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A

ANNUAL REPORT

of the

Medical Officer of Health

for the year 1957

TO THE CHAIRMAN AND MEMBERS OF
THE URBAN DISTRICT COUNUCIL OF GAINSBOROUGH.

Public Health Department.
12, Lord Street,
Gainshorough.

Mr. Chairman, Ladies and Gentlemen,

I have pleasure in submitting my Annual Report for the
vear 1957 on the health and sanitary circumstances of your
district. This is my first report and I should like to take this
opportunity to thank the members of the Health Committee,
the members of the Council and the officials for thelr kind
welcome and the help they have given to me whilst I was settling
into my new position as your Medical Officer of Health.

Dr. J. C. Macartney, your previous Medical Officer of Health.
was forced to retire through illness in June and one and all
were sorry to see this happen. Even more unfortunate was the
fact that he did not have time to enjoy his retirement, for early
this year, when on the way to recovery, he died suddenly. The
Staff of the Health Department extend their deepest sympathy
to Mrs. Macartney and his relatives.

Dr. C. W. Pearson acted as temporary Medical Officer of
Health in the period between Dr. Macartney's resignation and
my taking up of office on October 1st. I should like to thank
him for his welcome and for the help he has given to the Health
Department and to me personally.

VITAL STATISTICS.

The vital statistics are good and, with the exception of the
infant mortality rate, compare favourably with the country as
a whole. The infant mortality rate shows a decrease on last
vear's figure but is still above the national average. However,
the national figure of 23.1 is a new low record. I am introducing
this year a new figure, the Perinatal Mortality Rate. This is
used to refer to the death of infants before, during, and shortly
after birth. It includes still-births and deaths in the first week
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of life. This figure gives a ftruer picture of the total loss of
infant lives.

This year I have iIntroduced a table of the causes ol these
Infant deaths. Four of the six deaths oeccurring in the first
week, and six of the total ten deaths were due to prematurity.
The prevention of prematurity is one of the great problems
facing us today. In most cases the cause of labour starting
prematurely is unknown. Improvement in the standards of
Antenatal care, routine examinations of blood specimens, expert
obstetrical examination at the slightest departure from normal,
adequate rest in the later months of pregnancy and improve-
ments in obstetric care and in the care of the premature infant
will all help in reducing the mortality rate.

Health education of the mother must play a leading role
in the prevention of premature births. With this in view the
County Council have started Antenatal Classes at Woods Terrace
Clinie, Gainshorough. These classes consist of talks, illustrated
by film strips, which are given by a doctor. followed by group
discussions. These talks cover all aspects of pregnancy, child-
birth and the care of children. At these classes the mothers
are taught relaxation and exercises which will be of help to
them before, during and after childhirth.

INFECTIOUS DISEASES.

Once again we have had a pandemic (ie., world-wide dis-
tribution), of influenza. It started in China and rapidly spread
to every continent within six months. The epidemic started in
this country late July to August. The virus, like many a visitor
from a foreign country, was met by terrific publicity on the
television, the radio and in the Press. The virus, Influenza
A/Asla/d7, not to be outdone, caused many to “swoon™ but
was not so discriminating as to affect one age group. Teenagers
and their elders alike went down to his charms.

Fortunately the disease was mild and caused few deaths.
unlike the 1918-19 outbreak, which was the most lethal pandemic
in history. It's three waves are reported to have killed 15 million
people. The 1957 influenza, however, was most infectious and it
is pretty certain that the main spread was through the schools.
Spread was rapid and once in a house, the disease went through
the family. Because of the mildness of the disease infected
people often went about their work for some days before finally
going to bed. They, of course, infected their fellow workers.
Industry was very badly affected in some areas by absenteeism
due to influenza. The following table clearly shows the effect
on workers in Gainsborough:
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Sickness Benefit Claims — Year 1957.

January ...... 454 JRRP: haaiaiids 171
February ...... 305 AnZUst .ooenns 191
March ......... 245 September ... 413
F- 01 ] 280 October ...... 1,042
May .veinneen. 247 Movember ...... 444
L T e 1549 December ...... 395

The rise in claims started week ending September 24th and
continued until week ending Oectober 26th,

I am grateful to the Locai Manager of the Ministry of
Pensions and MNational Insurance for these figures.

The expected second wave in January did not materialise,
at least not to any great extent. For this we must be thankful.
It is doubtful if it would have been as mild and the risk of
complications developing is very much increased in the winter
months,

The other infectious diseases were well within normal limits.
Once agaln it is most pleasing to report that ithere has not
been a case of dinhtheria.

IMMUNISATION AND VACCINATION.

Protection is now provided against diphtheria, smallpox,
whooping cough, tetanus, tuberculosis and poliomyelitis. With
the exception of tuberculosis the service is provided either at
schools and child welfare centres, or by the general practitioners,

It is pleasing to note a reasonably high percentage of
children are being immunised against diphtheria and whoooing
cough. I hope that there will be an increase next vear. We
must bear in mind that even though we have not had a case
of diphtheria this year, diphtheria still exists and unless we keep
a high level of immunised in the community we shall have a
return of this dreadfu! disease. Whooping cough is more fatal
in infants. It is therefore advisable to have an infant immunised
as early as possible against whooping cough.

Vaccination against Poliomyelitis which was introduced in
1856 for limited groups of children born in the years 1947-1954
inelusive was extended this year. All children born between
1943 and 1956 inclusive and those born in 1957 who were six
months old were eligible for vacecination. The response was
better this year. Many, who were pessimistically awaiting the
ountecome of the first vaccinations, when they found that there
were no untoward reactions changed their minds and accepted
vaccination.

This year the County Council introduced a scheme for the
vaccination of thirteen-year-old children against tuberculosis.
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This vaeccination is known generally as B.C.G. vaccination. The
letters B.C.G. stand for Bacille Calmette et Geurin. Calmette
and Geurin were two Frenchmen who originally made the
vaccine. I have often been asked why we vaceinated the thirteen-
year-old children. The main reasons are that these children
are shortly to leave the she!tered environment of school and
home life and enter the “outside world,” where they have a
greater chance of contacting the tuberculosis germs and thus
contracting the disease. Adolescence is a period when the
natural resistance to tuberculosis is low. This resistance is
lowered further because this is a period when they are often
working hard and, more than often, playing hard. WVacecination
is given to those children, who have not acquired a resistance
to tuberculosis, to boost their resistance and help them over
this danger period. Not all thirteen-vear-olds need to be
vaceinated so a preliminary test is carried out to find those who
need vaccination and those who do not. It depends on the result
of this preliminary test whether or not a child actually receives
vaccination. If the result of the test is negative is means the
child has not acquired a resistance to tuberculosis and is
vaccinated. If the test is positive it means the child has
acquired a resistance to tuberculosis and does not need vaccina-
tion. The children who show a positive reaction are usually
X-rayed to outrule any possibility of their having active tuber-

culosis. I am glad to report that the response to the offer of
vaceination was good.

CANCER OF THE LUNG.

Many surveys carried out throughout the world have shown
that there iz a relationship between tobaceo smoking and cancer
of the lung. The precise nature of the association between the
two has not been definitely determined. One thing is certain:
cancer of the lung is on the increase. In 1955 the incidence of

lung cancer was double that for 1945. These are some of the
facts:—

Among males -

1 in 18 deaths are due to Cancer of the Lung.
Among females —

1 in 103 deaths are due to Cancer of the Lung.
Among non-smokers —

1 in 300 deaths are due to Cancer of the Lung.
Among heavy smokers—

1 in 8 deaths are due to Cancer of the Lung.

There is a higher mortality among heavy smokers. Cigarette
smokers have a higher mortality than pipe smokers. It has
been shown that mortality is down amongst those who give up
smoking and gets less the longer the time they have been “oflf "
cigarettes.
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Lots of arguments have been put forward to discredit these
facts. It is argued that many other factors are involved,
especially atmo:zpheric pollution., Some of this may be true,
but it is also true that tobacce smoking plays a definite role
in the production of lung cancer. One thing is pretty certain,
even If tobacco smoking does not do so much harm it most
certainly does not do much good.

I think it most important that these facts be put before
school-children and they be made fully aware of the risks which
accompany smoking, They should be dissuaded from smoking
because of firstly the medical point of view and secondly the
financial aspect. It is s0 hard to break the hablt once it is
acquired that every effort should be made to see that the habit
iz not allowed to lorm.

Figures quoted for smoking and the age of starting are:
At the age of 144 years 25% o0. boys and 3% of
girls smoke,.
At the age of 154 years nearly 509 of boys and
207 of girls smoke.

It is a pity to see so many puff thomselves into the cancer
risk and to see so much money g up in smoke. Ii is the duty
of all engaged in Public Health to see that all the relevant facts
are placed before the publie.

EMPLOYMENT OF SCHOOL CHILDREN.

In the course of my duties as School Medical Officer I
examine children who wish to take part-time employment
outside of school hours. This examination is carried out to
ensure that such employment will not be prejudicial to the
health or physical development of the child and will not
render him unfit to obtain proper benefit from his education.
I have noticed that the number examined in 1957 was small
I am forced to think that children are employed without having
such a medical examination., It would appear that quite 2
number of traders are either ignorant of the Bye-laws governing
the employment of' school children or are wilfully negleetful
in observing them. These Bye-laws were made by the Edueation
Committee of the County Council of Lincolh—Parts of Lindsey
under the Children and Young Persons Act, 1933 (as amended
by the Education Act, 1944). and a copy can be obtained from
the Director of Eduecation, County Offices, Lincoln.

I have met a child who was delivering errands during his
lunch time break. This cannot be consldered good for the
child's health and development. Wil he take a reasonable
time to eat lunch ? Will he have a rest between his lessons ?
How can he ? I realise that both the parents and the employer
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are at fault in such a case. The child may talk his parents
into allowing him to earn pocket money and this may be most
nelpful to the family. However, if the employer did not offer
thece lunch-time jobs this serious situation could not develop.
The Bye-laws by restricting the hours during which a child may
be employed and limiting the number of hours for which he
may be employed seek to prevent such cases. I should like to
seée these Bye-laws observed by one and all and I shall person-
ally endeavour to see that they are.

THE OLDER MEMBERS OF OUR COMMUNITY.

One of the first requests for “ help ” I received when I took
up office, was for the compulsory removal of an old man to an
hostel. I have always been averse to the use of force. This
also includes the use of the powers given by the National
Assistance Act, 1948, and the National Assistance (Amendment)
Act of 1951 for the compulsory removal of certain persons to
hospital or hostel accommodation. I was therefore not in a
“helpiul " frame of mind when I went to visit the old man.

He was reasonably old, 78, and was living alone under very
pocr conditions. His house was in a filthy state and was infested.
He had not any relatives in this country and as he sa'd “ things
were getting on top of him." He had refused ald from neigh-
bours and reiused to have a home holp. I believe he was
ashamed of his house. When he realised I was not going to

make him do anything he did not want to do he bhecame
friendly.

He was not getting adequate food and lived on one meal
per day, a meat pie, four days of the week, and a full meal
from the W.V.8. three days of the week. From conversation
I found he really liked food and missed having his meals pre-
pared for him. He would be the last person to admit it. He
agreed to have a home help and to let us dizsinfest the home,

On later visits he admitted he was a lonely man and would
welcome hoste]l accommodation. His only fear was that he
would be “locked up” in a home and not be allowed out to
see his friends or to have a pint. He was used to having one
pint per day. This he had in the evening mainly for the social
intercourse which went with the pint. When it was explained
to him that the hostel was not a prison and that he would be
at liberty to visit his friends and have a pint he said he would
think about the hostel. He made enquiries from friends and
later came to see me. He said he would like to go into Oakdene
Hostel if we could get him a place. A place was found for him

and he went into the hostel. He settled well and today is a
far hapoier person.
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This was a happy ending to one case. Noi all such cases
could or should be solved by hostel accommodation. Surely old
age should be spent at home and with one's family, not neces-
sarily in the one house but in close proximity. Unfortunately
this cannot always be. The young often have to leave the area
when they get married or go to work. Even a change of a mile
Or two can be a major event in the life of an old person.

Slum clearance and rehousing programmes often separate
the young {rom their elders, much to the detriment of the latter,
The old person may become insecure and lonely and this may
lead to mental depression. He or she feels uselezs and unwanted
and may shrink into seclusion and reject offers of help.
Prevention of this les in the maintenance of a sense of useful-
ness and in companionship. Part-time employment If it can
be secured and undertaken Kezps up one’s feeling of independ-
ence and ucefulness. A hobby can also be a real help especially
one such as gardening which gets the person out in the fresh
air. Visits from friends and relatives tend to ease the loneliness.

Morale must be Kept as high as possible, 0Old age will bring
physical defects and the persen’s mental outlook will play a
large part in his reaction to the process of ageing. One often
sees an old person hobbling slowly on a stick determined to
get where he wants to go and others of the same age, though
more mobkile, just sit around all day. Each has assessed his
Infirmity; one decides top master it, the other lies under it. It
Is thus important to have a bright mental outlook and this is
achieved by keeping morale high.

I should like to mention one point about housing and
old folk. During my inspections of unfit houses in this area
I have noticed a high proportion of the houses are occupied by
elderly people living either alone or as a couple. We must make
adequate arrangements for these people when we plan our
building programmes. They require small houses of the bungalow
or flat type that are easily managed rather than our conven-
tional two or three bedroem houses. To keep these clean is
often a strain on the o'd person and especially so if there is
too large a garden to keep tidy. It cdoes appear to me a waste
to rehouse an elderly person from a slum clearance area in a
two bedroomed house which does not really suit them and
which would be used to better advantage by a family., This
can happen through lack of flats or bungalows. I am glad that
our Council has this problem under serious consideration.

I was pleased to be invited to sit on the Committee of the
Gainsborough Urban and Rural Old People’'s Welfare Committee.
This committee is concerned with the co-ordination of organ-
Isatlons for the welfare of the aged. Its members consist of
representatives of loecal Old Folk's clubs voluntary organisations



and statutory bodies, In Gainsborough there are quite a few
clubs for the aged and I must say they are very good, Clubs
serve a useful purpose but there are many old people, who live
alone, and who either cannot attend a club or do not like club
lite. These people coften prefer company in their own home
or in a neighbours home. Home visiting by friendly visitors
or neighbours is often apprec.ated and relieves their loneliness.
Visitors or neighbours who are prepared to do the odd errand,
especially during inclement weather, can do much to maintain
these people in their own home and keep them out of hostels.
Old persons often get into the stage of neglect simp'y because
they cannot get out to do their shopping or colleet thelr pension.
Many of these cases can be prevented by regular home wvisits.

I was sorry to find that visiting is limited In Gainsborough
to the really necessitous and cases which have nearly gone too
far. This is not the fault of the visitors, far from it. It Is
simply due to the fact that there are not enough people who
are prepared to take on the job of visiting the cld lclk. The
committee has started a new drive to try and get volungary
visitors and work up a more complete home visiting serviee.
I am trying hard to interest people In this useful work. I am
sorry to report that so far the response has been disappointing.
We shall keep trying and perhaps in the future we sha'l be
more successful. I appeal to all who are interested in this
work to contact me. I shall be pleased to receive the names
of any old people who would like visiting and also the names
of persons who would be willlng to visit these old people.

I am grateful to many of my colleagues for the inform-
ation concerning their departments included in this report. I
should particularly like to thank the Lindsey County Medical
Officer, Dr. C. D. Cormac and his staff for their help and
co-operation, and Mr. Carter, my Chief Public Health Inspector,
who got together quite a considerable amount of the details
and information presented in this report.

I should also like to express my thanks to the Chairman
and Members of the Health Committee and to Members of the
Council for their support during the year.

Finally I wish to record my thanks to the staff of my own
department, Mr. Carter, Senior Publie Hea'th Inspector, Mr.
Green. Additional Public Health Inspector, and also the clerical
staff, for their loyal co-operation and assistance.

I am,
Your Obedient Servant,
WILLIAM C. WARD,
Medical Officer of Health.



STATISTICS AND SOCIAL CONDITIONS
OF THE AREA.

Area of the Urban I')iﬂtrict........._..............,...............,.........2.,496 acres
Estimated l‘opulatmn R RSV 11\ .||
Number of inhabited lml.mﬂ- End 1957 BRI 2 - -
Rateable Value .. e s ot e s ML D L S
Sum repre*:ﬁ*nted hu T IR £677/8/11

(Gainsborough is an old market town situated on the bank of
the River Trent  The principal industries are Engineering, Timber,
Malting and Milling, and the manufacture of wearing apparel.

METEOROLOGICAL CONDITIONS

Records of rainfall and temperature are kept by the Geography
Department of the Queen Elizabeth Grammar School. 1 should
like to thank the Headmaster, Mr. L H. Cawte, M.A., for the
following information.

SUMMARY OF METEOROLOGICAL CONDITIONS FOR 1957

RAINFALL TEMPERATURE
1 No. of days | Maximum Minimum

Month No.of | on which || Temperature | Temperature

inches rain fell “F F
January 2 1.43 16 58.5 26.0
February » 1.67 14 56.0 23.0
March i 1.52 14 71.0 30.0
April ... .. 0.27 8 65.0 29.0
May e 1.27 13 74.0 30.0
June ... .. 1.72 12 90.0 37.0
July i) 4.50 17 8l1.0 47.0
August ; 3.11 14 76.0 44.0
September .. 3.98 18 68.5 36.5
October : 0.97 14 | 68.0 31.5
Movember .. 2.06 15 | 56.5 25.0
December ... 1.79 21 58.0 21.0

Monthly Average of rainfall — 2.24 inches
Heaviest rainfall for one month — July — 4.50 inches
Lowest rainfall for one month — April — (.27 inches
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VITAL STATISTICS

Vital statistics are calculated on estimated population as supplied
by the Registrar General.

Births
Total Male Female
Live Births—Legitimate 255 127 128
Illegitimate 22 9 13
Totals 277 136 141

Total Male Female
Still Births—Legitimarte 6 3 2
[llegitimate — — =

Tortals 6 3 3

Gainsborough England

U.D.C. & Wales
Birth Rate per 1,000 population :
Live Births 16.32 16.1
Still Births 0.34 0.37
Still Birth Rate per 1,000 total
live and still births 21.20 225
Deaths
Total Male Female
All Causes .... 216 128 88

Gainsborough England
U.D.C. & Wales
Revised death rate per 1,000
population ... 11.36 11.5
Marternal Mortality :
Deaths from pregnancy,

childbirth, abortion s Nil 349
Mortality Rate per 1,000 total
(live and still) births : Nil 0.47

Infant Deaths
Total Male Female
Under 1 year —Legitimate L 5 4
Illegitimate 1 — 1

Totals 10 5 5
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Under 4 weeks—Legitimate
Hlegitimate

Totals

Under 1 week

Intant Mortality Rate
(1.e. under 1 year)

All infants per 1,000 live births

Legitimate infants per 1,000
legitimate births

Illegitimarte infants per 1,000
illegitimate births ...

Neo-natal Mortality Rate
(i.e. under 4 weeks)

All infants per 1,000 live births

Legitimate infants per 1,000
legitimate births

Illegitimate infants per 1,000
illegitimate births ...

Peri-natal Mortality Rate

(i.e. Still Births and deaths under

1 week per 1,000 total births)

Total Male Female
5 3 2
1 —_ 1
6 3 3
Total Male Female
6 3 3

Gainsborough England

uU.D.C. & Wales
36.1 23.1
35.30
45.45
21.66 16.5
19.61
45 45
42.05 36.2
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Summary of the Principal Causes of Death, 1957

(Registrar-General’s Officiai Returns, 1957)

All Causes 216 — Males 128, Females 88.

Causes of Death Males |[Females

Tuberculosis, respiratory 1
Tuberculosis, other -—
Syphilitic disease N —
Diphtheria 3 . | —

Whooping Cough =
Meningococcal infections

Acute poliomyelitis

Measles ey
Other infective and pardtltu. dne.mf:u

S0

[ e e e e e e R e
O 00 =) O U LD B = O D 00 = O Wl W D

Malignant neoplasm, stomach s I ] 2
Malignant neoplasm, lung, bronchus ... | 4 1
Malignant neoplasm, breast | — 5
Malignant neoplasm, uterus ... I 1
Other malignant and lymphatic neupla:.ma 10 10
Leukaemia, aleukaema ... v | = JLH
Diabetes ... s 2l 2 1
Vascular lesions of nervous sy stem ... { 20 21
Coronary disease, angina = A A - 8
Hypertension with heart disease P (R 1
Other heart disease L 10 14
21 Other circulatory disease 5 ”:
22  Influenza ... ! 2 1
23  Pneumonia 5 5
24  Bronchitis e 1 H ]
25 Other diseases of I‘E’SPITEIDI‘} Sy stem | - 1
26  Ulcer of stomach and duodenum | 1 1
27  Gastritis, enteritis, and diarrhoea s | 2 -
28  Nephritis and nephrosis e 1 —
20 Hyperplasia of prostate ... | 3 —_
30 Pregnancy, childbirth, ahurtlﬂn | —_ —
31 Congenital malformations i | 1 2
32 Orther defined and ill-defined dm.ases SRR ! 11
33 Motor vehicle accidents ... e || 4 e
34 All other accidents ! 6 —
35 | Suicide 1 —

36 | Homicide and op&ratmm of war

—_
[wdt
L]
o]
a0
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INFANT MORTALITY

Infant deaths under one vear of age for 1957 were ten. The

causes of these deaths are listed.

- v o w =
CAUSES OF S | 82| % £ |2 85|k,
DEATH o TE | s | 8| BE~]| 88
g SE| EE E Hlge | >
= g o ol g |z
B | g8 |23 | xE| 85|85
£ OB |Fe|¥g|2=|b
All Causes 6 3 1 - — 10
Prematurity ... 4 2 — — - i
Atelectasis - —_ — —_ o =, 243
Pneumonia ... S 1 1 = e AL
Congenital Heart ] — - — — ——
Spina Bifhda ... 1 — - —_ S "
Gainsborough England
U.D.C. & Wales
Infant Mortality Rate
(i.e. Deaths under 1 year per
1,000 live births) .... 36.1 23.1
Neo-natal Mortality Rate
(i.e. Deaths under 4 weeks per
1,000 live births) ... .. 21.66 16.5
Peri-natal Mortality Rate
(f.e. Still births and deaths
under 1 week per 1,000 total
live and still births) 42.05 36.2
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MATERNAL MORTALITY

No maternal deaths occurred during the year.

Table showing the total number of births (live births plus still
births) and the total number of maternal deaths.

Total Number
Number of
Year . of . Maternal
Births Deaths

1957 ... : 283 Nil
1956 ... , 338 Nil
955 ... .. 286 Nil
1954 ... . 306 Nil
958 .. . 262 Nil

1952 ... .. 269 Nil
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GENERAL PROVISION OF HEALTH SERVICES FOR

THE AREA.

A. SERVICES PROVIDED BY THE COUNTY COUNCIL.

County Medical Officer of Health:
Dr. C. D. Cormae, M.A., B.M.,, B.Ch., D.P.H.
Public Health Dept., County Offices, Lincoln.

Health Information. Enqguiries relating to local health services
may be made of the M.O.H., 10,12, Lord Street, Gainsborough.
Many various facilities are =vailable under the following
headings:—

Maternity Service.

Child Care.

Home Nursing.

Health Visitors.

Home Helps.

Sick Room Requisites, Appliances and other Equipment.
Vaccination and Immunisation.

Mental Health.

Ambulance Service.

Minor Ailment Clinies for School Children.

Infant Welfare Centres and Ante-natal Clinics.
Weliare Services for the Aged and the Handlcapped.

The County Couneil’s clinirs function at Gainsborough as
follows:—

(a) At Spital Terrace Clinic

School Clinle ... ... ... .. Tuesdays 2-0 p.m.
Infant Welfare Centre ... Thursdays 2-0 p.m.
Toddlers Clinle ... ... ... 2nd Thursday and 4th Monday

in each month 10-0 a.m.

Infant Welfare & Ante-Natal

Clinic e eee ass eee o 2nd, 4th and 5th Tuesday in
each month at 10-0 a.m.

Vaccination and

Immunisation ... ... ... By appointment.

Sunlight Clinic ... ... ... Mondays and Thursdays
10-0 a.m.

Domestic Help Service ... Organiser attends Tuesdays

and Thursdays 2-0 p.m.
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ib) At Woods Terrace Clinic.

Infant Welfare Centre ... Mondays 2-0 p.m.

Toddlers Clinic ... ... ... 2nd Monday and 3rd Thurs-
day 10 a.m.

Immunisation sie een aee 18t Tuesday In each month.

Mothercraft and Relaxation

Class ... ... ... .. .. .. 15t and 3rd Wednesday in

each month, 10 a.m.

The County Council as the Loca)l Education Authority is
responsible for the School Health Service. In addition to the
elinics mentioned above, specialist services are arranged, with
the co-operation of the c¢hild’s family doector, through the
hospital service,

B. SERVICES PROVIDED BY THE LOCAL EXECUTIVE
COUNCIL.

These consist of General Practitioner medical and obstetrical
care, with the provision of medicines, drugs and medical and
surgical appliances; dental care and a supplementary eye service
with provision for the testing of eyesight and the supply of
glasses.

C. SERVICE PROVIDED BY THE REGIONAL HOSPITAL
BOARD.

Hospital and Speclalist services are provided by the Sheffield
Regional Hospital Board. They are responsible for the adequate
provision of all forms of treatment in both general and special-
ised hospitals. This is provided both on an in-patient and
out-patient basis,

HOUSING.

The Housing Act, 1957, which is an act to consolidate enact-
ments relating to housing, with the exception of certain

provisions relating to financial matters, came into force on 1st
September, 1957,

Part I of this Act places upon Local Authorities the duty
to cause their area to be inspected from time to time with a
view to ascertaining any unfit houses and to keep records of
these houses, visits, etc.

Part II of the Act makes provisions for the repair of unfit
houses if they can be rendered fit at a reasonable cost or if
unfit and cannot be repaireq at reasonable cost, for their
demolition, or under certain circumstances for their closure.
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Part III of the Act deals with s‘lum clearance by means of
clearance areas, l.e. an area where the houses are unfit for
human habitation and all the houses require to be demolished.

Part IV of the Act deals with abatement of overcrowding.

Part V of the Act deals with provision of housing
accommodation.

THE RENT ACT, 1357.

This Act, which came into operation on 6th July, 1957, a
one of its provisions allowed, under specific circumstances, an
increase in the rent of° certain houses. If the house was in
need of repair the tenant could resist the increase In rent by
obtaining a Certificate of Disrepair from the Local Authority.
This acted as a “stopper" of a rent iIncrease.

Tine Local Authority act only in a judicial eapacity upon
the application for a Certificate of Disrepair and if they “are
satisfied that the dwelling or any part thereof is In disrepair
by reason of defects specified in the said notice and that all
or any of those defects ought reasonaky to be remedied, having
due regard to the age, character, and locality of the dwelling,
they shall issue to the tenant a Certificate of Disrepalr accord-
ingly and any such certificate shall be in the prescribed form
and shall specify the defects as to which the Local Authority
are satisfied as aforesaid, stating that the Local Authority are
so satisfied.” The Act expressly prohibits consideration of any
obligations between a landlord and tenant or the origin of the

defect.

This Act placed a great deal of work upon the Health
Department. The Public Health Inspectors were obliged to
inspect each house in respect of which an application for a
Certificate of Disrepair had been received and report thereupon
to the Health Committee. Further inspections had to be made
when notice wasg received that the defects had or had not heen
remedied or an application received for cancellatlnn of a
Certificate of Disrepair.

In the course of these Inspections many other defects were
discovered and quite a considerable number of these had to be
dealt with by the Loeal Authority under the Hous:lng and Public
Health Acts.

The extra work, and time which had to be devoted to this
new act meant that other less urgent duties had to be post-
poned. Of course this means that one is faced for quite a
considerable timeé with a back log of work which has to be

made up,
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HOUSING STATISTICS.

Total of New Houses erected durmg the year . i 68
(1) By the Local Authority .. ; 55
k?,} Byw other Local Authorities s e : —
(3} By other bodies or persons & by 13

Inspection of Dwellinghouses during the vear—

(13 (a) Total number of dwellinghouses inspected for housing
defects (under public Health or Housing Acts)

{b) Number of inspections made for that purpose e 378
Remedy of defects during the year without service of formal

Motices—

Number of defective dweilinghouses rendered fit in consequence

of info.mal scuon by the Local Authority or their officers ... 63

Action under Statutory Powers during the year—
{a) Proceedings under Secrions 9, 10 and 36 Housing Act, 1936 :—
(1) Number of dwellinghouses in respect of which notices
were served requiring repairs —
(2) Number of dwellinghouses which were t:ndc:‘cd ﬁt aftl:r
service of formal notices ;—
ia) by owners
(b) by Local ﬁuthl:rnt:.r in dcfault ﬂf WTIETS
(b} Proceedings under Public Health Acts ;:—
(1) Number of dwellinghouses in respect of which notices

were served requiring defects to be remedied 2 12
(2} MNumber of dwellinghouses in which defects were remedied
after service of formal notices :—

(b) by Local ﬁsuthont}r in default of owners ..
(c) Proceedings under Sections 11 and 13 of the Housing An:t, 1936
(d) Proceedings under Section 12 of the Hnusmg ﬂc:, 1936 .

{a) by owners 43
(e) Proceedings under Sections 25 & 26 . —

Housing Act, 1936—Part IV—Overcrowding.
(a) (1) Number of dwellings overcrowded
at the end of the year Not known
(2) MNWumber of families dwelling therein ... Mot known
{3) Number of persons dwelling therein s .... Not known
(b) Number of new cases of overcrowding reported dunng the year —
() (1) Number of cases of overcrowding relieved during the year 6
{(2) Number of persons concerned in such cases ; 1
(d) Number m;; huL;s:ﬁ again overcrowded a{n:r hcmg prm"mua]]r
relieve o ainn inas 5 —_

Housing Act, 1949.

{a) No. of applications for grants received 14
(b) No. of grants made 15
{c) No. of applications for grants made h_‘,r Local Authcnty s

Moveable Dwellings, Tents, Vans, ete.

No. of site licences ... o No. of individual licences ... 5
No. of inspections during Mo. of contraventions
the year—Sites.. ... — remedied .. - —

—Dwellings 8
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PREVALENCE OF, AND CONTROL OVER
INFECTIOUS AND OTHER DISEASES

The number of cases of infectious disease (excluding
‘Tuberculosis) notified was 212 compared with 358 in 1956.

Details of infectious diseases are as follows

TABLE I
Number of
Disease Cases Notified
Measles ... i 111
Scarlet Fever ... 8
Pneumonia = 9
Whooping Cough 78
Erysipelas 5
Cerebro-spinal Fever ... 1
Total ... _EIE_
TABLE II

DISTRIBUTION IN WARDS

Disease North | Market | Central | South
Measles 44 31 15 21
Scarlet Fever 2 6 — _—
Pneumonia ... .. 3 1 2 3
Whooping Cough 13 25 20 20
Erysipelas ... . 2 1 2 —
Cerebro-spinal

Fever —_ — 1 —

LABORATORY FACILITIES

Bacteriological examinations are carried out by the Public Health
Laboratory at Lincoln.
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TUBERCULOSIS

There were ten new cases of Pulmonary Tuberculosis notified
during the year. There was no new case of Non-Pulmonary Tuber-
culosis. One death from Pulmonary Tuberculosis occurred.

Table (a) shows the incidence of new cases and deaths as regards
age and sex. Table (b) is a copy of the Tuberculosis Register.

TUBERCULOSIS, 1957

Table (a) — New Cases and Deaths.

NEW CASES DEATHS

Non- Non-
Pulmonary Pulmonary Pulmonary Pulmonary

=
T
=
"y
=
i
=
"

Age
Periods
Under 1 year
1-2 years
2-3 years
3-4 years
4-5 years
5-10 years
10-15 years
15-20 years
20-35 years
35-45 years
45-65 vears
65 and over

| mlal =l 111
5 O
1 1
ST R
L Lk B L
I L 5
L 5 e

reyovevey i B IS i I

Totals 5

»
I
|
i
l
I
l




Table (b) — TUBERCULOSIS REGISTER, 1957

On Register 31/12/36

Additions :

Primary Notifications

Posthumous Notifications

Transfer from other
Areas

Returned o the
District

Transfer from other
sections

Total Additions

Deductions :
Deaths
Left the District
Recovered
Diagnosis not confirmed
Transfer to other
sections

Total Deductions

On Register 31/12/57

Mon- Grand
Pulmonary Pulmonary Total
|
M| E | TlwmlE |l Tim]|E T
56| 32|88 |10 11] 21|66 ,' 43 |109
'|
5 5|1 10| — | — | =— 5 5110
2 1 F|l—|—|— 2 | 1 3
—" i pr— P — s —— :! J— p—
|
7| 6|13 | =|—]|=—]| 7 6] 13
1| — 1| === 1| — 1
1 | — I I 1| — 1
1 1 e e 1 1 2
3 1 4| —|—=1—1 3 1 4
60 | 3T 197 110111 121} 70 ] 48 |1118
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CHEST CLINIC.

A chest clinic is held at the John Coupland Hospital each
Tuesday and Thursday afternoon. I am indebted to Dr. J. B.
Wilkinson, Consulting Chest Physician, for the following
information:

1957 1956 1955 1954 1953

Attendances ...... 1710 1602 1551 1459 1281
MNew Cases ......... 228 132 194 232 196
Non-
Respiratory Respiratory
MNew notified cases of tuberculosis ...... B 3
MNumber of cases “ Transferred in® ...... 12 —
Number of notified cases atttending the
Clinie:
1st January. 1957 ... 105 11
415t December, 1957 ... 104 8

These figures show that the majority of new cases attending
the clinic are not suffering from tuberculosis. The chest clinic
of today has replaced the old Tuberculosis Dispensary, and pro-
vides for the diagnosis and treatment of all diseases manifest
in the chest. This has many advantages, one of the most
important being that the stigmata and unpleasant associations
s0 often connected with the word *tuberculosis” are avoided
and patients are less fearful of attending the eclinie.

Much preventive work is carried out at the chest clinic.
Cases are supervised to prevent relapses and contacts are
examined and watched to prevent the development of active
disease. All school children who are found with a positive
reaction to the test given prior to B.C.G. vaccination are seen
and X-rayed by the Chest Physiclan to make sure they have
not got active disease. I am most grateful to Dr. Wilkinson
for his help and support in this mattter.

VENEREAL DISEASE,

Special treatment clinies are held at the John Coupland
Hospital every Friday evening from 6 to T p.m. or, alternatively
appointments ean be made privately.

Detafls of attendances in 1957 are given below:

Male. Female.

Early Syphills .......... e Wb S s B — =

Ehe BRI v apsrrovaspiamet s e s 2 4
Congenital Syphills .....cccvviiinnimians e — —
8 1 R10, g1 210 =) - U S 4 2
Non-Venereal THReaSe .......cccccvvvivvvnnnns 6 —
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CANCER

The number of deaths due to cancer in 1957 was 38 and
compares favourably with the previous year. Nevertheless cancer
is the second largest cause of death. The sites of the disease are
shown in the following rable.

|
Site of Malignant |
Disease 1957 | 1956 | 1955 | 1954 | 1953 | 1952
M 5 3 5 3 4 6
Stomach
F 2 4 3 3 2 5
M 4 4 3 8 4 | 7
Lung and Bronchus |
F 1 2 — 1 — —
M - = e = = =
Breast
F 5 1 T 2 4 9
Uterus F | 3 1 4 — 1
Other malignant and M 10 18 15 8 8 8
lymphatic neoplasms
F 10 2 10 11 6 9
M — - — — — ! —
Leukaemia
F — — — 3 1 —_
M 19 25 23 19 16 21
Totals
F 19 12 21 24 14 24
Grand Total 38 i 37 i 44 43 30 45
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VACCINATION AND IMMUNISATION

Particulars of diphtheria immunisations, whooping cough
immunisations, combined diphtheria and whooping cough
immunisations, vaccinations and re-vaccinations carried oug in
the Gainsborough Urban District during 1957.

Diiptheria
Immunisations Under five Between five and
vears of age fourteen years Boosting
at date of of age at date Daoses

Ilmmunisation | of immunisation

T 35 31l
Whooping Cough |
Immunisations Under
(Under five years) One One | Two | Three Four Total

Combined Diptheria Under |
& Wheoping Cough One | One | Two | Three Four || Total
Immunisations
(Under five years)

185 37 10 2 4 238

Under | |
One 1-4 5-14 15 or over || Total

Small-pox i

WVaccinations 126 14 15 25 | 180
1]
I

Re-vaccinations 1 — — | 17 | 18
|

Vaccination against Tuberculosis.

Of 152 thirteen-years-old school children tested it was found
that 34 were positive and did not require vaccination and 118
were negative and were given B.C.G. vaccination. The 34 positive
reactors were X-rayed; none showed active tuberculosis.

Vaccination against Poliomyelitis,

It has not been possible to break down the figures held by
the County Council Health Department into individual districts.
However, it can be said that vaccination is proceeding with all
haste and it is only the shortage of vaccine that is limiting the
number of children who can be vaccinated,. When the supply
of vaccine becomes more plentiful all who request it will be

vaccinated.
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GERIATRICS.

The study of the increasing longevity of the population and
the problems of the older members of the community has become
an important concern of all engaged in the Public Health field.
I mention one or two problems we are helping to solve,

It is essential for old folk to be kKept in a very good state
oi physical health. Towards this it is important that they can
sep as well as is possible, This requires proper spectacles to
help their vision and adequate lighting in the home. Next in
importance I put the care of the feet. Foot complaints often
limit their mobility and to overcome this chiropody is essential.
In the latter case., chiropodists’ services are available in this
district through the Old People’s Welfare Committes. Next in
importance is adequate food, I mean adequate—guality as well
as guantity. Much good work is done by the Women’s Voluntary
Service who provide a meals-on-wheels service. To help alleviate
'oneliness and keep the aged mentally alert and bright iz the
aim of our many voluntary clubs., Much good work ls done by
the eclubs run by the Women’s Veluntary Service, Red Cross,
Co-operative Society and Marshalls Works Veterans' Club for
the old folk. They extend an open invitation to any who wish
to attend.

The Lindsey County Council provide a “ Home Help " service
and some home visits are made by members of the wvarlous
voluntary organisations. These are contributing towards keeping
the old people in their homes.

NATIONAL ASSISTANCE ACT, 1948, AND NATIONAL
ASSISTANCE (AMENDMENT) ACT, 1951.

This Act provideg for the removal to sultable premises of
persons in need of care and attention. No aetion was necessary
under this Act during the year.
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SCHOOL HEALTH SERVICE,

This service is provided by the County Council and I, as
School Medical Officer, carried out Iinspections, ete., in our
schools, The state of health, general nutrition and cleanliness
of the children was of a high standard. Routine medical
inspection is earried out on children in their first year at school,
in their Arst year at secondary school, and in their last year
at school. Besides these rouftine medical inspections, children
with any defects are regularly seen at “ supervisory” examin-
ations and any child referred by a parent or teacher is given
a “speclal ” examination. I am grateful to the County Medical
Officer for permission to include the following summary of work
carried out during 1957 in our area.

TABLE A
ROUTINE MEDICAL INSPECTION
Wumber of Children Physical
Condition
Found to require treatment
(including cases under treatment =
Age Groups - —excluding dental diseases, and & g
E infestation with vermin *E 2
1] i
% For defect- | For any | Total in- = &
5 | ive vision other dividual 3 &
excluding | condition | requiring [
squint treatment
Entrants 275 (] SR 42 270 5
|
Second age

Group 448 35 62 89 429 | 19

!

t |
Leavers 281 18 42 57 267 14
Total 1004 59 142 188 966 38

| | i




TABLE B.

Inspection carried out in the Gainsborough Urban District during 1957.

Periodic Inspections

Special Inspections

Mo. of defecis Mo. of defects
Requiring | Requiring Requiring Requiring
DEFECT Treatment| observation | Treacment| observation

ML o fomia s s fam i 54 29 — —
Eyes
(8) WISIOD .eevrcvrnrmrsessensasns 60 824 1 —
e 11T St 4 26 —_— —
CENDEREE! . cocimieminas 12 9 — =
Ears
(a) Hearing .......cccoovercne 1 g s e
(b) Oritis Media ... & 3 — =
{c) Other — 1 — 1
Noseand Throat ... 13 160 - 1
Speech ......ccociinnininninens 1 11 1 P
Lymphatic Glands ... 1 17 1 =
| 2 7 o 7 17 ek s
| BT [ (e ar e 5 29 e =
Developmental
{a) Herhin ....ccoiiieiiai —_ 8 = it
] ] T o S R (3] 7 - o
Orthopaedic
(a) BOBIUTE. icisiccain 1 15 — —
Chy Peet i 11 56 — o
(e) Othet ... v 9 76 == 1
Nervous Sysiem
(a) Epilepsy B s = ks =
(b BT s 2 4 L —
Psychological
(a) Development 5 20 1 ey
{b) Stability ..-ociienen 1 = e i
R i s e im it 15 33 1 1




T

INSPECTION AND SUPERVISION OF FOOD
AND FOOD PREMISES

ANALYSIS OF FOOD PREMISES WITHIN THE DISTRICT

No. of
Type of Business Premises
General Grocers and Provision Dealers .. 68
Greengrocers and Fruiterers (including those
selling wet fish, game, etc.) : 5 26
Meat Shops [bumhe:r«. purveyors ut' n,mkcd and
preserved meats, tripe, etc.) : 35
Bakers and /or Confectioners = 11
Fried Fish Shops ... 18
Shops selling mainly Sugar Cunfectmncr},
Minerals, Ice Cream, etc. .... . 28
Licensed Premises, Clubs, Lantcen:-, Rt.:ntauraﬁtb,
Cates, Snack Bars, etc. 49
Others : —
Total 235

During the year 462 routine inspections were made of the above premises.

FOOD AND DRUGS ACT, 1955, SECTION 16
REGISTERED PREMISES

Type of Business No. registered No. of
inspections
during year

Ice Cream (Manufacture) 2 4
Ice Cream (Storage and Sale) ... 64 68
Preparations and Manufacture of
Meat Products, including
Meat Pies 18 67

Totals ... 84 139




MILK AND DAIRIES.

The Council is responsible for the registration of dairy
premises and milk distributors in the area. We are also
responsible for the issue of Dealers’ and Supplementary Licences
and the conditions under which milk Is retailed tc the public.

Number of dairies on register ........c.cooveeveee. 3
Number of distributors on register:
Sterilised MIIE . .coooviiiieiiiiiieiirnierneeins 29
Pasteurised MK .....ccovvvveeiiiiiciinnneeiee B
Tuberculin Tested Milk . ....c.cvvvvvviivviinnnes 6

During the year the following reports on samples of milk
were received:

Sterilised MIIE . ...ccocreiimierimimnsasammsnnrassins 10
Pasteurised Milk ... iiiiiiaiiaaaans 63
Tuberculin Tested Milk . ....oooiiiiiaeinnna., 53

All were satisfactory.

Ninety-nine samples of milk were taken prior to pasteuris-
ation and sent for blological examination. These samples, for
convenience, were taken from milk on its arrival at a pasteuris-
ing dairy in Gainsborough. Samples from two herds showed
positive evidencs of tuberculosis. Following investigations by
the Divisionzl Veterinary Officer of the Ministry of Agriculture,
Firheries and Food, one cow [rom each herd was removed under
the Tuberculosis Order, 1938.

The Ministry of Agriculture, Fisheries and Food is responsible
for the contro’ of milk producion. The supervising of pasteuris-
ing plants is exercised by the Lindsey County Council.

THE MILK (SPECIAL DESIGNATION) (SPECIFIED AREAS)
ORDER, 1956.

The above order requires all milk sold within the district
to be sold under special designations. The special designations
authorised by the Milk (Special Designations) Regulations,
1949-1954. are Pasteurised, Tuberculin Tested and Sterilised.

ICE CREAM.

There are on the Register two Manufacturer/Retailers and
sixty-four Retailers. The former are traders supplying their
own needs, the latter retail pre-packed ice cream.

Both manufacturers were visited to secure compliance with
the Ice Cream (Heat Treatment) Regulations, 1947-1952,
Inspections were made of all premises retailing ice cream.

THE FOOD AND DRUGS ACT, 1955, provides for the sampling
of food and drugs for analysis or for bacteriologiecal and other
examinations. The Lindsey County Council is the authority
responsible for these duties. I am grateful to Dr. C. D. Cormac,
County Medical Officer of Health, and Mr. G. Collinson, County
Health Inspector for the following information.
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SAMPLES TAKEN UNDER FOOD AND DRUGS ACT, 1955.

No. of samples

Article Sampled, taken.
| e o e s 134
oy - e (06 0y 1] ol B R e R e L s 1
DTN (onn i s s e T LA i s ey _ e i S it 1
Qondensed: NI - i e e e e ST 1
s B T TN - oo i e e i e P e b T RN B e P
Margarine . 2
L L e e e s 1
Sausages and Sausage Meat LPm‘k Eaubagesl ...... b
Potted Meat ...... 11
Meat pastes and ::pread:: ...... e N s 1
L L e T L L e Ty 2
Other meat products (Brawn, Haslet, ete.) ......... 5
Tinned Fish and other fish products, exr.,el:tt paste 3
= VT bl ok el ol [ R e A e R B e S e 2
Other canned vegetables ........icoiiviissvisivannissanins 3
Sauces and pickles (all typPes) ....ooovvevviiiiinniinnnn.. 4
Flavouring substances (all t¥ypes) ............coiciaenas T
Soups (tinned and powdered) .........coiiiviiiiiiiinens 1
Preserves: jam and marmalade ........................ 1
e Fi 1] 0 M e S e A e o O e e 4
Dried and preserved fruit. (OpeEn) .......... - 5
Vinegar .... a
Non-hrewed cnndiment .................................... 1
I B s v Ay ST A N e e s A T 1
Sttt Brinks - st e e e 1
sSugar confectionery and sweets 2
I e S e e S e e e 1
Chstard Pomaer i e e 1
RN, . Eotresaih o on™  (Renet gl P s el iy kil 2
Miscellafieous To0ds. . e e 11
0 e e e e e B AU S 10

pi by ) R L L 234

All the above were satisfactory with the exception of the
following samples: —

Twenty-four samples of milk involving nine herds were
deficient in solids, non-fat, 8Six samples were a’so deficient in
milk fat. The deficiencies were due to natural causes and the
producers were advised accordingly.

One sample of Channel Island Milk contained only 1.847
of milk fat. Legal proceedings were instituted and a fine of
£5 imposed.

One sample of pork sausage showed a 20% deficiency in
meat content. A warning was given and a request made to
comply with the reccmmended standard of 65% of meat.

Four samples of potted meat contained starchy matter and
warnings were issued. A further sample contained 12.0% of
starchy maftter. Legal proceedings were instituted and a fine
of £5 imposed.

One sample of non-brewed condiment was found to be
slightly deficlent in acetie aeid. Cask was returned to supplier
after warning.
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Meat, Foods and Slaughterhouse Inspections
CARCASES INSPECTED AND CONDEMNED
Cattle | “Sheep
excl’d’g  Cows | Calves | and  Pigs
= | I
Cows . | Lambs

Number killed.............., 584 [130 | 1 |1759 | 3853

Mumber inspected .......... | 584 (130 | 1 1759 3853

All disease except

Tuberculosis & Cysticerci

Whole Carcases con- .

sl i = — — — 5

Carcases of which some
part or organ was con-
demmed s 173 25 — 2 156

Percentage of number
inspected affected with
disease other than

tuberculosis ......ceevve...  29.6 19.2 — 0.12 4.1

Tuberculosts only. |
Whole Carcases con- i
ARPOReE o & 3 — — 2

Carcases of which some
part or organ was con- '
demned oo 32 30 e —_— 317

Percentage of number i
inspected affected with _ |
tuberculosis ..-.iswie 58 253 | — | — 8.2

Cysticercosis. ;
Carcases of which some : '
part or organ was con-
demaed ..o 11 —

Carcases submitted to
treatment by refrigera-

|
|
I
|
|
!
- |
T et :

Generalised and totally | i
condemned ........c.ccooeeee —_ ) = =} -

gp th?rge slaughtering for human consumption is carried on within the
istric

No veterinary ante-mortem inspection of animals is undertaken.
Mo action was necessary in regard to meat offered for sale by retaill



for

AR
MEAT CONDEMNED DURING THE YEAR.

The following carcases and offals were condemned as unfit
human consumption at the two Licensed Slaughterhouses

within the district:—

11

=+

i e e D D O e 0O DD QO = i BD RO

]

Beasts Carcases (sent for refrigeration)
Cysticercus Bovis

Beasts Carcases and all offal ...... Generalised Tuberculosis
Forequarters of Beel ......ccciccvivciicvinasssinminiin Tuberculosis
Thick BRI s s i e s s s i Tuberculosis
THRE BRITER . s i A et i e e s o Abzeesses
Hind Bt i o pmi e S e e Tuberculosis
I o R 1 S = e e e e e Brulsing
Beasts Head and TONZUE ...ooooieiiiniainnsirsnnriaanns Abseesres
Beasts Heads and TONEUEs .....cccoevrmvemninnioi. Actinomycosis
Beasts Head and TonEUes .......c.oeeeceee.... G¥Sticercus Bovis
Beasts Heads and TONEUES ...ovviiiviiiiinmmasserisnnes Tuberculozis

Sets of Beasts LUDES .......ccococinieiinmnnrinneainsnacnias. ADSCESERS
Sets of Beasts LUNES ............oeceeeees. Pllmonary Distoma

Bete of Beashe TAIMEE st snsanamn Tuberculosis
Hat of Beasbs Laymms. oo i il siism .. Emphysemasa

BRERE IPERTHE: ot et su or ek s S e s Cysticercus Bovis
BEfBEs HRRELE: i i G e A e Tuberculosis
T o B b ) o e L R S e e Abscesses
ks o e o Cirrhosis
BEREEE IV ..o sem v b AN kB R oS B s A nt A RS Cysts
BogaEs “NIWEPE .oriiomimmim it e A Distomatosis
ReARte TIVEE oot o L Peritonitis
R REEE TETE ui v anres Sioaiv sk s e s S S S o Telangiectasis
Beabhs TVEEE it e s se s sk s vensahoa ks Tuberculosis
oA TS e Cysticercus Bovis
Beaste PATh LIWATE i fisin s it aes Abscesses
Beasts Part LIYers i iiiiniinama oo Cirrhosis
Beaste Port LIVeED v it i et Telangiectasis
Beasts PAFE LIVETS . ciciceenioisnsinnesibatisbissadinainsis Distomatosis
Beosts EIANEY ...ceocvrescnmmnropmmcessssentitnrsassnsssbsians Abscesses
Bets of Beasts Stomachs ......ccoovvvinivniiiiiiie i, Abscesces
Sets of Beasts StomMAachs .....ocvveanmimsamnnnmnncanias Inflammation
Sets of Beasts Btomaths .....coccooviiemiimiinmcrniinns. Tuberculosis
Set of Beasts Somachs ........ociccciiiiiiineiie: Actino Bacillosls
Sets of Beasts Intestities ......ivanermviimmommsinimes Enteritis
Bets of Beasts Intestlnes ........oocciniineiiiniina. Tuberculosis
Setz of Beasts Indestines . .....civiiiiiniin i, Pentastomes
Set of Beasts Intestines ..........ccccceieviiinnnes Actino Bacillosis
Set of Beasts Intestines ... Oesophogustomum Columbianum
ThE: o AEOT: ol T Injury and Bruising



e 1

2 Plegs Carcases and all Offal ......... Emaciation with Oedema
1 Pigs Carcase and all Offal ............ Generalised Tuberculosis
1 Plgs Carcase and all Offal .................. Midary Tuberculosis
2 Plgs Carcases and all Offal ....cocevvmiiiviiviiiiinninnnenn.. ICEEEUS
BT IDB. OF POTE . ....ooviiivinniivnmrmisanmnssiavansrmsisirs sinrerenrss  BTUIBINE
LoBgs HemEl s iinasess sosmm st i sy SUDBORRGRE

o0 Pl BERHe oo s e s o s T erp T ogls
I Plgs Plhuek ..o e e e Ahscesses
GiPe PMIEES o s s e s, CEepatikis
e EIRE Plueks ..oasdnsiinnsimiiainiiasiss Inflammation

L R e L e e v Pneumonia
63 Blgs: PllclR oo e nidis s b s iberenlosis
L = ] o e e Pericarditis
I Pigs PIICKS ..ccociiiiivininiinnmsnsannaa:. AChinoeoecus Granulosa
2 IR PIUCKS .. ...ocvunninminriinsnssssasmtnnnsnnnsbimtwinsmmsnannye. 5 HSUEISN
5 Sets of Pigs Intestines . .......ooevvvivivvnvirnnnnn... Bowel Dedema
10 Bets of Plgs INtestliies . .o i mennios cvmes Enteritis
80 Sets of Plgs Imtestines . .........ccociiivviciiiiinnnn. Tuberenlosls
o 1 1 e T e i Lt Cysts
o B = T A o T e o, s Lo o Hydronephosis
2 Pigs EWRBFE . i diibiiii s st i v Tubarenlosis
A TR o b T e e e S S S TP e Nephritis
IR e R e e L R e R L S e e Turmours
T PR R B - G e o e e e L e T T L L
iR R R e i b ek T s T b e e Cirrh:}_sis

FATSTOCK GUARANTEE SCHEME,

Both your Inspectors are appointed Certifying Officers by
the Ministry of Agriculture, Fisheries and Food under the above
scheme. During the year 49 pig carcases were certified for
guarantee payment.

In August, the Ministry of Agriculture, Fisherles and Food.
after reviewing the extent of deadweight certification carried
out by Meat Inspectors throughout the country under the above
scheme, decided to discontinue using. the Wembley Street
Slaughterhouse as a Certification Centre due to the inadequate
use of the facilities provided, and approval was officially with-
drawn on the 16th September.

SLAUGHTER OF ANIMALS ACT, 1933 to 1954

There are 42 slaughtermen licensed by the Council under
the above Acts.
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FOODS CONDEMNED DURING 1957

CRTned FEMM: . cer e T30 Ibs.
Canned Vegetables ... 111 1bs.
Canned FIsh . ....cccooveercennccine, S0 DG
Canned Tomatoes ................... 314 1bs.
Canned Preserves ..............,...... 46 1bs.
CANTEd SOMD: ewii ivismssnimssaeis O K03,
Canned MK ......ccovmmmmmacernrnacs g1 tins
Canned Boel ..., 2621 1bs.
Cooked HEBM .....ccovoeerrvavssnnnae. 06 1DS.
Canned TODENE ..-ccovomsimsimranras 13 I8

Fetlled) Weal oo i 57 lbs.
Other Canned Meats ............... 117 Ibs.
BREGH isrm kit 24 lbs. 6 ozs.
SAUSAEES .+ .oveveennernrarerenesnnneane. 1004 108,
LTk R e e 8 lbs.
0 - A S O SR e D - |
(SUTEATIES: o s ks s 50 Ibs.
Eodl FHER s i e et 35 1bs.
AT ookt phe S e 35 1bs.
CREBER: e S s et 296 1bs.
Weat PLOE .o lasipniinmatarnrsasssnassns 72

CHOCBIETRE i ocinnisasiicnnismisnshanans 21 1bs.
Flour Confectionery .................. 28 1bs.
FISH: CREBE & wiiemnssannisssnnsvasivasig 42

Meat and PFish Pastes ................ 6 lbs.
Sauces and Pickles .................. 12% 1bs.
Miscellaneous Tinned Foods ...... 34 lbs.
BT s ey iategs nvas Ay e s 11 1bs.
Canned LIver -.oliianiiceaan: 15T
Prdzen LIVEY ....veuiesameosemmranras,.s 131 1bs.
Beef (decomposition) .........o..... 154 1bs.
Beef (diseased) ........cccceecieinnn. 27 lbs.

Condemned meat is disposed of to approved processors:
other foods condemned are disposed of by burial at the Council’s

refuse tip.



SANITARY CIRCUMSTANCES OF THE AREA.

WATER SUPFLY.

(i Water is obtalned from three boreholes at the Council's
Waterworks and is stored in two open reservolrs with an
estimated total capacity of tiaree days normal demand. Two
water towers with a total capacity of 36.500 gallons are also
provided for gravity feeding to the higher levels of the town.

(ii) BACTERIOLOGICAL EXAMINATIONS.

During the year, 253 samples of water were submitted
for bactericlogical examination both before and after chlor-
ination. Results are reported upon in accordance with the
Ministry of Health's suggested classification.

RAW WATER.

Ciass 1 (Highly satisfactory) ............ 77 D7.5%
Class 2 (SBatisfactory) .....ccvccvciiiciinin. 2 2.5%
Class 3 (Busplelous) .......ociciicviiciiiiiin.. 0
Class 4 (Unsgatisfactory) ......ccccovvivviiann 0
Total oo T4
WATER GOING INTO SUPPLY.
Class 1 (Highly satisfactory) ............ 155 89.1%
Class 2 (Batlslactory) ...cciiimiiinme 10 5.7
Class 3 (Busplelons) .ooiiiiiiiiiiion i B
Class 4 (Unsatisfactory) ...ocooeevvnivine. B J.4;
BeBEENY: e mann i e e L 2 1.2%
Total iavea 174

CHEMICAL ANALYSIS.
Thiree samples of water were taken during the year and
were reported upon as “ Satisfactory.”
(iiin As the water has an average total hardness of 304 parts

per million and an average pH value of 7.5 the possibility of
the water having a plumbo-solvent action is extremely remote.

{iv) The water is chlorinated at the waterworks by means of
an automatice chlorinating and recording apparatus.

(V) Number of dwellinghouses supplied from public water

FORINE CIRPBIE |y iwusn e fone pas dhon s save deases duadrn S Sk 5.317
Number of dwellings supplied by means of stand-
1] R e B M i SO, W At N T N 430

The average Flourine content of the borehole water is
0.13 parts per million.
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DRAINAGE AND SEWERAGE.

For drainage purposes the Urban Distriet is divided into
two areas by a ridge of high ground running north to south.

The western haif, lying beween the ridge of high ground
and the River Trent is almost fully developed and contains the
business area of the town. This area is in the River Trent
Catchment Area and is drained by the combined system, that
is to say the foul sewage and the rain water from the roads,
roofs, yards and paved areas are taken into one system of pipes.
These combined sewers discharge into the River Trent at
eleven separate outfalls between Morton and Carr Lane. Each
outfall is fitted with a flap valve and/or a manualiy operated
penstock valve so that the sewers may be closed when the river
is in flood. This is to prevent river water backing up the sewers
and flooding the low lying districts. There is an automatic
pumping station on each oi the outfalls at North Warren Road,
Bowling Green Road and Bridge Street, These come into
operation when the sewer valves are closed and empty the sewers.

The eastern half of the distriet is only partially developed
and includes the new housing estate. This area is in the
Witham and Steeping Rivers Catchment Area and is drained
on the “separate ” system. In this system there are two distinet
sets of pipes; one carries the foul sewage and the other the rain
water from roads, rocfs yards and paved areas. The rain water
is discharged directly into existing open water courses. The
foul sewage flows to the White’s Wood Lane Sewage Disposal
Works. This small works is not adeguate to deal with our new
housing on the estate. The new sewage disposal works at
Heapham Road Is nearly completed and in the near future
should be working. This works wi'l take most of the sewage
from the new housing estates and relieve the White’s Wood
Lane disposal works,

I am indebted to Mr. W, W. Garner, the Surveyor and
Waterworks Engineer, who is responsible for the drainage and
sewerage and water supply of the area for much of the inform-
ation on these subjects,

SWIMMING POOLS.

There are two public swimming pools in the area. Both
are owned by the Local Authority. One is an open air pool
filled snd emptied as required from the mains water supply.
The other is an indoor heated pool fitted with a continuous
mechaniecal filtration and chlorination plant. Slipver baths are
available at both poo!s.

COMMON LODGING HOUSES.

There is on= common lodging house registered by the Coun-
cil under Section 237 of the Public Health Act, 1936.

Visits were paid periodically to these premises with a view to
securing compliance with the Council’s byelaws.

No contraventions were noted and the premises were main-
tained in a clean condition.
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MORTUARY ACCOMMODATION,
The Council provide and maintain a mortuary under Section
198 of the Public Health Act, 1936. A Council employee attends
twice weekly and as occasion requires, to cleanse and service
equipment after use.

MOVEABLE DWELLINGS
There are five moveabhle dwellings licensed by the Counecil
under Section 269 of the Public Health Act, 1936.

PET ANIMALS ACT, 1951
Three licences to keep a pet shop under the provisions of the
above Act were issued by the Council during the year.

OFFENSIVE TRADES.

The number cn the register is four and twelve visits were
paid to these premises to ensure combpliance with the Byelaws.
One contravention was noted and dealt with durlng the year.
Compiaints of nuisance from the Hide and Skin Store again
received attention but, until the County Development Plan for
the town is implemented, no permanent solution can be achieved.

SHOPS ACT, 19540,

141 visits were paid during the yeal to ensure compliance
with the provisions of the above Act in relation to the health
and comfort of shop workers, 2 contraventicns were found
and remedied without recourse to formal action,

INFECTIOUS DISEASE.
Disinfection of elght houses in Wwhich iInfectious disease
oeeurred was earried out,

NATIONAL ASSISTANCE ACT, 19483.

Under Section 50 of the above Act, it is the duty of the Coun-
cil to cause to be buried or cremated the body ¢f any person who
has died or been found dead in the area where no suitable
arrangements for disposal have been made. This function was
delegated to your Public Health Inspector and two cases were
dealt with duringz the vear,

SMOKE ABATEMENT.

Several of the provisions of the Clean Air Act., 1956, came
into ogeration on 31st December, 1956, but these left unaffected
the existing law cn smoke abatement contained in the Public
Health Act, 1936, which require a nuisance to be proved.

The new provisions in iorce relate to the installation of
new furnaces; smoke control areas; height of chimneys for new
bulldings; colliery spoilbanks and processes scheduled as special
cases under the Alkali. etc., Works Regulation Act which come
under the contrcl of the Alkali Inspectorate.

Remalining provisions are to come into operation on a day
to be appointed in 1958,



——

During April, approval was sought for the installation at
a flour mill of a new boiler plant comprising a treble pass
mu'ti-subular boiler with single furnace and fitted with an
autcmatically controlled chain gate stoker. After investigation
and consultation with the engineers by your Public Health
Inspector, the plant received approval by the Council and I
am pleased to state that it has continued to operate catisfactorily.

The Act, when fully in operation, will mark a blg step
forward in the field of public health and will make increasing
demands on the time of your Inspeclors,

REFUSE COLLECTION.

The town is divided into three districts, each served by one
vehicle.

A fourth vehicle is employed to suppliement this service when,
for various reasons, delays are experienced.

This veaicle is also used for collect.ons irom bus.ness
premiszs, hospitals, institutions, etc., and so concentrates the
work of district vehicles on to house refuse.

46 dustbins were provided and 152 dusibins were renewed
by the Council under Section 75(3) of the Fubllc Health Act, 1926.

REFUSE DISPOSAL.

The amcunt of domestic reluse dealt with at the tip was
estimated to be 10,070 tons for the year ending 31st March,
1958, which was an increase of 1,343 tons on the figure for the
previous year.

The method in use is that of controlled tipping. 8oil is
dug out by an angledozer with scraper attachment, deposlited
on top of the refuse and finally levelled off.

In August, the M.R. Bristol Angledozer was replaced by a
Track Marshall angledozer which was modified to take the
existing scraper.

Tipplng operations are carried out in fields on the North
side of the flood band in Causeway Lane which wers acguired
by the Urban and Rural Councils for the construction of sewage
disposal works and thereforg reguire to be raised abcve the
flood level of the River Trent.

SALVAGE,

226 tong 19§ cwts., of waste paper Wwere collected by the
Department, which together with other items, realised a gross
value of £1.707.

The :ull effect of the limitation of deliveries of waste paper
to the mills imposed during the latter half of 1956 did not make
itself felt until this year and, in consequence, receipts fell by
seventeen per cent.

However, the situation showed some improvement as the
year closed and indications were that the installation of new
board making machinery would considerably ease the position
by the Spring of 1958.
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PREVENTION OF DAMAGE BY PESTS ACT, 1949

The following information extracted from the form prescribed
by the Ministry of Agriculture, Fisheries and Food, is for the
twelve month period ending 31st March, 1958.

Type of Property
g “ |
= 4 2 |
& g =
- = '
E ) = All other
< i & | (including
b — B business
o =]
_gi 3 - premises) | Total
Number of properties in
Local Authority’s
District 12 5530 12 062 65014
Number of properties
inspected as a result of ;
(a) Motification 4 118 0 11 133
(b) Survey under the Act | 12 143 Y 105 260
|
(c) Otherwise (e.g. when F
primarily visited for ;
some other purpose) | 12 401 14 458 | 871
Total inspections carried out
(including re-inspections) 61 1947 | 23 | 601 2608
MNumber of properties
inspected which were found
to be infested by :
(a) Rats (Major) 6 0 ] 1 T
(Minor) 5 308 0 3 408
(b} Mice (Major) 0 0 0 2 2
{Minor) 0 30 0 1 31
MNumber of infested properties
treated by the Local Authority 11 428 0 9 448
Total treatments carried out
(including re-treatments) 29 453 0 19 501
i
Wumber of notices served
under Section 4 of the Act
(ay Treatment Nil Nil Nil Nil Nil
(b} Structural Work Mil Hil il Nil Mil
Number of cases in which
default action was taken
following issue of a notice
under Section 4 of the Act Wil Nil il Wil Mil
Legal Proceedings Wil Nil Nil Wil Nil
Number of ** Block " control
schemes carried out 23
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SANITARY IMPROVEMENTS EFFECTED.

Dirains cleansed or repaired
Drains constructed .
Drain Ventilators fixed or mpalred
Water Closets cleansed or repaired
Water Closet structures repaired
Sink waste pipes repaired or renewed
Portable Dustbins provided by Local Authnnt}* in default
Yard Pavements etc., repaired
Roofs repaired
Floors repaired -
Rain water pipes and eaves gutters repalred
Plaster of walls and ceilings repaired
Firegrates repaired, re-set or rencwed
Windows, skylights repaired
Wash-house structures repaired
Chimneys repaired or pointed
External walls pointed, repaired, etc.
Coal stores erected or repaired
Stairs repaired or rcn::wcd, Handrails fixed
D:mrs repaired i i

Fﬂns replaced

lushing cisterns repmrcd

INSPECTIONS MADE DURING THE YEAR.

Houses—Public Health Acts: Visits
Complaints investigated ... i
Visits to Property under Notice
Common Lodging Houses ...
Factories—Mechanical Power
Factories—MNo Mechanical Power
Infectious Disease Cases
Drainage Work

Shops Act

Bakehouses

Fried Fish Shops .

Other Food Preparation

Wet Fish Shops :

Butchers Shops

Markets

Mear Inspection

Offensive Trades

Ice Cream Shops ...

Dairies and Milk Shups

Vermin

Depot and Tip

Eefuse Collection

Marine Stores

Interviews with owners
Miscellaneous

Water Samples

Unsound Food

Owercrowding

Total
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FACTORIES ACTS, 1937 & 198,

The number of factories on the register, including 11 pake-
houses is 93. During the year, 208 visits were paid to these
premises, which resulted in 12 offences against the Act being
remedied. This work has been facilitated by the ready
co-operation which has been extended at all times by Her
Majesty's Inspector for the District.

The list of Outworkersg required to be kept under Scetion 110
of the Factories Act, 1937, contains the names of 12 persons

resident in the area.

The following table in the form required by the Ministry
of Labour and National Service, gives a summary of the work
undertaken by the Public Health Inspectors.

PART 1 OF THE ACT.

Inspections for purposes of provisions as to health.

Number Number of
Written Cecuplers

Premises. on
Register Inspections MNotices  FProsecuted

(i) Factories in which
Sees. 1,2, 3,4and 6
are to be enforced
by Local Authori-
P T e s e AR i} 19 — =

(ii) Factories not in-
cluded in (i) in
which Section T is
enforced by Local
Authorlty ...oocoeee.. a6 54 — -

{iii} Other premises Iin
which See. 7 15 en-
forced by the Local
Authority exclud-
ing outworkers ... 10 10 — —

Totals ...... 102 83 Nil Nil
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Cases in which defects were found.

Particulars

Want of cleanliness .
Overcrowding ..........
Unreasonable {emp. .

Inadequate
ventilation

InefTective drainage
af HSIPE .iiiiineeens

Sanitary conveniences
ia) InsufMicient

i{b) Unsuitable or
defective

(¢c) Not geparate
for sexes .........

Other offences against
. )

Totals ..

Mumber of Cases in Which Defects Number of

Were Found.
Found Remediled Referred

To HM. By H.M.
Inspector Inspector

4 4 —_ —

1 1 = -

2 1 — 2

4 + — 4

11 10 Nil G

Cases
in which
Prosecutions
wWers
Instituted

Nil
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