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under present conditions. After the transfer has taken place the local
ambulance station will continue to be at Langton Avenue, Ewell (Tel.:
g 1 1852), where application should be made for ambulances required
cﬂnnentmn with illness or accident.
pamphlet has been received from the County Council's Public
TIealth Department which gives information on the use of the ambulance
?grmce, and the following details are extracted from it:
* In accidents in the home or elsewhere or in sudden illness in streets
and public places, any responsible person may call the ambulance to
remove the pa.hent Normal maternity cases will be removed if the
licant can give evidence that a maternity bed has been booked.
Maternity cases with serious complications, or where birth is imminent,
wi‘]l not normally be moved without the authority of a doctor or certified
midwife who should travel with the patient in the ambulance. The
removal of other cases of illness or accident will be arranged by the
hospital concerned, or by the medical practitioner in charge of the patient.
For private removals a written request accompanied by a doctor’s certifi-
, should be made to the County Medical Officer. Cases of infectious
%&eas& will normally be moved by ambulances stationed at the hospital
o which the patient is to be removed.
~ Providing that these requirements are fulfilled, no charge will be

made to users.
~ In addition to the public ambulance service, the Epsom Ambulance

%&‘wce, a private hire firm, of West Street, Epsom (Tel.: Epsom 745)
m:amtams three ambulances and provides a day and night service.

ges are made on a mileage basis.

NURSING IN THE HOME.
(a) GENERAL NURSING.—The greater part of this work is undertaken
' two Nursing Associations operating in the district. The Epsom
ict Nursing Association maintains four nurses at 36, Temple Road,
.psom (Epsom 1153) and the Ewell District Nursing Association employs
three nurses at 2, Bypass Road, Ewell (Ewell 2022),
- After July 5th, 1948, the National Health Service Act places on local
health authorities, in this case the Surrey County Council, the duty to
ovide nurses, employed either by themselves or by voluntary organisa-
ns, to attend persons who require nutsing in their own houses. The
2 to be provided will be free of charge to the users of it.
The County Council proposes to carry out its obligations by support-
the continuance of the existing nursing association, through the agency
e Surrey County Nursing Association.

PROVISION OF NURSING EQUIPMENT AND APPARATUS.

- A Medical Loan Depot is organised by the Epsom, Ewell & Stone-
Division of the British Red Cross. The depot is situated at West
House, Epsom, and is open Monday, Wednesday and Friday from
-1 p.m. I am indebted to Mrs. D. Hutt, Divisional Secretary, for
mfﬂnna.tmn that 111 articles were loaned to residents of the Borough

r:.e fulfills an important need particularly at & time when admis-
 to hospitals is becoming more difficult,
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tanks, percolating filters and contact beds and finally through humus
‘tanks. Sludge is dealt with on sludge drying beds and storm water by
fa storm water tank. The whole of the effluent flows to the River
ﬁﬂgﬁt:][:lﬂ the dry weather flow being approximately 1,200,000 gallons
Pper
E AuxlhaI}r treatment plant was constructed at Hook Road Works
,ﬁa treat the increased flow from the London County Council Hospitals

ne to war-time conditions. The plant consists of a small electric
érpumplng station and two rectangular settling tanks. Additional treat-
'ment plant was also constructed at the Ruxley Works for treating sewage
:ﬂﬂd process waste from certain Government buildings which were erected
‘at Chessington.

There are 125 cesspools in the Borough, and at 21 premises, pail

closets, chemical closets or privies are in use.

RIVERS AND STREAMS.

3 The condition of the Hogsmill stream, as a result of the heavy dis-
‘charge into it of strong effluents from two sewage works in the district,
‘has been far from satisfactory. Permanent 1mprnvernent is not likely to be
obtained until a major reorganisation is possible in dealing with the
sewage from the Borough, such as is planned under the Hogsmill Valley
oint Sewerage Scheme. Unfortunately, this scheme appears to have
little progress during the year. Complaints of the offensive con-

ition of the stream were again received from residents living nearby.
Another disquieting feature regarding the condition of the Hogsmill
am is the steady fall in the volume of water which reaches it from the
Ewell springs, as measured by the Water Engineer by flow-meter. A
Sir ilar reduction in flow has been noticed in other Surrey springs originat-
ing in the chalk, and is presumably the result of the increased volume of
"'ter taken from this underground source of supply combined with the
abnormally low annual rainfall which has occurred in several recent years.

PUBLIC CLEANSING.

(@) CorLrECcTION OF REFUSE.—The arrangements for public cleansing
carried out under the supervision of the Borough Engineer and
rveyor. It is satisfactory to record that during the year it has been
ssible to reintroduce the weekly collection of house refuse, thus reaching
n this respect the standard of pre-war years.

- Trade refuse is removed by the Council under an arrangement where-
by one bin of trade refuse is removed for every £40 of the rateable value
1e premises, a standard charge being made for any additional quantity
oved.

(b) DisposaL oF RErFUSE.—Disposal of household and trade refuse
tinues to be partly by incineration at the Epsom Sewage Works, and
by controlled tipping at the disused brick works in East Street. An
ortant advantage of the latter system is the reclamation of useless land,
h if left would tend to become a permanent eyesore and nuisance. In
hot weather of the summer complaints were received from house-
ers in the vicinity of the tip of smells and the presence of large
s of flies. There were reasons for the complaints caused by the
to store for a short time the waste collected from the pig bins, the
being already in a putrefactive state when received at the tip. The
nuisance was lessened by finding a more suitable site for the storage of
this material.
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So far as these tests are concerned it will be seen that the majority of
the samples were satisfactory, but in the ** Heat-Treated '’ category there
was a considerable proportion of failures including four which failed to
pass the important phosphatase test. These were all taken from a local
establishment licensed by this authority, for the pasteurisation and its
subsequent sale as a designated milk. This licence was accepted by the
Ministry of Food for the retailing of ** Heat-Treated *’ milk under Regula-
i , which is a war-time measure des:gned to promote heat treatment
milk without complying with the full requirements of pasteurisation,
dmg the phosphatase and methylene blue tests are satisfied. Milk
reated in this way qualifies for a bonus paid by the Ministry of Food.
I'he phosphatase test is a laboratory procedure designed to show whether
ﬁnut adequate heat treatment has been applied to the milk.
- Investigation made after the first unsatisfactory sample, which was
of a routine nature, revealed the cause to be two defective valves in the
asteuriser. These were replaced and subsequent samples proved
'fa.ctnrj,r
. Later in the year two routine samples taken from the same establish-
ment failed in the phosphatase test. From enquiries made it was found
hat some of the milk received by the establishment from a wholesaler
]I:;zsumed to have been heat-treated previously and was bottled and
““ Heat-Treated " by the local establishment without being sub-
d to any further heat treatment. No infringement of the licence
d by this Authority under the Milk (Special Designations) Order could
proved as the milk was not sold as ‘‘Pasteurised”” but as ** Heat-
ted.”” The matter was reported to the Surrey County Council, being
uthority responsible for the enforcement of Regulation 55G on behalf
the Ministry of Food. The County Council made a further investiga-
ion and finally reported that there was insufficient evidence to prosecute
dairyman in this case, but he had been given a strong warning and
upply would be kept under observation. A full report had also been
submitted to the Ministry of Food.
- The fourth sample which failed in the phosphatase test was also taken
from the above establishment, and in this case it was found that there had
a slight error in the operation of the plant which had not affected
recorder or temperature thermometer. The matter was promptly
ttended to and subsequent samples were found satisfactory.
- The matter had been reported in full in order to emphasize the
importance placed on any failure of ** Heat-Treated ** or ** Pasteurised "’
nilk to comply with the phosphatase test. When milk is purchased under
of these names a sense of security is given to the purchaser, who
upon his dairyman te retail an article which complies with the
> enta laid down. It is inexcusable that the purchaser of °* Heat-
"' or ** Pasteurised "' milk should not be able to rely absolutely
e Efﬁﬂlﬂnf.':_‘f with which the process has been carried out. This is
ularly so when the milk has been purchased for consumption by
en as a measure to safeguard their health from the known dangers
e untreated article.

E MEAT AND OTHER FOODS.

~ There is no Ministry of Food slaughter-house in the area, but the
hief Sanitary Inspector’s report contains information regarding the
on of animals following emergency slaughter, and details of
sound food surrendered and destroyed.

|
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been shortened, and only in exceptional circumstances have members of
the family been advised to stay away from work. The continued and
increasing shortage of hospital beds may make the home nursing of un-
complicated cases of scarlet fever a necessity in the future. A reminder
of this possibility was given this year when the Cuddington Joint Isolation
Board found its staff so occupied with the outbreak of infantile paralysis
that the admission of scarlet fever cases was granted only if the need was
supported by the Medical Officer of Health. Because home nursing is
likely to become more common, it would be unwise for scarlet fever to be
considered too lightly as an illness; its treatment demands at least two or
three weeks in bed, with a further period of convalescence, and medical
attention at regular intervals throughout.

DipHTHERIA.—Three cases of diphtheria were notified compared with
seven cases in the previous year. The case rate per 1,000 population was
0.04, as against 0.13 per 1,000 population for England and Wales. The
ages of the patients were fifteen years, twenty-two years and fifty-four
years. Neither of the adults had received immunisation treatment, but a
history of such treatment was obtained in the case of the youngest patient,
who at the time of onset of diphtheria was already suffering from another
very severe illness due to an incurable disease from which he died shortly
fterwards. All cases were treated in hospital. No deaths were registered
as due to the disease.
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As with vaccination, immunisation against diphtheria has become a
responsibility of the County Council under the Health Service Act. The
County Council scheme contemplates that treatment will be obtained
gither from the family doctor or at the nearest Clinic. The local super-
vision of the scheme and the recording of results have been delegated to
the Borough Council’s Medical Officer of Health.

TABLE VI.—_INCIDENCE OF DIPHTHERIA IN THE BOROUGH
OF EPSOM AND EWELL, 1934-1947.

Incidence Mortality MNo. of
Year. No. of Rate MNo. of Rate Primary
Cases er 1,000 Deaths. er 1,000 Treatments
Notified. u.'!atu:m. opulation. |ineach Year.
. .| 3D 078 3 0-06 -
. .. 13 (1) 0-29 — - 167
1936 wu e 20 (1) 0-39 — e S00
B ... | 158 (3) 026 - - 520
| 179 0-29 1 0-02 597
I . .| s 0-13 - —- 370
&o L L B 0-09 — — 463
1941 - 15 () 024 —- 2654
fﬁg | 11 (6) 0-18 1 0-02 1727
19. 9 (=) 0-15 — -— 1117
Eﬁ 6 (6) 0-10 — 635
194 B 1o 0-16 1 0-02 853
1946 7 (5) 0-10 == — 807
{gﬂ 3 (1) 0-04 — —- 776

Figures in parentheses denote that patient was in a residential institution.

ACUTE ANTERIOR POLIOMYELITIS AND AcUTE PoLrio-ENCEPHALITIS
ANTILE PARALYSIS).—In common with the rest of the country the
orough suffered in the largest outbreak of infantile paralysis yet recorded
in this island. Thirteen notifications were received relating to persons
Eﬁldent in the district at the time of the onset of their illness. The
cidence rate was 0.11. The first notification arrived in June, followed
one in July, two in August, six in September, two in October and one
| November. The youngest person affected was aged one year and the
t forty-five years ; the age groups most frequently affected were five
tgt‘ten years with four cases, and twenty-five to thirty-five years with five
es. Seven males and six females were affected and all the cases in the
e to ten years of age-group were boys. There was one death in a male
aged thirty-two years, which occurred within two days of onset.
~ In addition to these notifications, information was received of the
ness and death while on holiday, of a child aged two yeaTrs.
~ In spite of careful enquiry, no common source of infection was estab-
lished between any of the cases, and it is probable that the disease was
d by healthy immune carriers of the causative virus. In some of the
a history of unusual physical activity or exertion prior to the onset
illness was obtained. The severity of the illness in those surviving
d from a mild attack with temporary paralysis, to severe illness with
ultiple, and in some cases, permanent paralysis.
TvpHOID AND PARATYPHOID FEVERS.—A fatal case of typhoid fever

: ed in one of the London County Council Hospitals, the patient
tbeing a woman of fifty-eight years. The infection was contracted within
the institution, in which there are known to be a considerable number of
arriers of the causative organism.
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TuBercuLosiS.—The names of one hundred and ten persons were
‘added to the tuberculosis register during the year. They include eighty-
*bvm names of persons already domiciled in the Borough, twenty-four of

ersons who came to live in the district from other areas in which they

jad already been notified and four persons who died from tuberculosis
’,'thout previous notification. Ninety-nine of the notifications related
‘to the pulmonary form of the disease, and eleven to non-pulmonary.
Seventy-three of the persons affected were between the ages of twenty and
rty-five years. Twenty-one deaths occurred from pulmonary tubercu-
osis, representing an annual death rate of 0.31 per 1,000 population. Six
deaths were caused by non-pulmonary tuberculosis, with a death rate
of 0.09, giving a total tuberculosis death rate of .40, compared with a
rate of 0.55 for England and Wales. An analysis into types of disease
and age groups is to be found in Table VII.

or comparative purposes figures relatlng to the notification of and
e mortality from tuberculosis between the years 1938-47 are set out in
Table VIII. The notification figures are those for persons domiciled in
7 e district at the time of diagnosis of the disease. They show a deteriora-
on the 1938 figures, which were themselves above the average of
several years. No doubt the cause for some of this increase can be found
in the anxious and fatiguing conditions of recent years, in the difficulty of
maintaining an accustomed diet scale, particularly in regard to fats, and
in overcrowding. An increasing incidence rate may also reflect an
mproved system of diagnosis, as for example in the extended use of
ography. A more disturbing feature is that the death rate shows a
iderable increase on that of last year, and is above that of the pre-

years,

- So far as preventative means are concerned, more progress can be
recorded in the efforts of the Council to improve the living conditions of
housed families with a member suffering from tuberculosis in a
municable form. The principle on which the Council is proceeding is
at it is important to safeguard, as far as possible, other members of the
sehold, particularly children, from heavy infection under bad con-
ns. It is on account of the non-infected members of the family for
m priority in rehousing has been granted, rather than the patient.
ing the year fifteen families in this category have been rehoused.
Altogether forty-one families with a tubercular member have been dealt
with in this post-war housing effort.

- It is unfortunate that no shortening can be reported of the period
> which patients are obliged to wait for a hospital or sanatorium bed.
months interval between recommendation for admission and the
vision of a bed is the common experience. In this time there is likely
e a further deterioration in health, and an increased risk of infection
aced on the other members of the household. Under the National
lealth Service Act, hospitals will be placed in the hands of a new
authority, and it is hoped that increased efforts will be made to remedy
ation for which blame is put principally on the shortage of nurses
and domestic staff.
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