons, Bowers Farm, Springfield.

Retail dealers .. o = o = 5

A. G. Bateman, 22, Springfield Road.
P. W. Cleaver, 84, Moulsham Street.
R. H. Currie, 9 and 10, Springfield Road.
Mrs. Fewell, Broomfield Road.
I The Hygienic Dairy, Baddow Road.

Markel.

I visit the Cattle Market each market day with your Veterinary Inspector,
and the following is a list of the animals sent out of the market during 1932 :—
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The regular limewashing of the bakehouses has been carried out twice
rly as required by the Factory and Workshop Act, 1901, and in most cases
re frequently.

The remaining workshops have, on the whole, been well kept.

Other work done is set out in the table on page 26.

';; Elementary Schools.

 The sanitary conveniences at the various Elementary Schools in the

Borough have been inspected regularly and monthly reports on their condition
e to the Education and Public Health Committees.

~ The table on page 48 shows the number and type of sanitary conveniences,
&c., of each Elementary School in the Borough.

F Disinfection, de.

Where cases of notifiable infectious diseases occurred the bedding and
clothing were removed to the Joint Hospital Board’s Disinfecting Station
for disinfection and fumigation of the rooms done where necessary.

Rats and Mice Destruction Act, 1919.

~ Constant attention has been given throughout the year, this being most
important, but special efforts—by circular, &c.—were made on the occasion
of National Rat Week to enlist the co-operation of occupiers and much good
*ork was done in consequence. Tips, farms, food stores, &e., received special
attention.

Potyoleum Acts.

- During the year 79 licences to store petroleum and 15 licences to store
carbide of calcium were granted, as against 81 and 16 respectively in the
?ooeding year.
Increased power has been given to Local Authorities relating to the
and storage of petrol. The bulk storage of petrol in underground
i largely taking the place of can storage. The Regulations have been
very well observed, and little intervention has been necessary so far as con-
? I have the honour to be,
' Mr. Mayor, Gentlemen,
Your obedient Servant,

WALTER BROWN, M.S.ILA., (.R.S.L,
E Sanitary Inspector.







Report of the Veterinary Inspector, 1932.

- TO THE MAYOR, ALDERMEN AND COUNCILLORS OF
THE BOROUGH OF CHELMSFORD.

B Mayor, LapiEs AND GENTLEMEN,

I have much pleasure in reporting that nothing of an unusual nature
arisen in connection with my duties as Veterinary Inspector to the
ugh during the year ending 31st December, 1932.

Cows and Cowsheds.

All cows and cowsheds are inspected and examined at least once in each
two months, and the samples of milk have been taken from cows and
examined whenever considered NECessary.

The number of cowsheds in the Borough is 5 G 11
= = cows in the Borough is (approx.) .. s 0285

L 3 cows excluded from cowsheds in the Borough
during the year was . v 23
sl samples of milk examined -:lurm.g the _',rear was .. 29

s = cows tested with the tuberculin test during the
year was - 6
-7 vigits paid to cowsheds durmg the year was .. 119

The Milk and Dairies (Consolidation) Act is now in force.

Samples have been taken at intervals from all cowsheds, submitted for
bacteriological examination, and in cases where they are adversely reported
on, the Veterinary Inspector of the distriet is required to inspect the herd.

All milk traders selling milk in the Borough, although they lived outside
that area, have been required to register.

This gives us a much better control of the supply to the town.

Slaughterhouses.

The number of animals slaughtered in the Borough for human food
during the year 1932 was approximately :—

Beasts .. A7 2 o 2,276
Sheep .. ¥ n .. 9982
s Calves .. e e ¥ 390
» Pigs s i = .. bb84
' Cows .. g 44 L 30
Goats .. 5 & s Nil.

About one-half of the beasts, aheep and calves, and one-sixth of the pigs
were slaughtered at Wright's slaughterhouse in Springfield Road.






Animals Slaughtered in the Town and sent Abroad.

Horses e = L B 150
Boars e = S 42 Nil.
(Goats i o = i 10

Condemned : Horses, 6.
Market.

The Corporation Market has been regularly attended on each market
y and fair day, and all animals deposited or exposed for sale have been

NS [

- The following is a list of all animals removed from the market during
gt year :—

1932,
March 18th .. Red roan cow—sunspected to be tuberculous—
reported to police.
May 13th .. Red and white steer—suspected to be tuberculous—
reported to police.

May 20th .. Black and white cow—suspeeted to be tuberculons—
reported to police.

October 21st .. Black and white cow—suspected to be tuberculous—
reported to police.

November 23rd  Pig with fractured leg—sent for slaughter.

December 2nd .. 4 pigs—suspected swine fever—reported to police.

December 2nd .. Red and white cow—suspected to be tuberculous—
reported to police.

December 2nd .. 2 red roan cows—suspected to be tuberculons—
reported to police.

~ There is a very marked improvement in the quality of cattle exposed for

- Five extra Irish Store Sales were held.
~ Two Jersey Sales, 1 Holstein Sale, 3 Guernsey Sales, 1 Ayrshire and 2
I would again call your attention to the need of—

(1) Ringing of Bulls brought to the Market.
(2) One-way Traffic to do away with the great congestion.

(3) Registration of Drovers.
Contagious Diseases.

Chelmsford Chelmsford
Division. Borough.

1 o Nil.
Nil e Nil.
Mange - 3 o Nil.
Sheep Scab .. .. e 1 - Nil.
Foot and Mouth Disease .. Nil S Nil.

Tuberculosis . . ¥ . 173 o 18












