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HOUSE ALTERATIONS FOR A PHYSICALLY
HANDICAPPED PERSON

During the year one of my Councils received a letter
from a hospital for nervous injuries and illnesses. Un-
fortunately, a lady in her thirties had suffered an injury
to her back. The result was that she had become a
paraplegic. We were asked in the letter if we could re-
house her,

Now, we provide special bungalows for paraplegics
but this would not have been satisfactory in this case.
The lady was single but she lived with her mother and
siblings and a bungalow would not have been large
enough. Accordingly it was decided that an ordinary
hcuse should be altered to suit the disability as much as
possible.

The following alterations ware made. The entrance
gate was widened and a good tarmac path was laid down.
Room was provided so that a garage could be erected
for the lady’s invalid tricycle. A bar was placed above
‘the toilet and the bath. The door to the bathroom was
widened to allow passage of a wheel chair and somes ex-
tra dcors were provided to allow easy progress from one
rcom. to another on the ground floor. In effect the
grounc floor is a bungalow for the lady while the rest
of the family have an ordinary house upstairs.

Before moving into this new home, the family were
living in an ordinary house in the older part of the
town where they were onz of a long row. There was
nG¢ bath and no inside W.C. There was no garden and
very little privacy. Now, has the move made any differ-
ence 7 The lady herself is delighted. Even to be able
lo get out to the back of the house. with ease, means a
lct. Then, if she wishes to go further, her tricyele and
garage are only a few feet awav. As for the lady's
moether, she says that the difference between the new

heme and the old one is comparable to the difference
between heaven and hell.

So, without superhuman skill or effort we have given
great help to a physically handicapped person. However,
u::hile I am proud, I am not satisfied. Too often, too
little is done for people with handicaps. I well remem-
ber one of my teachers at Glasgow University telling us
that you had to treat symptoms as well as the disease.
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For example, if a man has headache dus to high blood
pressure, he will not thank you if you lower his pres4
sure but leave him with headache. The same applies to
disahilities. If we can't cure them then we must try to
alleviate them. And we must remember that not all
disabilities are so sudden or so dramatic as spinal in-
juries leading to paralysis. For instance, shortness of
height can be a disability even though the person may be
in perfect health. Even being left-handed can be a bit
of a handicap when everything is made for the right
handed.

Can we do anything to help ? Well, I have given,
cne example which has helped a great deal. In addition
we can help with gadgets and appliances. One of the
London hospitals has a department where such things
are designed and tried out. They are kept as simple and
as inexpensive as possible. And yosu would be surprised
at how much difference a simple thing can maks. For
instance, a long handled comb is a boon to a woman
who cannot raise her arms. Surely every hospital man-
agement committee should try to provide such a depart-
ment. And, wouldn't it be a good idea if all housing
autherities visited such a department.

The Lancet has published a book called ‘Disabilitizs
and how to live with them’. Read this and you will be
humble before the spirit shown by some of our fellows
in their adversity, often without help. Lat us resolve to
offer help in every way that we can. In place of sympathy
and pity, let us offer practical help and encouragement.

INVALID TRICYCLES and CARRIAGES

Whenever I think of these I think of Ibrox Stadium
the home of Glasgow Rangers Football Club. There is
a running track around the pitch and the tricycles park
cn this and allow their occupants to have a first-class
view of the game. I can remember when there were no
tricycles but only chairs with wheels. These were prop-
elled by 1HP., not horse power but human power, and
there was no lack of voluntary human power when it
came to attending a football match. The next step was
the chair propelled by a chain, like a bicycle. A step
forward, but the propellant power was still human and
quite a lot of human power was needed for an inclina,
Then we had the introduction of small motors and that
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was a blessing indeed. (Again, let me refer to Ibrox
Stadium. We now had one or two races when two car-
ringes would decide that they each wanted the same
parking spot. This afforded much good humour to the
spectators and the drivers alike. And jolly good luck to
them bcth say I). Since then many of the carriages
have bzcome bigger and batter and the introduction of
head cover has brought a lot more comfort.

Thus, quite a lot of progress has been made in my,
life time. Have we reached the millenium, then ? I fear
nct. There is one way in which we have made no pro-
gress. These carriages arz and always havz bean singlz,
Hu:zbhand and wife cannot go out together in them. Sur-
ely we should be ashamed of -his. And it is imgortant.
Whenever I ask a disabled person what he thinks of his
carriage, he replies, “It is really wonderful, I am terribly
gratzful and I do not know what I weculd do without 1t,
£ AR then cocmes the heartfelt wish, “if only I could
take my wife, or husband, or friend with me”. How
much pleasanter it would be if they could. Companion-
ship is essential to you and me. How much more is it
needed where a normal married life cannot be led (to
use a well-worn euphemism) and this is often the case.
Think of all the extra work that falls upon the wifz of
a disabled man. If shz were working in industry she
would be given a bonus for this. Let us give her a
benus by allowing her to travel with her husband.

The North Notts Group of the Invalid Tricyecle Asso-
cictiorn has 23 members. And there are others who are
not members of the Association. So even locally there are
a lot of people who use these carriages. One of the
members has told me that there are some 15,000 invalid
carriages in use in the whole country.

I do not know why we have orly single carriages
and I do not care. Whether the drawback is in the in-
Er(‘EiF_.Ed purchase price of a larger vehicle or in more ex-
PENElve Insurance costs, I do not care. I can think of
no difficulty in this case which cannot be easily over-
ccme. If it means more money being spent, who cares ?

Is there a more worthwhile way in which money could
he spent ?

In a physiology text book I remember readi

g : ) reading that
Dx}ger_l is the golden key which unlocks the store of
energy in the body", Well, surely an invalid carriage is
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the golden key which unlocks the cell door for the sev-
erely disabled. But, I feel that the door is only partly
unlocked. I believe that a double carriage would com-
plete the job, and I hope they will be provided in future.

Neotes.
from the ‘Magic Carpet’—which is the quarterly
magazine of the Invalid Tricycle Association, I have
cbtained the following information :—

Capital Cost of a Two-Seater Vehicle

In 1955 it was statad in Parliament that the estima-
ted additional capital cost was £75 per machine. A
further Parliamentary statement in 1956 put the
additional cost at £40-£50. By 1957 this figure had
come down to £25 according to a third statement
in Parliament.

Insurance for a Two-Seater Vehicle.

The Ministry of Health insure for third party risks
the invalid carriages they issue. In 1958 a Ministry
spckesman stated that their insurance policy covers
the carrying of a passenger.

BLACK DIAMONDS

I live and work in mining districts. In last year's
report 1 paid tribute to the way in which our local
miners managed to top the league in coal output. It is
my considered opinion that they are doing an essential
job and that they are doing it well. I have no quibble
with what happens in the getting of coal to the surface,
but I am very much concerned by what happens after
it gets there. I believe we use our coal in a criminal and
sinful way.

The eriminal part is the amount of atmospheric pol-
lution we produce by the burning of raw coal. There is
no coubt pollution causes ill health and shortening of
life. There is no need to go into this too much but it
is always worthwhile to reiterate some of the important
€xamples :—

1. In 1952, 4,000 people were killed in a London
smcg which lasted for five days.

2. Every year some 25,000 people die because of
chronic bronchitis, Atmospheric pollution caus:s
a good deal of this.



3. Lung cancer causes about 20,000 deaths per year
in the United Kingdom. T think it would be fair
to say that it is generally accepted that atmos-
pheric pollution plays a hand in this. I think few
wculd disagree with that statement but there are
many cpinions as to the degree to which pollution
is involved.

Surely it is criminal to carry on affecting our health
in this way.

But, atmospheric pollution does not only affect our
health, it also affects our pockets (and as a true Scot, L
can't help feeling this to be a tragady). It has bzen es-
timated that atmospheric pollution costs us £80,000,000
per year. Also 3,000,000 tons of coal go uselessly up the
chimneys as smcke each year. Oa a more pcrsonal scale,
Dr. Graham (M.O.H., Chestarfield R.D.C.) has shown that
pollution causes a housewife to spend more money and
time on household washing. A fact which my wife has
known for some time. When the coal fires are roaring
it i3 as well to stay out of the way when the washing is
being done. Only too often she puts out a white sheet
which inside a few minutes becomes a white sheet with
black spcts, duz to soot from household chimneys. Even
cpening windows causes work. If you open your win-
dows you invite soot to come in and land on the gsills
and furniture. An invitation which is nearly always ac-
cepted. Could it honestly be said that I exaggerate by
relerring tc the above as criminal ? 1 think not.

Now, where does the sin come in? Well, I think of
the Parable of the Talents. Here, it was shown to be
sinful not to make the best use of Talents. The one who
simply buried his Talents and then dug them up again
was treated as an object of scorn. Do we do any better
with cur coal ? The title of this little piece is ‘Black
Dizmends' which I consider to be a synonym for Coal
Ccal can make anything is a statement which is not very
far from truth. From Coal you can get gas or electricity or
even petrol (and I can aver that a private car can run quita
satisfacterily on petrol made from coal). From coal you
can get ccuntless chemicals. And, even after you have
Cbtained these valuables, you are often left with a resi-
due which can then be burned as a satisfactory fuel and
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as a fuel which will not cause atmospheric pollution with
all the resultant evils it brings in its wake. Is not our
misuse of coal sinful ? If I were to split every pound
ncte into two ten shilling notes, spend one and burn the
cther, I would treat Money the way we treat Coal.
Could anything bz sillizr ?

The above is sufficient to satisfy me that my hypo-
thesis is correct. I am firmly convinced that we use coal
in & criminal and sinful way. What should we do to
Tectify this? I would humbly suggest that we never
burn & piece of raw coal again. Thus, we would greatly
reduce atmospheric pollution. Also, 1 would suggest that
we increase the production of the coal as much as pos-
sible. This coal 1 would use for the production of the
things I have already mentioned. Would not this give
us the bast of both possible worlds ? By this we would
increase the health and wealth of the country simulian-
eously. Could anyone ask for more ? Many of my Pub-
lic Health colleagues feel that reduction in atmospheric
pollution will only be achieved if it goes along with a
National Fuel Policy. I agree and I feel such a policy is
leng overdue. Further I feal that my two suggestions

could form a reasonable keystone for the erection of such
a paolicy.

HOSPITALS AND THE AGED, SICK
AND INFIRM

The word hospital is derived from the Latin word
hospitivm—a place where guests are received. The mod-
ern usage of the word is a place in which the sick are
received and treated. In England the word hospital was
used bcth in the sense of a permanent retreat for the
pcor infirm or for the insane and also for a regular in-
stituticn {or th: temporary reception of sick cases. Now-
adays, of courss, we also accept the modern usage,

Nocw a bit about the history of hospitals.

In the Third Century B.C. there wera hospitals in
India.

Constantine the Great was the first Christian Em-
peror of Rome. In A.D. 335 he closed all the pagan
hospitals in Europe. From then on monastries under-
tcok the work of these hospitals as a christian duty.

In 529 A.D. St. Benedict built a monastry at Monte
Cassino in Italy for the care of the sick. St. Benedict
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formulated the rule that care of the sick should be
placed above and before every other christian duty.

In Britain there were no hospitals until the Eleventh
Century then the following were built (—

1078 St. Bartholomews, Rochester, for lepers.

1118 Leper Hospital, St. Giles, Holborn.

1123 St. Bartholomews Hospital, London.

At the beginning of the Thirteeth Century, St.
Themas' Hospital, Condon.

From 1536 to 1540 the monastries of England were
suppressed. This was a grievous blow to hospitals in
England. From now on the responsibility was secular
and wvery little was done, No hospital was built in
England for 200 years.

In the first half of the Eighteenth Century 10 hos-
pitals were built. In the whole of the Eighteenth Cen-
tury 11 hospitals were built in London, 37 in the Prov-
inces and 9 in Scotland. By 1925 chere were 909 vol-
untary hospitals in the United Kingdom and they prov-
ided €0,000 beds.

Alcng with these voluntary hospitals went the Poor
Law Instituticns. The Elizabethan Poor Law was passed
in 1601 and this made each parish responsible for the

sick poaor, Generally speaking the Infirmary wards
were pecor.

In 1834 there was an Act vassed reforming the Poor

Law and by this Act, local Boards of Guardians were
formed.

Frem now on there was a gradual improvement and
by 1870 the Beards of Guardians had developed hospital
branches which worked side by side with voluntary hos-
pitals, By 1897 only trained nurses were allowed and
pauper nurses were forbidden.

These Institutions continued until 1929 when th2
Local Government Act enabled Couaty and County Bor-
cugh Councils to take them over, Some Local Author-
ities did well and some did not. Some of them even
built new hospitals where the nead arose.

rI?huss by 1930 we had voluntary and Local Authority
hcspitals  working alongside each other. While most
pecple would award the palm for efficiency to the vol-
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untary hospital there is to my mind one way in which
the others were far superior. The Poor Law Institutions
could never refuse to admit any patient. As late as 1952
in Glasgow I can confirm that this tradition still existed
in the general hospitals which had been Local Authority
hospitals prior to the passing of the National Health
Service Act.

The National Health Service Act which I have just
mentioned was passed on 5th July, 1948. Under this Act
voluntary and Local Authority hospitals are joined to-
gether in the one Hospital Service and they are admin-
istered by Regional Hospital Boards.

What then is the position as regards the aged and
hospitals since the passing of the National Health Ser-
vice Act? It seems to me to be pretty bad. At times
it would seem to be easier for a camel to pass through
the eve of a needlsa than for an old person to get into
hospital when they are suffering from chronic sickness
rather than an acute illness. Even when compulsory
admission is sought under the National Assistance Act
(ena this is only used as a last resort in desperate and
tragic ceses) it is still very difficult to find a place for
an cld person. This year I had to take action under the
emergency procedure of tha Assistance Act in order to
secure the admission of an old lady to hospital. This
necessitates the recommendation of two doctors and the
approval of a Justice of the Pecace. In other words it
is not undertaken lightly. Yet even after this, I had a
jcb to find a place for the old lady.

Why is there this difficulty ? The inescapable fact
is that there are not enough beds. There has not been
any new hospital built since the passing of the National
Health Service Act. Yet between 1929 and 1939 (the
same period of time) some Local Authorities built new
haspitals ; surely this is a tribute to the oft maligned
Laocal Authorities. Whose fault is this? It is easy to
blame the Governments which have been in power and it
is even easier to blame the Regional Hospital Boards.
But we live in a democracy and, therefore, I feel the
blame rests fairly and squarely upon your shoulders and
mine and those of every elector.
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What should be done to ameliorate this position ? 1
would like to make the following suggestions :—

1. Provision of more beds. This should be treated
as a matter of great urgency. New hospitals are
needed and should be built (I think our history in
hcspital building is by no means sparkling and I can
only pray that our future conruct will be better). Also,
more beds might be provided by altering the use of
some existing beds (e g. in Tuberculosis wards).

2. I wceuld like to see us revert a bit to the old
meaning of hospital,’a permanent retreat for the poor
infirm’ (the word poor can usually be deleted nowa-
davs). In other words, I would like to see hospitals
become a bit more human and a bit less clinical and
detached. I have never liked the use of ‘an interest-
ing case’ to describe a patient, bacausa it carries the
implicaticn that an uninteresting case is not so im-
portant nor so worthy of treatment.

3. At present Local Authorities provide care and at-
tenticn for Part 3. patients and there are the hospit-
als for old people who are acutely ill. Facilities for
these are inadequate in my opinion but I am even
more concerned about the ‘Part 2’ people. They are
the cnes who have a foot in both camps, ie. not
well encugh for ‘Part 3° and not ill enough for hos-
pital. I feel that special attention should be paid to
these pecple. They are increasing in number and
they will centinue to increase as the age structure of
the population alters.

4. There is the anomaly >f no ‘right of admission’
which I feel should be attacked. Under the Poor
Law (instituted as far back as 1601) we had legal
right of admission to a Poor Law Institution. As far
as I am aware no-one has a legal right of admission
to hospital under the National Health Service Act,

Have we not taken two smart steps backwards in-
stead of forwards ?

Finally, I must repeat St. Benedict's rulz, tha care of

the sick should be placed above and before every other
christian duty. '
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Comments.

The number of Live Births is the same as last year
and so is the corrected Live Birth Rate.

The number of Still Births is also the same, whil=
the Still Birth Rate is slightly lower.

The Infant Mortality Rate is lower. But the Neo-
Natal Mecrtality Rate is much higher—a grievous thing
—to report. In addition we had 2 deaths in illegitimate
infants as against none last year. As last year these
rates are much higher than the national ones, viz :—

Clowne Eng.& Waleas

Infantile "Mortality Rate 27.8 22.5 (provisional)
Nec-Natal Mortality Rate 247 *16.1

* Provisional average for first three quarters of 1953

Eight infants died under the age of 4 weeks and
both the illegitimate deaths are in this group. Th#
causes cf death were :—

Bronchopneumonia 4
Prematurity 2
Congenital heart disease 1
Lack cf attzntion at birth 1

1:P_r‘«emah.urit:,r also played a part in one of tha
brenchepneumonia  deaths).

One infant died betwesn the age of 4 weeks and 1
year. The cause of death was lobar pnsumonia. From
lhe_ above it is noticeable that prematurity played a
part in thirty-three and one-third per cent, broncho-
pneumcnia in forty-four per cent and the parcantage
frcm respiratory infaction is fifty-five.

~ Again, the only recommendation I can make concarn-
ing these infant deaths is the acceptance of ante-natal
care. Every pregnant woman should attend for ante-natal
are. It may be difficult when she has other children
but for her sake and the baby’s, it is well worthwhile,
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Causes of Death 1954—1958

Tuberculosis, respiratory
Tuberculosis, other
Syphilitic disease
Diphtheria

Wheoping Cough
Meningococcal infections
Acute Poliomyelitis
Measles

Other infective and parasitic diseases 0 -

Cancer, stomach
Cancer, lung

Cancer, breast

Cancer, uterus

Cancer, cther sites
Leukaemia, aleukaemia
Diabetes

Vascular Lesicns of Nervous System 20 -

Corenary disease, angina
Hvpertensicn with heart disease

Other heart disease
Other circulatory disease

Influenza

Pneumonia

BEronchitis

Other respiratory diseases

Ulcer of stomach and duodenum
Gastritis, enteritis and diarrhoea
Nephritis and Nephrosis
Hyperplasia of Prostate
Pregnancy, childbirth, abortion
Congenital Malformations

Other defined and ill defined diseases 16 - 17 - 17 - ¢

Mctor Vehicle Accidents
All other accidents
Suicide

Homicide and operations of war
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GENERAL PROVISIONS OF HEALTH
SERVICES IN THE AREA

Maternity and Child Welfare and School Clinies.
These are provided by the Derbyshire County Council

Ambulance.
This service is provided by the County Council.

Laberatery Facilities.

1. Analytical—prcvided by the County Council.
2. Bactericlogical —provided by the Public Hezalth
Laboratory Service.

I thank both for their courtesy and efficiency.
Chest Cliniz.
The nearest Clinic is in Chesterfield, under the aus-
pices of the Sheffield Regional Hospital Board.
Venereal Disease.

Treatment and advice can be obtainad at Derby
Royal Infirmary and at Chestercdield Royal Hospital.

SANITARY CIRCUMSTANCES
OF THE AREA
Water.

This is supplied by the Chesterfiesld, Bolsover and
Clowne Water Board. We have a good supply of watar,

Repert from Chemist for Year 1958

Monthly samples for Chemical and Bacteriological
analysis were collected at the Hodthorpe Pumping Stat-
icn. At this point a regular dose of chlorine has been
applied and coliform bacteria were absent from 100ml.
cf water on all samples tested.

The raw water supply to the Station is also exam-
ined regularly, the hardness being 370 ppm CaCO3.

Samples for bacteriological and physical analysis
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were also examined from the following distribution

points (—
BARLBOROUGH RESERVOIRS (2)

BEARLROROUGH TANK.
HOUSEHOLD TAPS IN CLOWNE AND

CRESWELL.
Results of these samples have been satisfactory
througheout the year.

During the summer months samples from Puh]m
Swimming Baths at Creswell all proved satisfactory

bactericlogically.
Results of Examination of Sample of Water.
Taken frcm Hodthorpe P.S. (Chlorinated) on
8th September , 1958.
Bactericlogical Examination.
Agar plate counts per 1 ml,

2 days at 37 C 0
3 days at 200 .C ]
Coliform counts per 100 ml

2 days at 37* C 0
Bact. Coli type 1 (44» C) ]

Fhysical and Physico-Chemical Examination,
Appearance—Clear T.S.M.

Cclour (Burgess)—m.m. (Hazen)
Taste—Normal.

Electricel Ccnductivity—1020 units.
Odour—Nil.,

pH—8.0.

Chemical Analysis (Expressed in mg. per litre.)
Carbcnate Hardness (CaCO#%) 145
Nen-Carbonate Hardness (CaCO#%) 219
Total Hardness (CaCO#%) 304
Tctal alkalinity (CaCQ¢#) 145
Chlorides (Cl) 161.9
Mcnochloramine trace
Dichleramine nil

Remarks.

As supplied to Clowne R.D.C.

Residual Chlorine.
Free, 0.14 mg/l Combined, trace.
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CONVERSIONS OF PAILS AND PRIVIES
TO WATER CLOSETS

This wocrk continues to be dope. During 1958 there
were 3 such conversions.

HOUSING

During 1958 the Council built 10 dwellings. Also T
private hcuses were completed.

NATIONAL ASSISTANCE ACT, SECTION 47.

No applications were made by the Council under this
Act. :

INSPECTION and SUPERVISION OF
FOOD

An account of this will be found in the Public Health
Inspectors report. However, I wish to give some figures
(regarding fcod) which have been asked for by the Min-
ieter,

There are 148 retail food shops in the distriet of
which 70 szll ice cream and 19 are also making-up plams
No dairies are in the area.

FOOD PREMISES

Eutchers 23 Confectionery 11
Making up places 19 ESweets 23
Groceers 70 Wet Fish 9
Greengroceers 12 Fried Fish 11

1,224 wvisits under the Food and Drugs Acts wena
made during the year.

Only cne icé cream manufacturer is in the district,
he uses cold mix method and the premises are satis-
faclery.

Unscund meat is deposited at the Bacon Factory in
Clcwne in the loading hopper irom which it is collected
daily by a contractor from an adjoining area. Carcase
meat is dyed green. Other tinned and bottled foods are
tipped cn the Council's tip, crushed, and covered.
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Cases of Infections Disease Notified during the year 1058

Number of Cases notified. Total Cases noti-
fied in each Parish|=
At Ages—vears of the Ihsirict m
; ) 18
b e.| 38 =|l= |4z &
_ .“ua. = i (=] wy | v | W0 e 5 v | % v |='E _“...__..._.__
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Diphtheria v gk iy : ; T I i .
Ervsipelas it et i i 2 : : iz i ; : e
Scarlet Fever 40 i 6| 4127 | 2 i : 8|13 |19 | 29
Encephalitis Lethargica ; o e o : i e
Puerveral Pyrexia s : B : . 1 1
Ophthalmia Neonatornm i . B :
Pulmonary Tuberculosis . . § 4 ’ 3 1 1 > 1 ;
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Gastro Enteritis . . .ira . f i ' : i ' |
Food Poisoning i ' . i _
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PREVALENCE OF AND CONTROL OVER
INFECTIOUS DISEASES
Scarlet Fever.

We had 40 cases this year against 8 in 1957. For-
tunately, all these were mild.

Diphtheria.

We had another free year, We have not had a case
in Clewne since 1948. This can be continued if we have
cur Children immunised against diphtheria. Dr Morgan
(County M.O.H.) has kindly supplied the following fig-
ures showing how many children were immunised in
Clowne Rural District.

1958 1957

Under 1 year 143 97
1-4 years (incl.) 432 41
9-14 years (incl) 95 186
280 324

I am sorry to see that the numbers have gone down
I was not very satisfled with the 1957 fizures so you
can imagine how disappoined I am with this year's fig-
ures, 1 strongly advise parents to have their child-
ren immunised against Diphtheria either by their own
Dacctor, or, at the County Clinic,

Foliomyelitis.

In 1956 and 1937 there were no cases. This year we
.had cne case of paralytic poliomyelitis in a little boy
aged five, 1 urge parents to seek vaccination against
polio for their children who are eligible.

Measles,
This was the lean year and we had 25 cases only]
The disease continued to be very mild in character.

Whooping Cough.

There were 31 cases this vear., I advise immunisa-
tion against whooping cough, It is not foolproof but it
doezs give a good amount of protection.

Food Poisoning.
There was no case this vear,

Lysentery.
There was one case in a boy aged 3. This cleared
up after hospital treatment.
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ANNUAL REPORT

OF THE

SURVEYOR and SENIOR PUBLIC HEALTH
INSPECTOR

For the Year 1958

Council Offices,
CLOWNE.,

To the CHAIRMAN and MEMBERS of the
CLOWNE RURAL DISTRICT CQUNCIL.

Mr Chairman, Ladies and Gentlemen,

I have the honour of submitting for your attentior
my tweltth Annual Report.

A perusal of the report will suffice to indicate tho
amount of work performed yearly by the Council Staff
in my section, The volume of work describad could not
have reached its present standard of efficiency and use-
fulness were it not for the high ideals of duty which
animate the inspectorial, clerical and manual staffs, and
I wish to acknowledge my great appreciation of their
co-cperation with me during the past year.

I would also like to bz permitted to express my
warm thanks to the Chairman and Members of the
Council for their help and kindness with which they have
considered the various suggestions and recommeandations

made to them, Mr Culverhouse and his staff for their
cc-operation and assistance.

I am,
Your obedient Servant,
ARTHUR A. SHORT,

Surveycr and Senior Public Health Inspector
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In the preamble to this report I have paid tribute to
my staff for their contribution to the smooth running of
the Department which has only been made possible by
centinuous hard work during and out of normal working
hours,

The number of Council Houses is nearly three times
as many as those controlled in 1946, In the past 10 years
the number of private new building applications has 1n-
creased frcm 100 to 276 per year, each application invol-
ving an average of five inspections, six slaughterhouses
have been licensed, Food Hygiene Regulations, the Clean
Air Act, the Rent Act, and hcusing legislation providing
Improvement Grants have been added to the Statute
Bcok. Furthermore the Inspectoral staff suffered from
a lack of continuity, the Junior Public Health Inspector
whe started in January, left again in December.

COUNCIL HOUSING

The number of houses built during the year was less
than thcse built in each of the previous years since 1946.

There were only ten dwellings completed, all in the
Parish of Whitwell, against the average of 113 houses

per year over the previous ten years.

In December, there were six families living in houses
subject of Demolition Orders and there were 725 apppli-
caticns for housing accommodation on the register.

The tctal number of houses under the control of tha
Council at December, was 1,795.

Maintenance
During the year 5,307 complaints were received and
the Council workmen remedied a total of 5,012 defects.
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165 houses and 22 bungalows were painted externally,

distributed as follows :(—

Houses

Bakestone, Moor, Whitwell 12
Franklin Crescent, Whitwell 44
Franklin Avenue, Whitwell 12
Manor Grove, Barlborough 8
Manor Road, Barlborough 4
New Road, Barlborough 8
Portland Avenue, Creswell 14
West Street, Creswell 16
Sherwood Avenue, Creswell 10
East Street, Creswell

Rogers Avenue, Creswell 37

165

Bungalows
10

No infestation of bed bugs was discovered in Council
Houses, bul treatment for woodworm and cockroaches
was carried out and in certain circumstances the repair

work necessary proved to be extensive.

i

In preparation for the taking over the supply of
electricity by the East Midlands Electricity Board, at
Creswell, 24 houses were checked and rewired in accord-
ance with the standards laid down by the Regulations for

Electrical Equipment of Buildings.
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PRIVATELY OWNED HOUSES

Repairs to privately owned houses as a result of for-
mal and informal action by the Department are as
follows :— g

Dwellinghouses

Roofs repaired o 85
Floors repaired, vennlated etc 21
Plastered walls and ceilings repaired 52
Windows repaired, made to open, etc. 23
Sashcords renewed 1%
Stairs repaired 4
Skirting boards provided m- repalrcd 3
Dcors repaired, rehung, or renewed ... 30
Firegrates repaired, reset, or renewed ' 33
Chimneys, or chimney stacks, repaired 13
New sinks provided and fixed 9
=ink wastes repaired or renewsed 16
Wash coppers repaired or provided T
External walls pointed 33
Ovens repaired, or renewed )
External walls cemented, or tarred 2
Eavesgutters and R.W.P. renewed 40
Dangercus walls repaired i
Yards and passages paved and dra;ned 2
D P.C. provided 4
Yard paving repaired 7

Drains, ete.

Obstructed drains cleansed 5
Drains repaired, or reconstructed E)
Inspection chamber covers renewed 1
W.C. basins renewed, or repaired 8

W.C. cisterns repaired or renewsad 14
Closet structures repaired 10
Dustbins provided 95
Closet pails provided 6

Twelve houses were reported as being infested with

vermin and the appropriate action was taken in each
case.
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Rent Act, 1357

The Act came into force in July, 1957, and involved
the Department in a great deal of additional work. 49
applications were received and great care had to b2 2x-
ercised in making the inspections. The Act was designad
te allow landlord and tznant to get togetner before re-
sorting to an appeal to the Local Authority to arbitrate
on points of difference. It has been found in practica
however that much time was given to advising both
landlerd and tenant on this complicated piece of lagis-
laticn in addition to the time spent on inspections.

Improvement Grants

48 applications for improvement grants were received
47 were approved and one was refusad. In one schema
three dwellings were enlarged and improved by convar-
ting six small cottages into three houses.

PUBLIC HEALTH ACT, 1336

The improvement in gelting repairs to property done
has bzen maintained and it will be noted that property
generally is improving in its external appzarancs.

7 privately cwned houses were made fit by the Coun-
cil on tha default of the owner, 138 were made tit after
informal action and 147 were made fit after formal
acticn,

Conversions

The conversion of privies and pails to water-closats
ccntinues, there were three in Clowne all converted by
the owners. '

Mcveable Dwellings

No additional licences were granted during thz year
and no complaints were reported about the caravans.
There is a total of four vans licensed in your District.

HOUSING ACT, 1336
Unfit Houses

6 hcuses were represeanted as being unfit for human
hebitaticn, and Demolition Orders were made in 5 cases.
In the cther case the Council acceptad an undertaking
that the hcuse would not be used for human habitation.
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PARISH OF CLOWNE

Hellin Hill Works

These works have functioned satisfactorily during
the year and four samples of the effluent were submit~
ted for analysis and two were found to be unsatisfactory.

Low Road Works

These works function satisfaclorily with a minimum
of supervision, They are attraciively laid out and well
maintained.

PARISH OF CRESWELL

Craggs Works

These works were opened in 1957. Some of the mech-
anical and technical difficulties have been overcome, and
of the six effluent samples submitted for analysis three
were found not in accordance with the normal require-
ments,

Prevision has been made for the layout of thesz
works as attractively as possible.

PARISH OF WHITWELL
Whitwell Works

These works continue to give a satisfactory effluent.
It is proposad to install electric pumping arrangemenis
here at the same time as thz laying of the Station Road
sewerage scheme.

Hedthorpe Works

The three effluant samples submitted for analysis
were all found to be unsatisfactory.

These wcrks comprise a hand raked screen settle-
ment tank, storm water tank, bacteria bed, sludge bads
and a series of weirs which were originally designed to
deal with residual humus.

I repcrted the principal dafects at these works in my
last ﬁ‘nnual Report and in consequence of the report you
gave instructions to the Engineers to prepare a scheme
for the modernisation of the works.
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NEW SEWERS COMPLETED DURING 1738
Dover Street/Sheffield Road, Cresweil

197 yards 15" sewer
150 vards 12" sewer
85 vards 9" sewer
119 vards 6" sewer

CLEANSING AND SALVAGE

The cleansing section of my Department continues to
function smoothly and with little complaint. A regular
weekly collection is maintained,

The Tip at Southfield Lane has been kept undet
constant and strict supervision. No complaints have been
received despite its close proximity to the housing es-

tate. It is a “controlled” tip and is frequently visited by
the Pest Officer.

Morris Quarry Tip is completely filled in and by an
arrangement with the Welbeck Estates, the surface is
being covered by sewage sludge instead of soil.

Paper and metals are salvaged from the refuse by
hand and sold. Revenue from this source brought in
‘£464 compared with £646 last year.

The work carried out by the cleansing staff is sum-
marised in the following table :(—

Binn  Privies Ashpits Pails Cesspools

Lorry 2 943 533 643 6,750 163
Lorry 3 "~ 8,031 146 111 149 2
Lorry 4 4,107 - - - -
Freighter 1 167,601 - - = =
Freighter 3 47,371 - = pe =
Freighter 5 102,181 - - = =

330,234 732 794 6,899 165

Lorry 3 (Karrier Bantam) had a reconditioned engine
fitted.

Lorry 4 (Badford) had a reconditioned engine fitted.

Truck 1 (Morris Van) had a reconditioned engine
fitted.

Freighter 3 (Karrier CK3) had a re-ground crankshaft
bearing and timing chain fitted.

Freighter 5 (SD MKII) had a reconditioned gearbox
fitted,
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Vehicle Details

Date 1958
Rsg No. Licensed Make Mileage
Lorry 2 CRB 585 1838 « SD 5,584
Freighter 3 KRB 860 6.5.47 Karrier 8,270
Freighter 5 AKS 103  27.6.47 SD 7,936
Lorry 4 LKA 20 16250 Bedfcrd 10,529
Lorry 3 PRA 791 16.351 Karrier 8,008
Freighter 1 TNU 913 1.6.53 SD 2,910
Truck 1 WREB 106 3155 Morris 12,912
Truck 2 934 CRB  6.1256 Ford 9,291

MEAT INSPECTION

There were six slaughterhouses licensed during th2
year and your Inspectors made 1,259 visits to slaughter-
houses in 1998.

The bulk of the work takes place at the Midlantd
Baccn Factory, but it must be appreciated that, although
the slaughtering at the other five slaughterhouses is only
a minor contribution to the total, the time taken up is
considerable. Meat inspection is not work which can be
left. I1 must be done the same day, and very often,
within three hours of slaughter, The effect of this is to
throw an immediate burden on the remaining staff when
illness or staff shortages occur. Nevertheless, I am proud’
to report that in spite of these difficulties 1007, inspec-
ticnn of meat killed in the area is carried out and a check

is made of meat imported into the area when time
allcws.

Fcur cases of cysticercus bovis were found during
the year, representing .849, of the total number of beasts
killed, and, as there was no generalised infection, the
carcases were refrigerated in accordance with the Min-
istry’s recommendation.

Inn?iden-::e of tuberculosis in cattle again showad a
reducticn and continues to show the benefits of tha Gov-
ernment’s eradication programme.
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FOOD INSPECTION

Staff shortages reduced the number of food hygiene
visits during the year but most of the premises were
visited at least once and there were no contraventions of
the Food Hygiene Regulations. All new applications arz
visited immediately to ensure that the requisite equip-
ment is available and from that point onwards it be-
comes a matter of persuasion and education in the prep-
aration and handling of food.

Unsatisfactory food mostly tinned goods was sub-
mitted for examination and 25 visits were made in this
connection. Certificates issued by the Department cov-
covered the following foods :—

Food Submitted for Examination and Voluntary

Surrender
Tinned Foods
Fruit 3n Soup 11
Tematoes 132 Milk 7
Meat 28 Milk Puddings 11
Beans 12 Vegetables 6
Peas 34 Gammon 1
Fish 20 Mustard 1
Other Foods
Potatoes 2ewts.  Sausage 4 1bs.
Pearl Barley 100 1bs. Bacon 3 1bs.
Lemcn Curd 1 jar Beef Paste 6 jars
Cheese 11lb. Dried Fruit 11b.
Cream Cheese l1box Minced Beef 10 1bs.
Eoiled Ham 5 1bs.
Iee Cream

A total of seven ice cream premises were registered
to sell ice cream. Only one producer of ice cream is in
the District and this manufacturer uses a cold mix. The
premises are satisfactory.

Cafes and Canteens

There are nine cafes and canteens in the District, all
comply with the requirements of the Food and Drugs

Act, and are regularly visited, A satisfactory standard
18 maintained,
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CRESWELL SWIMMING BATHS

The baths were opened on the 1st April, and attend-
ances were as follows :—

Adult Tickets 2,789
Junior Tickets 15,087
Slipper Baths 664
Spectators 1,492
Season Tickets—Senior 10
Junior Season Tickets 72
Pclo Matches —
Inter-club Swimming Matches 1
Ccunty Youth Service 1,130

The Schcols attending the baths under the Derbyshire
Education Committee Scheme for swimming instruction
are as follows :—

Creswell County Junior Mixed.

Frechville Ccunty Junior Mixed.

Creswell Secondary Modern Mixed.

Carter Lodge Senior Mixed.

Birley Ccunty Secondary Modern Mixed.
Killamarsh Ccunty Secondary Modern Mixed.
Frechville Ccunty Secondary Modern Mixed.
Whitwell County Mixed.

Whaley Thorns County Senior Mixed.
Hcedthorpe Junior Mixed.

Killamarsh End County Junior Mixed.
Breokhouse County Junior Mixed.

Birley Spa County Junior Mixed.

Rainbow Forge Annexe.

Thernbridge Senior.

St. Jechn Fisher R.C.

The tctal number of school children attending the

public swimming baths during the season was 23,468.

OFFICE

During the year a total of 5411 letters and postal
packages were despatched by the Department.
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