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To: The Chairman and Members of the Council.

Ladies and Gentlemen,

I have the honour to present, for your information and
consideration, my 25th Report on the Health and Health Services of
the District during the year, 1972.

The Annual Report of the Chief Public Health Inspector, dealing
with the Sanitary Circumstances of the District, Housing and the

Inspection and Supervision of Food Supplies, is complementary to this
R‘EPQI";-

For your information, certain details of the personal Health
Services administered by the County Couneil are included.

I am,

Your Obedient Servant,

'

;{"l""-"_{—.*—. - SRS P
—
i -

( Melical Officer of Health






PART I

Statistics and Socizl Conditions of the area

mﬂ Of District in Acreﬂ' - e L - "8 L L LB )

Population, mid year, Registrar Genersal's estimate... sua we s

Number of Inhabited houses at the end of 1972 Fii i ase
R&teﬂhle vﬂluﬁ L L L ] LN L L] LN LR LE N ]
Product DfPﬁm‘lﬂ"Rﬂ-te Iy s saw e e 'y sen

33,954
3,320
3,303

£840,376
£8,321

Swimary of Vital Statistics of the District for 1972 in comparison

with 1971
L
1972 LS
PUPulationiiltiii--.-|ili-|--|----q ---------------------- saes s aBemenEs 9,3‘2[:' ?,llﬂ
o e B LA s e s rn s s s anensrrnrransrsasraranrssrarerss 129 157
b e e T S (e g i 1
No. of Infant Deaths under 1 year of Ag€..ecssase Sssssssssnsnne 8 -
No. of Deaths {ﬂl &-EES]iiiiltliti#ii!#litiiiltiil!if!il' ----- e 106 86
Comparability Factors (see footnote)
BirthSsssssssssssasssassssnsssansssssssassnsnnnsnns -.I--I"‘--]_I'|I 1'0
ﬂgathsi.‘-.“.'I'l“l‘l*l.'l""."...‘.."l-lil'- 1'2‘3 1'2.
Crude Birth ratec...cese. assssmEssEsaEAB R L e R sam e s e kA ljuﬂ' 1510
S e L e e S NP S P i 1.8 55
Crude Death rate.ccssss SasassssssassEREE R R R R L R 11.% Gelr
Aﬂjuﬂtﬂﬂ Death ratfsssssssssssssssssssssstsansssnsnsnssans A 150? 11.6
Infant Mortality rat@seciccecscscss it e e 62.0 -
Perinatal Hﬂrtﬂlit}r T L e T im0 5ill-t':] faX
Neonatal Hﬂr'talit}r = L 54.0 -

hat&rﬂﬂ-l Hﬂrtﬂhty T i ssssmssEssaaEB RN

The comparability Factors for births and deaths are supplied by the

Registrar General and when the crude rates are multiplied by these Factors,

the resulting rate is that which would a;ply if Osgoldcross had the same age

and sex conatitution as the Country as a whole.






Vital Statistics for the Year, 1972

Live Births Male Female Total
Legitimate Ll 70 114
Illegitimate 12 2 15

56 i3 129

Crude Birth Rate per 1,000 population: 13.8

Deaths (A11 ages) Male Female Total
B4 52 106 |

Crude Death Rate per 1,000 populaticn: 4

Still Births Male Female Tctal

Legitimate 1 - it

Tllegitimate = i -
ik - it

8till Birth Rate per 1,000 Live and Stillbirths: 8.0

Infant Mortality Male Pemale Total

Legitimate 1 o 8

Illegitimate - - -
1 7 8

Infant Mortality Rates

Total Infant Deaths per 1,000 Live Births: 62,0
Legitimate Infant Deaths per 1,000 Legitimate Live Births 70.0
Illegitimete Infant Deaths per 1,000 Illegitimate Live Births: -

Neonatal Mortality

No. of deaths of Infants under four weeks: ¥/
Mortality Rate per 1,000 Live Births: B0
Perinatal Mortality

No. of Still Births and Deaths under 1 week: 6
Mortality Rate per 1,000 total Live and Still birtha: 5.0






Maternial Mortality

There were no Maternal Deaths during the year.

Causes of Death (411 ages)

The principal causes of Death are set out in the following Table:-

Cause of Death Male | Ferna.lr:}' Total
Measles - 1 | 3
Malignant Neoplasm, Oesophagus 2 - Jl I
Kalignant Neoplasm, Stomach - | 2
Malignant Neoplasm, Intestine - 2 2
Malignant Neopla=sm, Lung, Bronchus ) - 6
Malignant Neoplasm, Breast - L B
Halignant Neeplasm, Uterus - 2 ol
Other Malignant Neoplasms I 2 TR
Benign and Unspecilied Neoplasms - 1 E 1
Other Diseases of Nervous System 1 1 2
Hypertensive Disease o il e
Ischaemic Heart Disease 17 51 25
Other Forms of Heart Diseace 1 3 N
Cerebrovascular Disease Fi ) 16
Other diseases of Circulatory System - 2 2
Influenza = : 1
Pneumonia - 1 T
Bronchitis and Emphysema L 2 6 -:
Other diseases of Respiratory System | P 1 28
Peptic Ulcer - 1 1
Cirrhosis of Liver 1 1 2
Other diseases of Digesative System 1 - Ag e
Other diseases of Genito-urinary System 2 1 B
Diseases of Musculo-Skeletal System - 1 1_.
Congenital Abnormalities - 1 1
Birth Injury, Difficult Labour, etc. - 3 3
Other causes of Perinatal Mortality 1 2 3
Symptoms and Ill defined Conditions 1 = 1
All other accidents - 2 2
Suicides and Self Infliced I.juries 1 - 1
TOTAL 5 52 106
LLL CAUSES







Vital Statistics of the Rural District over the Ten Years 1963 - 72

Year |Population \Birth Rate , Diath Rate |Infant horte Stillbirth | Maternal
ality Rate Rate Mortality
1963 8,570 18,1 10. 3 12,9 25,2 12,58
196l 8,940 15.5 8.6 21,6 Tk Nil
1965 8,860 18,2 B.9 Lile5 18.3 Nil
1966 9,230 16.3 9.6 6.6 13.2 Nil B
1%7 | 9,330 15.8 8.9 20.4; 20,0 BiL
(1968 | 9,30 12.4 8.7 8.6 25.2 T
1969 9,330 k0 946 22.9 Nil Nil 1
1970 9,320 e 9 9.0 36.0 7.0 Nil
1971 9,110 15.0 29y nil . 7.0 Nil.
- 1972 9,320 13.8 160 62.0 T Nil

Comparison of Osgolidross

Vital Statistics with other West Riding areas,

the West Riding Administrative County and England and woles, 1972

1]

Ozgoldeross Aggregate West | West Riding | Englen
Rural District | Riding Rural Administra— | and
Districts tive County | Wales
Crude Birth Rate 13,8 15.7 15.4 1.8
Adjusted Birth Rate 1.8 15.6 155 1.8
Crude Death Rate 11.4 10.5 12,1 12.1
Ad justed Death Rate 13.0 12, 2 12.9 12,1
Tuberculosis Respiratory - 0. 02 0.02 +
Tuberculosis Other Forms - 0.01 0.01 -
Tuberculosis All Forms - E}.G_'j 0,02 -
Cancer of Lung and Bronchus 0. 64 O.43 Q. Bl -
Cancer All Forms 2.58 1.90 223 +
Vascular Lesions cf Nervous System 172 1.56 1.79 +
Heart and Circulatory Diseases 3 54 3.92 LeB7 +
Respiratory Diseases l.G? 1.55 1.73 +
Maternal Mortality Rate - 0. 04 +
Perinatal Mortality Rate 53.[‘- 21.9 22.5 22.0
Neo-natal Mortality Rate 5.3 12,7 11.8 12,0
Infant Mortality Rate 62,0 18,8 17.6 17.0
3tillbirth Rate Tt 11.5 122 12,0

+ Figures not available






Prevalence of and control over Infectious and Other Disezses

The following tables show the prevalence of Infectious Disease

Tuberculosis during the Year, 1972.

s other than

¥

Jan/ | April/ July/ Oct/ | Total |No. Admitted
Disease March | June Sept Dec e} to Hospital
Infective Hepatitis 2 - - 1 3 -
Sccrlet Fever 2 1 - 1 4 -
Measles - 69 53 I 126 -
‘Total b 70 53 6 155 -

Table showing corrected notifications of Infectious Diseases 1963 - 72

Year Measles Whooping Scarlet i Dysentery ; Total |
Cough Fever B}
1963 59 1 9 - 69
1964 125 5 5 1 136
1965 96 - 8 i 105
1966 181 - 15 2 198
1967 53 5 48. - 106 5
1968 36 1 i 2 LO
{ 1969 - - 3 - % o
1970 106 11 3 - 120 |
1971 H 1 2 1 9
1972 126 = | it = 130







Tuberculosis

The number of new caszes and the number oi daa

in the folleowing Table:-

ths occurring in 1972 are showm

NEW CGASES DEATHS
Age Grovp Respiratory | Non-Respiratory hespiratory | Non-Respiratory
M F M F M F M i
0= 5 = - - P P - - -

6 - 1 - | - - - - - - -
15 - 2, = - - - - - -
25 = L - - - = — g s i
L5 - 6l 4 RS . e = £
65 and over - - - - - - - -
Totals - - - - - - - -

The following table gives the position regarding Tuberculosis in Osgoldeross
Rural District in 1972,

Summary of Register

-

h e P Respiratory Non-Respiratory | Totalj
Number of cases on Register !

1st January 3 8 Le
New cases notified during year L - =
Restored to Register - B S
Transferred from other areas = of e
TOTAL 3l 8 42

Nunber of cases removed {rom
Register during y ar - - -

Fumber of cases left on register
at end of year 3l 8 L2

Fational Assistance Acts, 1945 - 51

Section 47 of the National Assistance Act, 1948, wes designed to help persons
who, suffering from grave chronic disease, or being aged or physically handicapped,
being in insanitary conditions, are unsble to devote te themselves and are not re—
ceiving from others proper care and attention. Under the original Act, applications
were submitted to a Magistrate's Court for the removal of such persons, but the
Amendment Act of 1951 introduced an accelerated procedure whereby application can be
made to a Justice of the Feace,

No action was taken in Osgoldcross during the year.
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Divisional Health Office,
Baghill House,
Walkergate,
Pontefract.
WFB 1QW

During the year the preparative machinery for the
reorganisation of the National Health Service came into being.
In July, Regional and hrea Joint Liaison Committees were set
up and Working Groups formed for the compilation of data for
the information of the Shadow Authorities when appointed.

It is expected that the appointment of these Authorities
will take place in the early Autumn of next year and that the
appointment of Senior Officers to them will follow shortly
afterwards. At the same time lists of staff for transfer
on the appointed day will be prepared by their employing
Authorities.

In our own Division we have begun a process of combining
staffs from both the Pontefract and Castleford offices in
order to produce a single working unit. This will help to
ensure a smooth transfer of our activities to the new service.

/f?:'-@"‘h 7, A,

L

Iivisional Mediecsl Officer

(3)






Section 1

Vital Statistics

Population (Registrar General's Estimate)

Castleford . B. 37,980
Pﬂntﬁfraﬂ‘b M- B-i .:'5-].’-,:':')$I
Featherstone U.D. 15,340
Knottingley U.D. 17,050
Normanton U.D. 17,540
Osgoldeross R.D. 9,320
Total Division 11 128,550
Births

Total number of live births registered
in the Divisicnal area.

Crude Birth Rates

Division No. 11

West Riding Administrative County
England and Wales

Daaths

Total number of deaths registered
in the Divisional area

Crude Death Rates
Division No. 11
West Riding Administrative County
England and Wales
Infant Mortality

Total number of deaths of infants
under 1 year

Infant Mortality Rates
Divigion No. 11

West Riding Administrative County
England and Wales

!éterngl Hhrtalitz

Total number of maternal deaths

Maternal Mortality Rates
Division No. 11

West Riding Administrative County
England and Wales

(4)

2,000

15.6
15.4
14.8

1,483
11.5
1Pt
12.1

45
22.5

17.6
17.2

0.04
0.15






Section 2

Lare of Mothers and Young Children

Health Centres and Clinics

The following table gives details of the attendance of

children at Health Centres and Clinics in the Divigional ares

duri ng 1 9‘? Ze

Hos of children

Total Ho,

No. of attend-
ances during

Hame and Address who gttended of children| ‘'the vear made { Total
of Centre during the year who by children attend-—
and who were attended |who were born inlances
born in during the during
year the year
1972 |1971 96T 1972 1571 |196F
1970 1370
CeW.Cu Trinity Street, - ; & ‘
Pontefract, 287252 44 563 2043) 1228| 455 4526
Health Centra,
Featherstone. 173 | 195 46 414 10881 1098] 119 2305
Methodiat Chapel, :
Streethouse 32 | 34 | 32 98 3583131 Bl 05
Health Centre 1
Encttingley 186 | 207 | 236 629 1825] 1614| 4881 3927
Methodist Chapel, :
et A, 69| 14 | & 186 706] 544 102| 1352
WMobile Clinic 82 69 84 255 609! 633] 189 1431
C:s¥W.C. Crewe Rﬂ'ad}
Airedale. 266 | 215 | 104 585 2108| 1747| 473| 4328
Health Centre, Welbeck = =4 :
Street, Castleford. Sitiad . d=oad B8 S | BP0 14481, 100 360
The Mini CGlinie, Lock v e = :
Tate. Altofta. 46 56 39 141 537 533| 164 1234
CaWeCs Church Isne = = a
Normart on. i 103 | 125 45 273 1126f 957| 134 2217
TOTALS
1520 {1523 | 750 3793 13256{10115} 2364| 25735

(5)




ring the year a single-handed General Practitioner asked to transfer
his surgery to the Castleford Health Centre and it proved possible to agree

to this.

practitioner accommodated thera.

There are now three group practices and one gingle-=handed

The new Health Centre st Victoria Street, Featherstone was completed
during the year and the County Council services and the group practice of. .
General Practitioners have operated there sinee July, 1972.

Mothercraft and Relaxation Clinics

Relaxation classes for expectant mothers were held at various clinics
The following table gives details of attendances

in the Divisional area.
during the yeari-

Fame and Address

Humber of women who

Total number of attend-

of Centre attended during the year jances made during the year
Institu- | Domici- Institu~ | Domici-
tionally | liary | Total | tionally| liary | Total
booked |bocked booked | bocked

Central Clinic, :
Trinity Street, 90 3 93 411 20 431
Pontefract.
Health Centre, - , :
Featherstone. 57 15 12 401 11 412
Health Centre,
Knottingley 25 1 26 171 6 177
Child Welfare Centre,
Church Lane, il 6 EX 143 aT 180
Normanton.
The Health Centre, :
Welbeck Street, 65 1 66 250 8 258
Castleford.

TOTAL 268 26 294 1376 82 1458

Care of the Premature Baby

During the year 136 babies weighing 5%1bs. or less were born in
Hospitals or Maternity Homes to mothers resident in the Division. Fourteen

ware horn at hode.

(6)




Section 3

——— e

Health Visiting

The fellowing table gives details of vizits carried cut by Health
Vigitors during the year.

Total Humber of cases
TYPE OF CASE number included in Column(1)
of cases gesn at special
seen request ofs—
Hogpital GePs
(1) (2) - (3)
1.1 Children born in 1972 1932 2 171
2«| Other children aged under 5 £964 15 L 557
3-] Persons aged between 5 and 16 seen as
part of health visiting, (i.e. 1347 43 280
eaxcluding those seen as part of
school health service.)

" 4.| Persons aged between 17 and 64 799 g2 304
5| Persons aged 65 and over 2710 601 505
6+| Households visited on account of

tuberculosis. 267 36 4 F
|
T+| Households visited on account of
other infectious diseases. 478 14 395
8.| Households visited fer any other 115 8 35
reason,
9. TOTAL 14612 411 2251
Fumber of 10. | Mentally
persons included handicapped 96 - 10
in lines 1-5
above who ares- |1l.| Mentally ill 2z - 13
HEAITH EDUCATICN SESSIONS
12. | At health centres Re
Seabar of 13. | 4% G.P. premises(excluding those in health centres)
health 14. | At maternity and child health centres 93
education -
BBEEiﬂHE iﬁ't it mchool 80
attended by | 16. | In hospital 4
health =
S i 17. | Elsewhere 4
18, TOTAL 234

(7)




CASE CONFERENCES - - —-

19. | Social Viorkers 22
Number of 20. | Hospital staff 67
casea = == e e :
St aane 21, | General Fractitioners 163
attended by 22. | -inr combination of above G0
health
ot 23.| Others (i.e. none of the above present) 201
withs= o4, TOTAL 543

Diabetic Liaiaon

The arrangement whereby s Health Visitor attends at the Diabetic
clinics held at the Castleford Hightown Hospital and Pontefract
Genaral Infirmary continued. She is able to discuss with the
Hospital staff every aspect of care required by the patients who attend.
Arrangements are made for the patients to be visited subsequently
either by a Health Visitor or District Nursing Sister.

Geriatric Liagison

Two Health Visitors attend a case conference each week at
Headlands Hospital, Pontefract, where the progress of the patient and
his social needs, are discussed; so that arrangements can be made
for the provision of any service from my Department to be available
when the patient returns home.

The Health Visitors make follow-up visits after the patient
returns home. 5 g :

()



Section &
Home Nursing Service

All the District Nurses working in the Divisional area are
attached to individusl medical practices or groups of practices rather
than working on an area basis. This system has worked extremely well
and the closer co-operation between the doctors and rurses has been
more satisfactory both to them and to the patients.

A large number of different items of equipment for loan to patients
being nursed at home is available in the Division. These include
wheelchairs, walking aids, bed pans, rubber sheets, commedes, beds,
mattresses, foam rings, hydraulie hoists, etc. During the year
1,995 issues of such equipment were made.

The tendency toc use disposable materials has continued and nowadays
disposable catheters, urine bottles and sputum mugs are being used.
The issue of disposable paper sheets to incontinent patients has increased
considerably. These are a great help to the relatives who would otherwise

be faced with large amounts of unpleasant daily washing.

Work undertaken during the year by District Nurses

Number of persons treated during
year aged

Place where first treatment during £5 and

Year by the home nurse tock place Under 5{ 5 - 64 over | Total
4 (1) (2) (3) (4)
1. | Patient's home 283 2046 2273 4602
2. | Health Centres 61 1333 175 1569
'3« | General Practitioners' premises

(excluding those in hezlth centres) 151 1872 197 2220
4e | Maternity and child health centres - - = -
6. | Residential homes - - 14 14
T+ | BElsewhere = = = =
8, TOTAL 495 5251 2659 8405

(9)




During the year the following work was undertaken by District
Nursing Sisters in the patient's own homes(completed cases only) .

Humber of cases Nurber of visits
blasail loaklon ;::-? ;fzg ?ﬁﬁ rees iﬂzige?dﬁzgiﬁa
during the year year

(1) Medical 2,363 25,895
(2) Surgiocal 1,177 11,577
(3) Infecticus Diseases 17 54
(4) Tuberculosis 1 3
(5) Maternal Complications 108 952
(6) Other 112 449
Totalss 3,778 38,830

Patients included above who
were aged 65 or over at the 1,661 23,804
time of the first visit
during the year,

Children included above who wera
under 5 years of age at the 280 859
time of the first visit
during the year.

Day and Might Hursing Service

4 limited service is provided in cases where an emergency arises
during the terminal stages of illness to help relatives who have been
faced with prolonged periods caring for patienis. This enables them
to get a few nights sleep without interruption. The staff employed
can either be trained nurses or "sitters-in", depending on the needs
of the patient.

During the year help was given in 10 cases which received a total
of 792 hours helps

(10)




Section 5

Midwifer

The proportion of home confinements was about 16% of the total
l“lirthB-

Barly discharges from hospitals and maternity homes and the
investigation of home circumstances of mothers booked for 48 hour
discharge continue to impose a considersble amount of visiting on
the midwives. They also attend the Mothercraft and Relaxation
classes held at Health Centres and Clinics in the Division.

The following figures relate to the Divisional Areai-

Domiciliary Midwifery

(a) No. of home confinements 323
(b) HNo. of patients receiving trilene alone 66
(e) Wo. of patients receiving pethidine alone 55

(d) Ho. of patients receiving trilene and pethidine 109

Earl scharges from hospitals and maternity homes

(1) Discharged within 2 days 219
(ii) Discharged within 3 - 7 days 590
(1ii) Discharged at 8 or more days 157
Total 966

Institutional Midwifery

Patients from this Divisionsl ares are admitted to sither the
Castleford Maternity Home or Southmoor Maternity Unit, Hemsworth.
The booking of these patients is carried out by my Department on
an agency basis for the Pontefract, Castleford and Goole Hospital
Management Committee.

During the year accommodation was provided for all patients having
their first baby and for all those with home conditions unsuitable for

a home confinement. Of the remaining applicants a high proportion
were agllotted beds.

(11)







Section 6

Lhiropody

The County Council's scheme provides free chiropody for
the followings-

1. Elderly persons (Males 65 years or over
Females 60 years or over)

2 Expectant Mothers

1a Physically handicapped patients

Patients are usually treated by the chiropodists at County
Council Clinics, but when unable to do so on medical grounds,
treatment is given at home.

The following table gives details of work undertaken during
the years-

Total No. of Clinic Sessions 1,210
Total No. of Patients treated at Clinics 2,503
Total No. of Attendances at Clinica 9,963
Total No. of Patients treated at home 992
Total Ho. of treatments given at home 3,901

(12)
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Section 7
Health Education

There has been an overall increase in the amount of health

education undertaken in the Division despite shortage of staff, particularly

of Health Visitors. The new qualified Health Visitors have been given
guidance and support, and the older members of staff encouragement to
undertake some health education zctivity.

Developments during 1972 have beeni-

The increasing use of the exhibitions stocked at Central Office.
These were used in clinics snd health centres, and the schools
encouraged to send children to the clinics to see these exhibitions,
followed by a talk from the staff.

A start was made on a programme for the children in Infants Schools.
The response was encouraging, and it is intended to offer this service
to more of these schocls in 1973.

There was a limited service which provided a programme of talks to
Junior Schools. Films and film strips were used. They included
'Personal Hygiene', 'Dentition' and 'Menstruation'. This field was
limited by the availability of staff.

In the Comprehensive and Senior Schools the Health Visitors carried
out detailed programmes of Health Education. These were tailored to
fit the requirements of the school. These were needad in some instances
for the C.8.E. courses. The talks and demonstrations ranged from
mothereraft, home accidents, child development, smoking, drugs, to
venersal disease and family planning.

Hothercraft Teaching Classes

These continued to function in a very satisfactory way. The
syllabus in 1972 included Family Planning - a film and visual aids
were used. This was very well received. The evening session was open
to expeotant fathers, who attended to see the film on the birth of a
baby.

Mothers' Clubs

During the year more clubs opened in the Division. There is now
one in each area. The attendances have varied. The clubs have tended
to take time to grow, but once they function supply = very important
service to meet the needs of the young mothers in the community .

Some of the clubs support voluntary organisations working the field
of child care.

(13)







Section 8

Sereening Tests

Cervical Cytoloey

This service provides for the examination of women, who, although
physically well, may suffer from a pre-cancerous condition known as
Carcinoma-in-8itu. All that is involved is a gimple and painless
examination and the taking of a cerviecal smesr.

There has been a steady flow of spplications.

During the year 552 smears were taken and 10 patients were found
to have positive smears.

Well Woman Clinic

A special clinic session is held at the Castleford Health Centre
every Tuesday afterncon at which married ladies are invited by
appointment to be examined by one of our Medical Officers. The
following tests and examinations are carried out:-

Cervical Smear test
Urine examination

Blood pressure

Blood test (Haemoglobin)
Vision

Hearing

Weight

Height

During the year 35 clinics were held and 356 patients examined.
It was necessary to refer 1 patient to her General Practitioner.

The results of all the tests are sent to the patient's General
Practitioner as a routine.

Ortolani Testing for Congenital Dislocation of the Hip

This test ie carried out by midwives, health visitors and clinic
doctors on babies coming into their hands for the first time. During
the year 3 children were referred to specialists and confirmed sz cases
of congenital dislocation of hip and splinted. Seventeen other
children were referred to specialists but found not to have
dislocation of hip or given appointments for further investigati on.

Phenylketonuria

Phenylketonuria is an inherited metabolic disease which causes
brain damage and mental deterioration, but if diagnosed esrly there is
the possibility of preventing irreversible mental deterioration if
special dietary control is taken. Every child has a2 simple blood
test performed at about six days old. This is done either in the
maternity home or by the domiciliary midwife.

The tests on all babies in this area during the year proved
negative.

(15)




Assessment of the Health of Young Children

For the past two years or sc gll children have had their hearing
tested, subject to the agreement of the parents, at certain specified
ages, B months, 18 months and 3 years of age. In July, 1971, a further
scheme was introduced to monitor the health of pre-school children in an
effort to isolate defects, take remedial zection and keep children with
defects under observation.

All children are now seen by Health Vieitors, again subjeet to
parental consent, at the ages of 3 months, 6 months, 10 months, 18 months,
3 years, and 4 years of age, to verify that normal development is
progressing. Children thought not to be making normal progress are
examined by one of the Authority's Hedical Officers specially trained
in this work. Appropriate action can then be taken. In those cases
where a child may suffer from a handicap which will eventually require
special education provisioh, advance warning can be given to the Education
Authority on the need for accommodations

During the year the following work was undertaken:—

1. DNo. of children assessed by Health Visitors 6,478
2« Nos. of children referred to Local Health Authority doctor 201

3. No. of children exsmined by Local Health Authority doctor 1515

(16)



Section 3

T e e

Vaceination and Immunisgtiun

Comrunity immunisation in this country is at present directed to

the prevention of Diphtheria,

Whooping Cough, Tetanus; Poliomyelitis,

Smallpox, Tuberculosis, Measles and German Measles.

A revised scheduls of vaccination and immunisation procedurss was
adopted during 1971. This is as followsi-

Aze

Six months

Eight months

Fourteen months

Sixteen months

Five years

Eleven to twelve years

Fifteen years

Procedures

Diph/Tet/Pert. and oral polio vaccine
(First dose)

Dipthat}Pert. and oral polio vaceine.
fEsaﬂnd daaa) ;

Diph/Tet/Pert. and oral polio vaceine.
(Third dosa)

Measles vaccinaticnh.

Diph/Tet. and oral polio vaccine or
Diph/Tet/Polio vaccine.

B.C.G. vaccine

Polio vaccine (oral or inactivated)
Tetanus Toxoid

i Children born on or after lst April, 1968, have been dealt with
under this schedule. All the appointments and follow-up procedures
are dealt with by the County Council computer at Wakefield.

Immunisation against German Measles (Rubella) commenced in
October, 1970, and this was to be available to zll girls between their
eleventh and fourteenth birthday. Due to the shortage of vaccine,
priority in the first instance was given to those girls in their
fourteenth year. As supplies are more freely available all girls
between 11 and 14 years of age have been offered vaccination.

The immunity which it gives lasts a considerable time, and through

the usual child bearing life.

That is the important fact, for although

Bubella is usually a mild disease in childhood and adolescence it can
cause miscarriages or handicaps in the baby if the disease occurs in

the early months of pregnancy.
blindness, deafness gnd heart

Some of these handicaps (inecluding
disease) are very serious indeed.

(17)




The following table shows the number of children in the Divisional
area immunised against the various diseases during the years-

Tear of Birth
Othars
1568 aged
1972 {1571 {1970 . 1969 1565 e Totals
16

Diphtheria

Primary 38 1,431 | 469 20 71 31 2,060

Reinforecing = 5 17 3 {1,364 610 1,999
Whoeping Cough

Primary 38 1,421 { 457 18 13 1 1,948

Reinforcing - 5 15 2 41 T T0
Tetanus

Primary 38 1,431 | 469 20 69 34 2,061

Reinforcing - 5 17 5 ]1,350 635 2,012
Foliomyelitis

Primary 38 1,429 | 468 20 139 183 2,277

Reinforcing - 5 17 A 15T 610 2,212
Meagles

Primary - 805 | 619 | 34 34 2 | 1,494
Bubells

Primary - - - - - 1,336 | 1,336
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B.C.G. Vaccination of School Children in Accordance with
the Provisions of Ministry of Health Circular 19/64

No. of medical officers (including Divisional Medical
Off icer) approved to undertake B.C.G. Vaccination

(b) Following negative Mantoux Test i R R

S S
Acceptances
(a) No. of children offered tuberculin testing and
vaccination if necessary; whether the offer was
made during the year or previously ... .“es Has 2,329
(b) Ne. of (a) found to have been vaccinated previously 48
LG, DEEDOBPEANOBE sve. vee acm sse a3 aes 1,861
(d) Percentage of acceptances, i.e. (c) to (a) - (b) B1.58%
Pre-vaceination Tuberculin Teat
(a) No. of children 2(c) tested aes  ase ses  aew 1,743
(b) Result of tests Heaf Test Mantoux Test
(i) Positive 168 -
(1ii) Negative 1,443 -
(iii) Wot ascertained  _ 132 = TOTAL 1,743
(¢) Percentage positive,
i.e. Ehg (1) to :
b) (i) + (i1) 10.43% - TOTAL 10.43%
Vaocination
No. vaccinated:-
(a) Following negative Heaf Test ... ses  ses 1,443

TOTAL 1,443
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Section 10
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School Health Service

The basis of the School Health Service has traditionally been founded on
the routine medical inspection of all pupils at certain stages of their-
school life. Changing social patterns and the ready availability of medical
attention through the National Health Service have induced many authorities
to concentrate the efforts of school doctors more on the ascertainment and
follow-up of children with special handicaps or about whom nurses, teachers,
or parents are concerned.

In September, 1968, it was decided to retain as routine examinations
only the first (entrants) and the last (leavers) for all children. In the
intervening years the parents are asked to complete a Health Questionnaire
and only those children thought to require examination are dealt with. The
following tables show the number of examinations carried out and the defects
found.

Classification of the Physical Condition of Children
__examined at periodic medical inspections

(20)

' PHYSICAL Pupils found to require
Age CONDITION OF | No. of treatment(excluding dental
Groups Ho. of . FUPILS pupils { digeases and infestation
%mpeateﬂ. pupils INSPECTED | found with vermin)
By year who have 2 . _lnot to |
- z Satis- |Ungatis- i for
af Birtlf:} :E;Ei'{ﬂd factory |{factory :ai::ﬁal defective jother con—| Total
-l medical,. [Number - |Humber exan- Wi eton oy SRR
: ' EETIG (excluding |recorded | vidual
e squint) |at Part II| pupils
(1) " (3) (4) (5) (6) (1) (8)
1968 and : | |
later 400 | 400 = | 15 8 | a5 91
1967 1,240 ‘1,240 £ 15 J5040 ETesyG 230
1966 1,135 11,128 7 ; 632 36 191 211
1965 634 | 624 | 10 [ 705 22 97 102
1964 364 | 361 R 12 59 62
1963 ° 250 250 - 556 4 34 34
1962 199 158 1 518 3 29 30
1561 120 120 - 32l 3 15 19
1960 28 28 - 80 1 3 4
1959 - - - - - = =
1958 = ki = 7 = = =
1957. and '
earlier 418 416 2 . 240 13 111 124
TOTAL 4,788 14,765 23 4,041 137 835 907
Col. (3) total as s _ Col. (4) total as a
percentage of Col. (2) 99.52% percentage of Col. (2) "0.48%




Defects found by periodic and special Medical
Examinations during the Year

Defect . .
Cods Dafest ob Tleemse Pariodic Inspections - Epecial
Number jDSERGELES
Entrants |Leavers |Others [Total |

4 Skin T 86 45 14 1145 | 26

o 66 25 25 116 | 11

Byes - a. Vision T 85 13 35 137 21

o 17 Al 63 191 38

5 bs Squint il 48 1 g 5T 11

0 83 12 37 132 27

c. Other T 2 - - 2 1

0. 4 1 8 13 2

Ears -~ a. Hearing T 139 ee 35 196 40

0 34 2 48 84 9

& b. Otitis Media T 25 - 18 43 &

(] T0 17 23 110 11

cs Cther T 10 9 3 22 -

o z2 1 1 4 3

T Nose and Throat T 93 1 23 117 17

0 188 16 B | 3% 38

8 Speech i 39 - 11 50 14

O 93 3 25 121 23

9 Lymphatie Glands T 10 - 2 12 3

0 51 = 3 54 12

10 Heart T 4 - - il 1

0 26 5 30 61 32

11 Lungs T 37 2 5 44 11

0 95 8 42 145 24

12 ﬂevalopm&nﬁal . . ¢ 2 1 - ¥

be Other & 41 2091 A0 Sl E 25

0 101 7 41 149 34

Orthopaedic

Posturs L = = i = o

ok 0 13 T 22 42 4

13 b. Feet il 29 5 3 3T 11

0 16 6 10 32 11

¢. Other T 11 4 1 16 2

0 52 4 21 77 9

(21)




Defect . .
Code Periodic Inspections Pecla}
Number T e Inspectiocn
Defect or Disease Entrants|Leavers |Cthers|Total
Nervous System
. T 2 1 4 7 9
14 Fe fr- Lepey 0 13 4 (18 |3 3
b. Other T b 5 3 13 2
) 40 & 1] BT 15
Paychological
T 20 - 36 56
a. Development 0 103 8 133 244 54
¢ b." Stability 7 3 1 5 . |13 3
i, 0 223 9 140 i7e 45
16 Abdomen T 12 - 9 2l 5
] 61 1 36 g 1
17 Other i, 29 g 14 52 33
§] 142 5 41 183 34
18 TOTALS T 136 138 254 1128 249
0 1563 198 817 ©578 A42
i

T = Requiring Treatment

0 = For observation only

Cleanliness Inspections

Routine and request inspections were carried out at each school by
the school nurses and a total of 46,907 inapections and re-inspections were
carried out. Six-hundred and one 1nd1v1daal children were reported to be
unsatisfactory but it should be pointed out that in the majority of cases
the degree of infestation is extremely light.

The remedial procedure adopted on the discovery of these defects is to
notify the parents informally in the first instance, visiting if necessary
to give advice on the methods of dealing with infestation. If cure is not
effacted the nurse visgits the home and interviews the parents, and finally,
if it is evident that insufficient care is being exercised, the Statutory
Notice under the Education Act, 1944, is sent requiring the child to be
cleansed to the satisfaction of the Medical Officer or to the person
appointed by him for that purpose within 48 hours.

(22)







Consultant Paediatric Clinics

Dr. J. D. Pickup holda a clinic at the Health Centre, Welbeck
Street, Castleford, as and when required.

Details of the clinics held are as follows:-

1. TNumber of sessions held during year - 2
Fre-gchool School
Children Children
2+ Number of individusl patients seens-
(a) New cases 1 2
(b) Cases attending from
_previous year(s) - 14
3. Total number of attendances at clinics. 2 17

Ophthalmic Clinics

These are held at the Health Centre, Welbeck Street, Castleford,
and Central Clinic, Trinity Street, Pontafract.

Total number ©of attendances 4 ; 1,778
Number of pupils for whom glasses prescribed 507

Child Guidance Clinic

A Child: Guidance Clinic is held every Wednesday at the Central
Clinic, Trinity Street, Pontefract. Dr. K. V. Maxwell, Psychiatrist,
is in charge of the clinic and has the assistance of Mr. P. W. Atkinson,
Pgychologist, and Mrs. F. Harris, Social Worker in Psychiatry. The
following table gives details of work undertsken during the year:—

Number of sessions held during year - 96

Boys Girlas Total
Number of cases brought forward from 1971 39 19 58
Number of new cases during year 44 3G 83
Total number of cases 83 58 141
Total number of cases discharged or
admitted for residential treatment 52 32 84

Humber of cases carried forward il 26 5T
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Speech Therapy

Special clinics are held in the Division at the Health Centre, Castleford,
Child Welfare Clinic, Normanton, Central Clinic, Pontefract, Health Centre,
Knottingley, and at the Castle Day Special School for Educationally Subnormal
Childrens.

I give below details of the work undertaken:-

e Number of half-day sessions held during the year ... see “an 270

2. (a) Number of children seen for the first time during the year . 50
(b) Number of children attending for treatment from previous years 94

Total number of children treated iéta} + 2(b) to agree with

FDI‘I'!'I aﬁ {iii@ LN L - L ™ . RN L - . 144
3+  lNumber of children awaiting treatment at end of year ses sen 119
(a) Interviewed and placed on waiting list i e e s 61
{h} HDt saﬁn L ] [ A ] L [ Y LN R ] [ - 58
4. Children discharged during the years Boye Girle
Tﬂtal LI ] LR ] & & & Eom @ A m & 8 W LN ‘N 2? llﬂ
.ﬂnﬂlFEiB R aea w0 ] P s "] T = —
Speech normal 2 P U e e s e 6 5
Speech improved . saw s n 25 . e e T 2
Un=uitable for treatment ... o i S e o 1 -
H{Jﬂ Gﬂ-ﬂpﬁl‘atiﬂ‘n - 8 ¥ LR *a ® IR ] - 'R LN ] E l
Admitted to special schools - aus sas ses ren 2 -
LEft Sﬂhﬂﬂll LN & [ L e @ L O ] ' - 3 1
Lﬂft diﬂtriﬂt -8 W oo LR ] LN LN | L N - LN N 6 .
Other reasons (private treatment) waw  wwe e - 1
e Fumber of visits made to schools iy i St i inak 1A
6- Humber of I.'lDﬂ'lE-‘ ViEitS re® , ®ag e o @ - -wa 'R 3
Analysis of Children Treated Boys Girls
1. S't-a,-'u'mE!I"EI‘E {Dﬁrﬁrll:frthmi&} L ] B L LN LA ] LR 19 4
2 Defects of Articulation due tof-
{Eg Cleft palate sew e e e w cen aew o 6 5
(b cETEhI'Ell Falﬂf [ ] - ke LN LN ] L LN ) [ I ] 2 4
(¢) Other structural malformations ... i auta - 1 2
(d) Other causes, e.g. neurclogical ... Ty - i [ -
{E} o Epﬁﬂific cause found 'TE ] e w v hw aaw an 35 12
3. Disorders of Language due tog-
(a) Retarded langusge development(non-specific) ees eee 19 1
Ehg Retardation with associsted subnormality Saml e 4
c Retardation associated with deafness . »ate - 3 1
{d} Dysphasia e "es tas =sm e T tea = -
Eeg ﬁPhaEiE b LI ] LR ] -w . LN LR L] E ] — =
f Cther reasons & ea e baa e w P ase - 1 1
4- msphmia ' - - 4aw . ww s e 1 -
5- Other defects .. o T TR sew T S e - -



{n sidT=Ta







Section 11

Miscellansous Services

Mass Radiography

The Mobile Unit of the Leeds Regional Hospital Board visits the
area from time to time. The policy of the Board ie to concentrate their
efforts on examining work people in industries where there is a
greater risk in contracting chest diseases rather than holding sessionsa
for members of the general public.

In 1972 the Unit did not visit the area exocept to carry out a small
survey, by special request, at an old people's home. The number of
patients dealt with as follows:-

Total number of persons x-rayed 150
Number of active cases of Tuberculosis found -
Number of inactive cases of Tuberculosis found -
Number of non-Tuberculous abnormalities 1l

Family Planni

The County Council allows free use of clinic premises and equipment
to the Family Planning Association and in addition pays for the cost of
medical advice to all patients and for the cost of appliances for patients
referred on medical grounds only.

In this area the Assocation holds weekly sessions at the Castleford
Hightown Hospital, Central Clinic, Pontefract, and at the Knottingley
Health Centre. Sessions are slso held at the Normanton Child Welfare
Clinic three times each month.

Bgttarad Babies

Early in 1970, Ministry Circular C.M.O. Ef?D drew attention to the
problem of young children who are injured by their parents. It was felt
that local discussion should take place amongst all agencies concerned
with child care so that a definite course of action should be planned
for dealing with this problem.

A Committee was therefore established in the Divisional area involving
the Consultant Paediatrician, Consultant Orthopasedic Surgeon, Divisional
Medicgl Officers; Children's Officer, W.S.P.C.C., Nurgsing Officers and Police.
The need for early recognition of the problem was discussed and a policy
formulated for dealing with any case or suspected case of the syndrcme.
Following the original meeting subsequent committee meetings have been called
to deal with individual cases. These have proved most helpful and excellent
liaison has besn established between the Hospital Service, the Local
.ﬁ.ut-h.ﬂritlr Services and the N.8.P.C.C.

Medical Examination of Staff

During the year the follewing medical examinations were carried out
on behalf of the County Councils-

Entrants to Teacher Training Colleges 186
Entrants to Teaching Profession 8
School Meals Service 46
Superannuation 21

(27)







Section 12

General Provisions of the Health Sarvices

A. HOSPITALS

Facilities for patients from this area are provided at the
following hospitalsi-

l. General Hospital hccommodation

Castleford Hightowm Hospital
Pontefract General Infirmary
Ackton Hospital, Featherstone

2. Maternity Homes

Castleford Maternity Home
Southmoor Maternity Unit, Hemsworth

e Chronic Sick
Headlands Hospital, Pontefract
Southmoor Hospital, Hemsworth

i Mental Hospitals

Stanley Royd Hospital, Wakefield

B Isolation Hospitals

Burntwood Hospital, Erierley
Seucroft Hospital, Leeds.

B. AMBULANCE SERVICE

The West Riding County Council provide the ambulance service
and there is a depot situated in Beancroft Street, Castleford,
Telephone Castleford 2281.

C. LLBORATORY FACILITIES

The Public Health Laboratory at Wood Street, Wakefield, (under
the administration of the Medical Research Council of the Department
of Health and Social Services) accepts bacterioclogical, biological,
entomoleogical and chemical investigations from General Practitioners
and the Public Health Department.

(28)






Divisional Staff at 3lst December, 1972

Divieional Medical Officer

Ja. Fa FraSEI", M. Br’ E-EI’- M.P, C-]IL’ .DCPI.H.ij -ﬁ'Ri Cs G-.Gi

Senior Departmental Medical Officer and School Medical Officer

Castleford - Vacancy
Fontefract - Vacancy

Medical Officers for Maternity and Child Welfare and Schocl Medical Servicea

.08

Full-time
Vacahcies
Part-time

M. M. Brearley, M.B., Ch.D

I. Butler, M.R.C.S., L.R.C.P.

D. J. HEiEtﬂj HQ-BI, Ghl‘Bt’ D.P.H.

K. V. Jackson, M.R.C.3., L.R.C.P.

M. Mason Jones; M.B., B.S., D.F.M.

J. L. Mabbott, M.B., B.S

vl‘ Peuﬂmg !'Il El‘ E chi Bl‘ ¥ Bi E-i Hl § D.H'cl G‘ l:'.
F. J. Penrose, M.E., Ch.B.

3. Fa Schﬂfialdg M-Et, Eh-ﬂ-g— ]].E.H., I, P. Ha
M. M. Scholefield, M.R.C.3., L.R.C.P.

i Faux, HoB., B. 3.

Leeds Regional Hospital Board - Visiting Staff

Paediatrician
J'I DII Piﬂkup, !'Il ﬂ‘ ’ GhiB} E] Dl El Hi

Ophthalmologists
K. K, Prﬂﬁhﬁr, hirBt, ﬂtSij D. Q.

Vacancy

Orthopaedic Surgeon

Vacancy

Oto=Rhino Laryngologist
Ki Hi !liabrall ¥ HI.;,I‘I ] HI E- ] BI Dhirl ] FI-RIFI Pl s-G- 4 L-l R-l G'Pl L] I:II Lll GI

Child Guidance Clinic

Paychiatrist - Dr. K. N, Maxwell
Pgychologista — P. W. Atkinson
De Clark

Sccial Warker — Mrs. P. Harris
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WATER SUPFLIES, continued

During the year, the few complaints received were concerned
with the colour and sediment in the supply rather than its purity.
This nearly always resulted from a drop in mains pressure or a
breakdown in supplies.

This source of irritation however could be completely eliminated
a regular system of flushing all troublesome mains.
£

SANITARY ACCOMMODATICH

The improvement and modernisation of old houses together with
the construction of new houses, some as replacements for those which are
unfit has brought about a reduction in the number of premises without
water-borne sanitation. Although the number involved this year is not
very great, it all helps towards the goal of eliminating all these
primitive units of sanitary accommodation.

With the modernisatioen of the four cottages at Burton Salmon,
the only remaining Council owned properties without water-borne sanit-
ation are the four cottages at Womersley which the Council purchased
from British Rail.

A scheme has been prepared for these cottages to be modernised and
it is hoped that this will be carried out in the near future at the same
time as the installation of the main drainage scheme for Womersley.

The conversion of the remaining primative units of sanitary
accommodation must be a priority requirement and as scon as the outstand-
ing main drainage systems are in operation, this work should be carried
out.

As the majority of conversions take place alongside the extensive
improvement and modernisation of properties it is not surprising that
the number of applications for the old conversion grant remains extremely
low. HNevertheless it was felt there was a need to revise the ocutdated
maximum grant of £12.10.0 per conversion, so this has now been
increased to £65.

APPLICATIONS FOR CONVERSION GRANT  .... =
GRM"TTS PAID (AR R REREEEE N R NN E R RN R R b
PEHDII’IG GEIPEFLLTIQH GF WH: LR RN R 2

TABLE SHOWING TOTAL SANITARY ACCOMMCDATION FCR ALL PREMISES

; Number of Privies with middens or ashpits .. 16
Humher of Pail or tub closetsS ssessscsnscns 135
Number of waste-water closets coccasesnssss =
Number of pedestal Water Closets coeseessss 3919

Percentage on water carriage system - 95.3% 3570

ALTERATIONS AND ADDITIONS MADE DURING THE YEAR

Number of privies reconstructed as W.C's sssns 1
Number of privies reconstructed as pails sssss -
Number of pails reconstructed as W.C'sS  cessees- 2
Number of W.C.'s constructed for new houses ... 56



- b =

TABLE SHOWING PAROCCHIAL DISPOSITION OF SANITARY ACCOMMODATION

FARISH PRIVIES PAILS W.C's TCTAL
BALNE - 16 68 a4
BEAL - ik 282 283
BIRKIN - - L1 41
BRUTHERTCHN - - 239 239
BY RAM=CUM=SUTTON - 2 Lok Lo8
BURTCN SALMON 1 L 100 105
CRIDLING STUEBS 1t 1l 7 54
DARRINGTON - 1 297 298
EAST HARDWICK 3 - 75 78
EGGBCROUGH - 7 530 537
FAIRBURN 5 L 228 237
HECK - 20 Lo &0
HENSALL il 23 109 133
HILLAM 2 10 128 140
KELLINGTON 1 17 224 242
MONK FRYSTON 1 11 2%0 2Lz
STAPLETCN - % 2k 27
WHITLEY - s 137 144
WOMERSLEY 1 8 109 118

TOTAL 16 135 3419 3570

TABLE SHOWING DECLINE IN NUMBER OF PREMISES
HAVING NON-WATER BORNE SANITATION
Units
00 -

§ s
SHEN
NRRERRRRE

Year 1963 1964 1965 1966 1967 1968 1969 1970 1971 1972

/)
1

I
/)

Ly,

0o

SEWERAGE AND SEWAGE DISPCSAL

The relaying and re-siting of all the unsatisfactory sewers in the willage
of Brotherton was completed during the year and another major scheme, the
provision of main drainage for the parishes of Heck, Hensall and Kellington
is well on the way to completion, leaving only one major scheme outstanding -
the one for the parishes of Darrington, Stapleton and Womersley. As it
would now seem that Darrington will be joining the new Metropolitan County
of West Yorkshire, one can only hope that this scheme will be commenced and
well on the way to completion before the lst April, 197k.

The only villages without main drainage once these major schemes have
been completed will be these of Balne and Birkin and instructions have been
given to the Council's consultants to assess the situation. Balne is a
large scattered area without a real centre and Birkin is smaller and compact.
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SEWERAGE AND SEWAGE DISPOSAL, continued

TABLE SHOWING DIFFERENT METHCDS CF SEWAGE DISPOSAL COMPARING

LOCAL AUTHORITY HOUSES WITH COTHERS

NUMBER OF HOUSES CONNECTED TC PUBLIC SEWERS

Local Authority Houses at:

Broad Lane,

BEal Wk S DR e SR h

Craven Garth, Bapl c.issssasssainaniss L2
b e T S R T e e e R ()
Hﬂllrgﬂrth Lﬂﬂﬂg Beal AR R R R B R R R R h
A e T 1 e R S 19
Bndfprth Lenis, Peal sesssssrwsssmnsss 10
Belmont, Brothertonli eeesecessscsceness 20
Fbxﬁlifff Brotherton ssssssscscsssass 49

Marsh Croft,

el T ey T S e e 22

Marsh Houses, Brothertonl .ssssssssses 2

Beech Grove & Main St, B, Salmon .... 18
Railway Cottages, Burton Salmon s.s.. &
' Top Stone Close, Burton Salmon .eee.. 15
East Acres, Byram-cum-Sutton ...esss. 40

Byram Park Road, Byram .eceesssesssses 52

West Acres,

Bﬂrﬂm-cuﬂ-suttﬂn EeadE 116

Hﬂﬂdleai Byram-EHM-suttOn e E R e h#
Croft Lea, Cridling Stubbs .ssesssases 19

ootnearon Croft, Darrington seeeescses 28
Northleigh, East Hardwick ...... winhe R
Graysfield, Egpborough .escssssssesss O
Gr&enﬂcrﬁﬁ1 Eggbnrﬂugh GEEsEIE PR R RO R h?
Ealbf Rﬂﬂd1 EEEhQrﬂuEh sisssassasness 20
Westfields, Egpborough .ccescecesenss 138
AT FATITHUTT sessrisvsnvasnsnn S

F&i!‘fi&ld, Fairburn GO RO EE RS PR RS II'I'3

North Road,

Fairburnl sssssscsssssssus 10

Tﬂp Fﬂld‘ FRITHUTN. sosssensseseasssns lE
Aanfimld, Hillam ccssssccassasasasass 6
Church Lane, Monk Fryston .eeesssssss 8
Mil1 Close, Monk Frystofl cecsssssssss 55
Cﬁthﬂart GlﬂBE, whitl&F GHED R RS R R 23
Church Rﬂ“, Hhitlﬂy GEasdesasdemEsEnD 7
Whitefield Lane, Whitley ...cessescas 10 922

Private Houses

e -
1464
SO EEPT G E R AR AR R RS et

TCTAL

2386

NUMBER OF HCOUSES CONNECTED TC SMALL SEWAGE DISPCSAL PLANTS

Local Authority Houses at:
Hiﬁhsﬂtﬂi Balne sosssasassssssssssnann 8
Lﬂwsﬂtﬁ, BRINE ssansssssisnssssnsssns “
Rosttane . Birkdn siceicssnssssinens e
Dene Close, Eggborough ...cessssesssss 28
Barrington Garth, Kellington c.sesees 8

Manor Garth,

Kellington  ssedicsssaese 112

Station Hoad, Womersley .cesss st o 24 190

Private Houses

NUMBER CF HCUSES CONNECTED TC CESSPOCLS OR SEFTIC TANKS

 m—
RS EEERF AR R R R RS E e lé

203

Local Authority Houses at:
Northfield Lanﬂ, Hﬂmerﬂlef SsEsoasemEa 12 12

Frivate Houses
NUMBER OF HQOUSES

—_

R EE RS PR R RS R R R E R i@&

WITHCOUT WATER=-BOCRWE SANITATICH

Local Authority Houses at:
Station Cottages, Womersley .eeessess & L

Frivate Houses

R RS RS EE SRS E S DD FD lﬂ 124

580

33203

(6.1%)

(4.1%)
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SEWERAGE AND SEWAGE DISPOSAL, continued

However, even if these twe small schemes are operational, it is not the
end of the problem for an examination of the schemes which have been completed
during the last decade shows that groups of houses on the outskirts of
villages are not served by main drainage. Although many such properties
were included in the general schemes, the Ministry cut them cut on the
grounds that their inclusion would necessitate the construction of sc-called
unremunerative lengths of sewers. If these omissions are ever corrected, the
original cost would seem an absolute bargain at present day prices and the
sooner the situation is made good the more economical it will be.

DISPOSAL OF CONTENTS OF CESSPCOLS AND SEPTIC TANKS

The continuing and shocking practice of depositing the contents from
the cesspool emptier on to the Council's refuse tip at Beal could present
a serious health problem, if any of the leachate found its way into the
acquifer. However, with the completion of the Hensall, Heck and Kellington
main drainage scheme there will be provision at the new sewerage works at
Bggborough for the reception of the contents of this so it will no longer be
necessary to continue this most unsavoury practice.

REFUSE COLLECTICN

A weekly collection service is operated throughout the rural dietrict
apart from a few isclated premises where special arrangements are made.
Very few complaints were received during the year and the service proved
to be adequate.

Householders too with their active co-operation helped not only to
maintain but to improve this service. Perhaps the future will see even
better improvements such as dustless loading but the nature of the district
with its non-urban characteristics makes it difficult to employ a more
sophisticated type of vehicle where dustless loading could be readily
achieved.

Unce again there was difficulty in maintaining a good labour force
and now the extension to the M.62 has commenced in this area, the
difficulties experienced a few years ago in this field have returned.
If it had not been for the availability of students during the summer
months to stand in for the regular workmen on holiday the service would
have run into grave difficulties.

The changing character of household refuse continues and the
rapid advances in the packaging industry is bringing with it problems
of disposal as not only is the amount of refuse increasing but the
combustible content rises pro rata.

Some householders do play their part in trying to compress or
flatten packets before discharging them into the dustbin but more could
be done to help combat this problem.

It has not been practical to extend the paper sack system of
refuse storage but where such schemes are in operation, they have been
completely justified in the time saved and the improved hygiene associated
with this system.
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LITTER ACT

Once apain the number of cars abandoned on the highway was less
than the year before but the dumping of rubbish in the countryside hac
increased despite the fact that anti-litter notices have been erected at
strategic points throughout the district - perhaps this increase would
have been even greater had not these notices been erected.

Why this despicable practice should continue is difficult to under-
stand esspecially as most local authorities like the Rural Council are only
too pleased to make special arrangements for the rempval of bulky or
other abnormal items of refuse and although sometimes this serwvice is not
completely free it is always performed at a nominal cost. Ve are not
yet litter conscious in this country in spite of all the anti-litter
campaigns and until the act of depositing litter is looked upon as a
social evil and taught so at a very early age, it will continme.

REFUSE DISFOSAL

There are three refuse dispcsal points in the district, these are
tips situated in disused quarries at Beal, Byram and Stapleton. The
tipping space available at both Byram and Beal is very limited and so
planning permission was obtained for two new sites one to serve the
northern parishes in the Honk Fryston area the other on a site adjacent
to the existing tip at Beal. Both planning consents were subject to a
number of conditions, however, some of these were considered by the Council
to be most unreasonable and so appeals have been lodged but the results
have not yet been announced.

TABLE SHOWING NUMBER OF LOADS AT EACH TIF

TIFS LOADS
EE.‘EI.J_ RN R RN N N RN LN NEEREREEREEEREEERE RN 5}1
Stﬂplﬂ'tun 8BS EE RS E SRS EE R EE S AR e EE
H:r'ra.m. (EE R F R E R R RN R R R NN R R R N R NN hEE
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The tip at Byram is very near to a poultry farm and unlike the other
two tips, there is a persistent fly problem during the summer months.
The control of this is proving to be difficult because the variety of
fly on the site is immune to the usual types of pesticide used and an
expensive formulation containing a quick knock down element had to be used.

Unfortunately, so much putrescible matter is placed unwrapped in
dustbins these days that when the dustbin lid is left off or is illfitting
this matter is very attractive to flies and ther commence to breed.
Therefere, as fast as flies are being destroyed on the tipping area, they
are constantly being replaced with every new load of refuse depcsited and
so very frequent treatment of the tips is necessary and the actual loads
on the vehicles are sprayed during the course of collections.

These measures seem to work quite well at the Beal and Stapleton tips
but at Byram owing to the type of premises near the tip, there is re-
infestation and the problem is very persistent.



REFUSE DISPOSAL, continued

There has been a slight increase in the number of journeys to
the tip this year but with the ever increasing bulk set out for
gollection, there is a limit on what can be done to reduce these
journeys.

Refuse these days is mainly comprised of bottles, tins, packaging,
plastic canisters, decaying vegetable matter and only a small percentage
of ash or similar solid material. Because of this it is very important
to blind the surface with suitable hard material which binds together
to form a crust.

When the new tips are put into operation it will be necessary
to staff them and to have a tracked wvehicle on site in regular use to
both compact and cover the refuse daily as the strict planning con-
ditions call for these measures - what improvements could be made to
the existing tips if these facilities were available now.

The table below shows the number and types of receptacles in use
by the end of December, 1972.

DUSTBINS ssasssssemsas 3606
PRIVY MIDDENS senmman 16
DRY A.EIEHS ek eepESES 1
PhIE A S E SRR e R E A 135
PAPER SACK HOLDERS +... 149

Unfortunately there has not been any dramatic reducticn in the
number of ashpits, middens or pails in use as the Heck, Hensall and
Kellington sewerage scheme was only just about completed at the end
of the year and the expected conversions did not take place.

TRANSFORT

During the year the Council ordered a new S. & D. Freighter
with fore and aft tipping errangements with a 35 cu.yd body. It
is expected that the use of this vehicle would increase the payload
and result in less running about. But in the meantime the 18/25 cu
yd capacity vehicles are piving sterling service.

At the present time it is not possible to employ one of the
more sophisticated type of refuse collection vehicles with continuous
compression or with rotating blades as with so much liguid refuse
collected it is necessary to have a vehicle with watertight rear doors.
Once the problem of liquid refuse is overcome, the future employment
of this type of vehicle would greatly improve the service.

MOVEABLE DWELLINGS

The table following gives details of the current licensed sites.
This shows a decrease in the number of caravans stationed on the one
exempted site. The usual infringements of a minor character occur
from time to time and are dealt with on an informal basis. CUne
operator allowed an influx of caravans on to his site almost doubling
the permitted number. Action had to be taken with the result that
he gave an Undertaking to reduce the number of vans on the site



MCOVEABLE DWELLINGS, continued

to that permitted by the site licence. The number of occasions when
itinerant travellers or gypsies stage on the verges of the highway at
certain points in the district have been very few indeed, in fact there
has been an almost complete absence of itinerants,

3 oe 3 ard | ToTAL NO. ON
SITES SITES
Fermanent sites licensed 2 32
Uther individual sites with
limited planning permission 7 13

CONTRCL CF DIRTY AND VERMINCUS PREMISES

It is pleasing to report that very few houses in the district come
within this category and only on one occasion was it necessary to carry
out any form of disinfestation.

Premises which deteriorate in such a fashion are almost invarisbly
synonymeus with the so called 'problem family'. The same number of these
hard core families tend to persist despite all the efforts made on their
behalf by the Welfare Services to improve their situations. There seems
to be no evidence to surgest that the new Welfare Service has made any
greater impact than before re-orgainisation. It would seem that the
position will remain fairly static until a family service unit is avail-
able to give sound advice and physical help to those in need.

FACTCRIES

The few factories in the district are small, well run and generally
do net give cause for any undue concern. The statistics concerning
factory inspections are all reproduced at the end of the report.

OFFICES, SHOPS AND RAILWAY PREMISES ACT

This Act administered by local authorities is designed to control
the welfare and safety of all inside workers in industry and commerce
excluding factories. The Robens report published during the year,
seemed to favour a central Inspectorate to deal with these matters but
nearly all the premises concerned are part of the general envirenment
and are probably visited by officers of local authorities for some cther
purpese and such an Inspectorate would mean a duplication of visits, which
on the face of it, seems rather illogical.

As far as can be ascertained there is 10C¥ registration of such
premises in this district and the overall figure remains fairly constant.
Generally those situate in the rural area are the smaller type of premises
and they do not present any serious problem. Inspections usually reveal
enly minor infringemenis of the Act and these are usually easily remedied
by informal action.

ANIFAL BCARDING ESTABLISHMENT

There is only cne registered establishment situate in the Rural District
and this is always run in a good businesslike manner, conforming to the
Couneil's strict requirements for such premises. The location is scmewhat
isolated and no complaints whatscever have been received during the year.

The premises are repistered for a maximum of 49 dogs and 8 cats.
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ATHOSPHERIC POLLUTICH, continued

around the Kellingley Colliery area, one can only hope this trend will
continue. Unfortunately, there are no figures for the months of MHay,
June and July as these were spoiled during the asnalysis stage.

As stated last year the Central Electricity Generating Board have
completed their survey in relation to the Eggborough and Ferrybridge
Power Stations but are now carrying out a similar survey in connection
with the new Power Station at Drax. One of the testing points is at
Heck where the sulphur content of the atmosphere is continuously

monitored as part of the naticnal survey on atmospheric pollution.

In addition to this, the Chief Chemist at Lggborough Power Station
has placed directional deposit gauges on several sites within the
Rural District including some on the periphery of the Gale Common ash
disposal site. These sites do not form part of the general survey
of atmospheric pellution, they are simply for the Board's own record
pUrposes.

H.M. District Inspector of Alkali VWorks has done sterling work to
mitigate this problem and conditions are far better than they were,
however, it is impossible to combat the phenomena of nature and when
temperature inversion takes place it is almost inevitable that some
irritation will occur.

It is pleasing to report that ancther source of annoyance has been
eliminated, namely the deposits caused by the transpcrtation of furnace
bottom ash and in some instances F.F. ash by open lorry through a certain wil-
lage's streets. This is material deposited on the highway, either by
spillage or by being carried out of the site on the tyres of the lorries
concerned and once dry, it is blown about by pusts of wind. Raturally
there has been bitter controversy over this practice and the Central
Electricity Generating Board have spent considerable sums of noney in
installing a vehicle and tyre washing machine, the concreting of roads
leading on and off the site and within the site area to combat or
eliminate this problem. The benefit of all this work is now being felt
by the local residents.

This selfsame problem has occurred in the Eggborough and Whitley areas
again due to the transportation by road in open vehicles of ash from the
Zggborough Power Station. Although these lorries are now sheeted, there
is occasional spillage onto the highway which seems so unnecessary.

If this practice is to continue, strong representations must be made
for the enclosed tanker type of vehicle, similar to those used for the
carrying of bulk cement to be used. These wehicles would cut out any
possible human error of overloading or unsheeting and the problem would be
solved overnight.

Considerable progress has been made to eliminate the long standing
nuisance caused by floaters (fine particles of silicon) blowing from the
ash disposal lagoons used in conjunction with the Ferrybridge Power Stations.
The management and staff of the Ferrybridge 'B' Station have been tireless
in their efforts to contrcl this problem and now it is only under extreme
windy conditions that mishaps occcur. One can only hope that when the
deposits at Gale Common begin to rise, no similar nuisance will occcur.










HOUSING GENERAL

The year 1972 has been one of consclidation rather than expansicn
in the field of new building by the Council Unfortunately, it was not
possible to complete any new dwellings during the year under review buf
56 new houses were built in the private sector. However, plans have
been laid for the construction of 55 dwellings for the aged in the
villages of Balne, Beal, Burton Salmon, Fairburn, Hensall, Whitley
and Womersley. It is always difficult, especially in a scattered
rural area to decide whether to build a few dwellings for the aged
in each parish or to centralise in one or two areas and build a
sufficient number of dwellings to justify the services of a warden.
The Council compromised by having centralisation at Womersley and
possibly utilising part of the existing parish hall as a communitiy
centre and in each of the other above-mentioned parishes a few
dwellings would be erected.

Unfortunately, at the present time, the Council have not any land
available in the Byram area and yet this is probably the cne area
yﬁar& there iz the greatest need for this type of accommodation. By
concentrating building on the smaller type of dwelling, it will help
to improve the unbalanced ratio that exists at the present time between
these and the number of three bedrcomed houses.

The demand for the single bedroomed bungalow or flatlet has been
on the increase for the last few years and it seems likely that this
trend will continue for some time to come especially if tenants whose
families have grown up and left home and therefore underoccupying
three or four bedroomed houses, are willing to move into smaller
accommodation thus releasing the larger houses for young families
on the waiting list. The rent rebate scheme should help in this
matter as in the past the higher rents of the latest bungalows has
somewhat discouraged this kind of movement taking place.

Cnce again it has been difficult to let the older type of
council house, the young families of today, given the choice, simply
do not want the type of house built between the two wars. Moderni
gation of these houses may be the answer but some environmental
improvement is alsc necessary.

Moet of the unfit houses in the district were dealt with and
cleared some years ago but houses like other things wear cut and
sometimes there comes a time when a house falls inteo grave disrepalr
where it is impracticable or uneccnomical to mcdernise it and so there
is a continual need for taking action under the Housing Acts for the
clearance of such houses.

From the records available there are in the district approximately
150 houses without hot water, 200 houses without a bath and 400 withoul
inside sanitary accommodation, the problem being most acute in the
villages of Brotherton, Fairburn, Hensall and Heck.

Experience has shown however, that the impact of the 1971 Housing
Act i=s now being felt. This Act followed on the 1969 Act which permi
local authorities to give increased grants for the improvement of o.lde:
properties and in addition for the first time grants were available for
répair work when done in conjunction with improvement work when
certain conditions were fulfilled.
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HOUSING STATISTICS YEAR 1972
1. HOUSES DEMOLISHED

No. of Displaced during year
Houses
Demolished | Persons Families

IN CLEARANCE AREAS:

(1) Houses unfit for human habitation - - =
(2) Houses included by reason of bad

arrangements, etc. - - -
(3) Houses on land acquired under

section 43(2) Housing Act, 1957 - - -

NOT IN CLEARANCE AREAS:

(4) As a result of formal or informal
procedure under secs 16 or 17(1)
Housing Act, 1957 8 2 1
(5) Local Authority owned houses
certified unfit by the Medical Officer
of Health - = =
(6) Houses unfit for human habitation
where action has heen taken under

local Acts - = =
(7) Unfit houses included in Unfitness
Orders = - <

Number of dwellings included above which
were previously reported as Closed 2 - -

2. UNFIT HOUSES CLOSED

(8) Under secs.16(4),17(1) and 35(1) I
Housing Act, 1957 and sec 26 Housing
Act, 1961 7 13 k4
(9) Under secs 17(3) and 26 Housing
Act, 1957 5 L %
(10) Parts of buildings closed under
sec.18, Housing Act, 1957 - - =~

3. UNFIT HCUSES MADE FIT AND HOUSES IN WIICH DEFECTS WERK REMEDIED

| | By Owner By Local Authority

{ (11) After informal action by local

authority 11 -
| (12) After formal notice under
(a) Public Health Acts - -
(b) Sections 9 & 16
Housing Act, 1957 - -
(13) Under sec.24 Housing Act, 1957 - -

(14) Previously included in a
Closing Order or Undertaking which
has been or will be determined under
Sec.27 Housing Act, 1957 | - -

4, OTHER HOUSES IN WHICH DEFECTS WERE REMEDIED

! | By Owner By Local Authority

(15) After formal notice under
(a) Public Health Acts - -
(b) Sec.9(1lA) Housing Act, 1957 - -
(16) After informal action by local
authority - -

- i
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5. UNFIT HOUSES IN TEMPORARY USE (Housing Act, 1957)

Number of|Number of Ségéféfe-_
Houses |dwellings in col.l

(1) (2)

Position at end of year

(17) Retained for temporary accommedation
(a) under section 48 - =
(b) under section 17(2) . - -
(c) under secticn 46 I

(18) lLicensed for temporary cccupation |

under sections 34 or 53 o - -

6. PURCHASE OF HQUSES BY AGREEMENT

Humber of|{Humber of Cccupants
Houses of houses in col.l |
(1) (2)
(19) Houses in Clearance areas other
than these included in confirmed Clear-
ance Crders or Compulsory Purchase i
Orders purchased in the year e i |
7. NO. OF FAMILIES REHOUSED DURING THE YEAR INTO CCUNCIL CWNED DWELLINGS
{a) Individual Unfit eeecces - T 5
{.D} Clearance Areas SEE AR B R SRR R R R -
FR PN TATCYONOING svssssassnasssssansansssnsssas 15
{d:l ﬂ'thEr ------ T R I R R I A I R R EE‘
8. HOUSING ACT, 1969: IMPROVEMENT CASES
a) DNumber of applications for Yualification Certificates ..
(b) MNumber of Provisional Approvals issued sssesssscscscecc %

(¢) DNumber of Qualification Certificates issued .c.occascoac
under Section 46(3)

9, NEW DWELLINGS
Number of new dwellings completed during the year:
l:-ﬂ.} B}f Lﬂ-C-EI.]. A.uthﬂrit}r FAASAAC RN EASEEBORDADSE D3NS ® L
{b} E)I" Private En'l:E-'rPri5e P FREB RSB R RSN ﬁ'E"

10. GRANTS FOR CONVERSION OR IMPROVEMENT OF HOUSING ACCCHMCDATION

1 Formal Appli- |Applications |No. of
cations received|approved dur-|dweiling
| during the year |ing the year | comple
NUMBER CF NUMBER COF during
|  DWELLINGS DWELLINGS he res
(a) Conversions (the number of !
dwellings is the number resulting |
from completion of the work - -
(b) Improvements
(i) Standard b 5
(ii) Discretionary L2 L o

—

e —

The Council have always been keen to encourage people to take the
fullest advantage of these inducements to improve and prevent the
decay of the older type of property, especially in the Emal}er v111§594
where such properties have a certain amount of character which would _
be lost for ever should it be necessary to demolish. By way of example
a comprehensive scheme for the improvement of all the Council's older
type of dwelling has been planned and should commence early next year.



HOUSING GENERAL, continued

In addition to the general improvement of these dwellings, it has been
suggested that environmental improvements should take place on some of the
older sites.

FITNESS STANDARDS

It is now six years since a revised standard of fitness was suggested
in the report 'Our Older Homes; A Call for Action', this standard was
very little better than that set out in the 1957 Act and the reason for
this was that it would be unrealistic to raise the fitness standard sub-
stantially with so many unfit houses remaining to be dealt with.

The poeiticn is almost identical at the present time but this should
not prevent the standard from being reviewed as a better standard would
probably only affect those unfit houses capable of being repaired or
improved and not the hard core of houses where demolition is the only
solution.

The suggestion in the Report that a house is suitable for habitation
without facilities for obtaining hot water on tap to a kitchen sink is just
as absurd as saying horse drawn trams are quite suitable for publie transport
at the present time, Surely if hot water has to be obtained otherwise
than on tap and has to bte carried to the sink in a container it is asking
for accidents to happen in the home., With modern appliances now avail-
able it is quite simple to remedy the position and there should be no
doubt about the necessity.

REFPAIR OF UNFIT HOUSES

Although the spirit may be willing in the field of house repairs, it
is most difficult to have repairs carried out due to the lack of tradesmen
and the almost complete demise of the old jobbing type of repairer.
Unfortunately the larger firms tend to concentrate on the erection of new
premises and are often unwilling to carry out repairs of this nature and
even if they are willing to carry out this type of work, they are extremely
reluctant to give quotations and are generally only willing to be engaged
on a day work basis. However, it has been possible to obtain repairs to
houses where this was absolutely necessary by informal actien, but only
with difficulty.

OVERCROWDING

This problem is almost non-existant in the Rural Area and there are
no houses in multiple occupation. “When a case of overcrowding does come
to light, the Council is always ready to give such applicants favourable
consideration when vacancies occur.

CLEARANCE CF UNFIT HCUSES

As previously mentioned, the extensive clearance campaign which was
completed several years ago, has meant that very few houses remain unfit
and suitable for action under the Housing Acts. It is only in extreme
cases of decay and when not practicable to modernise or improve that
such action is contemplated and only a handful of houses fell into this
category. There is no doubt that the increased improvement grant now
available has affected this figure but there will always be some instances
where the only real answer is to demclish.
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SLUM CLEARANCE
UNDER THE PROVISIONS OF THE HOUSING ACT, 1957

TCITAL NUHBER CF PJ'_;H":LA.HE:NT H‘JUS:‘.'E DI ]!'.REAA. LR _33‘:'_?}
Number of Unfit houses to be
demoiished in first five Years .secescssessssssss 261
Humher deglt’ wit—h in 19?2 ER AP EAR D SRR e E'
Total number dealt with from end of
Nﬂ\rﬂmber‘ ]-955 tﬂ End ﬂf 19?2 LA A R RS R RSN ERERNEENNN] w'&

Number scheduled before liovember, 1955
and EubEEquEntl:.l' dealt with B BRSSO ??

Humber of houses to be retained for
temmrm ﬂﬂGﬂl‘J’lﬂLDdatiﬂn CIC R R B R R -

IMPRCVEMENT OF EXISTING HOUSES

The Council, like many others, have operated the improvement
grant scheme provisions since the first grants were available under
the terms of the 1949 Act and having completed a heavy slum clear-
ance programme, the number of houses which could receive the benefit
of improvement is somewhat limited. levertheless, today the
emphasis is very much on the preservation of houses rather than
their demolition and it is quite apparent by the increased numter
of applications for grants that this trend is very much on the
inerease. A trend which must be encouraged if the whole character
of some of our villages is not to be lost.

Thie is not to say however that this privilege should be
abused and with a limited amount of money available the modernisation
of second homes, holiday cottages and the like should not be financed
in this way.

NEW HCUSES

Unfortunately, the Council's proposals for the building of
dwellings for the aged, did not get on the way during the current
year as this year the emphasis has been placed on the preparation
of echemes for the improvement of the older existing houses; as a
result, not cne council dwelling was built during the year.

In the private sector however, 50 houses were completed and
although this was not as high as the 78 completed in the previous
year, this number is well above the average for the few years prior
to 19?1-

)0
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MEAT SUPFLY

Throughout the year only first class animals obtained mainly
from local sources were purchased by the owners of the only slaughter
house in the district, because of this, the animals arrive at the
slaughterhouse in excellent condition to ensure the production of
prime beef.

SLAUGHTERING FACILITIES

There is just one private slaughterhouse in the rural district,
situated at Beal. Feriocdical visits are made by veterinary officers
of the Ministry of Agriculture, Fisheries and Food. The premises are
operated in a satisfactory way with good hygiene practices being
constantly observed throughout the whole slaughtering operations.

MEAT INSPECTICH

TABLE
Cattle Sheep
excluding| Cows| Calves| & ‘Piga
Cows LambaI
Number killed 108 - & 188 -
Number inspected 108 - 6 188 | &
ALL DISEASES EXCEPT "
TUBLRCULOSIS & CYSTICERCI
Whole carcases condemned 1 - - - -
Carcase of which some part
or organ was condemned 17 - - 1k - |
PERCENTAGE 16. 6% - = | DMl = |
TUBERCULCSIS
Whole carcase condemned - - - -
Carcase of which some part
or organ was conderned - - - -
PERCEINTAGE - - - =
GYETIGEBSDSIS CNLY
Carcase of which some part
or organ was condemned - - - -
Carcase submitted to treat- |
ment by refrigeration -~ - - - 1]
Generalised and totally
condemned - = - o

The above table shows a complete list of animals where peost
mortem examinations have been carried out.

With the co-operation of the butcher concerned, even though
it was necessary to carry out meat inspection during Bank Holidays
and on Sundays, it was not considered necessary to use the powers
of the Meat Inspection (Amendment) Regulations to limit the hours
of slaughter.



MEAT INSPECTICN, continued

As expected with the high class type of animal slaughtered, very
little meat was found to be unfit for food and only one animal was
affected with a significant condition and even this was an animal
sent for emergency slaughter. Unfortunately, the whole carcase
and organs had to be rejected.

Unce again, what is now becoming a usual feature in returns, the
year was completely clear of tuberculesis but in addition, not one case
of cysticercus bovis was found. This was quite common a few years ago.

GROUNDS FOR CCNDEMMNATION

; WEIGHT IN LES
DISEASE AND CCNDITION BEEF | VEAL | MUTTON | PORK
Cirrhosis a1 - - -
Haemotogenous Icterus 280 - - -
Multiple Abscesses 16 - - -
Bruising 14 - 8 =
TOTAL Lol - 8 -

PARTS OR ORGANS AFFECTED

BOVINE
Liver SrrssRssssIassiannnye sesens 1
Whole Carcase  .c.canssss sessnmsanes 1
Part Liver sesssasnmasnsaninnns e 15
Leg seEssanEBandanse senssesanns 1
MUTTON
Leg ssssssssssnananna srsssssanas 1

POULTRY INSPECTICHS

There is nothing to report under this heading as there are not any
poultry slaughtering establishments within the Rural District.

MILK SUPPLIES

Officers of the Ministry of Agriculture, Fisheries and Food supervise
all milk production and raw designated milk is not retailed in the area.

Number of Milk Producers s e o
Tuberculin Tested e a w hm 9
H'Dﬂ-deﬂignated [ R -

The West Riding County Council, as Food and Drugs Authority, is
regsponsible for the issue of licences to retailers and I thank the
Chief County Public Health Inspecter for supplying the following
information:



MILK SUPPLIES, continued

Number of Milk Retailers g w sesssuws 17
WESIENated sevevsassesss . 17
NQH—dEEiEﬂﬂtEd assseEewanw - =

The following details are given of licences issued and
samples taken in the district by the officers of the West Riding
County Council.

MILK (SPECIAL DESIGNATION) REGULATICNS, 1960

Dealers Licences

Untreated s snssnean s smesmn -
Ultra Heated R —
Pasteurised 0% et i e S L 8
Sterilised sesssrrnnsnnw s ew 16

TABLE OF MILK SAMPLES TAKEN

Satisfactory|Unsatisfactory [Proceedings Eauticns1
PASTEURISED 23 - £ -
STERILISED i - - = #3]
BRUCELLOSIS

A8 no raw milk is sold within the Rural area, the problem
of brucellosis does not arise.

FOOD SAMPLING

This duty is undertaken by the Weights and Heasures Department
of the West Riding County Council and I append a table showing the
activities of the officers of that department in so far as they
relate to the sampling of food and drugs within the rural area.

TABLE OF FCOD SAMPLES

Satisfactory |Unsatisfactory |Proceedings |Cautions
MILK 1 2 - = 4
DRUGS - - - - |
CTHER FOODS 10 - - 2L .
ICE CREAM

The appended table shows the results of bacterioclogical
examination of ice cream samples taken in the district. It shows
that the standard of ice cream sold in the district is of the
highest. There is one ice cream manufacturer within the district
and the standard of hygiene at his premises is always good and the
resultant product is usually bactericlogically satisfactory.



ICE CREAM, continued

TABLE
SAMPLES
GRADE 1 GRADE 2 GRADE 3 GRADE L 0| VISITS
22 s - L | 46

FOOD FPREMISES

LIST CF FCOD SHOPS AND FOOD PREMISES IN DISTRICT

Butnhers SOOI EPAD S PR FRO D FE RS A RSO E‘
Cafes and Road Transport Cafes sesrsscsssnzos &
Fish and chip Shﬂpﬁi Y R R R R I T 5
Ice Cream Hanufacturer ey s by e e o 24
I¢E G‘ream REtailerE T eSS IR TR RS EE A Etl'
Licensed Premises 0 e e e e e AR
Mixed Businesses serstas eI ess iR R b s aies 20
Hestaur‘ants L L L B B B R R A '?
Licensed Slaughterhouse P AT T

The above table lists the different types of premises concerned
with the sale of food and drink. Pericdical visits are made to
these establishments but more frequent visits are desirable if
complacency is not to set in and standards maintained.

Most of the premises are well equipped and have the necessary
facilities for the appropriate types of business but the human factor
is inconsistent and sometimes there is a distinct lack of appreciation
of the term food hygiene.

BACTEZRICLOGICAL SAMNPLIIN

All the licensed premises and eating establishments in the Rural
District were visited and swabs taken from glasses, crockery and eatinc
utensils. Cut of the 58 swabs submitted for examination, only four
were unsatisfactory. The premises concerned were revisited and certain
recommendations were made. Follow up swabs proved satisfactory after
the remedial measures suggested had been put into operation.

FCCD HYGIENE

There can be no logical improvement in food hygiene when the law \
cannot take action to prevent any person setting up a catering establishment
in the most unsuitable and hygenically unsound premises and where unhygenic
practices are bound to oceur.

It is only when such premises are actually in operation that stepes
can be taken to remedy this position but by the time the eorrect ritual
has been enacted to obtain a successful prosecution, it may be too late
to save some unsuspecting persons the agonies of contracting food poisoning,
or even worse - perhaps a fatality.

One simple answer to prevent this is by ‘prior registration'. ITE 3¢
becomes illegal to start such a trade before the premises are registered and
to be registered the premises have to comply with the current Food Hygiene
Regulations, most of these risks will disappear as only bona fide persons



















































