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THE ANNUAL RFPORT of the MEDICAL OFFICER OF FEALTH
FOR T9%3 YRAR 1953,

To the lMayor, Aldermen and Councillors of the Corporation of the Borough
of Liskeard.

YTour Worship, Ladies and Gentleqen,

Onece ppadin the time has come round to oresent my Annual Report,
and through it to convey a picture, in a wvery general woy, of the
health of the commmmnity in thet part of Cormwall which goes to make
up Health Area Ko, 7 during the year 1953. I am again following the
practice of providing a general preface whioch will be common to all
six County District Ammual Reports. In it I shall endeavour to set
down oy impressions as I tend o see them for the greater part of my
time - az an Area ledical Officer of Tealth to some 53,000 pecople in
this ‘part of the County, Where matters peculisr to any cne County
District arise, comnent on thea will a pear in the body of the Annual
Report of that particulsar ddstrict,

My main impression of public health in 1953 is one of little
change., There were no merked inproverents or advances, but amall
gains werw recorded in sone directions. Thus the corrected birth
rate for the irea wns fractionally ebove the national figure at
15.6 per 1000 of population. The corrected death rate of 10,7 per
1000 of population in the Area compures favourably with the national
figure of 11,4 per 1000, Although only one maternal death occurred
it was sufficient to produce a rate of 1,36 per 1000 totel births as
against the nationel rate of 0,76 per 1000 total births. The still-
birth and infant mortality rates were both lower than the ecorrespond-
ing rates for England and Wales, Something of a setback was experienced
in hibereuleosis where the total of cases notified was the highest for ot
least five years, and was in fact some 30% above the aversge total
for the previcus five yeara 1048-52, I shall deal with this matter
in greater deteil later in this preface., The estimated mid-1953 population
of the Area at 53,276 showed & ammll decresse as compared with the
fiparesa of 535,520 for 1952, Of the individual Count; Districts which
go to maice up the Health area, 8t, Germans R.D., Liskeard R.1),, Saltash
M.B: and Torpoint U,D, showed small reducticns in population whilst
Ligkeard M.B, and Loce U.D. showed =mall increases, Tn no ocase wers
the figures sufficiently great to be of any significance or call for
eny comuent. The birth rate was below the nutional figure of 15.5 per
1@. '.Ll'.l. E'h- E:EITIJH'.'!.B H.l]., TGI‘_PQiIlt HIDI, [Iiﬂkﬂﬂlﬂ HtEl‘. E.'I]ﬂ. Lﬂﬂﬂ UlD!
and above it in Liskeord R.D. and Bzltash M.B, The denth rate was
below the natiocnal rate of 11,4 per 1000 in all County Districts with
the exception of Liskeard 1LE. where it was 18,6 per 1000. Locking
no further than this one might conclude that the Borough of Liskeard
waa not a partionlarly healthy locality. On closer exsamination the
real reason for this high death rate soon becomes apparent, and is
seen te be directly due to the presence in the town of a heospitel for
aged and chronic sick persona, Lamellion Hospitel, Prior to 1953 the
deaths of patients in Lamellion Hospital were attributed to the
district in which they previcusly resided. Towards the end of 1952
the Registrar-Ceneral decided that in future all persons dying in
Lamellion Hospital would be regarded as having their place of residence
there, and in consequence their deaths would be for statistical



urposes atrributed to the Borough of Liskeard. Whilst it might be
reascnable to so attribute the deaths of those who had spent meny
months or years prior to death in Lamellion Hospital or in the
adjecent Part IIT accammodation in the Imstituticn, it appears to
me o be quite wrong to do so in those caszes where the death had
occurred within a short time of the person having been admitted
from some district outaide Liskeard Borough., It appears to me
that some definite pericd of time should be set, inside which the
perason dying would be regarded as a termporary resident whose death
would be tronaferred tc the previcus permanent place of residence.
Such a dividing line might be set at six months,nine months, or
cne year and it would aveid the present anomelous situation whereby
the Borowgh of Ldiskeard is wade statistically responsible for the
death of a resident of some adjacent distriet who has been brought
into Iamellion Hospital to breathe his last., If the public are

to appreciate and trust the statistios which appear in official
reports they mst have some assurance that they are based on a
sound end reasonable interpretation of facta. Az the practioe

in the matter uwnder discussion does not seem to ne to measure up
to these criteria, I have talien it up with the General Register
Uffice in the hope that a better and more exact method can be
arrived at.

As in previcus years heart diseasc iz the most fregquent single
canse of death in this frea, with cancer ageain in second place,
Of the various well defined heert discsses the most nunercus was
coronary disease wherse the small blood vessels supplying the heart
itself become narrowed or blocked, HRecent research into the
associlation between occupation and this disease points to the
fact that it appears to cccur more commonly in those whose
ocoupation is mainly sedentary., Thus in one interesting series
it wes found te be more common amomgst the drivera of London
'buses than amengst their colleapues who worked as conductors,
Other recent work points to hesvy consumption of tobaceco as a
possible aggravating factor in this disease. The cause or causes
of cancer still remain chbeaomre, Whilst cancer of the stomach
remainas the meost frequent type of fatal cancer in this irea there
hes Deen a noticesble dincresse in deaths from cancer of the
bronchus and lung from 5 in 1952 to 14 deaths in 1953. As most
of you are avare, there is a very strong presumption that heavy
conswiption of tobacco, particularly in the form of cigerettes,
over a long peried iz a cause of bronchial and lung cancer, This
belief has very recently been strengthensd by preliminary results
of an enguiry end investigation which haz been taking place into
the ginoking habits of menbers of' the medicel profession in this
country, Without wishing to appear an alammiast on the subject, I
think it is only reasoneble to agoin remind all who use tobacco,
and especially adolescents, and young adults who will use it over
a leng spen of years, that its consumption in large amount may be
fraught with the danger of producing cancer of the bronchus or
the lung, and to counsel moderation ot least if abztinence cannot
be achieved, One hopes that all the prominence recently given to
this subject will stimulate further enquiry and research into it
more especially as the powerful tobaceo inoustry both here and in
the United Btates has contributed a large sum of money to finance
research, It is possible thet such research will free tcbacco of
the susplicion that it can cause fatal disease, or it may sugpest
metheds of removing the offending comatituent, without destroying
itz widespread appeal,



Mach has been written in recent years about the possibility,
and even more the probability that tuberculosis will be eradicated
in the forseeable future. Tuberculosis has been and still ia for
the majority of its vietims a chropde, disabling disease whose
course is measured in monthe and years, Kot so very long ago lits
ocutcome was frequently fatal, but in the period since the end of
the last wer notuble advances in the treatment of tuberculosis
hove reduced the mortality., [Thus in Cormwall the desth rate for
fuberculoeis in 1952 was evout helf that of the year 1946, and the
game is true if the figures for Enpgland and Vales are examined,
This apprecicble and very welcome reduction in mortelity haa
infused inte the outlock on toberomlosis & feeling of optimism
thet the turmding in the long and tragis lane of tuberculosis
dizease has been reached, and that the end for which so many
generatioms have striven is in sight, There has been a tendency
in some guarters to draw fron the improvement in mortslity a
cenelusion that the situation in tuberculosis is showing o general
all round improvement, Unfortunately this iz not zo since the
incidence of the disecse, as weasured by new cases notified
shows to reduction, This is true of local figwres for this
Health Lvea, ond for the larger mmbers involved in the County,
and the coumtry o8 £ whole. Imring the five year period 1948-52
the averase mudber of now casez of tuberculosis notified in Mo, 7
Health Area esach year wms 51, end in none of these jears did the
total differ anprecialbly frcm the totols for oiher yeers or from
the average for the five years, It iz therefore true to zay that
vhereas mortality lias been falling, the muiber of people contracting
the disease showed no reduction over the period 1948-52, It is
therefore not surprising to find that in 1553 there was no reducticn
in the incidence of tuberculosis in this Aren, On the contrary
there was & moderate inoresse, the totel of 63 new cases representing
& 2L% increase over the averape for the previous five years, and
being 9 sbove the previous higheat total of 54 eases in 1952, It
would obviocualy not be reascnable or wise to toke an unculy
pessimistic view of these fipures which are for one year orly.

It mey well be that in 1954 the situation will lwprove and figures
will return to 2 more norusl level, Nevertheless it appears that
there is at present no justificetion for such of the optimism
which the reduced mortality rate has engendered, Tuberculosis is
8%ill prevalent to the extant that overy year out of every thousand
people in this Area one or two eontract the disease and are thereby
aiszabled for a long pericd, and bocome potential soarces of
infection to cthers.

Lt this point it is appropriate that the possible causes for
the increased incidence of tuberculosis be exmpdned, and here we
leave the certainty of factz and figures, and enter the realms
where conjecture plays a larpd part in providing the answer to
our questions. I think it is reasomable to suppose that no single
cauge la respenaible for the inerease, and to atate further that
the brood general reasons for the increase are twof'old. In the
first place there probably hes been some real incressze in the amount
of tuberculosis infection in the commmity, but it is unlikely
that this accounts for all the increase in the incidence of the
disense. In the second placc better and nore efficient methods
of recomising the diseasc hawve been responailble for the bringing
to light of casmes which were previously overlocked. Some {wo years
ago the Chest Clinio zervices in East Cornwall were reorganised
and based on Plymouth instead of West Cormwalil, Fhe: this re-
orgpanisation ook place Dr. J.C, Mellor waa appeinted as Chest
Fhyreician to & Clinical Area which inecluded East Cornwall., About
‘the same time the Cormwall Coundy Couneil appointed & full-time
Tuberculozia Health Visitor, Miss O,L. Luwtton., By their
entlmaizssm and hawd worl De. Mellor snd Miss Doocbon hawe pr'm::i.dﬂﬂ



an excellent serviece for handling cases of tuberculosis and
their eontacts and considerable assistsnce and adwice has been
given to the family doctor in thiz important matter. I believe
that as a result of thiz, the family doctor has not hesitated

to refer doubiful or chronie cases of cheet ailments to the Cheat
Clinic and in that way come new chwes of pulmonary tuberculosis
have heen discovered, Whilst the immedinte impact of such
discoveries tends to depreas cur hopes of eliminating this
disease, the long-term outleock is irproved by the discovery and
recopnition of such cases, Cur main hope of controlling and
eliminating tuberculosis lies in the early recognition and
conbrol off the affected individual and the cereful checking and
gurveillance of the cloze contzctas at lesst, Ideally all knmown
regular contacts of any new case of tuberculosis should be
examined and checked in an endeavour to find & possible source
of infection and te discover any other individuals who had been
infected either by our newly diacovered case of by the original
infecting source, Unfortunstely this procedure is so diffioult
to put into effect aa to be almost impossible, and at present
our control and surveillance of sontacts is confined to cloas
family associates of the case, usually those living in the same
house, We do recognise, end this is especially true of tuber—
culosis in young, and previously active adolescents and adults,
that there may be a wide circle of contacts beyond the family
which is not checked or investigatéd. The main reason for not
checldng contacts in this wider circle is one of manpower, sinoce
to ocarry it cut thoroughly and eonscientiously would reguire a
large staff of health visitors, and Chest Clinics would
necessarily be invelved in attending to the large nmumber of
contacts, MAn additions]l reason is the undesirebility of
disseminating widely the fact that any individuel iz suffering
from tvberculosias. In the circumstances contact tracing is
confined to the relatively restricted circle of relatives with
whom the patient has been in close contact, and in which the
chances of discovering the scurce of infection, snd/or secondary
oases of the disease would seem to be greatest, Neverthelesa
this does allow some sources of infection end/or secondary
cases (themselves further potential sources of infection) to
escape recopnition and thereby to act as reservoirs, and diss-
eminators of infeetion. For this reason we mist accept the
probebility thet eradieation of tuberculosis will be a slow and
sometimes a discouraging tusiness. On the other hand new methoda
of prevention and treatment of this discase, together with a more
enlirhtened and intelligent cutlook on the part of the general
mublic, will as time gocs by exert an increasingly favcourable
influence on the situation,

Whilst on the subject of specific preventive measures against
tuberculosia I ean report twio cneouraging dovelopments, Early in
1954 all children in the school-leaving group i.e. all those who
attain the age of 14 years during 1954, will be examined by mass—
radiography, end if af'ter this, and cne further aimple skin teat,
they are found suiteble, they will be offered (subject to parentel
corgant) B,C,G, vaccination egainst tuberculosis, This group has
been selected becaunse it is felt that adolescents when they leave
school and comience work ere exposed to a greater risk of
tuberoulous infecticon, without in many cases the opportunity to
develop the adults power of resistance to the diseaze. Vaccination
with B.C.G. enables them to safely and quieckly secquire a reascnable
degree of resistance to tuberculosis, and thereby reduce the tragic
toll which this disease has always exacted amongst adolesconts, and
young adults, In considering B.C.G. vaccination we cught in
fairness to this measure of prevention, try to understand the type
of protection it affords, and the limitations which attach to it,



Whilst it gives a good measure of orotection ageinst the amount
of tuberculonis infection encountered in normel everyday lifs,

it does not guarantee protection against the less common
occasions on which heavy infection is met with., As a corollary
to this it can be said that B.C.G. vaccination should not be
cedled upen to protect the individusl frem the conseguences of

a carelesa and irresponsible mede of living, which in adolescents,
and young adults is best describved as "burning the candle at both
ends", Properly regarded as a help in the prevention of
tuberculosis, I feel sure thet 3,C.G. vaccination represents

B waluable newr weapon in cur fight against this discase,

I have written at scme length cbout tuberoulosis because
in my view it represents one of the very few zeriocus commn-
icable diseases which remain a challenge to public health and
modern preventive medicine. In ocomecluding this part of my
report I should like to urge the neced for taking, and holding
& celm and balancad view on tuberculosis - neither being
carxied away by over coptimism, nor allowing gloom and
pessimism to darken the pleture, I believe that we can and
will eradicate this wretched disease from out midst, but I
feel asure the process will not be either rapid or easy.

Turning new to comamioeble disenscs other than tuber-
culosis, the principle impression is that of epidemic measles
in the first half of the year, In all 1565 cases were notified
end this epidemdec affected ell districts in the Aves with the
exception of Torpoint Urban Distriet. Pneumonia, whooping
ccugh and scarlet fiver were all more provilent thap in 1952,
There were three cases of diphtheria, of vhich two were in
afmlts who had never been imminised, Tao cnsea only of
non-paralytiec policmylitis were notified during 1953, In
Bpite of the large influx of visitors into Cormwall durding
the sumner holiday seascn three cases only of food poisoning
ware notified in this Ares during the year,

During recent years outbroa:s of food poisoning in wvarious
parts of the country have brought home to the generel publie
end especianlly to thosze who participate in or are assoceciated
with comamel feeding in centeens and restourents of one sort
or another, the need for high standards of hygiene in the
hoendling of foed, This publie interest hes now progressed to
the stage where, after fairly thorough investigotions of the
position, the Governmnent has amnounced its intention to
introduce new legislation which should ensure higher stendards
of hygiene in estailishients vhere food is handled, and
prepared for han consumption. At present legislation in this
important sphere is i1ll-defined and geneorally unsatisfactory.
Under the new legisiation the most important provisicn will be
that which will require the repistretion of all promisca desling
with food for mmen consumption, This will give Distriet
Counoils the rizht to satisfy themselves that premises and
particularly catering establishments, are of adequate size, snd
are reascnably equipped to handle food in a hygienic manner,

At present it is difficult to inslist on such reasconable
standards and I have seen small catering establishments in which
the amount of space devoted to the storage, preparation and
cooking of foocd, and the clesnsing, and storage of cocking
utensils, and crockery, made it difficudt if not imposaible

to maintein a reasonable standard of hygiene, Establishments
of this type are in the minority, the majority of premises in
which food i= handled being reascnable in size and equipment,



Owing however to the greot influx of visitors into the County during
the swwmer seascn, there is ; distinet tendency for small, badly
equipped establishments of this unsatisfactory type to spring
hastily into existence at the beginning of the season with the
intention of functioning for the swmer season only. In such
circumstances the proprictors arc underztandsbly not inclined
or amptious to spend much on premises, and equipment, although

in the ecourse of four or five months 2 suyprisingly large amount
of food may be prepared end caten in these places, Another
difficulty which faces the catering industry springs from the
seascnal fluctuation in trade., I refer to the necessity for
engaging additional staff to ml:rl: the heavy sumner demand on
catering facilities, and here the dif‘finul‘b:.r of cbtaining good,
cxperienced employees for seascnal work is evident. This is
unavoidable, but none the less unfortunante, since the comuonest
souree of Tood polisoning is the inexperdienced or careless food
handler, Propises, and equipment may be above reproach, but if
the Ffood hendlers are incxperienced or careless the danger of an
cutbreak of food poiscning is elways present, Apart from the
cbvious neceassity of sperding the public the distressing and
exhausting illneas which results from contaminated food, the
pecurrence of outbreals of food poiscning in a tourist and
holiday area, such as Corawall is, can have seriocus finaneial
repercussions on the tourist industry, It is only fair to add
that in the last five years the muwber of cases of food poisconing
in this Area has been extremely small, and in no case haa any
ocatering establisiment been invelved - a tribute to the good
standards of cleanliness which exiat in the catering industry.

I truat these standards will be meintained in fubire yeara.

The welfare of cld perscns continued to give some awciety
during 1553. In scveral cascs old men and women wern roported as
living aloné in squalid insanifary circumsionces, with, in addition,
an appreciable rizk of fire existed as a rosult of cmlean hanﬂlmg
of oil lamps, candles, and paraffin oil. In almost all casea it
was liliffiuult or impossible fo get relatives to undertake the care
of or responsibility for these old peraons, For much the same
reasons which precluded relatives from helping - the semile,
eccentric, and unreasonsble attitude of most of these old peopls =
it was not possible to find = home help whe would face up to the
task of cleaning up the home, and trying to get the old person
to co-cperate in keeping it reascnably clean, In the majority of
cases, where it wes felt that the old person could not contimue to
live at home, it was possible to persuede them to enter an instit-
ution or a hospital., In one case however an old man of 85 refused
to see reason, and beceuse of the filthy and insenitery conditions
under which he was living application was made to a Court of
Jurisdiction under Sccotion 47 of the National Assistance Act 1948,
The lagistrates moade an order for his removal and detention in
Lamellion Hompitel, Lisiieerd, where he subsequently remained of
his ovm free will, without the neocssity for having the order renewed,

I have written before of the importance of good housing in
promoting andmointodning heolthand it is heartening to be sble to
report good progress on this front during 1953. In the rural
districts it would appear thet the mumbers of new houses becoming
available for letting are adccuate to satisfy almost 21l the demands
in those districts, In the urban parts of the Area the demand =till
exceeds the supply, but even here the clamour for rehousing is not
80 loud or insistent as in previous years, It is true of course
that the higher rents and rates attaching to most Council houses
deter many familics who need rehousing from applying, and in that



respect, the most epsily available criterion of the need for
rehousing - the list of eapplicants - is not completely
relivble, Up to now the necesaity for providing new houses
to make up Ffor the acute shortage ceused by the war hos been
paramcunt and in this sres practieally nothing has been deone
to clear districts where most of the @wellings are old and
in asuch & ataete of dilapidetion and disrepair that they cwrmot
be reconditicned, Whilst such slum districts are neither
numercus nor large in extent they do exist in the urben
pexrta of this Area, and now that the demand for new houses
has eased consideration will have o be given to clearing
these blocks of property and :ehousing the inhabitanta,

and it seems likely that in the nesr future the Government
will press Distriet Coaneils to produce schemes to deal with
slum clearance.

During 1953 no scheme of major importence for water
supply or sewage disposal was actuelly in hand although
mich worls or planning and preliminary inwvestigation of
such schemes was undertaken in Liskeerd, and St. Cermans
Rural Distriets, In the former distriect further worik on
the comprehensive acheme to supply weter throughout the
Rural Distriet from the river Fowey was more or lesa at
a standstill pending the formation of a Joint Water Ecard,
Although the need for proper systems of water supply, and
sowage disposal is generally recognised, the very high cost
of such achemez iz one of the most difficult cbatacles to
their immediate and widespread implementation and here as
in meny other fields, projects have had to be graded in an
agreed order of priority,

In this preface I have tried to put forvard in as
broad a manner as posaible those aspects of public health
practice and administration which have secmed to me inportant
during the yeaxr 1953. The views and opinions ecxpressed are
noet oripinal, though they are necesserily coloured, or
perhaps distorted, by my personal cutlook. I have as far
as poasible tried to aveid dealing in metters of a controversisl
nature since I am copscicus of my inability to take a truly
impartial and unbiased view of such matters. I cannot conclude
without expressing my thanks to members, and officers of the
gix County District Coumeils I serve, for the kindness,
undsrstanding, pind co-gperaticn they have cxtended to me during
the past year,

I have the honour to be,
Your cbedient Servant,

B.J. FOX

livdical Officer of Health,
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The moat atriking figure in the foregoing statistios is
the death rate, At 18,6 per 1000 of population it appears to
a ocasual observer that Lislkeard Porough ia not a partieularly
healthy place, When however it is realised thet with effect
from the 12t Janmary 1953, all deaths occurring in Lamellion
Hospital, irrespective of the duraticn of their stay mu
hospital or the adjacent part III accommodation are regarced by
the General Register Office as though the Geceased persons were
permanent residents of the Borough, the false, and unreliable
nature of the rate so derived will ‘ue understood, I have
already referred to this matter in the general preface, and I
do not wish to lebour the point further at this stage. T can
however add the reassuring observation that the true death rate
for the Borough is not unduly high. If the deaths of the 56
perzona who died in Lamellion Hoapital are disregerded the
death rate for the Borough in respect of true residents is 9.8
per 1000 of population, This corresponds closely with the rate
of 9.7 in 1952, and is scmewhat below the corresponding rates
for the Health Area and Englend and Wales, The birth rate is
again below the Area rate and the notional rate, u.ltl':ﬂ'lgh not
to the same e::hmt aa In 1952, For the firat time sinece I
became your Medical Officer of Health in 1948, I can report that
no infants under cne year of apge died during the year, It is
also encouraging to note that in 1953, there were, for the sixth
guccessive year no matermal deaths., In reading the fipures
relating to pri.cipal causes of death, and average age at death
it sheould be noted that deaths of persons ccourring in Lamellion
Hospital hawve been included in arriving at these figures, This
undoubtedly explains the mariced incrsase in the average at death
by some 10 years in males, and 13 years in femeles as compared
with 1952 figures,

Infectious Disease

There was a very considerzble increase in the amount of
infeotious disease notified durding 1953, the total being 269
ocaspe as compared with 7 cemes in 1952, Thiz iz the higheat
ammal total ao far recorded aince I started to keep records
in 1948, and was due in large part to & sharp outbreak of measles
in Pebruary, March and April when 220 cases of this disease were
notified, Whooping cough and secarlet fever showed a small increass
in prevalence but no serious infectious disease occurred, and there
were no deaths from infectious disease during the year,

The following are details of actual nubers, and case rales
of infectious disease notified during 1953 :=

Rates per 1000 of Population

Diagase Cases Lisgkeard Health area  Englend &
L3, Yo. 7 Jales
Measles 221 51.14 29474 12,36
Whooping Cough 30 6.9 3.55 3.58
Searlet fever 12 2,78 1.20 1.39
Pneumonia 5 0. 96 1ol 0,84
Erysipelas 1 0,23 .25 0.1k
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now they have only been available to strictly rural areas,

There does however seem to be a good case of giving sympathetic
consideration to the provision of aome form of prant to small
urban authorities when faced with a very heavy expenditure on
schemes of water eupply end sewape dispossl, Thet I hawe
writtenvdll demomotrate that I am well awere of the Council's
mein reason for not coming to terms with this problem - that

of expense, On the other hand no responsible authority, and
above all no authcrity upon whom is laid the clear statutory
duty to remire the abatewent of nuiseances, can continue to
plead that it should be excused from committing and perpetrating
a large scale muisence beceuse the remedy is a dear one. The
pollution of streems and the amall East Looe River has been
going on for so many years, that many people have come to believe
that the poasage of time hus given some sanetion or “right" to
the practice of pouring large cuantitios of crude sewope ingo
them, This is not so as far as I can discover, There are
others who contend that no real miisance ia caused by the
presont practice, and they go on to point out that because no
outbresk or instanceas of zericus diseasse howve ocourred the
rractice is not hermful to the health of the comunity. It

is easier to understand the latter opinion, although it ie

a dangercus line of thought to pursue. Untreoated sewnge is

and alwayzs has been recognised as a potential danger to health,
Thet it hea not cauwsed disease in Liskeard or the adjecent

rural area is a matter of good luck rather than good mansgement.
It is wervy difficult to fathomr the reasoning behind the views
that no muisance iz caused by the present practice, Aside
althogether from the proof which chemical analysis can provide,
I should keve thought the wery fact thot something in the rogion
of 200,000 gollons of orude untreated sewage were being discharged
daily into small water courses, to be evidence which anyone of
oommon sense would accept without cuestion. In my view there

iz mo possibility of denying or ipnoring the existence of this
large scale miisanoce, nor con the solution of it - the provislon
of a proper systom of sewage dispossl - be further deferred,

Hocd

In the Sanitary Inapector's Report there eppears details
of work carried ocut in an endeavour teo ensure the provision of
aound, elean and wholesome food, HHo casea of food polsaning
were notified during the year, No formal clean food campaigns
wore wndertelken during the year,

Faghoriss Aot 1037,

No diffionlty in the administration of thias act wes
experienced during 1953,

Housing

During 1953 the Council erected 16 new houses and a further
11 new houses were built under private enterprise arrangements,
There is still a keen demand for new houses and if the necesaary
cleaxrance of very old and substandard houses is undertaken in
the near future it will be necessary to provide further housing
to accomnodate families displaced by demolition ond clearonce

of guch properties,
Renort of the Sanitoxy Inspector
The Report of the Sanitary Inspector, lMr, E,J, Hoar, A.R.8.I.
follows, T should like to place on rocord oy gratitude to MHr.

Hoar, end the Additicnel Banitary Inspector, M, Senderson, for
the assistence they have given durdng the year,
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