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To the Chairman and Councillers of the Ilminster Urban District Counecil,

Mr. Chairman and Gentletien,

I beg to submit my Annual Report for the year 1955.

It was a healthy year in Tlminster and a small outbreak of measles
was the only epidenic of infectious disease.

The Birth Rate was abnorzally low but the Death Rnte was about the
AVETBEE.

I have drawn particular attention to the school dental service and
the present position regarding routine dental inspection in ITlninster
schools. I doubt if there is any town in Somerset with such an
unsatisfactory record.

I have referrad to various services which are the responsibility
of the Loeal Health Authority, that is the County Council, I think these
would be greater if the County Council possessed a clinic building in the
town. I realise that this is a time of economic stress but unless we plan
now for the future it may be nany years before Ilminster is able te enjey
the sane fecilities as are afforded by the County in neighbouring centres.
The provision of a clinic building does not necessarily entail a large
increase in staff as it usually means the re-deployment of existing staff.
I therefore hope that Tlainster will be included among those towns in
which it is planned to provide a clinic in the near future.

Mr. Gould, the new Sanitary Inspector, has now been with us a year
and I have noted with pleasure the high standard of his work and have been
impressed with his ability to assist ne at any tinme despite hia already
heavy commitments,

I would like to thank the Chairman and Members of the Public Health
Committee for the courtesy they have shown me during the year.

I am,
Mr. Chairman and Gentlemen,
Your cbedient Servant,
A1 .MeCALL.

Medical Officer of Health.







Statistics and Social Conditions of the irea

Populaticn
The Reglistrar General gives the estimnted mid-year population for 1955 as

2,790, a very slight incrcase on the previous year. Appendix 4, table 1 gives
the gencral statistical details of the town.

Birth Rate

The Birth Ratc for the town was 9.8 per 1,000, o very considerazble decrease
on the 1954 figure of 21.5 which, of ccursc, was abnoraally high. When the
Comparability Factor is taken intc amccount (this figure allows for the age and
sex differanccs hnt*uen the population of Ilminstcr and that of the United Xingdom
a8 a whole) the figure is still 9.8 and well below the national figure of 15 per
1,000,

I note that this year there were no illegitimate birtha in the town.

Details zre shcown in Appendix A, table 2,

Dezth Eate

The Death Hate for the year was 11.3 per 1,000, a slight inecrease on last
year. Once again, allowing for the Comparebility Factor, the figure becomes 5.8
which is below the national figure of 11,7 per 1,000. The causes of death are
shown in Appendix A, table 3,

Disenmscs of the heart and circulation were apgain at the toep of the list,
having caused 19 out of a total of 31 deatha. The need for rescarch into these
two Gain couses of death is obvious, Concer was responsible for 7 deaths, two of
these occurring in males were duoe to cancer of the lung.

Infant Mortality

There was onc case of infantile death recorded in 1955, This was due to
broncho-pneunonia and the child only survived twe days.

Hategﬁﬂlnﬁfztnlitz

I am pleased to be able to report that yet anothsr year has passed without a
maternal death.

Social Conditions

The social conditlion of the people of the town remains at a very satisfactory
standard, The social services continucd in a satisfactory way and the 014
People's Club is flourishing. The crgonisers arc now hoping that the Council
will provide more special housing for the old people of the town and I will comment

further under the appropriate section. 3.






SECTION B

General Provision of Health Services in the Area

There was no change in the Health Zerwvices in 1955. As I pointed out
last year, until a specisl building is available in Ilainster it is difficult
to ses how the County Council can increase the clinic facilities for our
residents. The provision of orthopaedic, speech therapy, breathing exercise
and dental ¢linics in the town would cut down the travelling which is at present
necessary to get to either Taunton or Chard where the necarest existing cliniecs
are held. With the existing ecomonmic conditions it dis unlikely that the County
Council will be able tc authorize the capital expenditure neccssary for such a
building; mnevertheless, our Council should ask the County Council to bear the
probles in mind.

Care of Mothers and Young Children

Infant “elfare Clinic The Infant Yelfarc Clinic continued tec be held

weekly although there was some falling off in attendance and if we are able to
persuade the County Council of the need for extra elinie facilities then those
that are alrcady provided should be well supported.

The correct function of a c¢liniec of this type is to keep a child in perfect
health from the date of its birth until it has reached achoel ape and with this
gim in mind the clinic functiona as fellows:=

On the first attendance of the wether and child full details of the child's
birth are recorded, the child is then stripped and weighed and taken in to sec
the doctor who thoroughly examines the baby. The mother is advisad on any
abnormality which aay be detceted, and a course of action outlined. Subsequently
the child is stripped and weighcd at cech wviasit, and the mother is able to reoceive
advice from the nurse. If she is unhappy about the condition of any infant, it
is immedintely seem by the doctor. If treatment or hospital appointments are
needed these are made through the child's private practitiomer. Vaccination and
immunisation against diptheria and whooping cough are also coffercd, and the value
of these procedures is explained.

This routine work has proved to be of very preat value. fin abnorpality is
detected at the very earlic.st moment when the chance of correction is very much
better than when it is an established discnse, The misapprehension of sone
percentse that the clinic is & ready nethod of checking the diagnosis of their own
doctor, is very strongly discouraged, and no ndvice or tr.atment is suggested

whilst a child is actively attending its own generel practitioncr. It ie also
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stressed to the parent that any sugpgested treatiient can only be conmenced with
the full approval of the privatce docter, and in this way the Henlth Departient
endeayours to foster a strong link with the generzl practitionera' service,

Ante-natol Clinic. No ante-natal clinics are held in Tlainster but ante-

natal examinations mre carried out by the general praoctitioners ond the district
nurse in the patient's own home. All home confincments are attended by the
district nurse under the direction of the private prectitioner concerned. Since
the elosure of the Crowkernc Maternity Unit coases for hogpitalization are scent
to Taunton,
Houg Hursing

In additicn to her many other duties, the District Nurse visits puople's
homes £o carry out a very large nuaber of duties, These may include dressing
wounds, giving injections, bathing patiente and cany other sinmilar medical dutics
too numerous to list. A great dzel of this work is concerned with the older
mepbers of the community, and we hove cvery rcascn to be thankful for the kindly
menner in which our Nurse carried out her duties during the past year.
Health Visiting

Mrs. Pitt is the Hoalth Vigitor for thc arca.

The primary function of a Hezlth Visitor is to visit the home of the peoples
and T am guite confident that at present this work is being done in a very

efficient manncr. This is particularly true in respect of the fellowing up of

children with defects discovcred at school medical inspections, MNone are over-
looked, and if perents ceo=cperate they will derive a maximunm benefit from this
part of tha health scrvice.

In addition Mrs. Pitt is the Tuberculosis Health Visitor and in that
capacity attends all outpatient sessions at the Chard Chest Hespital, She
rogularly visits all cases on the T.B. Register and reports on their condition to
the Area Chest Physician. Where the home conditions are having an adverse effect
on the petient's hcalth, she im wdiately reports the facts to me and, if aecessary,
the details are brought to the notice of the Council who have alwaye recognised
the importance of good housing in this particular discase.
Iamunisation

During the year the County Council as loeml health authority, in co-opcration
with thec loczl district Council toock the cpportunity fto stress the meed for

immunisetion against diphtherin






Imamnisations were carried out by the general practitioners; by the doctor at
the infant welfare clinic and the hooster doses were done by ayself in the aschools,
Thare is a growing demand for combined immunisation against whooping cough mnd
diphtheria, This is given in tlree injections ot monthly intervals starting at
the fourth month, so that the course is coapleted before teething commences in
earnest, If, however, parents request iamunisaticn against diphtheria only, then
this is given at a slightly later age and necessitates two injections. all
rchildrﬁn raquire a further bocster deose against diphtheria at the age of five
years, so this is given when they coumence school.
Twenty=seven prizery immunisations and forty-ninc boaster doses werce given
during thec year.

Vacecinations,

Eleven prinery vaccinationa were done im 1955. This iz far too few. There
is & real need to protect the populstion spainzt smallpox whiech has ravaged this
country in the pest and as Macaulay hos described it 'is the most terriblce of all
ministers of death', I cannot stress too often thet in these doys of rapid air
travel fro: the BEast and the increasing numbesr of unvaccinated persons in the
population, the dangor of an cutbreak increases. The reaction to wvoaccination in
infancy is very mild indeed and all hoyz whe later do National Serviece oust be
vaccinated and a re-vaccination at thet age is a very mild procedure coapared
with a primary vaceination in adult 1ife,

Hone Help Berwvice.,

The Homa Help Service organised by the County Council was available in the
town throughout the year. Although they are in short supply, I =an impressed by
the high standard of the work of thosc who arc caployed in this capaeity.  There
the finmancial circuastancea of the houschold pernit, a charge is aade for the work
done but this by no means covers the cest. In Somerset as a whole, each year
the cost is about Z100,000 and only about £10,000 is recovered by payuent.

Schgol Medical Sorwice.

A1l the schools with the sxception of the 3irls' Graamar School have been
inepected by 2yself during the year and the details can be found in Appondix 5,
Table 2.

I continued to give a full exaainstien to 211 children on entry to school
iife, on trensfcr froa primary to seccondary cducation, and in the last six
months before leaving schocl, In addition, I examined all children with
defects and all cascs spccially referred to me by the teachers or at the request

of parcnts. alp=







Colour Vision.

During the routine medical inspoction of schcool childron, I carried out an
investipation into the proportion of children who are Colour PBlind. Therce seems
to be a good deal of confusion in parents' minds zbout the subject, so I fegl it
will be useful to discuss socuc aspects of the condition.

To start with, the tera Colour Blindness is 2 misnomer and & far better term
ig "defective coleour vision", and it is the one which T propose to usc,

We bhave as yet no definitc inforiuation about the causc of defcetive colour
yision, The outstanding characteristic of all persons with the condition is that
the total number of colours which they can recognisc 28 digtinct from one another
is significantly smaller than the nuﬂb¢; which the noraal cbsarver can distinguish
under the anme conditions.

A person with dofective colour vision is a person with o deficiency and not
morely a different form of wision. The mest striking deficiency is usually
revealed when the attcupt to distinguish red from ycllow or yellow from green is
made, with the absence of any brightnoss differcnce. Other colours which tend to
be confused are blue green, groy and purple. ©On the other hand, the defect docs
not normally lead to wmuch difficulty in distinguishing grcen from blue green, blue
green from blue, yallow from grey or grey from blue.

One point which is extreuely dmportant should now be noted. fi child in the
nursery begins tec recognise differcuces between ecoleurs and is taught thet a brick
is red, a banana yellow, =n organg: is oreage, gross is green, cte. until
eventually he has a great many objects which help him by association to link up
each colour sensation with its appropristc name. Becouse he hes boen taught thet
green is the colour which grass possesscs the person with defective colour visien
when asked the colour of grass, will naturally roverse the proccss and reply
Ngreen'" whotever the guality of his visuwal sensation. Greens and yellows arc
lighter than browns and reds and this say help hic to differcntiate onc froa the
other. It is as well thet he has the subsidicry aids to help hinm. He may, it i=
true losc something of the beautiecs of naturc through his reduced range of colours,
but since he will bo quitc unaware of the nature of his loss, it is unlikely to
trouble him overamuch.

The type and number of mistakes 2 colour defective mekes will of course
depend on the type and depree of the defect. It will alsc depend on the
conditions under which he is working. Persons with nerasl colour vision often

have difficulty in recognising colours when the lighting is bad or the objects are
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dirty or small in size, Similarly the nuaber of nistokes wade by o eclour
defcetive dnerenses under these moredifficult conditions. Thus whilc a person
with defective colour wision moy suecped in distinguishing botween red and green
‘Bignal lights when close at hand, yet when they arc scen as pin points of light in
‘the distanee, or through fog or rain, they will be far amore liable to error.

In the great majority of cases, defective colour vision is congemital, but
some loss of colour sense can be acquired, for cxample, by excessive sncking.

When a Father is congenitally cclour blind his Dsughters will be carricrs of the
defect without themselves being defective, but none of his Sons will be either a
ccloier defective or o carrier. When o Mother is a carricp, half her Sons will,
on the average, be colour defectives and half her daupghters will be carriers. Tha
defect will, however, becomc cvident in half the Daughters of a carrier lMother and
a defective Father. When bother parents are affected all Daughters will have
defective ecolour vision. It follows that the number of women who have defeetive
colour wision is very much sauller than the numboer of men. Statistics show that
the percontage of colour defectives in the male population is approximately 8%.

In my smell survey of Ilainstcr it was 6.3% for boys and 2.39% for girls. of 95
boys examined & were defoctive ond of 84 girls, 11 were dofoctive,

Information about the age st which defaoetive colour vision becones-cvident is
conflicting. It sccns quite certain that thosewho posses the defect do so froam
their earliest years. However, scuc children mey fail to describe celours
correctly because they ore oentally bockward or through lack of cducation and not
through any defect in their visual apparatus., The carlier it is possible to find
out whether chililren arc suffering from colour vision defects the better it is
from the point of viow of deciding upon their future careers. There arc a number
of cerecrs which are completely closed to them if they arc suffering from colour
vizsicn defects.

The desirability of carrving out school testing of colour vision is generally
adaitted by all who have investigoted the condition. Many industrial firms have
also Btressed its idportance so as te aveoid disanpointment when secking future
employnent.,

There are meny methods of testing cclour wision, but one suitable for use by
‘a School Medical Officer has to be quick, not too complicated and capable of being
carried cut in an ordinery roon., I think that confusion charts such as
the Ighihara Charts I used in this survey are probably the most suitable: Testing
has nsually been dene on 2ll childéren due for a routine nedicel examination at the

nge of 10+%. -G
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considercble discrepancy botween what the caployers were offering and that feor
which their staff were asking or there would have becn no nccesaity for the Court
to sits There has been no significant change since the award was aade and what
iz required now is oouc positive action by the Governricnt to ond what is fast be-
comdng o vory serlous soccinl problen, If there is no significant change, the
Senior Demtrl COfficer 4in his 1955 Report has stated, 'the children's teeth will
deteriorate to such an extent that it is quite conceivable that o wvery large
percentage of chiliren will require dentures when they attain the ndolesecent ages',

Ophthalmiec Servic ..

At each school medical inspection I examine every child whe hos any eye
defect whatsovever. I check the correction of their glosses and alse check up on
whether or not they are carrying out the dircctions issued by the ophthalmic
speclalist at the last appointment. If glasses are in necd of repair or the
correction does not satisfy me, I refcr the child back to the person who made the
glassee, and in some instances to the County Occulist who holds a weekly clinic
especially for scheool children, at Taunton.

!gi&egtics and Spastics.

Any cases of epilepsy occurring in the area arec referred to a specialist
at Taunton who is able to carry out electro-cncephalogram znd other nccessary
investigations and then advise on the correct course of treataent., A copy of his
report is always aveilable to the School Medieal Officer if the patient is of
school age. Where it is considered necessary for a school child to attcend a
special school on account of the discase, it is possiblc to have thea adaitted to
the Chalfont Colony where the Somerset County Council maintain a certain number
of students.

Blind Persons.

There are 19 blind and 2 partially sighted perscns registercd in the Ilminster
Urkan District, Ko cases of qghthelria neonatorum were notified during the year.

National Assiatance Act.

No statutory action was ncecessary during the yecar under thisz Section.

inbulance Service

The Somcrsct County Council ambulance service covered this srea during week
days. During the year they have been equipped with radio telephone. This has
undoubtedly increasced efficiency. During non-working hours and weck-ends the
Ilninstor Ambulance, under thp dircetion of iir. 3Jeaward was available to doal
with any cmergency calls.

.







SECTICON C

Prevalence cof and Control over Infectious and Other Discases.

There was an cutbreal of nmszasles in the early part of the year. it wag
general in the arec and fortunately there were no serious complications, Apart
from measles only seven other cases of infectious discases were notified. Two
of these were ascute poliomyelitis but I am plcase to be able to say that following
admission to hospital they made a satisfactory recovery and ne paralysis resulted.

Mass Radiography The Hass Radiography Unit visited Tlaminster in Novenber,
1954 and was due again at the end of 1955 but owing to the increasing commitments
offthe Unit, the visit was postponed until the beginning of the feollowing year.
The maximmm benefit can only be derived from this scrvice if the Unit visits
regularly. For some years now the visits hawvs becn regular and our residents
have been able to avail theuselves of the service. In addition general
practitioners whe have awong their paticnts cascs of chroniec chest conditions
1ike to send these cases for a regular pericdic check-up without a spaecial visit
to hospital for a full sized film. I regrct the increasing interval between
visits and hope that they will tend to lessen in the future.

In the past I, as Medical Officer of Health, have had dircct access to the
Unit which is a Regional Hospital Board Service. Now I am referred to the County
Counecil and an official there, without reference to the local Medieal Officer of
Health, plans for the progroame for the year. If 2 co-ordinating comaittee is
desirables then surely loczl arens should be represented on the committee and in
addition the Council's Health Department should have acecss to the Regional
Hospital Board Jervices wherc necessary.

B.C.G, Vaccipation In ay recent Annuwal Zeports, I have referred to B.C.G.

vaceination of schoolchildren against tubcreuwlosis. In 1949 official permission
was given for its use for nurses and medical staff in hespitals and home contacts
of mctive tubcrculosis cases. Peruission was cxtended to include school lcavers
at the end of 1953, Since¢ then soume 130 of the local health authoritics have
prepared and opersted schemes for children.

In Socmerset the categories of peracns at risk arc offared B.C.G. but we still
await a scheme for school childrer of leoving age, that is 1b+ ycars. The
notification rate and mortality from tuberculosis in Great Sritain begin to rise
at sbout the age of 15 years from their low levels in childhood,

The first progress report of the Tubcrculosis Vaceincs Trienls Coamittee of

the Medical Researeh Council has now becn published. The renort is of an investi-

gation into the prophylactic of B.C.G. and of asimilar British vole bacillus
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vaccine on children ogedd 14 to 15¥ years sttending secondary unodern achogls in
aalectod areas. The investigetion which invelved 56,700 children was well planned
carefully executed and clearly reported. The results are unegquiveocal., It is
estiznted that a gencral waccination schene of children of thiz age should raduce
T.B. iorbidity between the cges of 14 - 17 by about half,

The most striking fact in the rewort is that no cose of miliary tuberculesis
or tuberculosis meningitis occurrel in the vaccinated groups whercas in the un-
vagcinated group there were three cascs of puluonary T.B. of a miliary type. Im
‘the group vaccinated with B.C.G. tho annual incidence of clindical T.E. was 0.37
per 1,000 as opposed to 1,94 per 1,000 of unvaccinated and 0,44 per 1,000 given
vole bueillus vnccine;

Each vaccine thercfore conferrcd a substantial and siailar degree of protectior
againat T.B, over a peried of two and & half years in adelescence. The protoection
conforred by cach vaccine was evident soon after it had becn gilven and was still
substantial betwoan two and two and & half years after catry inteo the trial,
Supplementary incouplete information up to four yezrs suggests that the protoction
is aainteinsd for this period. It also appearsl that the vaccinated children
fared considerably better than those who had been naturally infectod, but were
without ovidenca of clinical disease at the tine of entry to the trial.

In wiew of the very fovourable rosults obtained in this triasl ouong adolos=
cente it is unjustifiable and probably iupossible to comduct sinilar triels in
other population gproups. Thia means thaot policy will have to be based on
information at prescat available, and tc be sade available in future reports on
this trial.

It will be thought by many that the tize hne arrived for vaccination to be
made availeble dio this area to 2ll children whose parcats roquest it.

Bowever, although voccines can make o substontial contribution to prevention,
it should not be asuuncd that cfforts to control the disease by other acans can be
rolaxed.

SECTICH D.
Enviromicnt Heelth Services

4. Sanitary Circusnstances

Climatic Conditions A total of 31.06 inches of rainfall was recordcd during
E a
1955, the average rainfall bedinz 33.6. It was/rcasonably dry ycar with prolonged

periods of sunny wecatlier during the sunmer. However, in the carly wonths there

was soume severe cold which included heawy falls of snow a5 late as May.
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Water Supply Despite the dry weather referred to above, the sunply was
satisfactory in guantity except for three days whlle the roserveoir wns being
gleaned and this eptoiled a decrcased supply. The only 2xtecnsion was about 100
yards of 3" asbastos wain at Listers Hill and no further extinsions are at prescat
anticipated except when required for new buildings.

Drainage and Sewage Disposal There was no change in thc sethods of disposal

during the year and work has not commenced on the 212,500 scheme which is awaiting
| Ministry approval. £ length of sewer was relaid at Townsend 2t the approxioate
cost of 2100,

Public Cleansing and Refuse Collection Refuse collection is corricd out

weokly by direct labour and dizpesal is by controlled tiupiug. However, the
difficultiecs mentioncd in last year's Report with fly nuwisance in West Crescent,
which is adjecent toc the present tip, continued and the Council at the end of the
year were actively engeged in trying to obtain the usc of a tip in the Churd Rural
District. Previously the (dinistry had been approached with a view to obtaining
an incinerator but they would not agree.

The roads have been lept in very good condilion by the Council's staff and
the clean a pearance of the town is freoquently remarked upon.

Rodcnt Destruction The rodent operator continucd to carry out routine
inspcctione and treatacnt when nccessary, in the town and no heavy infestations
were doteeted,

Swidniing Baths Thore is only one urivetoly owned swiaiing bath im the townm

and that is at thﬂlllninater Beys' Gra-mar fJchool. It is chloripated by hand and
the residusl readings cre taken 30 minutes after treatoent. It is supplic? by the
town's aein woter,

B, Tackory licts.

Appendix D, table 2 givcas details of inspectionas.

€, Housing,

& very cdetailed report on the present housing position cam be found in Appendix
D, table 3, It will be secen that only nine new houses were crectcd during the
year, five by th: Council and in addition the Council had six in the course of
erection, The CGovernoent's new slum clearcnce poliey will occupy the Housing
Conidttee for scmu years to come and in order to get an aceurate idea of the size
af the problcm m survey of the town wes couienced towords the snd of the year and
alrcady the Council have imitiatcd action for the clearance of cone site.
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Housing of thr Aged Probably half of thue tine of generol practitioners, the
digtriet nursc and the hone help and possibly the hospitals is taken up with
details of the cere and treatasnt of old people and those wedical and socialogical
problems of old age toke tinme,. The peoaition hos now been reached that owing to
the great advances in the treatment of smcute illness we are being lceft with a
greater and greoter problen of infirmity, and we are facing an increesing hcss of
chronic illhealth and chronic discase.

Undoubtedly the home iz the right and proper place for the old person to
spend his life andi therefore the general practitioner will be the main person
ﬂnnaurnh&, but he iz heginning to find that the purcly eliniesl trcatocent of acute
illness ia not sufficient. Local Authorities are beconing incrensingly aware that
prevention or anyhow the control of degenerative disease is meore important than
the troatment of the odvanced caac. It aight well be thet Advisory Heelth Clindes
for £ld people, somewhat analopous te Infant Welfare Clinices, could do mueh in this
direction, Possibly there is 2 need for routine health exenination for the zgeing
and the aged.

Lveryone must agrec that it is more ioportant to keep an old person hoalthy
and active and leading a noranl setisfying life, than to place him in institutional
acconmodation. It is alse more economical. There are not enough beds now in
hompitale and it is doubtful whether therce ever will be sufficient to mcet the
denapnd, so that iz why we zust turn our thoughts away froo instituticnal care te
doniciliary care. The first regquirement is morc housing suitable to meet the
ngeds of our ageing population.

I mentioned in an earlier paragreaph that the 0ld Felks Club were asking the
Gouncil for this type of housing rnd I hope that we will be sble to acet their
request in the near future.

D. Inmspection and Supervision of Food

Milk Therc are three registored distributors and one registcred dairy premise
in the town. The routine sampling was carried out by the County Council and the
details are shown in Appendix D, table b, Only one sample w:s unsatisfactory.

IEE“EEEEE. llo ice crcaom is wanufactured in Ilpminster but cleven premises are
registered for the snle of the pre-poacked product and of twenty-three samples
taken all proved to be satisfactory.

Meat There arc three privately owned licensed slaughter houses in the Urban
Diastrict and MAppendix D, table 5, gives & very dctailed account of the laspccticns

carried out,
_12_
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IPFENDIX D TIOLE 3

Housing.
Totel number of permoncnt dwellings dn Distriet ses ies e 963
Totel number of pormanent dwellingsowned by Loczl Authority .. cea 197
Part 1., The total problem (Ls per Ministry Circular 55,/64) ;=
(1) Estimcted nuober of houscs unfit for huiaen habitation
within the meaning of Section 9 of the Housing Reprirs
and Rente lLet, 1954, and suitable for action under
Scction 11 or Secction 25 of the Houaing .ect, 1936 .. - 80
{11) Pericd in ycars which the Cecuncil think necessary for
securing the demolition of all the houses in (1) . - 12
Part 2, Orders olready male, ete:-
£111) Fuaber of houses in (1) in clearance areas end already
cuvered by opcrotive elearance or coapulsory purchasg
orders or owned by the Local Jluthority ... - - -
(IV) Number of houscs which are zlrcady in clearance areas
end for which clearance or compulsory purchese orders
hava been subnitted to the Minister but have not yet
hﬂcbﬂﬂ O}-Lr;ti?& 'R PR RN ] [N - w LN #
Part 3. Jction in the first five years:-
{¥) Nusber of houscs which ar: alrcady in clearzocc areas
end for which clcarance or compulsory purchesce orders
ora to be made or which sre fo be purchaszcd by
gprecdent within the five years e . P $en -
(VI) Number of houses which are to be included in clearance
preas still to be declered and which within the five
years will be owned by the Locesl Jluthority or will
have becn included in a clearance order or o compulsory
purciosc order submitted to tho Minister v " saa 16
(VII) Number of houses under (111), (IV), (V) and (VI) to be
patched (if necessary) and rotained within the five
¥eors under Scetion 2 of the Housing Dopairs and Ronts
Let, 1954, for teaporary accommodotion A "o ses -
{VIII) Bumber of houscs unler (111), (IV), (V) and (VI) to be
demolished in thoe five years B i ol wee 3
(IX) ¥uiber of houscs (including thosc nlready comprised in
operntive deasclition orders) to be demeolished in the
five years o5 a roesult of action under Scetion 11 of
tha I—:ﬂtﬂinﬂ -.-..ct’ 193’5 'R ] PR " & W R 5
Gained from Lost from
dousaos Houses in conversion of conversion of
grocted course of large houses or two or more
during year erccetion buildings into houses td one
flats or dwellings
Locul authority 5 [ - -
Private Entoerprise L 1 - -
Totals ] 7 - -

~19=
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