[Report 194 3] / Medical Officer of Health, Newcastle-under-Lyme (Union)
R.D.C.

Contributors

Newcastle-under-Lyme (England). Rural District Council.

Publication/Creation
1943

Persistent URL

https://wellcomecollection.org/works/ntrx24n5

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode

LIBRARY

NEWCASTLE ~UNDER -LYME
RURAL DISTRICT COUNCIL

.{%-"‘.“-’ o ]
k. -:'11‘;:.- % '\;-' !'\"1'
1 - s S -\P A
0 L 2 REPORT (GQILIBRARY )%}
(IWTERIM) N /"

of the e T st

MEDICAL OFFICER OF MEALTH
(W.®. Young, M.B., D.P.H.)

FOR THE YBEAR 194<

The Chairman and Members of thse
Newecastle-~under-Lyme Rural District Councll.

Gentlemen, .

Ministry of Health Circular lio.1l0/44 of February 15tk
1944, required that Annpnel Reports of Medical Officerw of
Health for 1943 should be on similer lines to those laid
down for 1939, 1940, 1941, and 1942, viz., that they should
be confined to essential and urpent matters which had
affacted the Publiec Health during the year, and should pay
gpecial attention to such of theae as arose from or were
connccted with the War. It was agaln requested as for 1942
that, on grounds of naftional security, cartain statistics
end other information should not Le publighed.

The above roquirements have bLeen complicd with in the
reatriected form of Report which I now have the honour to
presant to the Ccuncil

I am, Gentlomen,
vYour obedient Servant,

(Signed) W.F. YOUNG,

22nd September, 1944. Medical Officer of Health.
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SECTION A.

Statistics and Social Conditions in the Area.

In accordance with the request of the Ministry of Health
certain statistics ars withheld from publication.

It may be stated however that in this District the Birth
Rate and the (uncorrected) Deasth Rate were both & 1litile lower
than these in England and ¥Wales as a whole; the Infantile
Mortality Rate was rather higher, while the Death Rate from
diarrhoea and enteritis of children of less than two yearas of
age was conslderably lower.

The notification rate of pusrperal fever and pyrexia was
very much lower than that for England and Wales, and Maternal
iortality (all causes) was nil,

Rateable Value lst April, 1943 Shs oo e he £5%7,580

S8um represented by a penny rato e S oy i 2234

There was again no evidsnce that the war had any markedly
harmful effects on the population as a whole. 'There can of
gourse be no doubt that among moat clagses of civilians war
conditions have takeon their toll. ILonger hours of work; the
depressing effect of the black-out; the shortening of lelsure
hours resulting from the calls of home-puard and cilvlil defence
dutles; difficulties and delays in connection with travelling,
together with a multitude of major and minor inconvenlences of
all sorts have added thelr gquota to conditions leading lnevitably
to overstrain. Although the efiects of such cirecumstances cannot
be estimated statistically they are nsverthoeless very real. It
may however be added that the general reaction after four years
of total war continued to be remarkably good.

Medical inspoection in the District's public elementary
schools showed that thers was no falling-off in the health of the
children; it may indeed be sald that in areas whare school-
feeding-ocentres had besn opened in 1842 definite improvement in
the health and general well=being of a considerable number of
children was remarked by Head Yeachera,

Reports from the three Infant Welfaro Centrea in the District

and from the County Council Health Vigiting staff shovied that
there was continued improvement in the health of the "under fives"
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There can be little doubt that the issue of national drdied milk,
fruit juices, and cod liver oll to thess children played an
important part in the prevention of diseaaes which it was
anticipated might otherwise result from a shortage of certain
articles of food. Apart from this negative result, the general
improvement in the standards of health and nutrition was really
noteworthy, and assuming that thls improvement was due in part
at least to the increased use of national dried milk ete., it 1s
to be hoped that it may be found possible to continue to issue
these products elther free or at Cheap rates to sultable clagaes
of children after the war,

The "Polnts" method of rationing has resulted in the
virtual disappearance of that pernicious article of the diet of
many pre-war bableas ,.. condensed milk. ITta departurs in company
with the white loaf constituted & land-mark in the history of
dieteticas, and if it is found poasible to prevent thelr return
it mey perhaps be 6onsidered by future generations that from this
point of view the war was not an unmitigated evil.

SECTION B.

General Provision of Health 8ervices in the Area

There is no change to record in the provision detailed in
previous Reports, and during the year there was no change in
peraonnal.
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oBCTION C.

Sanitary Clrcumatances cf the kr@¢.

Yater, Drainage, and Sewage Disposal.

Malins supplies continued to be adequate in quantity and
guallity, and no intermittency in'these supplies came to notice.
Approximately 91 per cent of doumestic premises in the District
have piped supplies from mains. The number of perse¢ns in houses
supplied by mains through stand-pipss is leas than fifty. Of the
three piped supplies from Water-Works two were chlorinated.

A3 a result of bacteriological and chemical analyses
supplies from a few shallow wells were found to bo unsatisfactory.
One publlic well of considerable yield was reconditioned-and the
water was aubsequently found to be pure. In several other cases
connection of houses to mains was effected.

The supply to the village of Butterton is still insufficient
in quantity. Water has to be carried to nearly all the houses
from a spout at the roadside. This water was however found on
analy2is to be of satisfactory quality. The neced for a piped
ﬁupply to the villagﬁ continues to be urgent.

With ragaﬂd to drainage and. sewerage there 1s no change to
record. .

The Disposal Worka at Audley were inspected in. December by
8 consulting encineer, who reported that the eifluent was fguite
good", and that the plant was receiving every care and attention.
Suapended solids were however reported to be excesgsive, and it
appears that thls defect can only bs remedied by.the installation
of sultable humua tenka.

There ls atill no adeguate provision in a considerable parts
of Audley Parish. Night-soll 1a collected hsre, and sewage
discharged into opon ditches. It should be zdded that in July,
1944, the Counclil's consulting enginecr preasented a revised
gacheme for sewerage and sewaje disposal in this area at a cost of
£58,500. This ascheme %ook proposed housing sites and the
pogsible increase in population into account. It was approved
by the Council and appliuatinn was to be made to the Ministry of
Health for formal consent to the borrowing of the money.

A scheme for sewerage and gewage mxsposal in Ashley Parish
edtimated to cost about 51” 000 was under considesration by the
Council at the outbreak of war, and another for the rccondlfloning
of the disposal plant at Madeley, at an estimated cost of £4,000
was prepared in 1935.
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Improved arrangements are also neceasary in a number of

localities. The main requirements were fully dealt with in a
Neport I presented to the Council in September, 1944, in

caun@ctinn with the Covernment's White Paper on a yational Wator
Policy and the Rural Water Supplies and Sewerage Act of that
yoar. A copy of this Report will be forwarded to the Ministry
of Health and to the County Medical Officer of Health for
Staffordshire in dve course. :

Public Cleansing.

There' 18 1little change to record. Scavenging is undertaken
in the parish of Audley by direct labour, and in the parishes of
Madeley, Keole, and Betley by contract. Parts of Whitmore and
Chorlton parlshea receive ﬂttﬁlL1Dn Tt unllacttﬂnu are made
here once a month only.

Sanitary Inapection.

The work of the Sanitary Inaspector's Department.was agaln
restricted as a result of war-time lncreases ln dutles . .
unconnected with sanitary matters.

The question of arrangemonts for the roturn ‘of the
Department to normal duties was considered at & meeting of the
Cleriz, the senior Sanitary Inspector, and myseli in December,
when suggostions were made in conncetion with this end: Thase
1ncladea.ﬂler1ﬂal asgiatance for the senior Sanitary Inspector.
The conclusions arvived at were submitted to the Council early
in 1944 and its approval was duly signified.
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SECTION D.

nousing.

————— e W —

There was .no change to record in the conditions reported
“n 1942, when it was stated that much difficulty was experienced
in dealing with incresed dilapidation of the older pronerties.

During 1943 esasential repalrs, e.g., to roofa’etec, were
carried out in some instances, and a few certificates were
issued to contractors. to enable necessary materials to be
obtained.

: A number of cases of overcrowding came to notlce, but
abatement could not be effected.

Housing mattsrs in general and bullding programmes 1in
particular began however to receive more detailed attention
early in the year. In May the Clerk to the Council presented
a1 eatimate of housing needs which had been prepared afuer
censultation between an official of the Ministry of Health and
the Council's officers. In the Clerk's estimate the total
namber of houses required for re-housing was glven as 742,

Of these 67 were needed to replace housss included in clearance
areas,’ fourteen to replace individual demolitions, 100 for
agricultural workers, (these last had been approved by the
Minlstry of Health in Februsry, 1939), and the remainder for
further re-housing in respect of clearance areas, demolitions,
and overcrowding cases which further surveys were expected to
disclose., A small margin was also included to meet general
needs. ' :

An estimate of 275 houses, (175 in Audley parish, and 100
In Madeley parish) was given for the first year's programme.

Under the joint acheme of the Ministries of Health and
Agriculture the construction of six houses for agricultural
workers, (two at Aston, two at Chapel Chorlton, and two at
Madeley), was commenced early in the year. These were occupled
early in 1944 at a weekly rental of 10/- plus rates.
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SECTION E .-

Tnapection and Supervision of Food.

e LR o

ieat .

S

Slaughtering of cattle etc, and inspection of meat contlnued
to be carried out eentrally nutside the District. :
A few piga were killed under licence at domestic prﬁmisaa.

Mill,

The maﬁnrlty of - the farms in the District produce
"accredited" milk, Sampling is undertaken by County Council
inspectoras. A feu unoatisfactory samples came to notiee; as the
result of suggestions made by the Council's Inspectors conditions
of produection in these cases was improved, ond subsequant gamples
woere found to be satisfactory.

¥o "accredited" licences were suspended or revoked during
the year.

General .

Eighty-seven inspections of retail premises for the sale of
food, including butchers’ shops, general grocers's shopa, and
bakeries were made. Iremlises were found to be satisfactory on
the whole, and no noticesn were sderved.

The following food-utufia were condemned:- uh&aﬂa, 157 Lhs '}

butter, 12 lb.: approximately 100 1lb. of tinnod meat, vegetables,
and jam:; egga, 201. Individual guantities condemned were all
small.

(¢)



SECTION F.

Notifiable Infectious Discase.

The followingz Table shows the numbers of cases notified
ouring the last five years,.

Table 1.

1939 1940 . 1941 1942 19435
Scarlet Fever y %) 24 6 29 13
Diphtheria 1 2 3 12 7
ﬂnoapinﬁcnughx _ il 19 52 60 159
HMoasleg® - 2 73 H45 152 192
Erysipelas : 5 g 2 4 8
- Orhthalmia Nooratorum . 2 4 1 5 2
Pneumonia® i i 21 3 18
Cerebro-spinal Fever C 5 0 2 2
Smallpox 0 0 0 0 0
‘Typhold Fever 0 0. o 0 0
Paratyphoid Fever 0 0 3 0 1k
Puerperal Pyrexia 2 Q. 0 e 1
Acute Anterior Polio-myelitis 0 0 L 1 0

A i
Became notifiable in Cetober, 1939.

IEHntifiahle cases only.
Table 2.
Deaths from Infectious Diseases.

(a) Notifiable Cases.

Scarlet Fever.., 0. Diphtheria.. 0. Whoopingcough.. 0.
Measles.. 1. Cerebro-spinal Fever.. l. Acute Antorior
Polio~liyelitliss. O. Pneumonia (Notifiable and Non-

notifiable).. 5.

(b) Non-Notifiable Cases.

Influenza.. 9. Diarrhoca (children under two years of age)..l.

A
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Incidanca of Infectlous Disease

[ ———

(a) Notifiable.

Jcarlet Fever. The thiriteen cases notified were scattered through-
out the Disfrict, and wers all of mild type. Eleven were admitted
to Hospital.

Diohtheria. All of the seven cases notified were admitted to
Hospital.  Four occurred among children, and of these two had not
had courses of lmmunisation.

It ia of interest to note that three scattered caass were
notiried in women between the ages of 16 and 2lysars who dld not seem
to have had courses of immwmnisation. Diphtheriz 13 not common at '
these ages, and their occurrence rather seems to suggest that
infection mey have been more than usually prevalent. If this was 8o
it seems falr to assume that an outbreak of the dlsease among
children et susceptible ages may have becn obviated by immunisation.
It is of course stated that outbroaks among children are not 80
likely to occur in comminities where 75% have had courses of
immunisation.

Diphtheria prophylaziz is referred to below.

Cerebro-spinal Fever. Thoe two cases notified were of children of
rospectively I'lve and three months, and there was no apparent
connuction between them. One wasg fatal. Both were admitted to

Iaolation Hoapital.

Paratyphold Fever. The single case notified was that of a girl
aged fourteen. The origin of infection could not be traced.
Bacteriological examination of the faeces and urine of the elght

home contacts all proved negative.

Measles. Scatiered outbreaks occurred in the early part of the year.

Whoopingcough. A con:lidersdle number of ceses were reported from

the Madeley area in July, and Hadeley Endowed School was closed.

A few cages were reported Ifrom Chapel Chorlton in July and August,

at Audley in Septomber, and rather more at Alsager's Bank in November.

(b) Non-notifiable.

Influenza. A moderate number of cases were reported throughout the
District in February and March, and an outbreak of epidemic propor-
tions ocourred in December. The following schools were closed:-
Madeley Endowed, in March and December; Chapel Chorlton, in February,
April, and December; HHaer Parochial, in HMarch, Fovember, and
December; Hales, in Novomber; lucclestone, in Deccomber; Madeley
Heath, in Decoember. : :

The dlsoase scoms to have been of moderate severity, and com-
plicationa othor than a pharyngeel type of cough appear to have been
comparatively infrequent. Six caascs of influenzal pneumonia were
notified of which one was fatal.
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Diphtheria Prophylaxis.

Satiasfactory progress continued to he made during the year
with the immunisation campalgn, and protective inoculation was
offered for approximately all un-imminised children from the ages
of nine montha to feurtesn years.

- +-. Table 3 gives some particulars with rega; to irmunisation
in 1942 and 1043, 1

Table S.
(a) Nambers of children who completed courses of immunisation

in 1942 and 1943:-

{ 4

0-5 years of age 5-14 years of age  Total
1942 2%5 257, 532
1945 3579 399 77e

(b) Batimated percentages of chlldren who had completed courses
of Immunisation by the ends of the yeara 1942 and 1943:-

0-5 years of age 5-14 years of age

1942 56% 59%
1943 2% : 80%

With regard to the percentage (72) of children under the age
of FPilve yesara who completsd courses of immunisation during year,
1t should be explained tnat although the earliest age for
immunisation i3 nine months, this percentage has had to be
computed. on the baslis of the Tcbal child-population at ages 0=95
years, as the numbers of chlldren between the ages of 0-9 months
are not available separately. It will be realised from this that
the percentage of eligible children (viz. of ages 9 months -

5 yeers) who have had courses of protective inoculation will be
proportionately higher than 72%
No deaths wero reglstered.
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SCABIES ORDER, 1941.

Such measures a&s were available with regard to ascertalnment
of cases continued to be made use of, and by the end of the year
it appeared that the numbers were tending to dimlnish. The
disease is however one that patients tend to try to conceal.

Work at the Treatwment Centre at the First Ald Post at Raven's
Lane continued to proceed smoothly and efficiently. A proportion
of cases were cared for by their own doctora, and treatment at the
Centre was in the main restricted to cases in which attention at
home was unlikely to be effective, ®.g., in severe cases and where
whole families were involved. Civlil Defence vehicles continued to
be used for the transport of cases living at a distance, but the
proportion of these was small.

The application used was benzyl benzoats emulsion, and the
great majority of cases seem to have been cured after either one
or two treatmentas.,

In-patient treatment was found to be necessary in the case
of o2 mother and five children, and the family was admitted to a
Public Institution.

Tables 4 and 5 give some figures of the work carried out at
the Treatment Centre at Raven's Lane First Ald Post.

Table 4.

Scables Treatment Centre.

Quarterly Attendancss in 1949.

School Children _
Ouarter Adults Children under Five Tobtals
Now & CJd ~ Wew . Old REY OLd
Mirst 14 L5 14 16 P 2 (536
Second 6 i o 20 il 1% 48
" Third 2 1. 7 9 - - 19
Fourth 4 o o et ik 1 21
26 26 43 48 4 4 LoL Y
Total number of Cases dealt with during the Year:- 78
Average number of attendancea per ocaage:- 1.9
Number of recurrencesg:- 12
Number of 3esgions held during the Year:- , 52

(10)



Table 5.

Total Numbers of Attendances asince the Centre
was opened (July, 1942).

School Children
Adults Children under Five Totals
. New Old New 0Old . New 0ld -

76 82 92 119 11 12 SOL
Total number of Cases since the Centre was opened:- 177
Average number oT attendances per case:- 2.0
Total number of 3esalons held slnce opening:- 51

457 TUBERCULOSIS

Table 6.

Hew Cases and Mortality during 19453

Yiew Caases Deaths
AT T Non-
Age : Respiratory Reaplratory Reapiratory Hesgpiratory
Perliods VMales Pemales Males PFemales Males I'emales Males Femalss
0 L] o ; - vy S T T = - E
1 LANET o P e ik e L - - - 1
5 S L 1 o 1 - - -
15 Sy > i 1l =l - -
25 e 3 - - ! 1 - - -
67— 2o S e - - 1 - - -
45 . - 1. - " 1 - -
gu 1 - - - - - -
5 and
vpwarda. e el S 1 b 4 Bl = .
O 5] & o 0

Tbt&la: i 2 S 5

- S S — —

. The numbers. of new. casea notified and comlng to knowledge
otherwise than by nUtLLiCEtLDH during the last five years were as
fullpwa*-
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Table 7.

Notificatlions etec. 193¢ 1940 1041 1942 1043
Pulmonary 15 18 9 4 13
Non=Pulmonary 3 7 o 6 8

Deaths during the
game period:-

Pulmonary St 7 6 o 6
Non-Pulmonary 0y 1 0 2 2

The possible increase in the number of pulmonary cases as &
result of war conditions remalns an anxiety. It ia of Intereat
however to observe that the larger number of new pulmonary cases
in 1945 does not necessarily mean an increased incldence.

Table 7 shows that the numbers of new pulmonary casea rose from
four in 1942 to thirtesn in 1945, and the corresponding mimbers

of deatha from three to aix. Thoe mean number of new pulmonary
cases during the last eleven years waa 12.5, and the corresponding
rean number of deaths was £5.5; from this it may be seen that the
number of new pulmonary cases notificd durling 1945 was only 0.5
higher than the mean for the eleven years ended in December, 1943,
and that the number of deaths in 1943 was also only 0.5 higher
than the moan for the same period.

Cn account of annual fluctuations in population the actual
numberas of new cases and deaths do not of course give a true
picbture. This could bo provided hy giving the lncidence, vwiz.,
the new pulmonary cascs, and deaths, per 1,000 population, but for
sacur'lty reasons fioures from which population could be estimated
have at present to be withheld. It may be said however that the
new-case rate por 1,000 population and tho deathrate per 1,000
population during 1943 were only slightly above those for the six-
yearly periocd onded before the outbreak of war,

During the war yearsa, and especlally in 1945, increasing
numbers both of suspected cases and of contacts of newly-dlscovered
cages have been to the Dlspensary for examination. This would, no
doubt, account for a proportion of the increased number of new
cases In 19453. The increase in the number of new cases examined
-8 reflected in the Increasing number of specimens of sputum
examined, viz., 52, of which however only two were found to be
positive.

(12)



The new Allowances Scheme already shows promise. The
provision of adequate allowances for dependents during the in-
capacity of bread-winners is one of its objecta, and apart from
the humanity of thias aspect of the matter, there can be no doubt
that the scheme will have beneficial results in connection with
earlier diagnosis and treatment. The fear of being diagnosed
tuberculous may defer patients who have dependents from sceking
advice, and if the schemc succecds in removing anxlety on the
gcore of economic disaster, the cost may prove to be well worth
while. Tho immediate results of esrlier d*agnﬂ ig and trestment
are two-fold; (1) the patient's chances of recovery and return
to work are 1mpruvad, and (2) the admigsion to sapatorium of an
increased proportion of infectious cases will have considerable
influence on the prevention of spread among susceptivle contacts,

There is no evidence that any particular occupation had an
influence on the incidence of the discase.

B it o gk . i A A

Causes of Death in the District
. during 1943

AL 1 G MW EEr m——

In accordance with the requirements of the Ministry of Health
this information has been withheld.
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THTWANY

o MWGA.STLE-UHEEH-LY"E RURAL DIEEICTM; o1t
FEPGRT ﬂar luE'DIEA.L QFFICER ::-F, 9 H

: HﬂﬁSIHG CONDITIONS

" In its third Rapnrt the lural Hnuslng Sub=- curmdttea of
thﬁ GQntral Houslng Advisory Committee made cﬂrtaln recommend-
‘atlons affecting Rural Bistrict Councils, (Chapter XII paras 8-
13]. Among thess 1la one suggestlng that Councils should review
arrnn53mﬂnta for administering the housing service, and remedy
. any- wWealtedses discovared. The Report alap recommends. that a
‘thorough and comprehenslve survey of housing conditions should
be made ag ‘soon as possible, and auggasts that it should be
uamplateﬂ within & perlod af twelve months affer the termination
: ‘DT the BEuropess: War. This survey is to be the baslis of a long-
: ‘term programse.of repair, reconditioning, and the provision of
new housgs for general needs, the rellef. of overcrowding and the
, rﬂplﬂnemant of houses to be demolished, to be carried out within
a perlod -of years tc be prﬂscribad by the Minister of Health.

EJ; 7 .ThE abova rﬁnnmmendatlons hﬂva a close bearing on-some
- agpects of the housing work of “the Council!s Public Health
-~dapartment, and 1t seems desirable that I should refer to them
in somo detail.

- 1 With »e rd-tﬁ the administration of the Councll'as housing
. 8ervice and the remedy of any weaknesses, 1t 1s of course common
. ki dge that dﬁrihg the War it has in thu main been impossible
" to attend to any but the most crylng needs. The time has how-

- over now arrived when very considerable effort will be required
in the endeavour to maks good tho accumulated defieclonecles of tho
past five yeoars. a

4, It muat be admitted that in the period before the War full
information as to housing:conditions was not available. Attempts
were made on a number of occasions to set comprehensive surveys
en foot, but with the exception of the complete survey in
connection with over-crowding in 1936, it was never found
posaible to reach such a stage of completion as would enable
relliable conclusions to be drawn. A considerable number of
housss ware nevertheless inspected each yoar, and the results
recorded in card-index form, and thls action formed the basla of
policy in connectlion with repairs and the comparatively largo
programne of clearance area work commonced in 1833. Action with
regard to clearance areaa was continued until the outbreak of War,
when about a dozen small areas were awalting Ministry of Health
inguiries.

5. The housing aapect of post-war reconstruction has now
engaged the Council's attentlon for about a year.

Towards the end of 1944 the Chalrman of the Council regueated
that particulars might be made available of aroas where
dilapidation has become most marked, and with my collaboration
the cnief Sanitary Inspector has now prepered a schedule of these,
which 1s to be presented to the Councll's Publiec Health Committes
at the end of this month. In addltlon to the clearance areoas
referred to at the end of paragraph ¢ the gochedule includes a
number of comparatlively large ﬁrﬂups of houses which show marked
dilapidation. It was thought deslrable to include elso soversl
groups which, as a result of the goneral ralasing of standards of
hyglene, amenity, and comfort, can no leonger be rogarded as
aatliasfactory.

(1)
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The extent of the prmﬁTﬂﬁ has nhecome glearer as a result

of the preliminary survey referred to above. There can of courae
be no gquestion of the urgency oi the matter, and it is evident
- that if arrangements areé to be put on an adequate footlng withln
a2 reasonable period the tempo of housing work will have to be
speeded up considerably.
- Although it is not necessary that every working-class house

ahould be inspected, recording of all is desirable. (In its
Report the Rural Housing Sub-committee suggoeats that the
inspe¢tion of farms and small-holdings should be included),
On 'a rough estinate a programmc of say 80-90 houses a week will
' _be necesaary 1f the survey is to be completod within twelve

... months. A considerablc emount of additional time will be necded
for élerical work in connection with the completion of record-
cards, clasgification and filing, and work in connection with
elearance areas and the demolition of individusl houses. It 1=
desirable that the guestion of over-crowding should alao recelve
attention during the courss of the survey, and the amount of
clerical work In connectlion with this will be considerabls.

- It will be clear from the above that housing matters will
in the future take a very considorable toll of the attentlon and
tire of the Council and also of the Publiec Health department®a
staff, and I need not add that this will be during a pericd when
numerous other aapects of post-war reccnstruction wlll be in
urgent need of conslderation. -

I begz to suggeat therefore that the Public Health Committee
of the Council should appoint forthwith & small Sub-commlittee to
deal with housing matters. This Sub-committee would no doubt
wish to consider in detall a number of matters referred to in
the Rural Houalng Sub-committee's Repert, and these would inecluds
a review of the work of tho Sanitery Inspector's department in
‘gonngction with housing and the quostion of the provision of

‘elerical assistance; fhe basls of the survey; and the setting-

“up of housing standards. The deotailed consideration of reporta
‘on Individual houses and proposcd clearanco arcas, and suggostliona
,-for actlion in conneetion wlth thesse are llkoly to require much
time. The setting-up of a target for tho survey, and the
‘proparation of monthly records of progroas would also soem to be
doairable. ;

8.1+ .. The public conaclence in this country with regard to hous

~ <matters ‘is now fully .awakened, and the stage is set for the star

" of a great houslng drive.  Apart from the question of the
Amprovement of the health and general well-being of the population
there are important reasona why rural housing as such calls for
apecial attention. In the history of Public Health an opportunity
such as this has never been offored, and it is earnestly to ba J
hoped that the record of the next few years mey show improvements
greater.beyond comparison than those of even the previous century.
. In accordance with the roqulrements of paragraph 17(6) of
the Sanitary Officers Rogulations, 1935, I am forwarding coples

of this Report to the Miniatry of Health and the:County Counecil,
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L, -'|_ : .- Fers _[Sigl:lﬂﬂ.] w.P, m&; f
gt S e b Modloal Offlcor of Hoalth.
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