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i

BOROUGH OF SALTASH.

Repori of the Medical Officer of Health

for the year 1950.

To the Mayor, Aldermen and Councillers of the Corporation of the Borough of Saltash.

Your Worship, Ladies and Gentlemen,

f I have the honour (o present my Annual Report [or the vear o500 As you ave aware 1 hold a dual
Egtuinhmnt, g0 that in addition to Deing Medical ©Officer of Health to six District Councils in Soutl-

Comwall 1 am also an Assistant County Medical Officer. In the latter capacity | represent the County
Medical Officer, and am responsible for the day to day administration of certain sections of the National Health
Service Act, "1940.  Although Districe Councils have no statutory responsibility in the provision of
health services under these sections of the Act, the faet that through the County precept on their rates, they
contribute to the cost of these services, will make them inlerested in the nature of the service provided. T shall
therefore refer to some of these services, which in my view merit comment, and which 1 beliove are not fully
understood by members and officials of District Councils.

Dealing with health matters in all six County Districts in Health Area No. VII of the County 1 not
un-naturally view these matters more frequently against the background of conditions in the Health Area as
a whole rather than against that of the individual County District. Since social, economic, climatic and other
conditions bearing on the health of the community de not vary substantially from one County District to
another in Health Area No. V1L, it is not surprising to find that conclusions drawn from the Area as a whole
are valid for individual County Districls in that Area  For this reason, and because my work as an Assistant
Ciounty Medical Officer is carricd ow on an Area basis, | propose to make the prefaee to cach of my six Annual
Reports a general preface, and to deal in the body of the Keport with local wvariations from ihe state of
affairs which obtains in the Health Area as a whole

Health Area No. VII of Cornwall Counly embraces the Municipal Boroughs of Liskeard and Saltash,
the Urban Districts of Looe and Torpoint, and the Rural Districts of Liskeard and St Germans,  Iis tolal
area is 164,000 acres and the total population is just over 50,000, Some bo per cent. of the total population
lives in the two Rural Districts, the remaining 4o per ceni. being in the four small urban areas which make
Ep the Health Area. There is no appreciable heavy industry in the Area, the emphasis being on agriculture.

uring the summer months there i8 a heavy influx of holiday makers to the coast which bounds the Area on
the south, the chief centre of this activity being Looe. Though in theory such an influx may carry with it the
risk of importing infeclious disease into the Area, in practice this does not often happen. During 1950 there
was some concern lest poliomyelitis, which was prevalent in many parts of the country, particularly the
Midlands, might be brought to Cormwall by visitors. In fact, three visitors from the Birmingham district
duuelnpu‘l the disease soon after arrival in Cormnwall, but in spite of the fact that the resort at which they were
staying was extremely crowded, there was no extension of the disease to other visitors or the local population.

A In referring to the state of health of the community in Area VII in general terms it is 1 think correct
to say that on the whole it is up to the average of the country as a whole. Cornwall is a favourite place of
retirement for those whose working days are over, and in consequence the population lhere pontains a higher
Empm'tim of older people than the country as n whole. Knowing this, it is reasonable to expect that the
gath rate in Cornwall would be higher than the country as a whole, and this is what our statistics reveal.
The fact that the average age at death is above that of the country az a whole shows that the higher death
rate is in this case no indictment of the state of health of the community. The birth rate is below the national
average for similar reasons beyond our control, The absence of industry, with the attendant lack of
employment for young people, means that numbers of people in the younger age groups leave Comwall 1o
work and live, and raise their families clsewhere.

Of the preventible discases the most serious without a doubt is tuberculosis,  Apart from the loss of
life which it causes, the chronic invalidism which accompanies it represents a serious cconomic loss to the
Community. The peried of inability to work and earn a living is measured in tuberculosis, not in days or
weeks but more often in months and years. It most frequently affects persons in ecarly adult life, thereby
invaliding them at what is normally their most active and productive phase of life. Moreover because of its
communicable nature its victims inevitably suffer some social ostracizm, though the position here has improved
somewhat, and tuberculosis no longer carries with it the social stigma it did some years ago. It would not
be unreasonable to cxpect that heroie measures would be called for, and would be justified in dealing with
such a disease. Admittedly such measures would be expensive to put into operation, at least at the outset,



but propery applicd they would soon have shown refurns, nol only in reducing buman suffering, bul alse
in lessening the size of the economic burden that tuberculosis places on ihe community. In fact, tuberculosis
has been, and is still regarded with too much complacency, and with an outlook that breathes too much of
despair.  The prompt removal of the tuberculous patient, and his retention in a place of isolation—
the sanatonmum—is still in too many cases a counsel of perfection, and so the patient remains at home, and
often spreads the infection to another member of the household, We are all aware of the long waiting lists
for admission to sanatoria, since from time to time arficles and correspondence in the Press give the matier
some prominence. | do not wish o minimise the difficulties which beset those who wish and who endeavour
to improve the facilities for the treatment of tuberculosis. The prime difficulty is that of providing sufficient
nurses to adequately staff even the number of beds at present available, and the difficulty is correspondingly
greater if regard is given to the number of beds which would be required to fully satisfy the needs of
wherculosis. 1 do not believe that the inadequacy of sanatorium accommodation is any worse in Cornwall
than in the country as a whole, but there is no doubt of its existence. Of the 53 casés of pulmonary tuberculosis
nofified during 1950 in Health Area VII only seven gained admission to Tehidy Sanatorinm doring that year,
i.e., one person in every seven suffering from tuberculosis can hope to be admitted o a sanatorium in the
varly stages of the disease. In spite of the difficulties associated with the provision and staffing of sanatoria,
and chest clinics, 1 feel that a bigger proportion of the expenditure on the National Health Service should by
devoted to the prevention and treatment of this chronie, crippling disease. 1 fee] that if some of the

which has been spent on the over-lavish provision of cther less cazenlial items in the National Health Service
iad been diverted to the provention and treatment of r-:u“}-' sefaoie disease we should be on the rght road
to eradicating such scourges as tuberculosis from our midst, Viewed statistically, there has becn little or no
change in the incidence of or mortality from fuberculosis in Health Area No. VII over the past three years,
and the figurez are on a par with those for the county as a whole. These statistics are given as an appendix
lo this report. Towards the end of 1050 a start was made on the B.C.G. vaccination scheme, This vaccine,
which has been extensively used on the Continent, especially in Scandinavia, has been found to stimulate in
the hml:,,r some resistance to {uberculous infection. At prosent itz use i confined to those persons who ane
exposed 1o a delinite risk of contracting the disease, ¢.g., close conlacts of a case, nurses, and who have not |
developed any resistance to the disease. The necessity for memoving suitable candidates for B.C.G.
vaccination from any risk of infection for six weeks before vaccination, and six weeks after vaseination is a
serions obstacle, and one which makes even more necessary the early removal to o sanatorinm  of
cases, particularly where there are susceplible young adults and children in the howschold. [ cannot
leave the subject of tuberculosis without a reference to the mmportance of adeguate housing in relation to this
disease. One of the most important services a District Couneil can render to a family in which there
is tuberculosis, is the provision of satisfactory housing, with adequate space, so that if at all possible the
sufferer should hawve a separate bedroom. This measure of prevention is  within the control of the
District Council, when they are powerless to influence the provision of hospital accommodation, and 1 would
therefore commend to all District Councils the claim of the tuberculosis patient on howsing.

Another matter which has caused concern during the year is the inadequate provision for the care af
chronic sickness and illness occurring amongst aged and infirm persons. At the only hospital in this Area
dealing with this type of case, there is invariably a long waiting list for admission. 1 do not wish to be critical
of this state of affairs, but T feel bound to express my concern. -Again much of the -:Iiﬂ'lcuh!r arises
from shortage of stafi —both nursing and domestic. It must be admitted that the care of aged, chronically ill
people is not a very attractive career. It does not call so much for technical skill, as for a sense of devotion
to the service of those unfortunate fellow-creatures, who through the burden of years, and infirmity are unable
to care for themselves. Endeavours have been made to meet the need, providing a shorter amd
less technical course of training for Assistant Nurses who would form the bulk of the nursing staffl in hospitals
for aged and chronic sick. As far as | can gather the response from suitahle_yaung women and men has not
so far been very encouraging and it would appear that this difficuliy i one which will not easily be overcome.
Again I feel that the care of chronic and agaﬂick might have received more, and better consideration in the
National Health Service, particularly as the proportion of older people in the community is on the increase,
and there appears to be a tendency for relatives to leave their ald folks to the Welfare State to be taken care of.
There is some provision in the National Assistance Act whereby old and infirm persons who are adjudged by
a court of summary jurisdiction as being incapable of caring for themselves can be removed to an institution
or hospital on the order of the court. This piece of legislation, which is a direct interference with the liberty
of the subject, = one which T personally have not been called upon to certify as necessary in any case, though
in at least two cases it has been given serious consideration. e fact that seven days' notice of the
of this application must be given to the court and to the person managing the premizes to which it is intended
that the aged or infirm person should be removed, makes this, the use of this section unsuitable for dealing
with urgent cases.

One of the greatest triumphs of preventive medicine has been the virtual eradication of diohtheria from
the community as a result of the successful immunisation campaign which has been in progress throughout
the country over the past ten years. The success of this campaign can be measured by the reduction in the
number of cases notified. Thus in 1940, in the County of Cornwall 302 cases of diphtheria were notified, while
in 1949 the figure had fallen to three—a truly wonderful result During the years 1048—1950 inclusive, in
the whole of Health Area No. VII one case only of this discase has been notified to me. It would
be o thousand pities if the valuable gains of the las! decade in this sphere of public health were to be lost
through apathy or groundless fears of the alleged ill-effects of immunisation on that other scourge of
childhood—poliomyelitis. The absence of a disease from the community tends to breed in that community &
sense of apathy towards the potential dangers and consequences of that disease. It iz understandable that
most young parents whose memories of the disease as it existed in their childhood have grown dim, and who
know nothing of it in relation to their own or their neighbours' chiliren, should sometimes fail to
realise the sericusness of the position which will arise if large numbers of the rising generation of children are
not protecied by immunisation. Unfortunately, certain conjectures on the possible effect of recent diphtheria
immunisation on the incidence, and severity of paralytic poliomyelitis found their way into the popular Press
during 1950, and created in the minds of parents a certain amount of opposition 1o ci"i’phthcria immnisation.



There has been no clear prool that such adverse effect dovs in fact lollow diphtheria immunisation, and in al
least one recent report no such associalion could be found. Diphtheria has not whally vanished from the
country, and given suitable soil—a child population with an increasing number of non-immunes—it will soon
re-establish itself, and will again become one of the grim reapers of yvoung lives,

Another disease which effects children and adolescents is poliomyelitis.  This disease is perhaps better
known as infantile paralysis, though in fact it can attack adults, and it docs not always cause paralysis.  The
virus which causes it has become much more widespread in recemt years in the British Lsles, amd outbreaks
of this dhisease have app-mrew] without fail each summer and autumn in soffickent numbers to atiract attention
since 1047. The mode of infection and subsequent spread of the disease is difficult to trace, and it is common
to meet isolated cases where there is no obvious source of infection. amd the discase does not spread any further.
Infection is E‘I‘D‘D&Hﬂp&‘eﬁd by droplets from the nose, mouth and throat, and probably also from the bowel.
Because of its morbid “news value'” the disease has received a good deal of publicity in national and local
newspapers, and the general public, especially the parents of youny children, have become very 'polio™
conscious. Unfortunately, this gives rise to a good deal of unreasonable anxiety, amounting in some cascs
to panic, and the occurrence of a case of poliomyelitis is almost always accompanied by rumour and
speculation which bear little relation to the true state of affairs.  Therc is great necd o take a balanced and
reasonable view of this disease, so that parents may be spared undue distress and worry.  Although the disease
is notorious for the paralysis it can and does caunse, aboul 25%,—30%, of the cases notified in 1950 throughout
the Wllnlrzv did not suffer from paralysis. Again during 1047 when poliomyelitis was present in this country in
epidemic form, there were 688 deaths from this disease, whereas tuberculosis caused 23.075 deaths and 4,071
persons were killed in traffic accidents. Thus whilst poliomyelitis is a serious disease, it is important that
we keep it in its proper perspective in relation to other hazards to life, and limb. As far as Health Area No.
VII was concerned the incidence of poliomyelitis during 1950 was considerably above that for the two previous
years. In all 14 cases were notificd of which o were accompanied by paralysiz, while in four there was no
paralysis. There were no deaths from this disease. The case rate per 1,000 of the population was 0.27 as
aguinst a rate of 0.18 for England and Wales as 2 whole.

Of the other infectious diseases mofified dun'ng 1050, whooping cough and poneumonia were mosi
m- pueumonia, erysipelas and meningitis the local case rates were above the national figure,
‘-i_hﬂlt measles, whoo 'Ii,g cough, scarlet fever and puerperal pyrl:}-'.iﬂ the local case rates were better than
those for England and Wales.

In my report for 1040 1 referred to the supremely important part played by housing in the

onal economy. The demand for new houses continues unabated, and everywhere the claims of ecager
applicants outnumber the new dwellings which can be made available. The only factor which puts any curb
on the E%{:{lﬂf insatiable demand for new houses, is the relatively high rent which now attaches to new
houses, i3 the inevitable result of increased costs of wages and naterials operating in the building industry,
As far as housing is concerned it is infercsting to observe that the fulfilment of the manual workers’ demand for
l:dgher mﬁ"?hﬂﬂ; and increased leisure, has reflected back so adversely on themselves, and their familics
when ﬂmii“ﬂ]mm 1o be rehoused. Many relatively well-paid manual workers are now finding it difficult 1o
meet the high rents which are due in part to the higher wages paid to their colleagues, in the building industry.
As far as social welfare, and public health are concerned, it is most unfortunate that these factors should
m’i"ﬂtﬁ-m the fﬂhﬂ“ﬂn% of these who require it, but it i= not a matter which can be easily remedicd.
tional and local financial resources are strained to well nigh breaking point, and the provision of further
Whﬂdlﬁ for hﬂunqg. food or indeed any other public service is almost out of the question. Nothing short of
increased productivity, and the best possible use of scarce and expensive materials holds out any hope for
i sing those who most require it at a cost they can afford to pay. It is hardly necessary to remind you
that the provision of good housing is dependant on the availability of ancillary services, with water supply in
the forefront. The progress of housing schemes is made much more difficuli by the abeence of these services, a
fact which many of the less progressive rural arcas throughout the country are now discovering in the very
hard, and VErY eXpensive post-war school of experience. Considering  all the difficultics  which surround  ihe
problem of providing an adequaie number of new houses together with the requisite ancillary services,

« I consider that District Cooncils in this Area have all made very good efforts in this direction.

Water supplies in the Arca are variable, ranging from piped supplies of pure water to indiffercnt and
dangerously uted supplies from shallow wells fmlgsprmgﬂ].” In E.EI:::lﬂ'ﬁ- lh]:m is anxisty during the dry
Summer months concerning the quantity of water available, and with piped supplies restrictions on consumpdion
are usually necessary. In the case of the smaller schemes in villages and hamlets there is sometimes complete
failure of the supply and expensive and inadequate substitutes have to be provided.  The Liskeard Rural
District Couneil and the Liskeard Borough Council have embarked upon a joint scheme of considerable
magmh.ldu, which has as its ﬂbject the provision of a pure E!lpl!-l}' of piped water {o the whols of the Liskeard
Rural District, at present b@.dl_'!' served in this respect. As with all underiakings of this description the progress
of the work is frustrated and impeded by shortage of materials, and the ever present bogey of rising costs.
It i also worth remembering that the demands of the defence programme and such measures as the National
Health Service or the naticnal income are so heavy and pressing, that Government grants to aid local schemes
and projects of water supply. and sewerage may be much less penerous than had been .'nt!iq'ipﬂtr.'t!- This will
lﬂ_!.-’ i correspondingly heavier burden on local finances, and it may well be found that r.'m:l',i:'l'hl::l'n-'»i"-'l' schemis
of water supply a.ncrs.ew-erag:e though necessary, and long overdue cannot be underfaken through lack of
ability to meet the high cost of such schemes.

The standard of sewerage and sewage disposal is generally unsatisfactory throughout this Area. In only
one of the larger urban communities is any attempt made to treat sewage before discharging il to a waterway,
and even here the plant used is obsolescent and unsatisfactory. In villages and hamlets in the rural parts of
the Arca arrangements for sewerage and SEWage dispoan! AT gmvmll}' prjmili!.'n, inadequate and unsatisfactory.
It is true that where new houses are constructed cfforts are made to improve the state of affairs, and provided
such small sewage disposal plants are carefully and regularly maintamed they are tolemably cificient.  As with
water supply schemes the planning and provision of larger sewerage schemes is delayed and discouraged by









Tuberculosis. During the year seven new cases of Tuberculosis were notified.  Of these six were
pulmonary cases and one was a non-pulmopary infection,  This is a small reduction over the tolals of elght
new eases in Togo and ten new cases in 1048, Tuberculosis was responsible for five deaths during 19%0.
The following are details of new cases, deaths, case mates and mortality rates : :

Age Group New Cases Deathis

k.
o— 1

I— 5

5—15
15—45 -
45—b5
fig and over

l v | | | E
el
wwn | TS
1 S

Itates i:.a.r 1,000 of population

Saltwh M.H.  Yeal'th Area Ko, ; England & Wales
New cases 0.2 1.01 Not known
All cases L 5.08 512 Not known
Deaths oo 0.6 0,40 0.30

These tables show a typically tuberculosis pattern of attack, in that persons in earlier adult life, ie.,
between the apes of 15 and 45 vears bore the brunt of the infection, and suffered the heaviest morlality. The
* case and mortality rates do not differ greatly from those of the surrounding area, though the tuberculosis
mortality rate for the Borough is almost double that of the country as a whole,

At the end of 1950 there were 36 known cases of pulmenary tiberculosis and seven known cases of non-

pu]mr_mﬂr}' tuberculosis resident in Saltash Borough.
National Assistance Act, 1948. No aclion under Section 47 of this Act was necessary during 1g50.

Water Supply. The bulk of the water used in ihe Ii&mugla i= supplied b_',,-' the [’Iymuuu. Corporation,
with a small amount from the South-East Cornwall Water Board.  Thronghout the year the quality of all
water supplied was excellent, and quantity was at all times adequate.

Sewerage and Sewage Disposal, Scwers in the town and the sewage disposal works at Salt Mill are old.
and far from satisfactory, and were it not for the fact that the effleent finds its way into the tidal waters of
the Tamar means of improving the present position would call for urgent consideration. Up to the end of (he
yvear the scheme prepared by the Council’s engineering advisers had not come forward for consideration.

Food. Rontine inspections of premises dealing with and serving food were undertaken during 1950
and where necessary assistance and advice was given to proprietors and employves.

Food Palsoning. No cases of fosd poisoning ocourred in the Borough during 1950.

Clean Food Campaigns. Although no such campaigns were underiaken during 1950, bj,r the cnd of the
year preparations were in hand for the carrying out of a Clean Food Campaign in early 1951,

Housing. The Council continued to make guu}d Progress "Jl.lfi.l'lg 1950 in the provision of new howses on
Cowdray, Liskeard Road, and Warralon housing estales.

Factories' Act, 1837. The number of installations coming within the provisions of this Act is not
large, and no difficullies were nx[rm'ienrml.

REPORT OF THE SANITARY JNSPECTOR.

The report of the Sanitary Inspe:mr-_ Mr. E. B, Hall. CR5.L, follows., The previous holder of this
appointment, Mr. E. N. Smythe, resigned in May, 1950, and was succeeded in August, 1950, by Mr, Hall
He has proved himsclf a very able and encrgetic officer of the Council and 1 should like to express my
thanks 1o him {or the assistance and co-operation he has at all times extended to me. :

APPEMNDIX 1
Ingidence of and Mortality from Tuberculosis in Health Area Mo, 71950,

Age Groups Niew asis Iheatlis

M:le Funale Blake Femal:
0— 1 = il AL e
I— 5 o 2 s = ==
g wee 3 2 - . i
15—45 . .o 13 18 7 4
4505 ... . b 2 4 z
65 and pver 3 2 3 1

Totals 29 24 14 -
Ml Femake

Case rate per
1,000 of population 0.55 0.4
Mortality rate
per 1000 of population : 0.27 0.13



Case Rates and Mortality Rates per 1,000 of Population by Saniatry District in Heallh Area Mo, 7—1950

Mo Canps Tarlal Ui Ihesiha
&8 i yers g,

Liskeard M.B. 2.30 5.0 046
Lisheard R.D. i 0.49 3.52 .42
Looe L.10. I.o# 5.2 —
St Germans R.D. . . i 1.07 6.50 .44
Saltash M., ot S i s St .- .2 5.08 .00
T int U.D. .. 1.15 3.45 0.1
Health Area No. 7 Cornwall ... : I.07 5.12 .40
England and Wales i oo Mot Known  Not Known .36

ANNUAL REPORT OF THE SANITARY INSPECTOR FOR THE YEAR ENDING, 13950

Water Supply. Plymouth Corporation supply water at approximately 270000 gallons daily and 5,000
s{lilons per da_'l,' are laken from the South-East Cormmwall Water Board,

Little change has been made as regands incecase in pressure which is only just sufficient for the preseal
requirements, although the quality and quantity have been satisfactory.

The South-East Cornwall Water Board have confirmed that they can supply additional water and the
Borough Surveyor is preparing a scheme for the extension of the water mains to the Trematon and Trehan
Areas,

With the exception of these arcas there is a piped supply and iwo bacteriological examinalions and one
chemical analysis were taken and were satisfactory in all cases.

There has been no contamination of the water supply from any source,
The ‘mlmber of dwelling-houses supplicd from public water mains are 2080 and the number suppliod
by stand pipes are approximately 140,

Sewage Disposal and Sewerage. Messrs. George Ivory and DPartners, the Council's consulting Civil
Engincers are still negotiating with the Ministry of Heallh, the Admiralty and other interested Dbodies  fo
aceeptance of their pl\T:mxl scheme for the improved disposal workis al Salt Mill.  These are overloaded and
therefure the effluent discharged s undoubtedly sub-standard, although this effluent is discharged inte the
River Tamar well below Mean Sea Level.

Refuse Collection. The collection of refuse is carried out by direct labour and is the responsibility of
the Borough S r.

Weekly collections are made except in the outlying areas where it is fortnightly.

Controlled tipping has now been attained and the tip is sealed by soil and builders” refuse.

Cne three-ton motor vehicle is employed on refuse collection.

Publie Cleansing. The Borough Surveyor is responzible for the administration of public cleansing.

St. Austell Rural District Couneil's exhauster is hired for the eleansing of cesspools

Rivers and Streams. Samples are taken as mecessary in order to trace any pollution of rivers
and streams.

Closet Accommodation. Water closets which have no antomatic fushing cisterns are graduoally being
pmuided with these, Those r::lmihillg are mainly in the '-rl'l'lll.'i',i.lll. and Trehan Areas.

Two copversions to the waler carriage sysitem have boen made,

Sanitary Inspections of the Area.

Shopa ; =8
Food Premises ... 71
Licensod Premises X ¥
M Registered  Premises i i
Drains. W.C.'s, otc. ... 75
Faclorics i5
Hodent Control - i 49
Infections Discase i fs
Disinfestation o i S 8
Visils in vonnection with Housing Applications 130

Shops. Twenty-cight wisits have been made to shops. In most cases breaches of the Act were found,
these were mainly technical, such as keeping of records and the display of cortain forms, in all instances
verbal notice was sufficient to remedy any contravention.

Nine notices were served for structural defects and alieralions, ete.

Factories. [Fifteen factorics have been wisited and in all cases verbal notice hos been sufficient 1o
remedy any defects,

_Smoka Abatement. Smoke nuiance occurred from a dairy on the water front, the siting of the dairy
contributed largely to the nuisance. Expcrimmls with other types of fuel were carried out and satisfactory
results were obtained after a fairly long period.

Camping Sites. One camping site is licensed by the Local Authority and conditions seen during
inspections were not quite satisfactory. Owvercrowding has occurred in some of the huts. Difficoliy
in relieving this is due to these persons coming in from ouiside the district.

Sea Water Swimming Pool. No longer in use.

Disinfestation. Eight premises have been disinfesied, varions trade preparations are used,



Schools, Complaints have been forwarded to the County Educational Authorities who have attended
» these without delay.  The facilities for school meals are inadequate and it is hoped that more satisfactory
mmny menis can be made in 1951,

Rodent Control. Forty-nine premises have been treated by the part-time Rodent Operator. In addition
the tip and =ewers have received treatments.

Housing. The Cowdray Estate, consisting of 24 U.T. two-type houses and two blocks of four flats,
was completed in December this year.

Sixteen houses at Liskeard Road were commonced and will be ready for allocation early in
151. Forty honses at Warraton were commenced in November, 1

No private enterprise licences were authorised by the Hml&tr_}l' of Health.

Inzpection of Houses during the Year :
fa) Total number of houses inspected for hous! I:u_., defects (!tm‘ltr Public Health and Hnus.mg

Acts) I5L
(i) MNumber of nm I:“lH:lﬂE nﬂdc lur ti‘u.l.1. ]mrpms 137
{e) Number included in sub-head (o) which were ||:-|u1:1ui and re |.'-nm.d under the I-lauung

Consolidated Repulations, 1gzs ... . . Nil
() Number of inspections made for that p.unmth. . Nil
(¢} Number found io be ina state so dangerous or m}unnu-. ln Imﬂ.]ih as o bl. unﬁt

for human habitation ; Nil
(f1 Number {excluding those referred ln m pnm. :1III-|., pl: mﬂ.ph] iuun:l nnl 5] b:: in all n.-::pm:ln

reasonably fit for human habitation : Nil

Remedy of Defects during year without formal WNotice
Number of de fﬁrme dwelling-houses rendered fit in ﬁ-nbu'lll! nee of informal notice h}l' Lacal
Authority or their Officers & & 32

ACTION UNDER STATUTORY POWERS DURING THE YEAR

A Proceadings under Section 9, 10 and 16, of Housing Act, 1936 :
(1) Number in respect of which notices were served requiring defects to be remedied LI
(2] Number rendered fit after service of formal nofice ;

{e) By Owners (i
(h) DBy L.A. in default’ NiL
B Proceedings under Public Health Act :
(1) Number in respect of which informal notices wore served requiring defeets o be remedied ()
{2) Numbcr in which defects were remedied after service of formal nintice
fu) By Owners 17
(k) DBy L.A. in default MIL
G- -Proceedings under Section 11 and 13 of Housing Act, 1936 @
(1) MNumber in respect of which demolition orders were made 2
(2) Number demolished in respect of demolition orders a

D—Proceedings under Section 12 of Housing Act, 1936 :
(1) Number of separate tenements or undcrgrmmd rooms in respect of which closing orders

were made HIL
(z) Number of sep-amtq. lt-nemmh or um]r'rﬂrl'.'llll'ld m:-mr m n.w.-r.t u[ 1.-.Imh Llu'z.mr:, c-rllc:rs
were determined the tenement or room having been rendered fit e KIL

HOUSING ACT, 1936—0VERCROWDING

Thirty-one cases of overcrowding were reported during the year and 14 cases were relieved. 130 visils
were made to premises in connection with housing applications. sl =

E ~INSPECTION AND SUPERVISION OF FOOD

."*‘:-event}'-ﬂnc visits were made to prl.'m'm:s where food is offered or exposed for sale.

Notices were served on the oceupier in most cases, but the making of the Food Bye-laws which came
into operation towards the end of the year, cansed many changes lo be tFlu teid,.  The progress can only be
reported in the year, 1951,

Licensed Premises. Fourteen visils were made o licensed oremises.  These were quite satisfactory.
Again the food bye-laws are effecting changes especially where meals are served.

Rogisternd Premises.  Twenty-two premises have been registered  in accordance with the Forosl
and Drugs” Act, 1038. Thirteen under Section 14a. Nine under Section 14b. Two premises have been
registered as clairies and five distributors have been registered under the Milk and Dairies’ Regulations, 1040,

Food Surrendered. The under-mentioned food was surrendercd as heing nnfit for human consumption :

26 [hs. Pudding Mixture, 31 tins Milk, gz Ibs, Cheese,
71l Ibs. Frozen Beef. 32 Ibs. Mullun. 1254 1bs, Tinned Foods,
Ducks.
Plans for the launching of a clean and 5:11‘1: ood campaign were made and will be put into operation

carly in 1951.
SUMMARY
In submitting this Report T would like to point out that lor the first four months under review Mr.
E, N, Smythe was mrs;mn-lhle for the work carried out in connection with Sanitary Administration, and from
May until August the Local Aothority had no Sanitary Insoector.
R. B. HALL,
Sanilary Inspector.









