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To the Chairman end Members of the Matlock Urban District Counecil,
‘Mr Chairman, Ladies and Gentlemen,

I present herewith my Annusl Report as Medical Officer of
Health on the sanitary circumstences and vital statistics
affecting the Urban District of Matlock for the jyear 1950,

Although no case of diphtheria has been notified for the
year, it is of vital importance that immunisation should be
carried out, if at all possible, on every child. The number of
children who have been brought for immnisation shows a considerable
drop compared with the figures of 1949, 22 in 1950, 451 in 1949,
The absence of diphtheria has had some influence, but the situation
has been aggravated by the prevalence of acute poliomyelitis
(infantile paralysis). It should be made clear that immnisation
has no bearing on the incidence of acute poliomyelitis, and that
there 18 no connection between them, in that the actual immunisation
of & child sgainst diphtheria does not subseguently lead to the
occurrence of acute poliomyelitis in that psrticular child, or in
others with whom it might come into contact. There is some
evidence, however, that if a child previcusly immunised, subsequently
develops acute poliomyelitis, the limb into which the injection
hae been made is more likely, but not necessarily, to be affected
by peralysis. Immunisation, therefore, need be suspended, only
when acute poliomyelitis is prevalent in a particular district,
or the number of cases become lerge erough to constitute an epidenie,
end this, if it occurs, is more likely during hot westher. Your
family doctor will advise you, or advice mey be obtained at the
Welfaere Clinic.

Whilst the District was free from any incidence of acute
pelliemyelitie in 1949, a few cases, mostly of a mild nature, were
notifled this year. It should be noted that research is being
carried out, and perticulsrly on each new case, by the Medical
Research Council in conjunction with the family doctor, the hospital
to which the patient has been admitted, and the Medical Officer of
Health of the particular district in which the case has occurred.

The Scarlet Fever incidence is low, and reguires little comment,
except to say that all cases were mild, and where suitable
eccommodation was available, remained at home.

It is with considerable satisfaction not to have to record
any cases of Toocd poisoning. Catering, as this district does,
for a very large influx of daily visitors during thosé months of
the year when it is by no meens easy to keep food fresh and
wholesome, it resounds to the credit of amll concerned with the
preparation of meals. A comparison betveen preparation for megls
and getting everything ready for a surgical operation can reedily
be drawn. In both cases perfect cleanliness is necessary, and team
work sbsolutely essential, each member knowing his particular job,
and just as a nurse is trained for her profcssional work and has
to pess examinations, so should cooks bc trained at recognised
catering schools before being allowed to supervise meals in public
restaurants. The absence of cellars and the fact that pantries
are not always placed on the cooler side of a modern house does
not help to keep food fresh, thus there is a greater need for
refrigeration. The same strict rules apply to the storing and
- handling of milk, and here again supervislon esnd strict treining are
essential. It is now reguired that all milk sold shouli conform to
standards of safety, and it is intended that this should be intro-
duced graduelly, first in one part of the country and then in ancther,
a8 machinery becomés evailasble to treat the milk. All milk sold
will eventuslly become "Special Designated Miik" that is "Derilised
W1k"! "Pasteurised Milk" or "Tuberculin Tested Milk".
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| CASES OF NOTTFTABLE DISELASES AT VARYING AGES DURING 1950.

YEAR 1950, -
i : AGE CROUPS. I
1 MATLOCK ___ District.
Diseasge. ~Under
. one year 1= 2= 3= l= 5= 10- 145- 20- 35- UL5- 60- TOTAL

Scarlet Fever ; - e e R 2 i 9 = = = = 6
Diphtheria - - - - - - - - - - - = NIL
Enteric Fever:= - . y :

Fara-typhoid = = = - = - = - = - - - -
wumdﬂmwmp Fyrexia - - - - - = - - 1 - - - 1
Prneumonia : : - - - = = 1 - - 1 2 - 2 [
Measles: 1L 26 49 35 37 72 100 ‘= 1 1 = - %33
roliomyelitis . - - 1 - - 1 1] e 2 1 - - &
Encephalitlis - = = - - - 1 - - - - - 1
Erysipeles - r il e L - - - 2 = = 2
Cerebral Spinal Fever - e LA LRSS 2Rt (T 1 i L = o

hooping Cough 5 P i B S L R 6 - - - - - Lo
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ANNUAL STATISTICAL REPORT QF SANITARY INSPECTOR FOR THZ YEAR 1950,

Matlock Urban District. Name of Inspector: C.R.Lill.

Estimsted Population: 1949 - 18,180. Dstimated No. of Houses: 5146,

Number of Number of

Inspectlons Made & Nuisances Abated. Inspections Nuilsances

Made. Abated.
CLOSETS AND ASHPITS:—
Defective Privies, Pail Closets &

Ashpits (not for conversion) 2 2
Conversion of Privies into W.Q's 39 9
Conversion of Pail Closets inte W.Q's 308 62
Conversion of Privies into Pail Closets - -
Defective Water Closzets 35 19
Prevision of Additional Water Closets 22 22
Frovision of Porteble Ashbins 70 135
Dirty Closets. 3 2
DRATNAGE: -

No Disconnection of Waste Pipe 22 9
Defective Waste Pipe, Traps, Inlets & Drains 134 63
Drains obstructed 83 L&
OTHER DEFECTS:-
Paving of Courts and Yards L6 24
Roof's, Eaves-Gpouts & Down-Spouts 104 65
Ginks 70 31
Insufficlient Ventilation 13 L
Windows 32 17
Dampness &0 21
Water in Cellars 14 6
Water Supply 24 15
Overcrowding 5 1
Foul Condition of Houses 22 10
Offensive Accumulstions 2 2
Animals improperly kept 9 L
Pigestles 5 2
Smoke Nuisances 2 1
Urinals 25 13
Nulsances not specified sbove 696 318
Totals 1849 S5
Miscellaneocus Inspections 296
(Not ineluded in sbove but 12
ineluding Rat Infestation,
Housing & Bhops, Food & Drugs).
Huilsances
Abated with
Number on Inspections or without
Register, Madc. lotices.
Dairies 3 13 L
Bakehouses 19 36 7
Slaughterhouses 5 o] -
Offensive Trades 1 8 1
Common Lodging Houses = - -
Totals 28 66 14
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