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RURAL DISTRICT COUNCIL OF PETERSFIELD.

Telephone Numbers:- The 014 College,
Petersfield,

Petersfield 319/506/507.
Hants.

To the Chairman and Members of the
Petersfield Rural District Council.

T have the honour to present the Annual Report for the year
1959, on the health and sanitary circumstances of the Rural District of
Petersfield. It is drafted in accordance with the requirements of the Minist

of Health.
Phe estimated population showed an increase of 600. Wi d

Apart from measles, very little infectious disease occurred -ed.

Vaccination against poliomyelitis was made available to all person
under 26 years of age, and early in 1960, was el
all perscns under the age of 40, In addition, expectant mothers are included
in a specially selected group. sy .J' .Jﬂ '

It is very satisfactory to record a splendid response ta's e
poliomyelitis vaccination; and, thanks to the wisdom of the parents and %g
excellent co-operation of the general practitioners, 6,700 vaccinations were

carried out during the year.

There has been no case of diphtheria in the district for the I
seven years; but, as the Ministry points out, this is no time for compla:
as a number of sporadic outbreaks, fortunately on a small scale, has occu
in the country as a whole, During the past two years, this rise in inciden
of diphtheria emphasises the danger of failing to take advantage of the S
protection afforded by immunisation. Parents are again reminded that childr
should be immnised before their first birthday and should receive their fir
supplementary injection preferably just before school age. e

T should like to thank you all for your help and mcoura.gamﬁ' AT
I am grateful to the officers of other departments for their willing help an
assistance at all times. e

T also wish to record my grateful thanks to Mr.Swan, the Ghia'f_'_

Public Healtn Inspector, to Mr.Devenish and the office staff for their valus
co-operation and assistance in compiling this report. gt |

o e (/D‘L”‘L

Medical Officer of Health,
Petersfield Rural District Coupcil.

&
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1.

LEGISLATION.

During the year, the following legislation affecting the Public

ﬁealth Department was enacted: -

House Purchase and Housing Act, 1959,

This Act, inter alia, introduced the system of Standard
Grants for the improvement of dwellings. This provides an
alternative method to the Discretionary Grant scheme instituted by
the Housing Act, 1949,

Housing (Underground Rooms) Act, 1959,

This is a short amendment Act altering the Housing Act, 1957
to allow in certain eciroumstances undsrground rooms to be dealt with
without reference to the standard of fitness laid down in Section L
of the 1957 Act.

Milk and Dairies (General) Hegulations, 1959.
These Regulations replace previous cnes made in 1949, The
changes includei=

Registration of milk distributors is now limited to the
Local Authority in whose area the premises are situated.

Provisgion is made for compensation to be paid by the
Local Authority to a person who has been debarred because of
illness from employment connected with milk,

Where milk is infected, notice may be served by the
Medical Officer of Health on the occupier of registered premises
outside (as well as inside) his district.

Ice~Cream (Heat Treatment etc.) Regulations, 1959,

These Regulations replace earlier ones issued in 1947. They
require that ingredients used in the menufacture of ice-cream are to
be pasteurised by certain methods and make it an offence to sell ice-
oream which has not been so treated.

Slaughterhouse Licence (Forms and Records ) Regulations, 1959.
These regulations prescribe the form of application for a
slaughterhouse licence or its renewal,

Slaughterhouse Reports (Appointed Day) Order, 1959.
This Order appoints 2nd November, 1959 as the earliest date for

submission of slaughterhouse reports to the Minister under Section 3 of
the Act.

These reports, dealing with slaughtering requirements, have to
be made within the year,

STATISTICS OF THE AREA,
L R A NERR U «s 54,758 acres.
Batanbls Valne (1959/60) s oo as ss"er—es os ise £222,967.
Sum represented by a penny rate (1959/60).c ee. . .. £873.

APPI‘OJE'I.HIE‘QE .I'.'.'LI.I:I'.lb.EI' of ilﬁlﬂ-biteti hGuﬂdS e e . ' E‘BD?..

"Home" Population (based on Registrar General's
final figures from Census) Mid 1959 _ee oo oo oo 23,520,
- % -




NATURAL, AND SOCIAL CONDITIONS . OF THE AREA.

The district surrounds a pleasant market town in the extreme east
of Hampshire. It has a common boundary with Surrey and Sussex for over
twenty=-four miles.

The area comprises thirteen parishes, three of mhich have a po;pula.tiﬁn ¥
of over 3,000 and their wvillages form the main centres of populaticim. . i

Increasing availability ol main services has led to modernisation and
improvement to most villages and hamlets in the area without excessively
changing their character and they remain popular residential resorts.

Modern estates have developed in a few urban sections of the district, |
These are frequently dormitories and are mainly purchased by newcomers to

the area.

The South Downs form a natural division between the north and the
south, but travel is not unduly restricted on this account as both the
main London = Portsmouth road and rail services link Petersfield with the

coastal area.

Agriculture is thd main industiry and in some parishes forms the
only interest. With farming can be associated fruit growing and hop growing.
The seasonal harvesting of crops calls for a concentrated labour force
and this is provided to a large extent by people who follow a gipsy way of
life and by town dwellers who look upon it as a profitable holiday.

r
el - —

e

Employment is provided chiefly by way of building and allied
trades, transport work, shop keeping, clerical work and by professional and
personal services., There are alsc a few small factories and the tendency
is towards a slight inorease in the numbers employed in light industry.
Many of the residents in the south of the district work at Portsmouth, the
chief source of employment being raval establishments, and a service stores
depot in Liphook absorbs a considerable proportion of the labour force over

a wide area.

F '—‘E;w_ Rl TR TR



VITAL STATISTICS,

Births.
: 1959 1958
M. F. Iotal. M, P, Total.
Live Births (Legitimate) 164 182 346, 158 160 318,
(Illegitimate) 8 6 s, 13 6 19,
Total Live Births 360, 337,

|Iive Birth rate per 1,000 of the estimated population was 15.6 compared with
rt-ﬁgs for the whole of England and Wales.

Illegitimate live births per cent of total live births 3.9%%

1 1958
\ T M. ?_222 Total., M. E_‘L Total.
.51';111 Births (Legitimate) 3 - SR L > i
: : (Illegitimate) - - - - - -
4
Total Still Births Te 4.

4

&ill Birth rate per 1,000 total (live and still) births was 19.1 compared with
20.7 for the whole of England and Wales,

1959 1958
2 Fo Total, M. Fy Total.
{Total live and still births 178 189 367, 173 168 341,
&' ths.
| 359 1958
- M, F. Total. M. Fi Total.
From all causes, 122 114 236, 117 112 229,

Death rate per 1,000 estimated population was 10.3 compared with 11.6 for
the whole of England and Wales.

Maternal Mortality.

Pregnancy, childbirth, abortion .o e. o oo oo oe oo .. NIL.
ant Mortali deaths under one year).
1959. 1958,
L‘Eitim-te .. s e e 5 1 Le 2 2 Lo
Iuﬂgtimltﬂ .. . w e 1 - 1 ™ - - -
Total Infant Deaths B, L,

ant mortality rate per 1,000 live births was 13.1 compared with 22,0 for
whole of England and Wales.

- =
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Infant Mortality Rats.

The number of deaths of infants under the age of ~me jear par' e
1,000 live births, is known as the 1nfa:1t mm“ta]ity rate lor that year,

This rate for each calendar year is not regarded as a rﬂ]iahlq g,
guide, for the number of births in the district is insufficient ta 'Eu of
significance atatiatiua.lly. :

But,if this rate is taken over a period of five years, it is then’ :
congidered reasonably reliable and one of the best indices of the social
circumstances of the district. _ i 10 ol

The following table shows the rate for the distrioct as Gumpaimﬂ.‘
the rate for England and Hal&a, each over a five year period.s-

vil ats iiigh-'
Infant Mortality Rates (per 1,000 Live Births).
Year, |[Petersfield Rural District, England ahﬂ. Wa.laa.
1943, 43,6 : 50.0 b8 [atol _
194, 43.7 L6.0 : . '.E -
1945, L3.5 i ll:_”:*‘-oL 4 '_.; rl ‘.!.4. |
1946, 40,0 G 1, olodw edd el Y .
19#?" 31'1 39#2 !
198, 27.5 35.9
1949. 27.8 35.3
1950, 22.6 DT BESE. .
1951:: 2}&.3 ) L 29,"1. [I'I ,.".:‘:F!F |
1952‘ ?J}-.B 2?'8 -. - : : .::
1953- 25:;5 26,8 . 0 F'f.:,-.. =
1954, 26.7 25.7 ] |
1955, 2749 = 24.8
195&. 2—34-42 2}#9 S T ER) Ta o
195?# 21 ¢6 22‘5 LY el _
r_'r 1:.1' el
The infant mortality rate for the year under review waa 13.1. compared
with 22,0 for England and Wales, L O T
- - -.I..-I'!*- 1%
b ) LT gt g
et er bl
o 3 Ly




. Ga'_-..uei._; oF Death,
Tuhamulnar;zf -ﬁ;sglgaééxtgr System
Other forms of Tuberculosis.

Syphilis,

L, Diphtheria,

- 5. Whooping Cough.

} i.‘ Meningocoocal Infesctions.

"7+ Acute Poliomyelitis.

| 8, Measles,

- D Other Infective and Parasitic Diseasss.

e o Lung, Bronchus,
- g Brﬁﬁ.ﬂtc
" L U'bEI'IJ.E.

1. Other Malignant & Lymphatic Neoplasms,
15, Leukaemia, Aleukzemis,

16, Diabetes,

17. Vascular Lesions of Nervous System,
18, Coronary Disease, Angina,

, Hypertension with Heart Disease.

, Other Heart Disease.

Circulatory Disease,

: G{:.imﬁr Disease of Respiratory System.
26, Ulcer of Stomach and Duodenum,

2]. Gastritis, Enteritis and Diarrhosa,

| 28, Nephritis and Nephrosis.

29, Hyperplasia of Prostate.

| 30. Pregancy, Childbirth, Abortion,

3. Congenital Malformatians,

32, Other Defined snd Ill-defined Diseases.,
33. Motor Vehicle Accigents,

All other Accidents,

Suicide.

ﬁ. Homicide and Operzticns of War,

¥

Male Female Total
3 - i
2 1 IR
9 3 12
- 6 6
- 1 1

e 14 2
- 1 1

16 27 L3

14 13 27
- & iy

19 20 39
9 & 15
e 3 3
9 1 10
6 1 T
1 - 1
- 1 1
1 1 2
- 2 2
2 - =
= 2 2

10 8 18
5 - 5
2 1 3
- 1 1

122 114 236

S —




GENERAL, PROVISION OF HEALTH SERVICEY

FOR THE AREA.

Laboratory Facilities.

Bacteriological work is carried out by the Fublic Health Laboratory
at Milton, Portsmouth, (Telephone: Portsmouth 22331) and specimens of
clinicel material (sputum, swabs, etc) and samples of water, milk and
foodstuffs are sent for bacteriological examinatiion to the Director,
Doctor K. Hughes.

Specimens may be left at the Porter's Lodge of Priors Dean Hospital,
Milton Road, Portsmouth, at any time, Urgent specimens can be dealt with,
when the laboratory is closed, by telephoning the technician on call at
St. Mary's Hospital (Telephone: Portsmouth 22331).

At Winchester, specimens may be deposited in the sample box placed
outside the laboratory, or they may be left at the Main Hall of the
Royal Hampshire County Hospital at any time when the laboratory is closed.
At week ends, and on public holidays, arrangements are made for dealing with
specimens during the morning and evening. Urgent specimens can be dealt
with at any time and the Director, Doctor M.H., Hughes, is available at
Twyford 3349 for telephone consultation when he is not in the laboratory.

Samples for chemical analysis are sent to the City Analyst,
Portsmouth (Telephone, Portsmouth 23641).

Ambulance Pacilities.

All applications for the use of ambulances should be directed to
the Ambulance Officer, Fareham (Telephone, Fareham 2170) who arranges for
the most conveniently situated ambulance to attend,

The use of the Hospital Car Service may also be obtained through the
Ambulance Officer (Telephone, Fareham 3626).

Smallpox cases (suspected or confirmed) requiring transport to
hospital will be conveyed by the County Ambulance Service by arrangements
made through the Bed Admissions Orfice (Telephone, Winchester 2261),




and Health Visiti

in the homes and clinics,

: The names of District Nurses, Midwives and Health Visitors, who
m}ti,sa in the district under the direction of the County Medical Officer
:&’éhm in the following tablej-

y and Addresses of Nurses District Names and Addresses of
and Midwives. Served, Health Visitors,
=1 E.-‘R'H- 'S-Cer »
oy, Stonehill Road,
ley Down, Bordon. Passrield,
Tele:Headley Down 2170)
;i i BE&.EE StR- v gh'e l-}'I- » Br&;ﬂﬁhﬂtt-
s Nurse]R S.H.Certificate, Liphook.
se's Cottage,lleadley Road, Conford.
o (Tele:Liphook 3179) Hammer Miss V, Gawthorp,
A.P.Oakley,S.R.N. ,S.C.M., i SeR.Ne ,8.0Ma, s &
sl Cottage,festern Road, T4 H.V. Certificate, ,
TelgsLdss “3439) * Cherry Croft,
SEeR. 1. ,5.C. M. ,J.N., Liphook Road,
%%ﬂiﬁca‘te, Headley, Bordon,
s E-eulinga Crof't,Selbome, Empshott. (Cele:Headley Down
on, (Tele: Selbome 219) 3322)
rsed .4 . Beaton ,S.R.N. ,S.C. M., Colemore.
Na,{sPrivett Road, High Cross, Hawiley.
poxfield.(TelesHawkley 243). Priorsdean.
- Oakshott.
i Froxfield.
‘ _Privett

i.EB ELF-HDDI'E, E.{-"H' ¥
nthome Meadow,
i.sl'- eon.(Tele:East lleon 263).

East Meon.

laqr!.H.Belahaw,S R.N, ,5.C.M,,
2, Queen's Road,Petersfield.
eleiPetersfield 676)

Lﬂngri Ell .
Stroud.
Sheet, Steep,

Miss E,J.Read,
S.R.N. ,S.C.M,, .
H-p"lr- ﬂ&rtific&tﬂ, 3
Church Cottage,
West Meon,
Petersfield,
(Tele:West Meon 315)

N.Petersfield.
G.I.a.ppar,b HoN.,B.C. 1., Ramsdean.
' s Nurse), S.Petersfield(part).
3, The Causeway ,Petersfield, Buri ton( part). —
ele: Potersricld 628) A e
B Wiggett,S.R.N.,Q.N., Clanfield, 5:+ 'B;;c;n's_m;;
s G(gttages ,South Lanﬁ, Buriton (part). Path e 2 3
1ﬂ. ele:Horndean2219 Hogs Lodge. - =i
Ohel bomi. (Tele:Emsworth 3222)
| ¥ 513 aHDm'ddEﬂ.
I‘!’I- %f-ngﬁzis? aesion Miss B.M.Wheeler,S.R.N.,
- Lovedean. S5.C.M. , .
els: Waterlooville 5083) P;'F;uiiifﬁze’
Bedhampton.
(Tele: Havant 307)
sLe.Hampson ,S.R.N. ,5.C,M, ,Q.N., Horndean.
Nelson Crescent, Lovedean,
an., Blendworth,
Horndean 2276). Catherington.

= 9 -

Continued over/...




Nursing end Health Visiting in the homes and clinics(continued).

ol
o
o

Names and Addresses of Nurses District Names and Aduaresse ."-"; c

and Midwives. Served. Health Visitors.
Mrs.Pritchard, S.R.l.,
OClaremont, Hob Lane, Homdean(part). liiss E,M.,Wheeler,
Hedge End, Southampton. SeRH. ,S.Cold, ¢
(Tele: Botley 2629) H.V..Gertificate,
Hiss Munto,S.R.N.,5.C.Ms g T o Laricla " Oa el E;H“lh“t'gfmﬁi
Q.N.,20,Uplands Road, Redhill. {TEIB'HE ava;l'l:. 307)
Rowlands Castle. Idsworth. 1 .
(Tele: Rowlands Castle L469) Finchdean,

B General Nursing only. % Midwifery only.

Clinics.

The following Clinies are held at the County Council Health Clinic, Love
Lane, Petersfield, (Tele: Petersfield 20).

% Ophthalmic Cliniec Second Tuesday afternoon of each
month by appointment.
Child Welfare Centre Wednesday mornings and afterncons.
School Clinic By appointment.
Dental Clinic By apnointment (which can be

obtained by telephone between
9a.m. and 9.,15a.m,Tels:Peterafield
954 ,. Mondays to Fridays)

Speech Therapy Clinic Tuesday afternoons by appointment.

3
i
j
>4
;

|
$

Child Welfare Centres.
The following Chila welfare Centres in the Rural District are open fox
children under five years O age:-

Centre Hall Af'ternoons
Glanfieid Hemorial Heil. 15t Friday. il
East Meon Institute Hut. 15t and 3rd Thursdays.
Horndean. Nash Memorial Hall. 2nd and 4th Tussdays.
Liphook Church Room. 1st and 3rd Tuesdays.
Liss Village Hall. 2nd and Lth Fridays.
Ronlonds Coastie; o1  ParishHalls 3rd Wednesday.

e =Ty




| Child Welfare Centres (continued).

The following centres, situated in adjoining districts are
available for children living near the boundaries of the districts=

Centre Hall Af'ternoons
%—_m
|| Alton Assembly Rooms, Every Tuesday.
Cowplain St.Wilfreds Church Hall, Every Monday-
Padnell Road, Cowplain,
Grayshott Village Hall. 1st and 3rd Fridays.
Havant County Council Health 2nd and L4th Tuesdays.
Clinic, 4 Park Way,
Headley Village Hall. 2nd and 4th FPridays,
Longmoor The Barracks, 2nd and 4th Mondays.
Oakhanger Village Hall, 3rd Friday (2.0p.m. to
2.L5p.m.only).
Petersfield Health Clinie, Bvery Wednesday.
Love Lane,
Selborne Village Hall. 18t Wednesday,
Waterlooville St.George's Hall, 2nd and L4th Thursdays.

Hambledon Road.

The work of the voluntary helpers, who assist the medical and nursing

| gtaf'f at the Welfare

| Ante-natal Clinics,

Centres is greatly appreciated.

The follewing Amte-natal Clinics are held:-

Hall

General Hospital,
Anstey Road,

Day of month when held

1st, 2nd, 3rd and
Lth Thursdays.

British Legion Hall
Rake Road.

1st Thursday and
3rd Wednesday.




o

* Chest Clinics.

Queen Alexandra Hospital, Cosham,(Telephone, Cosham 79451, Exte 114). 1
Mondays. 10.0 a.m. 014 patients. T
2.0 p.m. 0ld patients. 4

Wednesdays. 2,0 p.m, New patients,
Thursdays. 2.0 p.m. Refills, k-

Dr. J,P, Sharp, the Chest Physician, is in attendance.

Health Department, The Castle, Winchester. (Telephone ,_'innch.e ster Li11,

Ext' 1 2215 y

Wednesdays. 10.0 a.m. Old patients. £
2.30 p.m, New patients.
Thursday. 9,30 a.m. Patients by appointment. i
1.30 p.m. Refills,
Dr. A. Capes, the Chest Physician, is in attendance. -
Northfield Hospital, Redan Road, Aldershot.(Telephone Aldershot 1965), x
Mondays. 9,30 a.m, 01ld patients.
2,0 p.m, Refills,
Tuesdays. 9,30 a,ms 0ld patients.

11.15 a.m, New patients. ; : &
1.30 p.m, 0ld patients

Dr, D.J. ap Simon, the Chest Physician, is in attendance. -
% Venereal Diseases, ' o
Treatment iz available at the following hospitals: -

Guildford - Royal Surrey County Hospital. @
Males = 5.0 p.m. to 7.0 p.m., Tuesdays and:Fridays. .
Females : 3.0 pem. to 7.0 p.m, Mondays. -
9.30 a,m. to 11,0 a.m., Thursdays. }
Portsmouth - 5t. Mary's Hospital. =]
Males ' 13 10.0a,m, to 12,0 noon,, g e i
5.0 polie t0 7.0 Pl Tuesdays and Thursdays. 'f
Females : 5.0p.m, t0 7,0 p.m,, Mondays.

10.0 a.m.to 12.0 noon., Pridays.

Winchester = Royal Hants County Hospital. ,

Males 10,30 a.m, to 12.0 noon., Saturdays.
Females 3 2.15 p.m. to 4.0 p.m., Tuesdays.

:
2.. %. El. -tD 1-4-. DP-' m‘- ,wiﬁdnﬂsdﬂrﬂr El
-4
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SCHOCL HEALTH SERVICES,

0 die Clinics,
' edic cases, requiring treatment, are seer ., appointment

from the Appointments Officer at each Hcspita.l at the following Clinicas:-

Alton, Surgeon's Clinic held at Lord Mayor Treloar
Hospital on Fridays.

Remedial Clinic held at Lord Mayor Treloar Hospital
dally.
Havant. Surgeon's Clinie, held at Havant War Memorial
] Hospital, on fourth Tuesdays, p.m,

Remedial Clinic, held at County Council Health
Clinic, 4 Park Way on Tuesdays, all day (except
fourth Tuesday, p.m.) and Wednesdays all day.

Petersfield. Remedial Clinic, held at Petersfield General Hospital
as required.

thﬂl‘ﬂiﬂ Dlinins..
phthalmic Clinics are held for school and pre=school children at the
llmu.g places; attendance by appointment through the County Medical

.f

-E?an.‘l:. Held at County Council Health Clinic, Park Vay.

Petersfield. Held at County Council Health Clinic, Love Lane, on the
% second Tuesday afternoon of each month and staff‘ed by
Dr. R.M, Cross.

Orthoptic Clinic,

3 Cases selected by the School Oculist, are referred to the Eye and
Es Hospital Portsmouth,

-._:'-_1'-. Nose and Throat Clinics.
: ases, referred for specialist advice, are examined at the FPortsmouth

ye and Ear Hospital and treatment is carried out either at that Hospital or
t Petersfield Hospital.

In the northern part of the area, cases are examined and treatment
garried out at the Haslemere Hospital or Guildford Hospital.
School Clinic.
This is held at the County Council Health Clinic, Love Lane,
retersfield, by appointuent.

Speech Therapy Clinics,

ases attend at the County Council Health Clinic, Love Lane,
EFeterafield, on Tuesdays at 1.30 p.m. by appointment through the County
Medical Officer.

Clinics are also held at the County Council Health Clinics at Park

l@', Havant, and Trafalgar Street, Winchester, by appointment through the
County Had.ica.l Officer.

- 4E -



Child Guidance Clinic.

Cases are seen by appointment through the County Medicel
Officer, at the County Council Health Clinic, Park Way, Havant, or
Manor Park Health Clinic, Aldershot.

Dental Clinics.

These are held for treatment of school children, pre-school children
and expectant and nursing mothers by appointment at the County Council
Health Clinics at Petersfield and Havant, and at schools and other premises
as and when required. A Dental Clinic Trailer is available for use in the =
ATSE.,

Family Planning Association Clinics.

The following Clinics, which are run on a voluntary basis, give advice
on family planning as this is not a service available under the National
Health Servics.

A lady Dostor and Sister are in attendance:=

Chiid Welfare Centre, Wednesdays. 1630 = 3.30 p.m,
Northern Road.

GUILDFORD. ' -
St.Luke"s Hospital, Fridays. 6.0 = 7.30 p.rl. T el s
Werren Road. (by appointment only).

Enquiries to Hon,Secretary, Hrs.Farmr,..-._ ~
27, Harvey Road, Guildford. TR vk
{Talephc:na. Guildford 4235). nti
" MIDHURST, e . o
Welfare Hall, 1st and 3rd 2,30 = kO putie 5Tl B
Peterafield Rcad, Thursdays. ] . g

PORTSMOUTH. :

Trafalgar Place, Tuesdays 1050 = 3,30 pomy |
Clive Road; Fratton, PHOA S Rl R L a0l

E]EEE(IEEWI T D '-._:_'.:':I :‘
The Hut (adjoining : S S
Trafalgar Houss), Tuesdays. 220 = Lo pems
Tx&‘:‘algar “treet. : 4 :

iL-g. further information can be obtained from the County Hﬂﬂiﬁ&l
Officer,

It is desirable that the woman should, at her first atterﬁam:e, fa.ka
to the Clinic a letter from her own doctor.

# These servicesare the responsibility of the Regional Hospital

2ORT s
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General. HOSPITALSAS

There are six General Hospitals available for the admigsion of !
patients from the district:-

HASLEMZRE AND DISTRICT HOSPITAL.
{Telephone, Haslemere 834).

FETERSFIFELD GENERAL HOSPITAL,

(The Petersfield Hospital (Telephone, Petersfield 1221) has
twenty-sight beds available for medical and surgical cases,

I+ i= administered by the Portsmouth Group Hospital Ma
Committes,

ROYAL SURREY COUNTY HOSPITAL.
(Telephore, Guildford 2323).

ST. MARY'S HOSPITAL, PORTSMOUTH.
(Telephons, Portsmouth 22331).

THE ROYAL PORTSMOUTH HOSPITAL, PCRTSMOUTH, t
(Telephone, Portsmouth 22281).

THE ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER.
(Telephone, Wincheater 5151).

Hesthside Hospital, Petersfield. pociulindade
This Institution is controlled by the Portsmouth Group Hospital
Msnagement Committee and is available for chronic sick patients. v

g =

Maternity Cases. J
The Grangs Nursing Home, Liss, and Northlands Maternity Home, Emmrﬂl, !

are available for maternity cases,
FPew applications are made to the Group Maternity Clerk mrld.ng at

St.Mary®s Hospital, Portsmouth; the great majority continue to be made ta the
County Medical Officer whe arranges for a home visit by the Health ?isi‘bnr- -

Infecticus Diseasea, " 3
There is no infectious discases hespitel in the district. ool ¥ 1@ | 48

Any infectious diseases hospital is now available for the adn:l.saiqn af
casses occurring in the district, Patients are generally admitted to
Hospital, Miltor Road, Portsmouth (Telephone, Portsmouth 22331) which is m&w
the contrel of the Rag;.nnal Hospital Board,

Special arrangements have been made for the admissian of dlildren
suffering from acute poliomyelitis to Lord Mayor Treloar Hospital, Altcn
(Telephone, Altan 2811),

Sanatoria,. .
“Denatoria for patients, who are suffering from Tuberculosis, are
provided bty the Regional Hogpital Board.

Smallpoxs
The Regional Hospital Board makes provision for the treatment nf cases

of smallpox at Crabwood Smallpox Hospital. The Bed Admissions Office,
(Telephone, Winchester 2264) deals with the admission of these patients.
SRS



PREVENTIVE MEASURES,

FOOD  HYGIENE.

4

It should constantly be borme in mind by all concerned in the handling,
aration and storage of food - particularly by those who work in canteens

o serve food to large numbers - that the utmost care must be taken to

ate the risk of food poisoning, which may ocour even in the best equipped

e

mwh food handler should report to his employer if he is suffering from
i the following conditions:=-

PR Diarrhoea or vomdting
2 Septic cuts or sores, boils or whitlows
3 Discharges from the ear, eye or ncse
L) Any feverish illness

'|-'. LK IJ:". . -
.\ Oustomers have now become more clean food minded; and, if any
anliness is observed in fcod premises, they often complain to the MANA ge =

w -2

. The hyglene standardof such shops and restaursnts therefore lies
me extent in their hands,

A bigh standard of hygiene is a benefit to food traders, for it
 business; and it is of course all in the interest of the general public
age safer practices. .

S The washing of hands immediately after using the toilet is absolutely
fial for everybody, for tocilet paper is porous; and, once contaminated,
will leave bacteria behind on everything they touch, "No touch"
dgue should be practised by all food handlers,

| Oakes, boiled sweets, cooked food and vulnersble foods should be

#d by Tongs or servers and not fingered by the hands, for they are never
i J'b“ gafely handle Food of this nature,

* Vulnerable focds = which include pressed msat, brawn, meat pies, stews,
18, custards and synthetic cream - are normally quite safe when prepared,
‘act as idealbreeding grounds for any dangerous germs that gain access,
kept at warm temperatures, the germs will multiply very rapidly.

- up meat dishes snd other vulnerable foods provide a perfeot
m for the growth and multiplication of bacteria.

~ The ordinary group of food poisoning organisms, (i.e. the Salmonellae)

£d by heating, but the fact that they occcur in a product, which is

be heat trsated, is no absolute safeguard against any spread - as

stion 1s often carried from the raw material on the hands and utensils to
cle of food in the same premises, which is either already cooked or not

3t to heat treatment.

PR e 2

- There is, however, another type of germ that is not killed by heat and
PERROT even require the oresence of air for it to produce its toxing if the

iPeratire conditions are sulteble and the intervals of time between the end

Oking and the consumption of food is sifficiently long.

-



Food Hygiene (Continued).
This organism is not uncommonly found in meat, so the sooner

meat is eaten after cooking, the less likelihood there iz for cases of
food poisoning from this sowrce of infection to occur,

In 1958, there were 69 general outbreaks, 10 family outbreaks and
9 sporadic cases making a total of 88 incidents of food-poisoning due to
this organiam,

Almost all these outbreaks were associated with meat and the meat had
invariably been cocked some hours or even a day or more ahead of regquirementss
The report of the Public Health Laboratory Service for that year statea
that the spores of the present strain survive up to 4 hours'! boiling and,
a8 the organiem is fairly widespread in nature, methods of prevention must
be concentrated far more on care over cooking and storage.

As a general rule, meat - whether as cuts or in pies or stewa =
should be thorcughly coocked and eaten hot; if this is impossible, it should
be cool:d rapidly within 1% hours of cooking and refrigerated until required,
In any event, there should be the shortest possible time between cooking and
eating in order to limit the number of organiams; for it is only when the
organlsm has been allowed to multiply that trouble will ocour,

Meat, sliced after cooking in institutions, should be maintained eiths
in the cold or & a temperature above 60°C,

For minces, meat should be minced when raw and eaten freshly cookedj
stockpots are a hazard, and the same chopping board should not be used
for beth raw and cooked msat,

Pressure cooking must be considered one of the safest measures ags
the survival of spores.

If all meat were eaten on the day it was cooked, these outbreaks
would cease., OSoups, stews, gravies, ples, pease-pudding, etc., provide
even better conditions for the multiplication of the germs than solid meat.
Gravy should never be re-heated; soup and stock, if re=heated, must be boiled,

A high standard of hygiene for food traders is best obtained by
cbserving the following simple rules:=-

(1) Protection of food from all sources of contamination
(dust and droplet infection as well as from flies,
cockroaches, rats and mice).

(2) Personal cleanliness of "food non-handlers®.

(3) Proper storage and display of food at safe temperature.

A recent report from the Public Health Laloratory Service on Food 3
Poisoning in England and Wales, states:- "Good hygiene and the exclusion from
f'ood handling of persons with septic lesions on the skin will not by themselves
engsure the safety of such frequently implicated food as brawn, pressed maa.ta-.
ham and bacon, the additional measure is refrigeratien®,

But emphasis should rightly be placed cn methods of preventing the
food from becoming contaminated in the first place,

- 18 =




Food Hygiene (Qontinued),
& Meny outbreaks of bacterial food poisoning would never have
occurred if' the food, after being cooked, had been rapidly cooled and
then placed in a refrigerator until actually required, instead of being
it at room temperature overnight and then eaten cold, or wamed up the
s

-
e

Fﬁrd should never be left in a warm humid kitchen to cool of f

slowly, nor in a warm oven where it has been cooked. A well ventilated

larder can secure good and efficient coolingg and, as soon as it is

>led right through, it can be placed in a refrigerator.

1

4 Refrigeration conserves food in a wholesome and palatable

condi tion and definitely retards the growth of bacteria if they are present,
I

| It is, therefore, most important that vulnerable food should be

Btored at a low temperature in a refrigerator or a cool larder to prevent
germs from multiplying,

- The food must be at certain temperature and moisture conditions over

B -of time before the food peisoning organisms will multiply and
produce food poisonding,

“The Chief Medical Officer to the Ministry of Health has stated: -

e ! "The remedy is largely in the hands of caterers, The general public
)an do little in the matter except by way of complaint, for they are not
individually aware of what goes on in the kitchens of the establishments
they patronise, Nowadays there is little excuse for unhygienic practice in
ireparation and serving of food; the risks are well known and +he simple
ethods by which they may be avoided are within the reach of all, That they
re not practised is a direct reflection upon the managements responsible,"

As a regular customer, the housewife can, however, influence
tradsrs by making it clear that she only chooses those who take special

3 to ensure the frshness and cleanliness and good storage of foods which
: Eull. H

¢ It is not generally appreciated that the germs which commonly

use food poisoning do not necessarily alter the smell, taste or appedrance

of the food. Protection of the family lies in personal hygiene, kitchen
ygiens and the good management of the buying, storing, cooking and cooling

f the food.



HEALTH H=DUCATION,

The Central Counecil for Health Education has continued to
keep this Department informed of all their up-to-date posters and pamphlets,

Food Poiscning Statistios 1951 - 58 (from reports P.H.L.S.)

Year General Family Sporadic Total
Cutbreaks. Outbreaks, Cases. Incidents.

1951 343 287 2,717 33347
1952 372 5340 2,807 54519
1953 492 L22 4,363 5. 277
195 506 630 4,880 6,016
1955 612 123 7,626 8,961
1956 563 616 6,534 Tl13
1957 73 5 6,097 7,071
1958 285 601 6 g1l 7,300

It is encouraging to note in the above table, for the third year in
succession, thers has been a drop in the reported incidence of food polsoning
(i.e, from L73 in 1957 4o 285 in 1958), This improvement may well have
resulted from the higher standard of cleanliness demanded by the Food Hyglens
Regulations,

But it will be seen that, in 1958 family outbreaks are still hi@l.
They increased by 20 and sporadic cases,/which are those that are unconnectes
as far &s is knowr) increased by F#. It is, therefore, clear from the
figures of the thousands of incidents (representing many more thonsands of
people affected) that more health education is needed; for much of this
poisoning is preventsble.

Epg products are possibly one of the main sources of salmonellae
ir.l. fi.""'.?d_ﬁ.-_.

It is possible that, if egg and egg products, meat and meat products,
and feeding stuffs and 1&1*1:“1231*5 could be protected from contamination witk
salmonellse in the first place, or if 21l products likely to be contaminated
with salmonellae could be adeguately heat-treated, the incidence of food i
poisoning would fall considersbly,

Whilat latest food hygiene regulations may help to decrease food
poisoning due to organisms other than salmonellae, there will be little differs
in the gensrsl pleture so long as the distribution of contaminated food stuffl
is allowed to continue.

Authorities state there is no evidence to show that food poisoning
organisms are present in the flora of newly caught fish or that 4
fish suffer from salmonellae infections; but the situation is gquite differsn
with ooultry or meat. Salmonellas are often present in the intestines of both
diseased and healthy animals, The infection may easily be spread in slaughter=
houses ani food sheps or kitchens by dogs, cats, rats, mice or even pigeons,
as exck of these species mey cerry the germ, But infection of beef and beef
preducis appears to ocour mors frequently =Tter slaughter and possibly after
the meat has left the slavgnterhouse, 5



‘Health Education (Continusd).

i evention of salmonellae food poisoning depends on knowing
‘more of ths potential sources of contamination and is a lorg term problem;
otherwise the remedies for the elimination of food Poiscuing are simple
and can easily be applied.”

-

_ Statiatics show that people are spending more on food than ever
‘before; and ons of the causes of food poisoning in families might be

‘parily due to changes in our food habits. Although the processed foods,
‘deep frozen focds ete., are prepared under sxcellent and hygienic conditions 5
‘Like other foods, they can esaily be contaminated and become a vehicle for
food poisoning, if not properly handled and stored.

As proved before, most of the cases of food poisoning, in which it

wes possible to trace the food, have been due to processed and made-up
e t uﬂhﬁsq

In order to encoursge good habits of personal hygiene among members
of the staff of catering establishments, housewives and others, the
Ministry of Health has prepared several illustrated coloured posters on the
Bsub ject, including the "For Health's Sake" series-

"Wash Your Hands'

"Cover all Cuts, Sores and Burms, before handling
Food?

"Keep Food covered from Flies!

"Keep cooking utensils clsan!

"Cool foed quickly."

"Keep the 1lid on dustbins",

These good posters and the counter-card with black finger-prints,
that cmphasises the warning "Please Don't Touch =~ hands leave germs" cover
most of the essentlal points of good food handling and are a great asset when
dinked with routine inspection and supervision,

. Regretably, it has not been possible to carry this out owing to the
shortage of staff .

The seeds of good hygiens are sown at home; but, if they are to
geiminate and develop sucosssfully, cultivation mist be encouraged at school.

ACCIDENTS TN THE HOME.

-. More psopls are killed by sccidents in the home than by accidents
on the road, the faoct is not really surprising since people spend much

ore tims in their houses; but it does mean that we must do everything we
ean to reduce home accidents,

Over 6,000 persons die ennually in England and Wales as a result of
8 in their homes, Most fatelities result from four main causes =
18, poisoning, bums and scalds, and suffocetion, and of these, about
are due to burns and scalds,
3 Wore than four-fifths of the fatalities concemn the young and the old,
Eg:.s high a preportion as two-thirds involve infants under one year and
rly people of seventy-~five and over wio are prone to falls, gas poisoning
bums, The majority of home accidents are preventable,
e A




[ ]

Acecidents in Children.

According to the Chief Medical Officer's most recent report to the
Ministry of Health, 733 children, including 638 under five years of age,
suffered fatal accidents in their homss, This figure of 733 fatalities,
which forms 11% of all fatal domestic accidents is, happily, the lowest
figure yet recorded, but most burns and scalds and poisoning accidents
to children must be regarded as preventable,

These must be attributed mainly to inadequate supervision; but
sareleasness, thoughtlessness, apathy and lack of knowledge of the adulta
in charge all play their part. Women and girls suffer more than twice as :
mexy burning accidents as men and boys, for full skirted loose garmentas !
present a much greater fire risk than narrow or close fitting ones,

Occasionally children have been found suffocated by plastic bibas eor
:-'5311'1'-

|

!

The U,S. National Safety Council reported 28 fatalities from plastic |
"garment begs" betwsen January and Juns. ; l
1

]

It seems that the plastic bag becomes electrically charged and, if
puelled over a child's hegd, it clings tenaciously and resists removal.

If & small child is found dead with a plastic bib firmly plastered
over his face, the adhesive qualities of saliva and food remnants around the =
baby's mouth are generally blamed, But, now the electrical properties of the
bik may be called in question,

Plastic bibs should always be secured to the baby's clothes to
prevent disaster; and small children should not be allowed to play with ]
plastic bags or they may use them as "space helmets" etc, Plastic bags must
be regearded as potentially lethal to young children.

Acaidents in 0ld Peopls.

The accident rate is high in cold people, With increase in age,
physical and mental deterioration may meduce the capacity to co-ordinate
thought and action. Some old pecple become fatigued, forgetful or absent=—
minded, and thess psychological features may be accompanied by physiological
changes, falling vision, impaired hearing and sense of smell, and muscular f
weakness and the infirm and the handicapped are liable to accidents
inexpert handling of heating and lighting appliances and inability to awoid
obvious hazards. Falls account for nearly two-thirds of fatal home accidents
nd three-quarters of these fatalities affect people of seventy-five and over

The me jority of the victims are women..

Thermal Accidents.

Statistics about non-fatal accidents are not available but it is
estimated that each year not less than 50,000 persons need hospital
treatment for burns and scalds caused by domestie accidents and that about

(%6 of the dsaths, resulting from extensive burns, are due to clothing
cetehing fire, Most of these accidents are due to the clothing coming in
contact with the heating element or flame of an unguarded or inadequately
marded coal, gas, electric or oil heating appliance, "Open" fires are
responalble for more fatal accidents than any other type.




Accldents in the Home (Continued),

Scalds have a much lower death rate than burns, but the incidence
‘nearly equals that of turns and the degree of disfigurement or di sablement

‘may be equally severe. They occur most commonly in children under five years
of age, and the most serious accidents result from children falling into
‘buckets or bagins of hot water placed on the floor, They may also be
J-uuud by children pulling over themselves vessels, saucepans or pans

‘conteining hot fluids or fat or by pulling the flexes of electric kettles,

E} Approzimately two-thirds of the hospitals admissiors for scalds,

‘Bustained at homs, occur in children under five years of age,
§

?mantiva Measures,
' The majority of these burning end scalding accidents could be avoided,

‘and, in spite of the publicity that has been given to the subject during
fvaunt years, the position has not MUCH improveds

y Widle propaganda of all kinds plays a valuable part in prevention,
‘4t is the personal contact of doctors, nurses and social workers with the
?opla in their homes that is likely to bring the most rewarding results,

: Under the Children and Young Persons Acts, 1933 and 1953, parents and
; 8 are liable %o a fine if a child of 12 years or under is seriously
Jured from bums caused by an unguarded "heating appliance lisble to cause
njury to a person by contact therewith",

® The Heating Appliances (Fireguards) Act, 1953, and the Regulations
made umdsy 3% require that, from the 1st October, 1954, all gas, electric and
0il fires must be fitted, when sold, with a guard attached, Some householders
favs still teken no steps to acquire guards for the fires purchased before the
Begulatlons came into forca.

Sfficient P E105.

4 Ths most effective simple wey of reducing the number of serious
‘buming accidents is by the use of the properly designed and fixed fire-

g of the British Standard Specification. It forms a protection from

: by falling into an open fire, by children tampering with one, or by
elothing accidentally brushing against a fire.

kar Glﬂ’tE!EE-
3 most frequent cause of serious bums is clothing catching alight,

ihe provision of firegusrds for all types of fires and the choice of safer
garments for women and children to wear will reduce these accidents. The
dammable nature of nearly all fabrics currently in use makes the guarding of
fires doubly important, Pyjemas are much safer than nightdresses, particularly
or chidren, Pull skirted party dresses and other loose flimsy garments also
Bquire special caution,

= W
el T

A specdal Ccunittes, set up by the British Standards Institution,
ﬁmmandﬂd that a standard of dursble flame-resistance of fabries should be
Stablished and that goods, offered for sale to the public as flame-resistant,
should be warranted as such and identified accordingly,

¥

It is now vesx’bls to buy children's clothing, made of flame-resistant

fb.ter:‘.al; Jou can also buy material to make up yourself, It may be slightly
more sxpensive, but surely it is worth speading sbout two shillings a yard
to prevent serdous burns to young %ilﬂ.rm.




Preventior. of Scalding Accidents.

Overcrowding is frequently a contributory factor, and the kitchen
is the most dangerous room, There is no doubt that kitchen discipline and
ki tohen design could do much to reduce the incidence of scalds. The cooker
and ths sink should not be on opposite sides of the room, but should be
aited along one wall, or two adjacent walls, and jointed by a wark surface,

Although in some casez, scalding accidents may be precipitated by
the shape, design and use made of the kitchen or by the fom of domestic
equipmenv, it 1s nevertheless clear that the majority of incidents are
dus to carelesaness,

While the final responsibility for the prevention of bwrms and
anelds in the home must rest with the householders, every authority,
organisation and individual has something to contribute to the provision of
gafeby in the home and it is only by the combined efforts of sveryone that
the incidence of burms and scalds can be reduced,

QLD PEOPLE'S WELFARE.

The 014 People's Home under the control of the Hampshire County
Council, in this area, is Coldharbour Wood, Rake, (Talaphma, ILiss 2326)
which pmu.rids.;. asccommodation for sbout 58 old people from all pa.'rts of the

county, '

I am indebted to Mr,F.J.Bryan Long, County Welfare Officer, for
the following information on the County Council's schemes for short-stay
ansommodation in 014 People's Homea and for Boarding-out Elderiy People in
private households.

Provi 5_14. nf Snur* S'I::-:!_.‘.‘..?' Apcommodation in 0ld People's Home s,

any places Fpn;ura.r:il;r vacant in the County Homes for old people are made
ewailable to elderly persons to enable the relatives or frdiends with whom
they live to take a holiday.

Sush, temporary vacancies arise when residents are in hospital or awey
on holiday and when a new resident needs time to clear up his affairs. Somes
use is alse made of sick bays during the summer months when there is leas
demsnd for nursing care,

This schems has enabled families to take a rest from giving o
canstant abtention to elderly relatives and has been of help also in times of
iliness and other domestic crises, when a younger relative or friend has been
temporsrdily 'mable to care for an elderly person. 18

During the year, a total of 78 old pecple in the Cqunty were given i
a holidey in this wey, the length of stay varying between a week and a
monthe i

Accommedation wnder this schems cannot be off'ered to old people '
nesding regular medical and nursing care; generally they should be able to =
wash and dress themselves, get to the dining room for meals and attend to thel
own toilet,

Applications for short stay admission mey be made eithsr %o the loca !
Arss Welfare 0fficer or direct to the County Welfare Officer at The Gantlui y
Wincheater, - R



J_._HL_,;,__ out Scheme for Blderly People, = =

Melfare Department first began a "home finding" scheme in
1952,

No separate record is kept of the expenses invol =d in running
hls schems and, indeed, it would be extremely diffisult to compile such
& record aince arrangements ars often made in the course of a day's
Jormey when a nunber of other matters are dealt with in eddition to this,

. _ 'T.lu Ha.‘bima‘.l. Aszistance Board make a weekly grant sufficient to
pay for board and fo allow for 7s.6d. - 10s.6d. a week pocket money.

No average charge figure is available., Terms are negotiated

Bepara tsly in each case in the light of the standard of accommodation and,

services offered, the financial resources of the applicant and any other
slevant factors.

- The total number of officers at present involved is fourteen but
none are fully occupied on this schems,

sk

F %0 4 Foster homes are found through Press advertissments and contacts
Arough volintary and statutory bodies,

 Foster homes are found meinly on a short stay basis but consider-
able nunmbers of people are permanently boarded. Visifting is done by
eounty Welfare Officers, Some old people often share a home with another,
Altemative action to boarding out is considared when applications are
mads, :
Eighty-five have been successfully placed in permsnent accommodati.cn,
One hundred and fity-cne have been successfully placed in short atay accom-
wdaticn,  Also, 103 have been successfully placed for three months to two
{® s Refsrencs - "Boarding ouf Schemes for Elderly People" produced by

A g The National 014 People's Welfare Council),

CHIROPODY  SERVICE,

_ ¥ry good Chirupody servicss have been established for old
i#ople by the British Red Cross Society, the Hampshire Council of Social
ervice and the numercus Local 014 People's Welfare Committees,

4 The Minister of Health has suggested that, at this stage, priority
8hould be given to the elderly, the physically handicapped and expectant
mothers and that Local Health Authorities might wish to develop their
schemes by using existing voluntary services.

X The Hampshire County Council will make grants to both the British
#8d Orosa Society and the Hampshire Council of Social Service; and the
datter will make small grents to the various Local Old People's Welfare
omnittees, :

BT B ihpy
- The Coumty Medical Officer wishes General Prectitioners to let him
of any patients needing Chiropody treatment for whom there is no immediate
facility and he will make the necessary arrangements,

. Ry e




Chiropody Service (Continued),

Further develcpment of the Chiropody Service in relation to
the physically handicapped and expectant mt}'ther's will be dealt with
through the British Red Cross Society.

HOME HELP SERVICE,

Petersfield Divisional Office is situated at the rear of the Town
Hall, Petersfield ( Telephone, Petersfield 771, extension 18) and is open
Mondays to Frideys 9 a.m. to 12 noon and Saturdays 9.30 a.ms = 10 a.m,
whent Mrs.Holmss, or her clerly Mrs.Baton, will be availsble. Applications
for Home Help should be made direct to this office,

The area coversed by the Petersfield Division consists of
Peters?isld Urban and Rural Districts, Droxford Rural District and Alton
Urban and Rural Districts.

INTERNATIONAL TRAVSL.

Travellers from abroad, who may have been contacts of amallpox or
other dangerous diseases while out of this country, are required to show
their doctors notices issued to them on arrival at airports in the event of
their becoming 11l during the succeeding twenty-one days.

Passengers, undertaking international travel, must be in possession
of certain vaccination certificates, depending upon the place of departure,
the countries of transit and the destination, International certificates are
issued in connection with smallpox, yellow fever and cholera,

The International Sanitary Regulations, 1956, specify the following
perioda for the validity of International Certificates of Vaccination:-

Type of Vacoinetion,

i ".
(After date of mccimﬁsﬁ_ur inoculation).

Begins Ends

Smallpox primary vaccination 8 days ) 3 years
Sme llpox re--vaccination at once ) 3 years
Cholers primary vaccination 6 days ) after 6 months
Cholera re-vaccination within i

6 months at cnce ) vacodnation 6 months {
Yellow fever primary vaccination 10 days ) 6 years '
Yellow fever re-vaccination I

within 6 years. at once ) 6 years. A

But the Health Authorities of some countries vary these periods and :

details of immunisation requirements can be obtained from the airline or [
steamship company concerned, or from the Consulates of the countries to bes f
vigited.

¥
I ¥
Persons, who are required to be vaccinated or inoculated against at
more than one disease, are advised to tell the doctor of all the vaccinations

or inceculations needed as they may have to be done in a particular order with .
cartain minimum intervala, t

The wvaccinations against amallpox and cholera must be recorded on thn;
international certificate form prescribed by the World Health Organisation,
dated and signed by the doctor doing the inoculation, and authenticated and
stamped AT THE CFFICE by the Health mparétnent of the Digtrict.

o 2 —




International Travel (Continued).
" The international certiricate forms mist be obtained by the
wraveller himself from the travel agency or Ministry of Health, except

:"_-11 pee for yellow fever which are held at certain recognised centres whers
the vaccination is performed.

b .In this area, jfﬂ.i.lcfw fever vaccinaticons are carried out at the Health
anitre, King's Park Road, Southampton, on Wednesdays at 2,30p.m. by appoint-
‘ij_nn:lgr (Telephone; Erouthamp'cﬂn 2}?58}

_ " ‘For inoeulations for which there is no international certificate,
n ordinary certificate by the doctor is sufficient.
- SMATIPOX VACCINATTON,
The speed of air traval makes the task of preventing the imported

3¢ of smallpox particularly difficult; so the earliest possible
tiun'“qr the dlsease is of the u‘l:mt:rst importance in preventing the spread.

OQutbreaks of smallpox in this country generally arise from the
mportation of the disease from abroad; smallpox may be introduced into this
gountry in an insidious way as in 1957 through the entry of persons in

ppa.rer gmﬂ health but in whom smallpox is incubating.

_ In such circumstances, the disease ~ modified by vaccination - has
fte gone unrecognised until it has appeared in classical form in others
X aad to inf‘acta.am

D'm:'ing 1953 'a ‘case’ occurred on board ship in a member of the crew

of an inward hound vessel. This necessitated immediate re-vaccination of
assengers and crew; admission of the patient to a smallpox hospital and

Ve lla.me of all on board. Yet five further cases arose in the country

re the dissase was eradicated. It is something of a paradox that the

lcation of preventative e ant easily and fully available, should in

at many instances have to await the occurrence of the very ccndition they

designed to prevent before advantage is taken of them.

In England and Wales in 1958, the percentage of infants under the age
| one year, who were vaccinated, was 4.5 and the figure for 1959 was L56.
is still far below what may be regarded as satisfactory. This low acceptance
rate and the resulting lack of protection to the individusl and the comnunity
causing much concern; the aim should be to see that every healthy infant
8 vaccinated = not only because routine baby vaccination is thought to be
Justified as the first step in establishing a satisfactory immunity in later
years, but also on account of the immediate protection thereby conferred, and
e occurrence of outbreaks of imported smallpox from time to time only conflms
t the extent of immunity against this disease is not sufficient to prevent
mimn- 51

& 1t 18 therefore important that primary vaccination should be carried out;

| far too frequently refused because parents are under the impression

t it will harm their babies, If the first vaccination is put off until

lﬂaﬂenca or later, there may be a slight risk; but it is believed that

8 rizks &utanilng primary vaccination are less in infancy than at any other

&ge and, since many persons will need to be vaccinated at some time, it is
@11:(" unJi:'ame that this chould be dons :a rly in life, if only as an

- TS o




Smallpox Vaccination (Qontinued).
insurance against possible untoward effects of vaccination later on.

Smallpox is no longer endemic in Europe and the chance of the
individual stay-at-home Englishman ever encountering it may be remote,
but not everyone remains at home and vaccination is of'ten a pre~requisits
for travel or for entry into many countries, as well as an essential
perscnal protection in those areas in which smallpox is endemic. It is
necessary in oertain types of employment within this country and obligatory
for service with the Armed Forces.

So, the probability is that for one reason or another a substantial
number of residents in this country will find it desirable to be vaccinated
on some occasion during their lives.

The ideal time for the first vaccination is during the first six
months of infancy - prefersbly about the third menth,

The"acceptance’rates for infant vaccinations vary considerably in
different parts of the country. In this district, the percentage of
children under the age of one year, who were vaccinated, was 555

The susceptibility of the community as a whole to epidemic smallpox
of either the mild or the severe variety cannot be greatly diminished by
routine infant vaccination alone. To guard against the sociel disruption |
and economic loss which invariably results from the rapid spread of any form
of amallpox, it is necessary for the re-vacecination of school children as well ]

a8 vaccination of infants to be done as a routine,

The re-vaccination of children within two or three years of first
entering school not only maintaim or revives their individual protection,
but is likely to facilitate substantially the control of local outbrsaks of
smallpox, It also ensures that any further vaccination in later life will be
less likely to have any serious reactions or complications. 1

Re=vaccination carried out at school age, is practically trouble freej
and this procedure, done as a routine at least once on all children primarily =
vaccinated in infancy, would substantially diminish the change of rapid spread
of amallpoxe it

During the year three hundred and forty-two vaccinations against
smallpox were carried out:- |

Vaccination, [Pre-school children, School children, | Over 15 years |
of age. 11
Primary 216 9 L i
o
Re-vaeccinaticon 7 21 85 |
s |
TOTAL 223 30 83
—

e — s M re=



DIFHTHERIA TMMUNISATION,

The following information has been based on reports from the

finistry of Health and Registrar General and on pamphlets issued by the
Jentral Council for Health Education,

During the year 1958, there was an increase both in the incidence
nd mortality of diphtheris in England and Wales, The number of cases of
iiph'l:hari&. rose from 37 in 1957 to 78; and deaths from 4 to 8 in 1958,
n 1959, the number of cases rose agein from 78 to 102, This is the second
in succession that there has been a rise in the incidence of diphtheria

or meny years.

The rise in incidence in the past two years has been due to a number
nﬁ sporadic outbreaks, fortunately on a small scale.

',‘ It is quite clear that there is still a danger that this disease could
igedin become a serious problem and that efforts to maintain a high level
f immmisation of children cannot be relaxed.

Bvents in 1958 and 1959 should act as a warning to those who feel that
phthar:l.a is a thing of the past and that an increase in its incidence is

W’Gba.b le.

The Immunisstion Campaign got well under way after 1943 and each year
mtil 1957 showed a drop in the number of cases. The average number of cases
yefore the Campaign was 50,000 a year. Although complete eradication of the
ligease from an area where cases occur endemically is not an easy matter, there
.8 evidence that there are good prospects for maintaining freedom once it has
een gained.

: Experience over the last few years has showns that in school
ommunities, where immunisation rates are low, diphtheria infection, when
mes introduced, can gain momentum and lead ‘tr:: an outbreak, The need for
1arLy 1nmnm1sahtm and for the booster dose is therefore stressed,

A more ﬂnmplata protection in the under 5 age group would soon cause
\ reﬂ.uc&d incidence in the early school (5-9) age group and the disease might
iell be almost eliminated. Only if an adequate level of immunisation is
Bintained can diphtheria be driven altogether from this country,

The great majority of parents nowadays have never seen or heard of a
ase of diphtheria among their neighbours' children and are more afraid of
Alnesses they know than of the dangers of diphtheria,

. If parents leave their children unprotected, thers may well be
ther outbreaks.

. Although the number of immunisations given to babies under 1 year has
l8Creased only very slightly, the number of "booster" doses for school
illdren has dropped considerably over the past few years.

Complacency, resulting from what has already been achieved, or loss
f dnterest or of confidence in immunisation, may mean that diphtheria will
0 on ocourring endemically and epidemically in this country indefinitely,
iith the ever-present risk of a return of high mortality; but a vigorously
ontinued lmmmisation programme, combined with existing methods of epidemic
Ontrol may free us entirely from the disease except for the occasionally im-
orLs HEG.

~ 2rities recommend that all children should be immunised before
helis * -st birihday - preferably at the aze of seven or eight months and they
how..  socive a booster or re-inforcing dose just before entering school, and
igain ever; .our or five years throughout school life. Alternatively, if an




Diphtheria Immmisation (Continued).

extra booster is given at 15 to 18 months as well as the one at school

entry, there is probably no need for further booster doses during school

life.

Owing to the fact that immunity ageinst diphtheria takes several
weeks to develop, those who have been inocculated earlier in life will hawve
the advantage of receiving protection against diphtheria at short notice,

It is, therefore, of the utmost importance for parents to realise

that active immunisation in the first year of life and re-infloreing doses
of prophylactic in later years are just as necessary in the absence of
diphtheria epidemics as in their presence.

Immmnisation helps the body to bulld up natural defences against
the disease and gives a.lmst certain protection against death from

diphtheria.

Reasistance to diphtheria is rather like a car batiery that needs
topping up to maintain ite full efficiency.

school age.

So children should be imminised
in the first year of life and have their first "topping-up" before reaching

In this district 51% of the children bormn during the year 1958 were

immmnised before they attained the age of one year, Although children up
to five years of age are the most susceptible age group, all under fifteen

years should be immunised.

During the year four hundred and forty-three immunisations against

diphtheria were carried cut:=-

Pre=-School School
Imuunisation, children., children. 2
Diphtheiia = Primary. 3 3 '
Diphtherisd « Re-inforcing
or "Booster®. 4 30
Diphtheris/Whooping Cough
combined = Primary. L 1
Diphtheria/Whooping Cough
combined "Boogster”. - 17
Diphtheris/Tetanus - 22
"Booster”.
Triple = Primary. 263 10,53 ¥
Triple = "Booster". 11 75
TOTALS 285 158 ¢

Children may be immmised by their own dcectors, or at the following

hila IT‘—J.&-EI‘P J.v.:Lv "' D -

(a) Within the Distrimh: =

Clanfiald, ]

Homdaan ; Liphoo

- j"_.r

, Iiss and Rowlands Castle.



a Immmnisation {(Continued

(b) In the adjoining Districts -~
Alton, Grayshott, Headley, Petersfield,
218 ' Waterlooville and Stockheath,

=
¥

b WHOOPING COUGH TMMUNISATION,
. At the beginning of 1955, the Hampshire County Council's Scheme
Whooping Cough immunisation began operating throughout the whole of

; The scheme includes combined immunisation against whooping cough and
sherda, triple immunisaticn against whooping cough, diphtheria and

pus and immmisation against whooping cough alone; but it does not

@ for the immunisation against whooping cough alone after the age of

i =

o '-r.:*.ln.-l'ﬁ

oot

' In 1959 two children were immmised sgainst whooping cough alane,
| were in the age groups 1 = L and 5 - 1k.

. ﬂmbinad. whooping cough and diphtheria immunisation with or without
8 is often preferred for the primary immmnisation of young children,

o reduce the total number of incculations needed for immnisations
three infections,

While diphtheria immunisation has been commenced generally at the
or eighth month, whooping cough immmnisation is usually started much
er - at about the third or fourth month of infancy -'and, according ta
rities, there is no reason why diphtheria immmisation, or triple immni-
N against whooping cough, diphtheria and tetanus, should not be given
® earlier age,

POLIOMYELITIS - VACCINATION,

~ In May, 1956, the County Council's scheme for poliomyelitis vaccina-
of children, born in the years 1947 = 54, began in selected areas of
iire, Later, in 1957, and 1958, the age groups for registration were
#d and the vaccinations were carried out as supplies of vaccine became
ble, and further extended in 1959 to include persons up to the age of
addition, expsotant mothers and doctors are included in a specially
Zroup.

il , e has been a splendid response to poliomyelitis vaccination, and,
the excellent co-operation of the general practitioners, six
seven hundred poliomyelitis vaccinations were carried out during

SR -

Pre-3chool School Adud

children., children., B
628 1,295 1,514
546 2,05l 663

1497 34349 2077

- 3]




Poliomyelitis Vaccination (Continued).

This phenomenal success is due not only to the gencral practitioners,
who have given practically all the inoculations, but also to the parents
who have so wisely selzed the golden opportunity.

Personal precautions against Poliomyelitis,
The World Health Organisation has issued six points for the pumml

protection of the public against Poliomyelitds. .8

The gix rules for the individual to observe are as follows:=-

; [ Wash hands frequently, especially before eating,

48 Protect food from flies; thoroughly wash uncooked food,
such as fruit and vetables,

3 Avoid intimate association, such as shaking hands with
families in which poliomyelitis has occurred within
three waaska,

L. Treat feverish illnesses with caution; bed rest, or at _
least avoiding over-exertion for a week is aﬂ:uiaa.'hlbh

He Avoid over-exertion. 4

Ge Avold wnnecessary travel to and from communities where

the disease i1s prevalent.

(A7)




PREVALENCE OF, AND CONTROL OVER,
INFECTIQUS AND OTHER DISHASES,

Particulars of cases of Infectious Diseases which were notified during
® year and comparative notification rates for the whole of England and Wales,
s shown in the following table:-

- | Diseases. Total cases Rate per 1,000 of the
notified, Estimated Population,
Petersfield England
R.D. and Wales,
Scarlet Fever 14 0,61 1.05
| Measles 149 6o1s7 11.91
| Whooping Cough 8 Os 54 0. 70
[ Puerperal Pyrexia 2 0,08 0.20
i Dysentery 1 0,04 0.71
: Pneumonis 5 0.21 0.59
b Poliomyelitis (P) - - 0,02
Poliomyelitis (N.P.) - - 0,006
Erysipelas - - 0,07
Malaria - - -
Food Poisoning L 0.17 0.22
Meningococeal
B nf'ection - - 0,005
| ..'. An analysis of the total notified cases according to age groups is

 glven below: -

Scar— WHOGp— | Puer—

let [Meas~ | ing peral Dysen= | Pneu=~ Food

Fever | les | Cough | Pyrexda | tery monia Poisoning, e
5 2 2 - i = =
1 | - - - - -
4 P13 - - - 1 -
1 2L 3 == - - =
- 35 1 - - - 1

148 2 # - 2 -
1 8 - - - - 1
1 - - 1 1 - .
o 4 Lz " b i 1
Basthons, 1135 (reihing ooy o )7 )
5 - -0 - | - 1
i WAl 1




Notifiable Diseases(Continued),

There were no cases of Malaria, M&ningncﬂccal Infection,
Poliomyelitis or Brysipelas,

The following table shows the number of cases of Infectious Disease
notified during the year and the parishes in which they occurred:=

[Parish

Scar-

Whoop-

Pusr-

i lﬁf‘ ing DR I’g:;n- moni; guniun-
Fever, A Cough. |Pyrexia e = ing
Bramshott 2 59 - - 1 = -
Buriton - 2 - - - - =
Clanfield 3 10 e - - - -
Colemore &
Priorsdean| - 5 - - o= = -
East Meon - 3 - - - 1 -
Froxfield - 9 - - - - -
Greatham - L 3 - - - -
Hawlcley - - - - - - -
Horndean 9 29 L - - L 4
Langrish - 9 - - - - -
Rowlands x 5 b 2 A4 -
Castle =
Steep - = = - - v
Totals 14 143 8 2 1 5 L
Analysis of Scarlet Fever cases according to Parish, 3
Parish Jan | Feb | Mar |Apr |May |June |July | Aug [Sept |0ct |Nov|
Bramshot+ - |1 - - - - - - |- L e
Clanfield - - - ( - - - - - - 2.5
Homdean 1 - 2 v 1 L 5 < 4 s L8
TOTALS 1 1 2 1 1 - - - - - 6




TUBERCULOSIS.
The total number of cases on the register on the 31st December,1959,
a8 two hundred and fifty-nine. Of the forty-two additions “o the Register
ring the year, six were transferred to this area from o .cr districts,

The apparent increase in the incidence of tubsrculosis is misleading,
Bt there is no cause for alarm, as there wers only fourteen new cases
Ptified among the normal residents; the remaining notifications were in
gspect of patients wiic were at a Chest Hospital at the time of notification.

iy

The rollowing table gives the number of cases of Tuberculosis registered
0 the Rural District at the beginning and end of 1959:-

Respiratory Non-Respiratory
M, F. Total. | M, N Total.
;._;:m- er on Register at the - 54 |
Bniing or the yoar (1959) | 19 i B o 26 35 |ng S
lew additions to the ]
gister during the .
51 10 L - 1 1 |
als from the Register _
g the year. 20 6 26 2 3 5
Number on Register at the : 2 5 = |
end of the year(1959). 120 | 62 | 202 2 33 57 ,
|

Analysis of new cases and deaths according to age Eroups: —

New cases. Deaths
(including transfers)
- NOmn= Nk 3 Non-—
Respiratory Respiratory Respiratory Respiratory
M i M F i F M F
1 ~ ol - - . . <1 w L
5: - - it ot ittty e - | -
_ 15 2 2 - - : =0 VBerD - -
16 - 25 Bkls 3 ot e PepuiaLl - = b
|26 - 35 I8sfi <5 RS . : S 854
45 8 5 . \ e = 3 =
[ 46 - 55 P o= Faray B - - S
56 - 75 bl DA 1 - =
| Over 75 2 b} Bo.rfbi Zdir {103 2| el
0 S R ] s ] = = :
Analysis of removals from the Register:-
Reapiratory Non=-Respiratory
Removals G T e B
4 ecoveries - - - - - -
] eaths 1 - 1 - 1 1
{ ransfers TORIES & iah 2 2 4
TOTALS 20 b [ 26 2 3 5

No action was taken in 1959 under the Public Health (Prevention of
berculosis)Regulations ,1925 (relating to persons surfering from Pulmonary
Bérculosis employed in the milk trade) or Section 172 of the Public Healt
s 1936 (relating to compulscry removal to nospital of persons suffering
m Tuberculosis). = 55 -




Tuberculosis ! continued)

No action was taken in 1959 under the Public Health (Prevention of
Tuberculosis) Regulations, 1925 (relating to persons suffering from Pulmonary
Tuberculosis employed in the milk trade) or Section 172 of the Public Health

Act, 1936, (relating to compulsory removal to hospital of peraunz auffering
f‘rum Tuberculosis).

e e e |

SCABIES

Fagilities for the treatment of Scabies are available at Fortsmouth

B%slr‘?usgﬁféoéieg&]% Ce Appomt rents for caszes requiring treatment are made

Scabies should l:te regarded as a family infection; and all members of
the same family should present themselves for treatment simultaneously =
whether or not they complain of "The Itch" and show evidence of scabies at

the time. Utherwise an early case may escape detection and the pmﬂte m,y
thrive in one member and re-infect the others.

PEDICULOSIS.

Cases of pediculosis (head lice) may be referred for trea.tnmt at

the Cleansing Ghmc:, County Council Health Centre, Love Lane, Put&rsf:lild.,
by appointment,

Pediculosis should also be regarded as a family infection; and, when
a child is found to be verminous, all the members of the family should =~
offer themselves for examination. This wise practice would ensure that any
undetected cass in the same family would receive immediate treatment and that
there would be no further spread of infection to others, '

NATIONAL ASSISTANCE ACT,19.48,

Section L7 of the National Assistance Act, 1948 applies to persons "who
are suffering from greve chronic disease or, being aged, infirm or
physically incapacitated, are living in insanitary conditions and are unable
to devote to thPmaalves, and are not recelving from other persons, proper
care and atteation", -

i '
AT | A e Y ]

1ot 5 a
sl i e e el Sl

No official action was taken during the year but circumstances were . * ]
investigated in all cases brought to my notice, . ;

The assistance given by the Welfare Officer, Public Health Inupaatoi'r, el
Health Visitors and Voluntary Organisations is greatly appreciated, )

CITIZENS' ADVICE HUREAU.

The local office of the Citizens' Advice Bureau, which is uud.ler the
auspices of the lla ..-:I.':J“l&l Souncil of Social Service, is in the Town Hall . o
Annexe at the recr of the Town liall (Telephone: Petersfield 749)s '. 4

The office is open Monday to Friday from 9.0 a.m. to 12.30 p.m. and
from 2,0p.ms to L4y 30p.ms On Saturday it is open from 9.0 a.m. to 12,30 p.m.

I
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b RURAL DISTRICT COUNCIL OF PETERSFIEID.

{ Public Health Department,
Tz 0ld College,
Petersfield,
To the Chairman and Members

of the Petersfield Rural District Council,
I beg to submit my Annual Report for the year 1959 on the
sanitary circumstances of the area and the duties for which I am responsible,

The Health Department's ability to carry out Council's policy
under Public Health and Housing law depends to a considerable extent on
diverse plans keeping in step. DBecause of financial restrictions, there
was a hold up for several years in the Council's main drainage programme
and many potential improvements to property were delayed ahcordingly,

With the schemes now going ahead in accordance with a time table,
%\ the various interests can again be co-ordinated with merked results,

[

Housing activities are not spsctacular when carried out on the
. scale with which we have been able to cope but they fit well into the
% general picture of improvements in the district since the war.
\ The private sources of water supply continue to give trouble
- and conversion to mains supply is encouraged . Sometimes the fault is in
- storage, sometimes in collection and sometimes in the source or pumping .equipment,
We did not make the usual progress in getting piped water supplies indoors
and some of the present individual sources are unreliasble. We must try
to improve this position as soon as possible,
i
No routine inspections of food shops have been carried out for
two years - whether or not this is the reason for an increasing number of
complaints I cannot say, but there appears to be a serious need for
inspections to ensure compliance with the regulations,

As the district develops there is an increasing need for closer

i co-operation between departments and individuals and I am grateful for all
the help given.
3

*
!

Chief Public Health Inspector.




SANITARY CIRCUMSTANCES OF THE AREA,

Water,
Supplies from all sources proved adequatle during the year and
there was no shortage of main water,

The Water Undertakers of the iural District are:-

(a) The Portsmouth and Gosport Water Company,26 Commercial
Road, Portsmouth, which supplies the parishes of Clanfield,
Hormdean and Rowlands Castle, and -

(b) The Wey Valley Water Company, Farnham, Surrey. This
Company now supplies the remaining parishes.

The policy of persuading owners to provide = supply of water
in pipes, and to take water into the houscs by means of pipes, has cont:
and these results are indicated in the table below,

In the parishes of Buriton and fast Meon the problem of water
supply can be linked with the provision of main drainage, and the completion
of main drainage schemes will result in a further reduction of the number
of dwellings obtaining water from standpipes.

The properties in the district which have not a piped Huppl.}" of
water indoors are summarised as follows:=

118 dwellings have stored rainwater,
118 awellings have wells from which water is drawn by &

bucket or pump in the garden. . Bor
219 dwellings have main supply which is drawn from standpipes
in the garden,

Sewerage and Sewage Disposal,

Work on the Buriton scheme was completed in Novenber, 1960,

The scheme for the main drasinage of the parish of Greatham is
in progress and it is anticipated that it will be completed by May, 1961s

An Inquiry has been held and a new outline scheme for Weston was
put to the Ministry who have avproved it. Details of this scheme will be
submitted after consultation with certain bodies,

The village of Clanfield and oublying distriets of Horndean
are being surveyed with a wview to preparing drainage schemes.



The main rivers and streams are as follows:-
(1) The River Wey, which passes through Bramshott Parish , and
collects the discharge of water from Waggoners Wells,

(2) The River Rother, which passes through the Parish of Hawkley,

forms part of the boundary between Greatham and Hawkley and then
passes through the Parish of ILiss,

(3) The River Meon, which flows through the Parish of East Meon,
and passes into Droxford Rural District at West Meon.

The district resolves itself into three separate drainage areas:=

(a) West Sussex River Board Area,
(b) Thames above Teddington Area.

(e) Hampshire River Board Area.

Captain A,F.Coryton has been good enough to let me have the

Ilgwing figures for 1959, taken in Greatham, The average fall for a year
FRIE"

January 3.63 inches, July 4.6l inches,
Fabmw al 6 illdlﬂac ﬂugust 2. ?6 iﬂches.
March 3,28 inches, September .09 inches.
April Je13 inches. October j.22 inches,
May 1.05 inches. November L.90 inches.,
June 1.27 inches. December 7.97 inches.

Total for the year: 36.10 inches.

July 10th, 2.40 was recorded in 8 hours, this is a record for the
area since 1844,

Soil Collection,

Pail closet contents are emptied once weekly from Ramsdean,
tham and Hawkley and twice weekly in parts of the following parishes:-

Bramshott. Buriton, Clanfield,
East Meon, Froxfield. Langrish,
Iiss,

— 5 -
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Public Cleansing,

A much wider use of litter bins is apparent and the problem
of more frequent emptying now seems largely to have replaced that of
street scavenging,.

A collection of house refuse is carried out in localities
defined on maps approved by the Council, The collection days are as
follows: -

Bramshott. Weekly Monday ,Tuesday and Friday,

Buriton, Fortnightly Friday.

Clanfield. Weekly Wednesday.

Colemore & Fortnightly Thursday.

Priorsdean,

East Meon. Fortnightly Thursday.

Froxfield. Fortnightly Thursday.

Greatham, Fortnightly Friday.

Hawkley, Fortnightly Friday.

Horndean. Weekly Monday and Tuesday. :

Langrish, Fortnightly Thursday.

Liss. Weekly Wednesday and Thursday.

Rowlands Castle, Weekly Monday. n

Steep. Fortnightly Friday, '
Shops. i

It is the duty of the County Council to enforce the general 4

provisions of the Shops Act, 1950, but District Councils have responsibility,
as part of their duties under the Public Health Acts, to enforce the pro=-
visions of section thirty eight of the Act relating to wventilation, temperature
and sanitary conveniences.

With the co-operation of the Engineer and Surveyor, we are
consulted about all new proposals to ensure compliance with public health
requirements.

No formal action was taken during the year.

Moveable Dwellings, f

There are four licensed sites in the district and one hundred and
seventeen licences were valid in respect of individual moveable dwellings. s
Fourteen of these were new applications, One application was refused. o
Three caravans left the district. 4

The number of moveable dwellings still tends to increase a little
from year to year. !

Sir Arton Wilson reported very comprehensively to the Minister of |
Housing and Local Government on the problems which arise in connection with '
caravans used as residential accommodation. i

Legislation based on his recommendations will go far to ensure i
falr treatment, linked with firm control if Site Operators, Planners and
the Licensing Authority will work together.

Hop Pickers' Accommodation.

The number of pickers requiring lodging was again limited because
of mechanical picking at one of the farms. Only one group of hutments is
now used for housing pickers,

1
i
I
I'

The growers were most co-operative and there were no breaches

of byelaws, 40




Hop Pickers' Accommodation(continued)

The fire risk due to the use of primus stoves in the huts is not a
responsibility of the local authority, but they have again recorded their
goncern,

Rural Schools.

Occasional visits were made to schools in the district in connection
with sanifary accommodation, washing facilities and food preparation. All
schools in this district are now provided with a water carriage system of
drainage, Other improvements are effected from time to time.

Insect Infestation.

Routine mosguito control was carried out during the "invasion" seasons,
A number of complaints received during the year were dealt with but there
were no major infestations,

There was a continued increase in the number of complaints of other
insect pests in the home and we assisted with disinfestation where possible,

Houses suspected of being verminous are fumigated in cases where occupants
are to be moved to Council accommodation,

INSPECTIONS AND VISITS.

TOTALS.
R R T R T R i T T T i WO A 18
BﬂkEhﬂuseE -8 LR ] LR oo LN - . - - e - - " - . 8
i Gaf&s L] & & D L3N] LI - . - . - - - e e L} - w - - ?
' Clean Air ﬁnct_rr ‘1956 e . e - P - e . s se = 2
Dairies o Be bW o w .- . w - ' e -e .. -w -w ?0
Drains Inspected and Tested T . 1 T T T 226
Fﬂ.‘:t:‘ﬂ'ﬂﬂ a0 &8 e e s & e e o -8 &8 0 e - -e J+5
Food Premises .. o .e ae o .o .o e e . .e 50
i Fmdvms as @0 @@ - "o = . - - .. -0 -. -w j
| L R (P BATEIR aor O aiermartill & 410 2410 sallh e# ) Sud dml ou 8
Houses (Public Health, Housing & Rent Acts). v .o e 118
| Hounsn L Harks sin Drogreas) e ccoi ae so ot ot os o 547
! HGU.E'.'-'-PE applicatims ) .. -e % e® 8 o8 e = 14
i IE'P?' creu [ ] L N ] =N ] L L L ] L L] L L] L LN ] 2
| Infecti:}ua LB T R LR R e e oe T 435
| Ingect Infestation ae o8 oe an .e s e oe . 5w 20
I_-j K&Eping of Animals se B0 o® os -0 o . . - -0 1
£ mﬂk&rs YEII'ﬂ.E L -] & 0 & 0 L] - o L - L X -] L ] (X3 28
B Licmseii Pr‘emisﬂﬂ e 80 EX) e n s . e e - e 16
f+. H&at IHEPEGtiGII a8 @6 &% LN 1 - o - 0 o T ] - - W - 1'!{-?
| Meat EhoPﬂ 68 so o0 o8 ae oe - - - - .w e 19
: Hisﬂellaﬂ&ﬂus a® ®0 a0 o e ae . - . . . - - 2?0
| HDaq_‘ld!tD C‘Qntml L] L L L L. LN 1 LN - 8 LN LR E
| Moveable D"NEllliIlES te @e oo ow *o e - e e as L77
Saslona L ARRLAtance Aok AL .o e ak ceo o esd nee ke e 51
Nuisances .. oo so ae o0 ce e wme *5  ww  =w . 104
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Rodent Control.. R R R e R W T Y 115
Schmls - LN L ] - - . L - e L . W L LN ] - . L ?'h-
Shﬂpﬂ a5 w8 w8 b8 ww .- 58 .0 . +n s s mw 14
Bl&l@lt&f‘hﬂ“ses an 80 #a - & ® - .. - . - e -!I-‘I
st asfood. Dafeo e POOPE YO0 BOPOL, JOBQ0-ANT BIJOORITY, L 2
Verminous or dirty premises goldni bdad mesasfiew ot ed e
Water BuPPlﬁrna se o8 o® s0 .e % wm  ww e ™ 134
TOTAL 2697
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Samples submitted for laboratory examination:-

Water ™ ' e 16
Milk Mgt bt 55
Milk bottles(for

St&rllity] .e .o al
Milk for Ring Test .. 11

TOTAL 176

HOUSINDG,

Provision of New Houses.
The following sixty-four new Council housing units were erected
during the year:=-
Houses -
EEI, 309 32, jil-g. 36, 5?} 381 39’ ‘{i‘o:r J""Il ‘l'b"?.'l 43} 'llj'l'? J'I‘ﬁl EI'SI' Ii"-'.‘ll
48, 58 62, 64, 66, Dennis Way, Liss.

22, 23, 24 25, 26, 55, 56, 57, 58, 67, 68, 69, 70, Admers Crescent,
Liphook.

1_" .3'_“. 51\ ?j 99 11: Ga.rdew Rﬂﬂ-d, HEE-
1 and 2, 19, 20, 21, 22, Hill View, East Meon.

Bunga lows =
15, 25 3, &, 5, EME L&&Sa, Liss,.

Flats -
50, 52, 54, 56, Dennis Way, Liss.
59, 60, 61, 62, 63, 64, 65, 66, Admers Crescent, Liphook.
During the year two hundred and seventy houses were built by private
enterpris=a,
Summary of work carried out under Public Health and Housing Acts.
1. Inspection of dwelling houses during the year -

(1) (a)Total number of dwelling houses inspected for ho
defects (under Public Health, Housing & Rent Acts) .o

(b)Number of inspections made for the purpose S TR S

(2) (a)Number of dwelling houses (included under sub-head
(1)above) which were inspected and recorded under
the Housing Consolidated Regulations, 1925 and 1932 . afe

(b)Number of inspections made for the purpose . .. & o

(3) Number of dwelling houses found to be unfit for human
habitation and not capable at reasonable expense of being
rendered so fit “is "o e wms . e a8 == @ e e

(4) Number of dwelling houses (exclusive of those referred to
under the preceding sub-head) found not to be, in all
regspects, fit for -human habitation .. o¢ e - s e .
?. Remedy of Defects during the year without service of formal notices -

Number of defective dwelling houses rendered fit in consequence
of informal action by the analhéﬁthnrity or their officers .s




‘Summary of work carried out under Public Health and Housing Acts (contd.,)
%5: Action under Statutory Powers during the year =
(a) Proceedings under Sections 9, 10 and 12 of the Housing Act,1957 =

(1) Number of awelling houses in respect of which notices
were served requiring repairs .. ..

B

LY L] L L L '1

i (2) Number of awelling houses which were rendered fit after
service of formal notices -

§E.§ B}T OWIET'S o5 4¢ o os o

- o @ LN LN LN - e LR ‘1
B b) By Local Authority in default of owners . e e ¢ T
t
3 (b) Proceedings under Public Health Acts -
(1) Number of dwelling houses in respect of which notices
¢ were served requiring defects to be remedied, Nil

(2) Number of dwelling houses in which defects were remedied
after service of formal notices -

LA L Nil

(ag BF’MBTE e s . n ' - . . & e
By Local Authority in default of owners . .. +s e« Nil

(b

(e) Proceedings under Sections 16, 17 and 23 of the Housing Act
1957 =

(1) Number of dwelling houses in respect of which
Demolition Orders and Closing Orders were made .. » ol g 11
(2) Number of awelling houses demolished in pursuance
of Dﬂmﬂlitlon Drﬂ.ﬂrﬂ " e oo 58 e & s e e e 11
| (3) Number of dwellinghouses closed in pursuance of an
undertaking given by the owner under Section 16 i 6

4. Overcrowding -
No statutory action was taken during the year regarding overcrowding.

'ﬁouaing Caonditions.

In 1955 this Council reported to the Minister that their programne
provided for 132 slum properties to be dealt with by the end of 1960,

Sixty-five snch properties have been repaired or re-conditioned,
58 have been demolished and {9 are awaiting decision or outcome of oraers or
Undertakings; making a total of 202,

Of these, 79 were included in the report to the Minister and the
remaining 123 were discovered during routine investigation or were referred
by the Housing Committee,

I estimate that thereare a further 157 houses to receive attention under
this main heading, 53 of which were included in the original report to the
Minister, 24 of these are situated in the Conford and Hammer Vale areas and
are not programmed before 1963.

Many other houses not included in the housing programme have been
renovated and re-conditioned with gnﬂﬁgaid.




Housing Conditions (continued).

No opportunity was lost in dealing with demolition type
properties in the area if they became vacant and provided us with an
opportunity for demolition proceedings without the necessity of expensive
rehousing.

Sixteen houses were in fact dealt with in accordance with the
following table:-

P h Houses Houses Families rehoused
e dealt with. empty. or needing rehousing
1 hﬂ this Council.
Buriton. iy 1 3
Colemore., 1 - 1
East Meon. 4 - 3
p= L
Froxfield. 1 - 1
Greatham, 1 - 1
Hormdean. 5 2 1
Liss. 1 1 o
TOTALS 16 5 10

Nowadays, because of the cost of new building, nearly all properties
have a relatively high market value for improvement and modernisation and
only a wery few are actually democlished.

The making of improvement. grants has had a marked effect on the
nousing conditions in the district because a policy of complete overhaul and
regular maintence is pursued in connection with all grant aided properties. :

INSPECTION AND SUFERVISION OF FOOD. i

Milk Supply.
We were unable to maintain the same degree of supervision and mntml"
of distributors and retail dairies as in rescent years. There are twenty

two distributors of milk on this Council's register. s
Of the 68 samples taken, three failed to pass the required test. Y

There are two dairies in the district where pasteurisation is {
carried out and they are supcrvised under powers delegated by the County !
GDmlﬂila d
Licences issued under the Milk (Special Designation)(Pasteurised and |
Sterilised Milk) Regulations, 1949 - P
Yealer's Licences to use the designation "Pasteurised” .. e . 15 8 !
Dealer®s Licences to use the designation "Sterilised" e aw  ww 3 &;‘ :
Supplementary Licences to use the designation "Pasteurized® .. .. 8 " |

Supplementary Licences to use the designation "Sterilised .. .. 3 B
ST iJ

—




Licences issued under the Milk (Special Designation)(Raw Milk)
tiﬂnﬂ, 19‘1‘*9 -

Dealer's Iicences to use the designation "Tuberculin Tested" ,, 7

Supplementary Licences to use the designation "Tuberculin Tested".8
and Other Foods.

There was no complaint about the meat shops in the area, In general
It was of good quality and well handled.

New Regulations in connection with construction and equipment to secure
jare slaughter and hygienic conditions have been introduced. Some of the
visions are not imuediately enforceable, but the probability is that

ly one of the three slaughterhouses will be retained,

~ Section 16 of the Food and Drugs Act, 1955, provides for the
fistration of all premises used for:-

(a) the sale, or manufacture for the purpose of sale of ice cream,
or the storage of ice crecam intended for sale; or

(b} the preparation or manufacture of sausages or potted, pressed,
pickled or preserved food intended for sale.

There are eighty-four entries in this Council's register in respect of
l cream premises and sixteen in respect of preserved food premises.

e following carcases were examined during the year:-

Cattle (excluding cows) 259
Cows 12
Sheep 1145
Pigs 1078
Calves 17

TOTAL 2571

It is apparent from the following teble of meat condemned as a result of
Se examinations that the quality of meat handled was very high due, no
bt, to the fact that the majority of animals were slaughtered by the
chasers for their own use,

1 part carcase of beef and organs.
29 ox livers.
2 part ox livers.
2 pig carcases and organs.
. 4 13 pigs' heads and tongues.
e 4 pigs' lungs.
10 pigs"' livers,
2 pigs"' plucks.
15 sheeps' livers.
15 sheeps' lungs.
5 sheep carcases and organs.
Total weight of meat condemned: 1087 lbs.




Inspection and Supervision of Food (continued).
Details of other condemned food:=-

1bs,.
2 x 61b, Tins Corned Beef, 12;
1 x 61b. Tin Corned Beef. A
39 pairs Kippers. 10.
11 lb. Boneless Cooked Ham. 1%
TOTAT, 39 lbsz.

Adulterations,
The Hampshire County Council is the Food and Drugs Authority and
is responsible for the administration of the Sections of the Food and :
Drugs dct, 1955, which place restrictions on the addition to, or abstraction
of substances from, food and drugs.

I am indebted to Mr.J.S5.Preston, Chief Inspector under the Food and
Drugs Act, for the following inf'ormation on samples taken in the district
during the year:=

181 samples were procured under the Food and Drugs Act, 1955,

177 milk samples, including 20 of the Channel Islands variety,
were procured and were satisfactory except in six cases, two of which
affected Channel Islands milk,

The six samples which were the subject of adverse report were
deficient of fat. The samples of Channel Islands milk formed part of a
consignment, the average fat content of which was satisfactory and although
with milk of this variety it is a requirement that each churn shall contain
milk of not less than four per cent of fat, the circumstances were not such
as to warrant the institution of legal proceedings, although the vendoir's
attention was drawn to the position. Disrepancies in the ordinary milk proved
to be due to natural causes not involving offences under the Act, but here
also, the vendors concerned were acquainted with the results, in the hope
some improvement would be effected.

Four samples of articles other than milk were procured, and these
proved to be genuine.

It will be appreciated that in connection with pre-packed articles,
which now form a high proportion of food and drugs sold by retailers, these
are distributed over wide areas and duplication of the sampling of such
articles in the various Districts of the County is avoided as far as
possible, Products of this type are not readily subject to interference
after packing, and except as regards conditions of storage, a single check
over a given period is nomally adequate where the result is satisfactory.

RODENT CONTRCL.

Rodent control in the area is carried out by Council staff, by
private serviecing companies and by local rat catchers,

Treatments are a free Council service, but in 1959, where business
premises were involved a charge was made,

- L4h -



‘Rodent Control (continued)

The treatment side is wvery important, but is complementary to
ldnties of inspection under the Prevention of Damage by Pestz Act, 1949,

The Council's rodent operators continued to give good service and
again, chiefly as a result of their tactful approach, it was not found
‘necessary to serve any statutory notices during the year under the
‘Prevention of Damage by Pests Act, 1949.

: In general, control measures during the year were satisfactory. No
‘complaints were made in respect of trecatments, largely because of our
ability to make "follow up" visits.

The following table gives details of inspections and treatments for
the period 1st April, 1959, to the 31st March, 1960:-

J Type of Property.
; Local ‘Dwelling | All other [Totals | Agri-
Authority.| Houses. |[lincluding |of Cols. | cul-
business ((1),(2) | tural.
premises) |and(3).
(1) (2) (3) (&) (5)
1 .Number of properties
in Local Authority's
peisl oy 16 6393 520 6929 278
JNumber of properties
spected as a result of:-
éa Notification 1 160 2l 185 31
b) Survey under the
Act, 6 1475 59 1538 129
(c) Otherwise(when
visited primarily 2 260 8 270 3
for some other
IIUI'POEQ:}
B.Total inspections
2l 2290 124 2458 370
J 2 ) 2 20 18
L 640 L 648 L9
- 2 1 3 2
- 21 3 2l 2
7 666 9 682 70
% /
6. Number of "Block" RN ~/ /
ontrol schemes 32




Rodent Control (continued).
NoE'u et

e

Local Authority's Propérties. Council houses are included under Dwelling
Houses, Premises occupied in connection with the Council's
undertakings are included under this heading.

Combined Dwelling and Business Premises cccupied by the sams person are
included under Business Premises.

Farms, Smallholdings, Poultry Farms and other premises devoted to
commercial, agriculture or horticulture are included under
Agricultural Property and not under Business Premises.

Unclassified Properties. Properties which do not appropriately fall under
other classifications are included under Business Premises.

Degree of Infestation. "Ma jor" includes only properties with an estimated
rat population exceeding twenty rats.

Treatment means a complete operation for the destruction of rats or mice
in the property.
FACTORIES.

br. A.N.Jones is H.M. Inspector or actories for the Portsmouth
District, which includes the Petersfield Rural Distriet. " His address i3
2/4. Fawcett Road, Southsea.

Inspections for purposcs as to health: -

el ey Number Number of
i g on Inspections. written
Register. Notices.
(1) Pactories in which
sections 1,2,3,4 & 6 L 11 i

are to be enforced
by Local Authorities.

(2) PFactories not in-
cluded in (1) in
which section 7 is Bl
enforced by the
Local Authority.

45 -

i (3) Other Premises in
- which szection 7 is
enforced by the - - -
Local Authority,.

TOTALS 58 86 -




