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REPORT

OF THE

MEDICAL OFFICER OF HEALTH

FOR THE YEAR

1945

J. F. DAVIDSON,
0.B.E.,, M.B,, Ch.B., D.P.H,,

County Medical Officer of Health.



To the Chairman and Members of the Public Health and Housing Committee,

Somerset County Council,

Tne CoairMaN, LADIES AND (GENTLEMEN,

I have the honour to submit my Ninth Annual Report upon the Health Administration of
the County.

I inelude a survey report covering in broad outline the pre-war, war, and early post-war
periods of Publie Health work in Somerset.

The year 1945 has been a difficult year, and we have experienced many anxiefies, chiefly
over shortage of staff, prufeasicnal, clerical, and domestic, together with much pressure on
hospital beds. :

The report generally shows a satisfactory state of Public Health in the Administrative
County, but much still requires to be done to regain our pre-war position in many of the services.

I continue to be greatly assisted by the good work of the staff, both professional and
clerical, but the position continues to be one of great strain. 1
I am, _' '

Yours faithf}:l]‘_v.

J. F. DAVIDSON,

County Medical Officer of Health. &

County Hall,
Taunton,
September, 1946,




CONTENTS

Leport on State of Public Health

Abnormal Children
Births

Birth Control
Cancer

Cerebro-Spinal Memngltla

Chard Sanatorium

Child Life Protection

Compton Bishop Children's Hﬂma
Dav Nurseries
Deaths ...

Death Rates

]Jipht.herm. ¥ :
Encephalitis Latha.rgma

Housing £
Infantile Mﬂrtnhtj

Infant Visiting ...

Infant Welfare Gentt'ea

Infectious Diseases

Isolation Hospital Aucmnmﬂdabmn
Laboratory, Public Health
Nursing and Maternity Homes
Meat Control
Mental Treatment Aect, 1930 ...
Midwives ...
Milk Supply :
Ophthalmia N eonatorum
Orthopedic Scheme

Poliomyelitis

Population

Puerperal Pyrexia

Quantock Sanatorium ...
Residentinl Nurseries

River Pollution ...
Sale of Food and Drugs ‘Acts ...
Bearlet Fever ;
Bewerage ...

Tuberculosis

Venereal Digeases

Water Supply ...
Welfare of the Blind ... e

PAGE
20

29
16
17
23
Jl
s
ol

17
17
39

27
27
17
15
48
30

15
45
46
20

17

27
22

55
47
17
a0
19
18
al
15



3

REPORT ON THE STATE OF PUBLIC HEALTH IN SOMERSET.

In the eight years in which 1 have been in Somerset, many matlers and happenings of
nnportance have oceurred, and these fall more or less in pre-war, war, and now, post-war periods.
It 15 with some difieulty that one looks back on the time before the war: this 1 think s largely
due to recent times being so engulfing and strenuous that they eloud the memory even over so
short, and yet, by cireumstances, so long a period as the last six years. Nevertheless, to me it
does not seemn inappropriate to take some briet form of stocktaking now ; if we fail to do so, then
muech of the work accomphshed i these periods will not be recorded; sueh a stocktaking,
inadequate though it may well be, may show some of the accomplishments of your County
Health department; it may also show some of its deficiencies; 1t may demonstrate how in some
istanees we are winning the battle against disease, while in others, our efforts (and this often
through war eircumstances and their results) are directed to holding cur ground with little indiea-
tion of forward progress, and, in one or two instances, there may be unhappy proof that, for the
moment, we have lost control of one or two situations.

In the pre-war period, 1 came to a Departiment solidly based and well equipped to deal with
the Public Health problems of the day. We had an efficient and adequate staff, the serviees ran
smoothly, and we held the trust of the public which we served. 1 lelt, therefore, that 1 was
indeed well placed to look towards developments and extensions in all the services, and that 1 had
the good fortune to be in charge of a first-class adiministrative unit of Public Health, 1 very soon
realised that all this strueture had been built up through the wise advice of perhaps the elearest
thinking County Medieal Officer of Health of our time, and built it was through years when
proneer effort was required. It was eclear to me also that all such outstanding work would have
come to nothing i it had not been for the generous way in which this advice was received,
accepted, and put into operation by the Health Committee and the County Couneil. These two
cifcumstances combined to give Somerset a place of repute and standing in the field of Public
Health in this country.

In the pre-war period there was, therefore, in Somerset a well-balanced Health BServiee
with a proper adjustment between its environmental and personal sides of hygiene. This was
remarkable in the sense that most County Health Departments of that time eould not show this
balanece. Health Departments were for the most part heavily weighed in their activities on the
side of the personal services—DMaternity and Child Welfare, School Medicine, Tubereulosis,
Hospital Serviees, and so forth, and they were too little concerned with the fundamental environ-
mental factors on which all Publie Health depends — the work concerning Nutrition, Housing,
Water, Milk and Food Supplies, and Drainage and Sewerage.

These basie services of environmental hygiene were at this time well ahead in this County ;
not only were these things properly valued and appreciated, but, in several ways, most useful
links in joint working had been established with the various IDistriet and other Couneils in the
County. In these ways, much progress had been made in Somerset over the extension of water
supplies; at that time piped water supplies in rural arcas were little known, and, though much
still remained to be done, this position in Somerset was relatively satisfactory, and, certainly in
advance of must rural eounties in England. Again, much valuable work had been done in im-
proving standards in the production and distribution of milk, and few opportunities were lost of
hammering home the urgent need of a safe and a clean milk as a vital item in the advancement
of nutrition. Housing had been tackled, and usually by advice, sometimes by more active
measures, improvements in existing housing, and the provision of new housing, were going ahead.
Drainage and Sewerage problems showing' a danger to Public Health had been examined, and,
here again, a good deal of improvement had resulted. It is true, I think, to say that at this time
much had been done on these environmental health matters, and schemes were well in hand to
proceed still further in these activities.
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In this pre-war period, on the side of personal hygiene, there was a real gain in progressive
work and achievement in many of the services. In the Maternity and Child Welfare Bervice,
maternal mortality was tending to stabilise at o low level. In 1918 in Somerset, the maternal
mortality rate was 5.14 per 1,000 births; in 1838 the similar rate was 2.50. Infantile mortality
in 1938 reached its lowest rate (41.8) on record for the Administrative County. It was remark-
able that in 1900 no fewer than 635 children died under one year ol age in Sowerset; in 1HG8
the number who so died was 226. These were, indeed, striking resulls; the promise for maternal
safety in childbirth was elearly within realisation, and the chances of survival of infants were
enormously improved.

Leading on from this, there was a well-established School Medieal Serviee, which inecluded
among other special branches, Dental, Eye, and Orthopwdic treatment.  Alongside these were
the services for handicapped children, be they blind, deaf, eripple or mentally defective.

The trend of these two sister Services of Maternity and Child Welfare and School Medieine
was ever reaching forward towards a betterment and an increased stability of the health and
living circumstances in these most essential groups of mothers and children.

With these services, there was a hearty and keenly eonducted serviee of Heulth Propaganda,
carrying information and knowledge to all grades of the population, and, particularly, to the
mothers in the homes. Simple but essential teaching and instruetion were given about nutrition
and feeding, about bygiene in the home, about the importance of rest and exereise, about clothing
and footwear, about simple precautions to prevent disease, and so forth. This service went to
towns and villages alike, and every now and then a Health Exhibition was staged to stimulate
general interest.

In the pre-war period, the position regarding Tuberculosis was at long last within control.
In 1938 the tuberculosis death rate (0.431) was the lowest ever recorded for Someset. Thirty
yvears previously, in 1909, the similar death rate was 1.104. At this pre-war period, new cases
of pulmonary tuberculosis were falling, and, in 1938, they numbered 287. A long struggle was,
at last, beginning to be truly won, and it did appear that this dread disease was within reasonable
distance of ceasing to be the physical and economic disaster so eommon in past years.

In the same period, the problems of Venereal Diseases and Infectious Diseases were being
inereasingly understood and the risk rate to the population at large had greatly diminished. The
first steps were taken in 1938 to launch a scheme for immumsation against diphtheria in school
and pre-school children. One of my very clear pre-war memories is of the severe typhoid
epidemic which came upon me within a few months of my appointment in Somerset. That
epidemic, which taxed me very thoroughly, demonstrated the efficiency of your Department,
ineluding its County Laboratory, and proved the wisdom of the Health Committee's decision in
linking up the resources of the various Isolation Hospitals in the County.

In this pre-war period too, there was the uneasiness of affairs before and after Munich;
A.R.P. medical services were organised; the beginnings of the Emergeney Medical Service of
the Ministry of Health were dealt with locally in the County. About this time also a new ante-
and ].n:l!st-lmtul scheme was formulated and put into operation, while a start was made with the
new whole-time Secheme for Distriet Medieal Officers of Health in the County.

And s0 ends this brief sketeh of your pre-war work, its undertakings and its results. There
18 80 much more to say, but, perhaps, what has been said will give an indication of the great
expansion in the work under your control in the last years before the war,

And then came the war, and with its arrival, the soundness of your organisation was very
soon heavily and continuously tested. Emergency duties of all descriptions erashed down upon
us from every side, and, indeed, it was a period of many sore trials and strenuous work. In
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those days the urgency was very greal; there wys no time for consultations; things had to be
done at onee, amd immediate personal J'n:*:-~'|uu|1l.~-‘~ill||i:.:r had 1o be aceepled ; and the charge upon us
was the wellare and safety of many thousands of women and children. There were also other
charges affecting the reception of casualties, the medieal side of A.R.P. and the obligations of the
new .ALS. of the Ministry of Health, and there remained the charge to eontinue and to expand
the routine medical and nursing services of youp Departiment. It was a strenuous tune, and,
perhaps, never more so than in the chaotie carly days of the first Evacuation Scheme. If I may
be permitted a personal note, 1 would say that 1 was most grateful for the trust and confidence
given me so fully at that thme by this County Couneil and by the Ministry of Health. 1 believe
we succeeded wonderfully well in this period of great strain, and it must be remembered that
we were through the worst of our troubles on our own initiative before the many Regional Organi-
sations had become established, Nevertheless, these same lh';:-_innul Urganisations, |JEiI'l-i(.‘-u|15.I'|j-'
on the hospital side, were of the greatest assistance to us al later stages, and very definitely,
without this Regional link-up, we could hardly have got through many of our very severe stresses
of those days.

Perhaps Evacuation more than anything else gave us our greatest problems. Staff was short,
the population of the area had inereased by many thousands, and, at one time, the additional
population in Somerset was in the region of 158,000, with some GO,000 official evacuees. That
mdeed was a gigantie task to face, and, yvet, looking back and taking the broad view, it was sur-
prising that this ecolossal upheaval in our social affairs did not present greater problems. Troubles
there were in plenty, but there were no disasters and the siluation was never out of control. 1f
we forgel some of the lurid, but, nevertheless, in some instanees true stories of these tumes,
I think it must be generally admitted that this great undertaking was amazingly successful, and
surely, in this result, much eredit is due to both the hosts and the evacuees themselves. From
the start, it was clear that where unacecompanied children were concerned, the vast majority
could (and did) settle into their new surroundings without much trouble or fuss; it was equally
clear that, even this war, with all its horror and ferocity for the eivilian, eould not change the
habits and wishes of the adult evacuees. A lifetime spent in the Mile End Road was not to be
lightly replaced by the quiet of the village green or the beauties of the Quantocks and the
Mendips. It just did not work, and a simple homely faet came to light in these affairs—it was,
that two women just could not share the same kitchen, be it humble or grand—and, with the
realisation of such simple faciors, the position gradually eased, and, finally sorted itself out.
However, 1 still say, that this vast movement of population was, in the main, smoothly launched,
smoothly received, and, so far as the children were concerned, not without real solid benefits to
their health and well-being. The mental experts would have us believe that this movement from
home, with all its attendant losses in home and parental care, may later well eavse profound
emotional upsets in many children. This may he so in a limited way, but for the majority, I see
no reason to fear this happening. 1 prefer to believe that their emotional make-up will not, in
fact, in any way lag behind the undoubted improvement in their physieal health.

On the medical side of this Evacuation Scheme, there was, of course, an enormous amount
of work in general and in special directions, but it was tackled and eontrolled and no serious
issues arose. It was a remarkable cireumstance that with all this mixing of town and country
children and adults, no epidemie of any importance resulted. Your usual Isolation Hospitals,
with some small additional assistanee, although very hard pressed at times, were able to meet
all demands. 1t is amusing to note that when we were all thinking of serious elashes between
town and eountry infections, and perhaps, heavy outbreaks of diphtheria, poliomyelitis, typhoid
fever and the like, the main source of trouble was seabies. And it gave a lot of trouble. Exten-
sive measures were required to deal with it in all parts of the County. Seabies was practically
unknown in Somerset hefore the war, but there iz not much that we do not know about it now.
It was again a little amusing (depending, of course, on one's point of view at the time) to find
that scabies not only exerted its well-known physical irritation, but, in those days, a good deal



of emotional irritation as well. Many worthy and unblemished citizens of Somerset eaught the
disease, and did not like it, and were not slow in saying so and in blaming the wretched Health
Department for their predicament. However, all was well in the end.

1 cannot leave this short aceount of the Evasuation Seheme withoul saying a word about
the Expectant Mothers sent to us, at first m erushing and uncontrolled numbers, and later inml_
continuing still to this day) in regular weekly parties. We had to set up spreeial emergency
|_|1ﬂt.e;['1ll|l.}' unilks with ante-natal and ]]I]Hl-l]lll.:ll hostels. I'hese were all raised from IH#l.ll-Illj._{, “1. all
and at short and urgent notice. The only thing we had to help us (and this was substantial),
was the generosity of several of the owners of the properties, who practically unreservedly and
at a very early stage in the war handed over their premises in part or in whole to us. From those
urgent anxious days, there grew a scheme, built precariously and poorly, very often in I”-H'JHIJI‘M'
quarters, but saved by a magnificent spirit and good will, from which a vasi amount of im-
portant work was done. We are now close on 5,000 births in these units with only « single
maternity death and with markedly successful general results.  We are proud of this record ; it
has not been easy with all our many difficulties, but I think that it may be regarded as sub-
stantial evidence of Somerset’s ability to deal with circumstanees of great urgeney. It is not too
much to say that the stafls (often serateh temns, often old and not very fit) have done grand
work. It is a real satisfaction to feel that this service brought much needed comfort and treat-
ment to many sorely pressed and harassed women.

And with the war eame a tragic breakdown in our fight against Tuberculosis.  All our gains
disappeared and we are back again in the same old weary fight against inereasing new cases,
shortage of beds and of staff, and with the ever-present and anost distressing heavy overcrowding
in the homes. And, for the time being, we are not succeeding in our efforts. New ecases of
pulmonary tuberculosis totalled 287 in 1938; in 1942 the ficure was 476, and in 1944 it was 562.
This is one of the things that must be tackled urgently, but years must pass before again we get
the upper hand in this work.

Again, with Venercal Ihseases, as in all wars, so in this one, came the inevitable inerease.
This, however, with the new treatment technique of to-day, nced not be the same medical
calamity that it used to be in earlier days. We can, and we will control the treatment of these
diseases with reasonable hope of rapid and complete eure.

There are so many things in these war years to disecuss that this Note could be indefinitely
extended ; if there is time some day, however, a detailed account might be of real use. 1 must
content myself with a final note concerning the problems arising from the very heavy increase
in illegititnate births. This has been a sweeping catastrophe, not particular to Somerset, but
causing in Somerset a great deal of difficulty and many serious problems, requiring generous
and sympathetie handling. As a result of this, it has been necessary to open up residential
nurseries with a eensiderable total of cots, together with a hostel for mothers and babies. ven
with all these provisions, we struggle all the time to meet the demands that eome to us. Our
resources still remain inadequate for our needs.

All this may be reckoned as part of the war and the circewmstances which were peculiar to
this war, but this does not detract from the gravity of the issues. It is not for me officially to
probe into matters which do not strictly concern me, but, at least, 1 may be permitted to say
that we who deal with this work are appalled at the deeline in moral standards, and we are dis-
mayed to find, only too frequently, the complete absence of any sense of persomal responsibility.
Many of the young women are tough and eallous, and even with all the allowanees that the
peculiar times of to-day demand, we are left with the uneasy feeling that all is certainly not well
and much may indeed be quite rotten. The tragedy of the present situation is the inevitable
repercussions whiech must be the lot of these infants for all the years of their childhood and
adolescence. It is well to appreciate that while the surge of births may well be over, yet the
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resuls in theze unfortunate infaniz will be with vou and a eharge npon you dor many years. In
the muin, these childven will require to look to the community for safe eustody and care for many
vears abead. At the moment, we struggle desperately to meet the day to day needs of the

situation ; there is also required a long-term policy to meet this new and very grave responsibility.

During these war years, |JL'I'i|;|ps the most continuous of many 11i;l_:nl|“un:=-=. L tl]:r'HL'“ and to
the staff has been the shortage of nurses, helpers, and domesties. It has been a eontinuous and
unceasing struggle to keep all these many and varied units going and (o maintain them in a
moderate spirit of bappiness and contentient. It has been a great ordeal and we have been in
many tight and seemingly hopeless corners, only to escape by hmk and hard endeavour. 1 eannot
-}M.I]-. too highly of the d:l]lllllhlhﬂlu' staff who so ably dealt with these affairs; their job was
indeed one fit to break the spirit of the strongest, but it was done, and the work went on,

And so with the end of the war the Department, although somewhat weary and hardly so
tranquil as in days gone by, was still an efficient working force, thanks largely to the loyalty,
efficiency and devotion of the staff.

And now we can view, as best we may, the post-war period.

This is not easy, for foundations of any stability are certainly few, and, even when they are
felt beneath one’s feet, somebody or other has a wretched habit of dislodging them. There is,
therefore, upon us a period of transition, a diffieult period of uncertainty, and yet so many things
call out dor action. We so very badly want a firm post-war poliey to gather us together again
and to start us on new endeavours. We may say that we are faced first, with plans, and second,
with eertain facts. The latter being the most cheerful, and, in any case being accomplished,
perhaps we may deal with them now.

War, with all its calamities and its profound wastage, has produced in some instances, and
advanced in other instances, new discoveries and new ideas in medieal scientific knowledge. All
this must be of direct and far-reaching benefit to mankind ; and it is only a beginning.

It is not possible to eatalogue here all these great strides forward in medical and surgical
knowledge, and, in any case, some of themn have not yet been fully revealed, but, even at random,
here are a few of the things which illustrate my meaning; the discovery of punullm the develop-
ment of the popularly Lrllh.rl M. and B. :Irllgh, the prevention and control of diseases spread by
pests, the prevention of many diseases by immmunisation (and note the vast scheme now in foree
for the protection of children of all ages against the deadly diphtheria), the new and modern
treatment of burns, the almost miraculous progress in plastic surgery, in neuro-surgery of the
brain, spinal cord and nervous system, and in surgery of the chest and lungs, and lastly, the great
progress in dealing with diseases of the mind and their prevention by early diagnostic and treat-
ment measures.  This inadequate list, which simply gives illustrative examples and is not
intended in any sense to be complete, must in itself indicate the great possibilities of the future
Here we have magnificent accomplishment, and many fields are open, wide open, to further
developments. In the war, by reason of our dire necessity, seience, including medical seience,
received an impetus and an assistanee which never before had been fﬂrthummw 1f our national
conseience, and particularly the controllers of our finances, appreciate the position as well in
peace as in war and make ]"Jﬂh"-.ll]l( economice and sound research, then we may well stand on the
very threshold of great achievements in the many fields of medical science. It is greatly to be
hoped that, in peace, we may make possible these many things which will confer such vast
benefits on mankind and all its trials and sufferings. Here, surely, is something in which I hope
Somerset will play its part by throwing the weight of the County’s opinion luu ards these ends.

[n all this fine array of progress, and potential progress, there still remains, so piteously
unaltered, the scourgeé of cancer. Tt is true that, in eertain aspeets, cancer has lost something
of its deadly attack, buf, in those parts of the body where the disease ean neither be seen nor
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felt, the grievous end results remain unaltered. But here also I feel there 1s some reason !in-
hope. This is not 8o much to be found in the schemes undertaken by local authorities for the
diagnosis and treatment of cancer; these will be helplul e early lll:l.Hll.IJ::'IS and early |rc:|L:.uun1,.
but, in the main, as at present designed, the forece of local anthority cancer _H:ln-nn'ra sirnply
transfers to statutory funds the burden ol eosts: we are not yet i a position to slum_:l.-lh_- research
in hospitals, in c]imles, and in laboratories, and, surely, i that very research, wide .'uull com-
prehensive, lies the answer to this vast problemn, and 1 believe the apswer may vel come in our
time, but only if research is aided and stimulated in the broadest way.

And there remains too the problem of rheumatisii, perhaps the greatest ol our crippling
diseases and the one which causes such widespread bavoe in our workmg ethiciency and m our
individual happiness. Here again, we, as yet, know of no eure. We may even Lal to arrest 1is
progress. Research and clinical investigation together with, in this case, a national scheine 1ol
diagnosis and treatient i the hands of cxperts, 1s the obvious line of attack. 1t bas been
obvious for years, but nothing very much has been done about it. Now surely is the time, and,
if progress is gained here, the dividends in health and working capacity will indeed be very great.

In swnmary, therefore, we have generully many positive advances in diagnosis and treat-
ment; other similar achievernents must be near at hand; yet progress must be assisted, and, if
this is done, research in its widest sense will undoubtedly provide the solutions. May 1t be
wisely and generously encouraged.

And now a word about Planning. We live in a welter of planning; some of it has taken
shape, but the difficulties of to-day (and perhaps of to-morrow too) render it guite hnmobile;
some of it is still being formulated, and some of it, although dormulated, appears destined to be
cut about and altered drastically before its final re-issue. There are brave plans on every side,
and no one of goodwill could reasonably criticise the need for them. 1t is only to be hoped that
planning will not become lost in itself, for undoubtedly there arve groups who like planning for
planning's sake, without any judgment as to their planning ever becomng a practical scheme.
I'hese latter people must be dealt with firmly; if they are not so dealt with, then much-needed
improvements may well be held up unnecessarily and uselessly, on the pretence of a plan, which
by reason of its expense or highly idealistic outlook, is never likely to become o working proposi-
tion. I see a very great danger in this aspect of our aflairs; it is already evident in Pubhie Healdh
matters. Postponements are urged and sanctions for necessary work are refused, on the plea
that round the corner is a plan which will sweep away all such minor nuprovements and give
a replacement which will *'fit"" with modern requirements and interlock with similar projects
perhaps in the county, in the region, or even in the country. But can we be sure that the plan
“round the corner’ is really going to be something which will work, and which will, in faet, and
in a reasonable time, be working? If we are not sure of these things, then 1 ean foresee a period
of marking time with much loss of efficiency and a good deal of all round irritation and frustration.

I have expressed my doubts; I hope that some, at least, may be groundless, but I have
an uneasy feeling about them. If we put these, perhaps, pessimistic views on one side, and if
we can have some assurance that things will really happen, then we can support with great con-
fidence some of the new ideas governing medical progress. There is the elaborate Government
White Paper on Health Services—there is the medical side of the new lducation Aet—there are
new schemes and provisions which arise from the Ministry of Health, and there are our own not
inconsiderable efforts to put our own local medical house in order, '

~ The basic principle of these new schemes is directed towards the improvement, and con-
tinuing improvement, of all medical services offered to the public at large. Theré can be no
quarrel with this ideal—it should be more than an ideal—it should be a driving foree with
practical application as soon as cireuinstances permit, and as soon as doctors, especially in the
consultant branches, become available. The meilical profession generally realises that much is
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required to improve our medical serviees in this country; they know it must be done, and the
great majority are anxious that it should be done. This does not mean that the medieal serviees
i the country are to-day so inefficient or so mergenary that they must be rooted out and dis-
carded.  For such a thing is quite wrong, and it is important to realise this, and so work towards
results and reach new levels of attainment by evolution rather than revolution. I an not going
into the eontroversial professional issues of the original White Paper; these can be argued more
competently in their proper place, and 1 have no doubt that they will be so argued in due course.
It is suflicient, 1 think, for my purpose in this Note to say that, with proper safeguards, the pro-
fession, in its best and majority aspects, is anxious and willing to see nnprovements for the benefit
of the people, but, very naturally and properly, it is not prepared lightly to surrender the
independence and tradition of its serviee on any ground about which it is not fully satisfied.

In other reports 1 have already advised this Committee on the general proposals as set out
in the Government White Paper. 1 need not go over that ground again, except to say that to
a great extent the adviece whieh I gave you became the accepted policy from the viewpoint of
County Authorities generally.

And thus we live in a time of uncertainty. It would be well if this can be ended with as
little delay as may be possible, and so let us get on to the many things which so badly require
our attention.

I close this early glimpse of the post-war period fully confident in the future of medical
science, and, perhaps a little less confident of all the grand things that are being planned for us.
I repeat the hope that the useful and possible things will not be throitled back and held up by
the great things which may be better and more suitable but which will not be practical for
years—il in our time at all.

I hope that this Note may be useful as a record of some considerable achievement on the
part of your Health Department. I conelude with my gratitude to my Committee for their help
and eonfidence in difficult times. 1 would like also to pay my tribute to Sir Willimn Savage, who
camne back so willingly to help Somerset and whose partnership with me was so very firm in its
understanding, co-operation and friendship. Finally, these things could not have been done
without a loyval and efficient staff; in all grades they gave of their best, but perhaps the real sohid
assistance which won the day came from the senior members of the clerical staff.

This Report was a Speeial Report written in September, 1945, and presented at that time to
the Public Health Committiee.



STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

Area (in acres): 1,028,992,

Population (1945): 438,770,

Live Births :—Total 7,416; Legitimate 6,633 ; lllegitimate 783, Stll births 196.

Deaths :—Total 5,800; Urban 2,80%; Rural 3,000.

Rateable value :—£2,784,258 (1945).

Sum represenfed by a penny rate :—£11,262 (1945-46); £11,357 (1946-47).

Birth rate . —16.90. Illegitimate births, 10.55 per cent.

Death rate :—13.23.

Deaths under 1 year of age:—251. Rate of infantile mortality :—33.9.

The birth rate shows a decrease from last year's fizure (18.05) but it still remains higher
than in recent years. The percentage of illegitimate births is high and shows an increase over
last year’s figure (7.84). The normal illegitimate rate for Somerset was between 3 and 4 per
cent., and so the present percentage ig treble the usual rate.

The death rate (13.23) is slightly higher than for the previous vear (12.78). 1t is again satis-
factory to record that the rate of infantile mortality is only 33.9, a fall from 37.1 last year, and

this year s figure is only a shade llighEl‘ than the remarkably low rate of 32.85 returned in 1942,

The chief causes of death were heart diseases (1,606 deaths), eancer and other forms of
malignant disease (867 deaths), bronchitis and pneumnonia (459 deaths), and tuberculosis (187

deaths).

The essential statistical returns covering births, infantile mortality, and deaths are given in
the following Tables from I to V.



10
TABLE 1

Causes of, and Ages at Death during the Year 1945.

WETT DEATHS AT THE SUBJOINED AGES OF "RESIDENTS™

WHETHEE OCCURRING WITHIN OR WITHOUT THE DISTRICT
CAUBES OF DEATH.

| 1 and | 5 and | 15 and |45 and | 65 and
All | Under | under | under | under | under | up-
ages. |l year. |5 years 15 years 45 years 65 years| wards,
Typhoid and paratyphoid fevers 0 0 0 0 0 0 0
Cerebro spinal fever e 2 0 0 1 0 1 0
Searlet fever 0 0 0 0 0 0 0
Whooping eough 17 9 T 1 0 0 0
Iiphtheria e 1 ] 1] 1 1] 0 0
Tuberculosis of respir. byst.e.m I 166 0 0 3 80 88 | 17
Other forms of tuberculosis ... 29 4 2 8 10 3 2
syphilitic diseases 20 2 0 0 1 T 10
Infuenza ael| 2B 0 1 0 0 8 20
Measles 2 0 3 0 1 0 1
Acute pﬂllmuyﬁhha a.m’]
polio-encephalitis ... 2 0 0 0 1 0 1
Acute nf. encephalitis 5 0 0 U | 3 2
Canecer of bue, cavity & cesoph. |
(M), uterus (F) 77 0 0 0 4 30 43
Cancer of stomach & duodenum | 179 0 0 0 3 51 125
Cancer of breast I 0 0 0 5 39 57
Cancer of all other sites I L 0 0 0 42 161 | 307
Diabetes : .| 53 0 0 0 2 16 | 35
Intra-cranial vascular lesions ...| 713 0 1 0 8 140 | 564
Heart diseass ... cee | 1606 0 0 2 42 281 |1281
Other diseases of eire. system...| 184 0 0 0 z 26 | 156
Bronchitis e | 2C0 16 b 0 4 5l 218
Pneumonia i .. 169 | 18 12 2 8 36 43
Other respiratory disease B0 2 1 1 11 31 d4
Uleer of stomach or duodenum | 70 0 0 0 7 39 24
Diarrheea, under 2 years 191 16 3 0 0 0 0
Appendicitis ... anei e 1 0 0 3 4 4 8
Other digestive dmsaaeu .. 147 4 . 1 10 41 89
Nephritis 3 227 0 3 2 16 55 | 151
Puerperal and post-abort. sepsis| 3| 0 0 0 3 0 0
Other maternal causes il i 0 0 0 10 1 0
Premature birth L 74| M4 0 0 0 0 0
Lt:ungemla! malformations, blrt-h
injuries, infantile diseases ... 105 | 84 3 T i) 2 2
Suicide =i 31 0 0 0 | 4 19 8
load traflic ace |{]Pnt5 ...| 46 0 4 g | 1B 15 9
Other violent causes ... o 113 11 3 9 18 26 48
All other causes g - 701 12 10 12 36 116 | 515

—— =
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Causes of Death at all Ages in each District during the Year 1945.
RURAL DIETRIGTB

\ | e T T T . | o PR
bt I bl ko

o | [ : l ' E -8 7 ! X oo
glelBl |.|8] |clE(F|.(8] [2|B] [B&
CAUSES OF DEATH. SIB|E| . & & uigﬂ:§|2|§ s8] 8|s
M2 8|EIE|S|C|e|B|E|d|d]|T|S|5|38
M ISIE|ISIBlBle|g|5|a(2)|alr(E|E|8|gQ

-ﬂimlmcﬁd:rz mqumihﬁﬁﬁaihh
Typhoid and paratyphoid favers| 0 [] 0 o o ol of 0o o o o o {l! 00 O O o
Cerebro spinal fever 11 1 o of o o o o o o o o o o o o 2
Scarlet fever | 6] of o o o o of o o 0 O o o o O O ¢
Whooping cough w2 2l al o 1| o 1] o o o o 3 of o 0 0 8
Diphtheria | ol 0 o o o o O 0 0 o 0 0o 0o 0 O 0 o
Tuberculosis of respir. Ejfﬂtﬂm 6| 8 6 2 3| 3| 4 6 3 4 6 3 4 3 8 6 75
Other forms of tuberculosis . j o] 1 O 311 Oof o O O 1} O 3{ 0 EI Ii 2 1 14
Syphilitic diseases 1| 2 of o of Oof 2 1 2{ 1| © U| O I I 4 15
Influenza o1l o oo oal 1 of o of o 2 A of 2 of 2 o 1s
Measles - 1] o o o o o 1] O O O O o o 0o i O 3

Acute pnlmmjehbm and | 1 ' |2 ] o e | i

polio-encephalitis of 11 1 o o o o O O O O 0 o O O 0O 2
Acute inf. encephalitis | o 2 o o 2 o o o o o of 1| of 0f Of O s
Cancer of buec. eavity & wsoph. | | ‘

(M), uterus (F) .| 4 4 3 of 3 0| 4 4 3 5 3 1 2/ 4 5 1 44
Cancer of stomach & duudenum- 8t 8 3 a3 8 2 2 4 8 1 9 3 8 5 8 7 s0
Cancer of breast I 8| s 8 s/ 3 o 1 g E‘ 3i 3| 1 ﬁi 4 1 5' 52
Caneer of all other sites 33| 231 20! 1g] 14] 11! 9 15| 27] 9 23 7 g 19 21 H| 254
Diabetes 2 S O I Al | L ) S | e B R 2| o 1 4 i 29
Intra-eranial vaacuiur Ieamns 35| 25 33 19| 271 7 9 16| 46) 13/ 22 14| 11 30 31] 31| 367
Heart disease {118 g0l 52 45/ 62| 16 31| b4| 86 47| 59 121 35 39 54| 52 838
Other diseases of cire. ajstem 4 20 3 3 71 4 4 71100 3 7 €& g 3 9 15 uv3
Emuchlm 91 811/ 1314 2 6/ 11| 8 7 14 8 g 9 3 6 132
Other respiratory diseass .| 1| 5 3| 2| s 1| i 4 5 1 s 1l 5 2 2 2 44
Uleer of stomach or duodenum| 2| 1 3 3 4 1 3 1 10 4I 9 0 o 1| 4 A 43
Diarrhea, under 2 years 1 4 1 o 0 1] 0 | 1} 0O 0] O of 1) O 0 10
Appendmt:a Of 2 0 o 00 0 0o O 2 1 14 U 1f O 2 2 11
Other digestive diseases 91100 8 3 3 2 1 712 4/ 6 3 1'| 2.6 8 85
Nephritis . 911 9 8 6 3 6 510 6 71 5 8 1077 4 115
Puerperal and post- aliort. E:E]]EIH 00 0 O O 1f Of O O O O O] & of O O 0 1
Other maternal causes 0 00 21 00 o0 00 0 O 1 O l| 0 0 3 o0 9
Premature “birth 2] 5100 1 8 O 3 2 2 O 24 2 1 G 1 5 39
Conge.mt-al malformations, hlr'bh i L | I : !

injuries, infantile discanss. . | 8/ 6 4 2 7 0 3 0 2 2 Hl 1l 0 5 7| 2 b7
Suicide 1l 2 o 1) of 2 2 3 0 I 2 0 o 2 1 1 18
Road traffic accidents ... . 3 2 2 1 L 0 1| 3 2 ]| 3 O 0 O 3| 3 25
Other violent causes 8] 4 4 3 4 2 g 3 5 4' 5 3 5 3 4 63
Ali other causes Js:' 27 36 23 18 8 15 18 27 1::|| 21f 8 14 22 29 40 361

| |1 U e SO
All causes ...fﬂnlﬁ 239233]151 2!33‘ Eﬁ 1'? IE?EBB 139 224 95 ll3|l?432? 22-13[}011

e m—m——m ¢y ———
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TABLE I

Causes of Death at all Ages in each District during the Year 1945.

URBAN DISBTRICTS.
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TABLE 1IV.

Table showing, for each Rural District, the number of Births and Deaths, the number of
Deaths of Infants, also the Birth Rate, Death Rate, and Rate of Infantile Mortality.

RURAL DISTRICTS, ,f::.‘:,;_ gl | Deaths. i FE‘E{ ! Hoa. E;ﬁl :I Rate. Jl::i%f:li:
i | | | [ i-_
Axbridge 90,551 | 559 ‘ 1 77 R 23,090 | 14.96 | 13.13 | 25.1
Bathavon 42,106 | 302 : 239 | 18 19,770 | 18.81 12.09 49.7
Bridgwater 86,769 | 348 | 288 | 190 | 18,770 | 18.55 | 1242 | 516
Chard 54,600 | 923 161 3 | 11,600 1906 | 13.77 135
Clutton 42 641 g94 208 10 16,790 |' 19.30 ! 12.09 : 50.9
Dulverton 78,980 | 70 66 1 4,510 | 1552 | 14.63 | 14.3
Frome 51,933 2011 117 B 10,440 | 19.25 11.20 i 39.8
Langport 59,407 | 905 188 | B 12,200 | 1668 | 1480 | 9.8
Liong Ashton 46,515 384 248 G 22,430 | 14.89 12.84 | 18.0
Shepton Mallet 47,777 161 189 | 4 10,130 | 15.90 13.70 ‘ 24.9
Taunton 70,682 | o948 2923 14 17,740 | 13.98 12,57 | 564
Wellington 37,911 | 113 95 - 7,627 | 14.81 | 1246 | 619
Wells 57,175 | 150 113 ‘ 1 9,628 | 1527 | 1150 | 6.9
Williton 07,364 181 174 | 6 11,770 | 12.92 11.74 83.2
Winecanton 64,540 | 9260 997 | 13 16,300 | 15.95 | 13.93 | 49.9
Yeovil 53,495 | 335 224 10 18,230 | 18.38 12.00 | 29.9
e
Totals of Rural :
Distriets 082,446 | 3,874 | 8,000 | 181 [ 282,800 | 16.67 12.91 | 26.9
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TABLE V.

Table showing, for each Urban District, the number of Births and Deaths, the number of
Deaths of Infants, also the Birth Rate, Death Rate, and Rate of Infantile Mortality.

GRS DIRIFIE | 450 WlEets ‘ i | B | P | | o | e
1 year. | . | Rate.
SEen | e | | |
Bridgwater 1,677 399 | 261 | 15 14,620 | 20.33 | 13.30 | 37.6
Burnham 2,246 152 141 | 3 7007 | 1923 | 1783 | 19.7
Chard 1,030] 78 54 o -;,15?‘ 1640 | 1135 | 25.6
Clevedon 3,206 121 168 ! 2 | 9,193 13.16 ‘ 1828 | 16.5
Crewhkerne 1,291 45 50 | 2 3,682 14.05 13.58 54.3
Frome 1,194 186 145 ‘ i 10, 920 ‘ 17.04 | 13.28 32.3
Glastonbury 5,019 89 48 4 4,613 i 19.30 10.40 44.9
Llminster ' 531 45 83 | 1} 2,486 | 18.09 | 1827 | 0.0
Keynsham 4,170 102 o) 5 6,982 | 14.72 12.98 49.0
Minehead 2,816 86 109 ] e U7 | r 11.99 15.20 | 58.2
Norton-Radstoek 3,870| 170 120 3 11,370 | 14.95 11.34 | 17.6
Portishead 911| 58 46 1 3,833 | 15138 | 12.00 | 17.2
Shepton Mallet 2,278 o1 63 2 4,820 l 18.86 | 13.05 22.0
Streel 3,069 74 63 2 4,917 | 15.05 i 12.81 27.0
Taunton 2,428 547 361 23 30,060 18.20 ; 12,00 4003
Watehet 493 08 38 2 2,230 | 17.04 17.04 52.6
Wellington 2,211 117 104 1 i, 954 16.88 ‘ 15.00 8.5
Wells 1,336 a7 7l 3 5,650 | 17.14 12.55 20.6
Weston-s. - Mure 4,923 618 593 19 S7,470 16.43 | 1582 | BOY
Yeovil 2,257 426 249 99 21,800 | 1945 | 11.05 | 516
Totals of Urban
Districts 46,546 | 3,542 2,800 120 206,470 | 17.15 13.54 33.9
|
Adn_:i.nisl;rative _ 3 f e 5 | | :
County 1,028,992] 7,416 2,800 | 251 438,770 16.90 | 15.28 ; 33.9
England and Wales, i |
1945 — —_ — — = 16.10 11.40 46.0
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Mental Treatment Act, 1930.

The clinics are held regularly at the following centres :—

h e S | | A'H‘g‘b
Name of Clinic. Started. Medical Officer. No. of | New cases attendance
Sessions. | seen.  per Session.

| |
Taunton and Somerset '

Hospital s e April, 1081 | Dr. K. C. Bailey ...] 47 | 88 15.8
Weston-super-Mare .

Hospital ... Dec., 1932 | Dr. J. McGarvey ... 23 37 5.0
Yeovil and Distriet ' .

Hospital ..., Nov., 1945 | Dr. K. C. Bailey ... 4 i T , 2.0
Bridgwater Health . :

Centre ... o May, 1938 | Dr. K. C. Bailey ... 20 , 8] i 20

This Table shows some expansion in this work; it is to be hoped that this trend will be
continued.

Blind Persons Acts, 1920 and 1938.

The general work under these Acts is carried out by the Somerset Blind Association on
behalf of, and with a grant from, the County Counecil. This Association also deals with necessitous
Blind and their dependents. 5ix Home Teachers were employed by the County Blind Associa-
tion during 1945. There are 21 Home Workers under the supervision of the Bristol Royal Blind
Asylum Workshops. At the end of 1945 there were 900 persons in the County registered as
blind, compared with 885 at the end of 1944, Certification by a medical practitioner with special
experience in ophthalmology is required before registration. Where possible we make use of the
County Oeculist, Dr. 1. B. Georgeson, for certification purposes and during 1945 he examined
47 eases, 26 of whom were admitted to the register.

Prevalence and Centrol over Infections and other Diseases.

_ Generally, the Isolation Hospital beds which were available were the same as for the
previous year. The cases of notifiable diseases and their distribution are set out in table VI.

The hospital accommodation was found to be adequate for the needs. Staffing difficulties
in various hospitals were acute, and this matter gives continual anxiety.

With regard to the individual diseases, the number of eases of diphtheria (79) remains
low. 1t is elear that diphtheria immunisation is now on a seale eonsiderable enough to have an
effect on the prevalence of the disease. Scarlet fever showed a considerable prevalence with 518
notified eases and the factor of importance here is that not a single death was reeorded from this
cause. Whooping cough showed moderate prevalence with 825 cases and with, unfortunately,
117 fll.:.'_l.tlh-'.: During the year measles inereased to 6,263 cases against 1,820 in the previous }-E_._.;]-I
;Iunterm diseases were fewer in number this year; dysentery, however, showed a somewhat sharp
mcrease on the previous year's figure.
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Cancer. The County Council Scheme for which approval has been obtained continues to
work as set out in the report for 1944, This, however, is a limited scheme, and, owing to local
difficulties, it bas not been possible to bring about all the suggestions made in the original draft
arrangements. It is hoped, however, that these matters will be adjusted in the near future and
that a fully working scheme may be in operation.

The co-ordinating machinery embracing our neighbouring local authorities and the Bristol
Royal Hospital continues to operate but progress remains slow.

In the present year, the number of in-patients treated under this seheme in Somerset was
279 while the number of out-patients was 322; the cost was approximately £5,200.

Finally, it is elear that, when it is practical, sub-treatment centres should be established
at points in Somerset, and among these must certainly be Taunton. The present long travelling
distances impose a great hardship on the patients, and this point requires a great deal of attention
when the new arrangements are devised in the future.
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NOTIFICATION OF INFECTIOUS DISEASES.

TABLE VI
| g .
P~ . Bg | - . 2p d 3|2
L] 8 = o S (=3 ] — = |
g | |4 (95 0s| 95|82 F [g4] B 3|58
9 | = | 2 |88 GE|E5|22| § |8%| § |35 |48
HEREN P I H A R Ak
ﬁ a ﬂf': S' E {:‘; - =¥ :E: o]
URBAN
Bridgwater 83| 35 7 0 11 9 2 2 52 7 1 0
Burnham 59 | 17 ] ] 1 0 0 1 10 5 1 0
Chard 15 1 0 0 2 7 0 0 0 5 0 0
Clevedon 219 1 0 0 0 0 2 1 50 14 0 0
Crewkerne 30 1 0 0 3 0 0 0 0 1 0 0
Frome 410 | 21 0 0 2 0 0 1 4 2 1 0
Glastonbury 81 6 0 0 0 0 0 0 2 0 0 0
Ilminster 10| 11 0 0 0 0 1 1 1 3 0 0
Keynsham 105 1 0 0 3 0 0 15 10 4 0 0
Minehead 75 3 i 0 1 0 1 0 5 0 1 0
Norton-Radstock 257 8 0 0 0 0 0 0 18 10 0 0
Portishead 6 3 3 0 0 1 0 0 8 0 0 0
Shepton Mallet 4 | 15 0 1 0 0 0 0 4 5 0 0
Street 244 | 10 0 0 0 0 0 0 10 6 0 0
Taunton 549 | 34 5 0 20 3 1 10 43 8 2 0
Watchet 3 1 0 0 0 0 0 0 0 0 0 0
Wellington 17 1 14 0 0 1 0 0 13 16 0 0 0
Wells 60 3 21 0 1 0 0 20 2 0 0 0
Weston-super-Mare 782 38 2 0 2 3 1 15 | 127 36 1 0
Yeovil 167 | 13 0 0 6 3 0 0 18 13 0 0
RURAL
. Axbridge 432 | 48 6 0 1 0 2 6 31 22 0 0
Bathavon 325 | 26 3 0 1 0 1 13 2] 1 0 0
Bridgwater 104 | 17 4 0 2 0 2 2 18 6 3 0
Chard 89 9 2 0 5 0 1 0 4 6 0 0
Clutton 328 | 20 94 0 0 0 0 0 91 10 0 0
Dulverton 84 1 & 0 0 0 0 ¢ 36 11 0 0
Frome 161 | 14 1 0 1 1 1 1 6 2 0 0
Langport 206 9 0 0 2 0 0 0 25 4 0 0
Long Ashton 362 | 16 6 1 1 0 1 3 59 13 0 0
Shepton Mallet 92| 10 7 0 2 0 1 0 | 14 1 0 0
Taunton 148 | 20 3 R [0 | 2 0 40 16 9 2 0
Wellington 101 3 1 0 1 0 0 2 38 0 1 0
Wells 76| B 1 2 0 0 0 2 0 2 0 0
Williton 133 5 0 1 0 0 0 0 + 3 1 0
Wincanton 231 8 2 0 1 1 1 10 49 6 1 0
Yeovil 185 |' ST O o R i N 1 0
Urban Districts 3216 | 236 | 20 { 1 | 53 | 26 | 8] 79 |385 |19 | 72| o
Rural Districts 3047 | 282 39 4 r 23 b 11 82 | 440 | 107 9 0
inistrative County| 6263 | 518 | 79 | 5 | 76 | 31 | 19 l161 |82 |22 | 18 | o
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VENEREAL DISEASES.

The attendances of Sumerset cases at the various clinics for the past three years have been

: New Cases. Attendances.
! ' | Increase ' Increase
Clinic. et | or
1945 | 1944 1945 | decrease 1943 | 1944 ! 1945 decrease
| | during I during
’ i | 1945. ’ 1945.
|
| .
Bath . |. 79 (48) | 50 (29) | 46 33| -4 | 664 | 980 836 | - 04
Bristol .| 92 (45) | 92 (58) 120 (75) | +28 (1,000 | 1,182 775 — 357
Taunton .| 92 (37) | 75 (44) | 80 (55) | + 5 1,337 | 1,427 1,268 —164
Yeovil ...|141 (80) (139 (8B1) |137 (79) = 2 998 | 953 831 —-122
Bridgwater 145 (80) [ 146(106) | 109 (67) - 87 1,049 | 1,078 1,163 | + 85
Frome 67 (30) | 59 (28) | 28 (17) -31 550 | 358 104 -164
Minehead ... ... 22 (16) | 26 (19) | 15 (14) =11 178 179 139 — 40
Weston-super-Mare| 83 (63) 111 (75) |[158(115) +47 1,303 | 1,699 1,681 | -— 63
All Clinies |719(399) |698(440) |693(455) =5 7,080 ]'?.'?55 6,532 -024

The table distinguishes between the eases which are definitely venereal and those non-
venereal who attended for investigation and diagnosis, the seeond group figures being in brackets.
It will be seen that the fizures show a deerease in cazes and attendances. In addition 123 military

cas=s were treated.

During the year the following examinations were made :—

2 ¥ For Clinics and ~ For Medical
Samples. Hospitals. Practitioners. Lol

Wasserman aq 203 030 1,823
Gonococcus ] 18 18
Spirochetes = 0 0 0
Fixation and other

tests 356 55 411

1,249 1,003 2,252 '
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TUBERCULOSIS.
=T 2l R " 3 = | Tuberculosis Deaths in a population of
Y Phthisis Death ratea. Other Tuberculous Diseases| Death-rate, 406, 0040,
ear.
Rural. | Urban. | County.| Rural. 'I Urban. iﬁnuu:y. County. Phithisis, |M| Tuberculosis
1946 | 0.32 ) 0.40 l 0.36 | 0.06 \ 0.07 ] 0.06 0.426 141 ‘ 173

TABLE VII.

New cases of tuberculosis and deaths from the disease in the County during 1945.

New casea Deaths
Pulmonary, WNon-Pulmonary. Pulmonary, Non-Pulmonary,
Aga Periods. ? i o e
M F. M. F. M. F. M. F.
0-—1 0 0 3 2 (1] 1] 2 o
2 1—5 1 ] 4 i 0 0 2 0
5—I10 b 3 12 12
0 3 a 5
10—15 14 o 4 il
15—20 23 ik 4 9
20—25 39 38 4 8
41 39 T 3
25—3s 83 &l 3 6 1
35—45 69 a1 4 4
45—55 44 23 2 3
— 39 19 1 2
55—85 24 9 1 0
65 and upwards 15 4 1 T 5 0 2
Totals 08 211 41 65 2 BA 15 14

This table shows there were 7 more pulmonary but 34 fewer non-pubmonary notifications
than in the previous year. There were 20 less pulmonary and 19 fewer non-pulmonary deaths.
The tuberculosis death rate was lower, ie., 0.426 for 1945 than for 1944 which was 0.516.
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TABLE VIII.
Tuberculosis Notifications and Deaths.
2 o
w2 FE-
a.z o
ob | 2h4 §_§ =
_ SEula, S : ZeEd|dsl
URBAN Primary ég E8|%=88 RURAL Pﬂm“.;'-m 5838 E'E,E s
P il T - * a—
OISTRICTS. | cases notified. |8 éﬂ;j 5|4 ,84| DISTRICTs. | g E,':" 819 w3 ¥
(T —_— £
| Non- fEa| CHPE = ¢Ho| EBE=
Pum. | pgm. | SE&| 2% Pum. | o | 388| SE%
| ! mgrde s
Bridgwater _ 32 | s 11 & Axbridge _| 26 | 2 6 2
Burnham i 17. | 4 2 1 Bathavon £l o | 3 g i
Chard i B | o 0 1 Bridgwater __| 24 3 L] ]
Clevedon  _ l 15 5 6 0 Chard T 0 2 1
Crewkerne  __ 2 0 0 0 Clutton —| 18 1 3 0
Frome 55 B G [ 2 Dulverton 2 2 3 0
Glastonbury . d 0 0 1 Frome T 2 2 4 0
liminster = 2 0 3 1 Langport -l 18 2 8 0
Keynsham e 5 3 - ELH | 0 Long Ashton ._ 18 3 3 1
Minehead  __ 19 5 3 0 Shepton Mallet 13 1 4 0
Norton-Radstock 14 3 0 0 Taunton =l M 8 6 3
Portishead __ 7 L] 2 0 Wellington 3 z 3 0
Shepton Mallet [+ 3 1 | ] J Wells 2 7 2 4 2
Street e 2 2 0 0 Williton —| S 3 3 1
Taunton i 43 3 12 0 Wincanton __ 11 4 8 2
Watchet — a3 | 1 i 0 Yeovil - 16 2 8 1
Wellington . 11 2 3 1
Wells — 3 1 3 1]
Weston-s-Mare a7 [ 14 2
Yeovil s 21 i 14 0
Totals 259 56 83 16 Totals 260 1 40 8 14
TABLE IX.
Admissions to Sanatoria during 1945.

Sanatorium., Men. Women. Children. |  Total.
Quantock 26 o 3 153
Chard e 13 h6G 1] 69
Taunton 292 16 1 39
Wincanton y z 29 1] 0 22
Compton Bishop ... 0 0 | 40 40
Bath Orthopmdic Hospital ... 2 5 3 10
Other non-county beds 20 7 4 51

165 148 a1 2064
|
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TABLE X.
Cases treated through the County Dispensaries.

Persong treated at | Under treatment at T Tetal
Dispensaries during Dispensaries ik 250
1945. December 31st, 1945. Dispensary Perbfmb
Dispensary. Attendances | examined
Insured. |Uninsured.| Insured. |Uninsured. M5, 1945,
Bath (County) e 29 34 4 7 417 147
Bridgwater ... s A00 300 40 42 9 172 -
Bristol s o 14 25 G 9 454 156
Chard 23 26 15 15 454 185
Clevedon 58 43 7 15 619 215
Frome 4 26 0 0 144 51
Glastonbury ... o 7 19 0 2 206 112
Minehead 0 1o 1536 84 7 3 1,056 445
Portishead e e 0 0 0 0 0 0
Radstock St = 55 56 39 27 312 412
Bhepton Mallet 11 5 3 2 142 68
Taunton 273 av2 217 111 1,967 678
Weston-super-Mare ... 73 79 19 20 1,186 432
Wincanton L% 5 11 0 0 65 45
Yeovil 18 41 3 23 601 351
1,008 1,191 362 276
9,565 8,957
2,289 (38

Quantock Summer Camp. The Camp was not held this year.

Tuberculosis Allowances Scheme. Up to the end of the vear 351 eases have been accepted
gince the adoption of the Bcheme in Somerset on 4th July, 1943. Payment of allowance has
ceased, however, in 232 of these cases owing to return to work and for other reasons.

Tuberculosis Officer’'s Clinical Report for 1945.
Dr. Short, County Tuberculosis Officer, has written the following report i —

The outstanding feature of the work in 1945 has been the faet that while the number of
new cases of Pulmonary Tuberculosis seen for the first time has again risen (14 more than in
1944), the number of those who were recognised before the sputuin had become T.B.+ had also
risen by 33. This is very encouraging from both a preventive and a treatment standpoint, as
nearly all the cases taken in hand at this stage (234) should recover without ever being a source
of danger to the public.

The eases of non-Pulmonary Tuberculosis first seen decreased by 23, another weleome
sign, the deerease being chiefly in cases of T.B. Glands and Peritonitis—both largely influenced
by a safe milk supply.

On the other hand, the number of patients referred to your Tuberculosis Officers for
expert diagnosis in 1945 rose to a new record of 2,508, being 324 more than in 1944, and many
of these had to be kept under careful observation for months before a conclusion eould be reached
so that the Dispensaries were often crowded beyond capacity. A consequence of this is seen in
the marked increase in X-Ray films taken and reported on.,
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livery Ju-:-‘-'ilrll- sanatorium bed has been seized and used, both in your own institutions
and outside, but there is still a serious delay in getling pi |,ll1._t|[-_-. fixed up, and some have to be
refused IHHI"'L”ILI: who ought to have a course of l.rv.qlnu'ul

The only new line of treatment adopted during the year was Pneumo-Peritoneum. Only
a few eases are wllll.l':il_' for this- Lreatme IIL Lrll1. 11 Ij 1= FIFLH.,I_{I |1uI]L[‘|_ji 1|]1|] '..l..||t II!UI:I‘I.I h- ]I’I{:I{:JSE

The expansion of Oceupational Therapy at Quantoek, Chard and Compton Bishop Sanatoria
& o most useful advanee and should be further deve loped.

[ should like to express my thanks to the Staff and to the members of the Voluntary Care
Committees, whose eontinued In:||1 has been invaluable.

Sanatorium or hospital treatment was given to 364 cases. In addition, many open-air
shelters were provided, those in actual use on December 31st, 1945, being 31, which is the
number of shelters available. Milk, for a period of six or eight weeks was provided in 85 cases,
dental treatment for 11 cases, X-ray examinations for 1,604,

Treatment by the use of artificial pneumothorax has been continued and the cases dealt
with are shewn in the following table:—

At Dispensary or home of patient. At Institutions. Total.
Primary induetions 0 42 42
Refills 875 1,883 2,458
The new eases seen numbered 2,500, and were classified as follows:
Pursmonary Tusercurosis. T.B. Negative 254
T.B. Positive Stage 1 14

T.B. Positive Stage 2 119
T.B. Positive Stage 3 ... 39

— 426
Non-Puimonary TuBercurosis.  DBones and Joints ... 19
Abdominal ... 10
Other Organs 4
Peripheral Glands ... 25
—— b8
Not Tuberculous 1,944
Diagnosis not completed on 3131: lll.,u,mb{*l* 1945 81
2,500

Quantock Sanatorium. The Medical SBuperintendent, Dr. V. C. Martyn, has furnished the
following report :—

The Sanatorium has been open for the reception of 111 cases (66 males and 45 females)
throughout the year. During this time 133 eases have been admitted, of whom 87 were males
and 66 females, 154 patients were diseharged, 80 males and 65 females. One of these cases
was not tuberculous, There were also 3 deaths, The average stay for male patients was 254
days and for female patients 225 days. This is an average of 35 weeks for each patient.

Artificial pneumothorax treatment was carried out in all suitable cases. There were 30
induetions, 1,191 refills for in-patients and 109 for out-patients.

X-ray, 487 fihns were taken and 812 ecases were screened.
i cases were operated on for Phrenie Evulsion at Minehead Hospital. 5 cases received
Sanoerysin treatment, There were 2 aspirations and replacements by air.

The Sanatorium now has facilities for training nurses for the Certificate of the Tuberculosis
Association. During the vear, eight nurses entered “for Pavt T of the certificate and seven passed,
and one entered for Part II and pussnd with honours.
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RESULTS OF TREATMENT.
WERIGHTS.

Increase in weights in Kilos. (1 Kilo. =2.2 lbs.)

Less than 6. G—12. 12 and over. Total.
Males i 1) L] 72
Females 22 1% B 49
121 patients weighed on diseharge =  6.07 kilos.
The average gain in weight of 72 male patients weighed on discharge = 5.62 ,,
19 female patients weighed on discharge =  6.74
The average loss in weight of 29 pafients weighed on discharge = 244
7 patients were not weighed on discharge, including 3 who died.
Working capacity of patients on admission and discharge.
Full Working Capacity. | Fit for light work. ' Unfit for work.
Admission. Discharge. Admission. Discharge. |[Admission. Discharge.
Males ol 0 20 0 20 00 50
Females 5 0 15 0 11 67 41

On admission all patients were unfit for any work. On discharge 22.59 per cent. of all
patients were fit for full work; 19.75 per cent. for light work; and 57.96 per cent. were unfit
for work.

Classification on admission of patients discharged during 1845,

Tubercle Baeilli.

Positive. Negative.

Classifieation. M. It Total. 4 M. F. M. F.
E:tl'i}f ik e A 29 iy 42 by I 1 a7 28
Intermediate e 22 50 38, 06 25 15 12 T
Advanced ... iii DB 14 S0 193506 1G 14 0 (1}

! Complications presented by patients were:—Larynx infection, Pleura, DBronchiectasis,
Diabetes, Hip, Mcuiug[tiﬂ, Appendix, Thrombosis, ete.

Chard Sanatorium. During the year the cases admitted were 42 pulmonary cases and 27
non-pulmonary (14 female, 13 male).

From the pulnmn:tr}' wards there were 37 discharged and 2 deaths, from the female
surgical ward 11 discharged ; and from the male surgical ward 8 discharged.

X-ray: 230 fibns were taken and 592 sereenings made. Collapse treatment was again used,
11 inductions and 522 refills dfor artificial pneumo-thorax, and 1 induetion and 30 refills for
pneumo-peritoneum were done during the year. One patient had a very sueccessful complete
thoracoplasty at Kewstoke 13.M.8. Hospital.

Compton Bishop Children’s Home. During the year 24 bovs and 16 girls were admitted,
and of these 17 boys and 10 girls were under 10 years of age. The average stay for “‘definite’”
(notified) cases was 40 weeks, and for observation cases 33 weeks. The discharges numbered 36,
19 boys and 17 girls, who will be kept under regular supervision at the County Clinics.
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MATERNITY AND CHILD WELFARE.

The Midwifery Service. 368 certificd midwives notified their intention to practise during
the year, 320 working under Committees and 48 independent.

Out of the 253 midwives who worked under the S.C.N.A., 36 resigned and 9 notified for
emergency work only, leaving 188 still at work. OFf the 32 who nolified under independent
Associations 2 resigned, leaving 30 still at work. Of the 48 trained midwives working on their
own 14 had no midwifery or malecnity eases, which left 34 actually at work. 12 worked only as
maternity nurse under a medical man. The percentage of 1945 births in the County attended by
the nurses as midwives was 50.9.

Summary for all Midwives during the Year.

Cases attended as midwife ... 3,876
Cases attended as monthly nurse 2,975
Doetor sent for for mother ... 1,505
Doctor sent for for child 216
Stillbirths 56
Death of mother ... 9
Death of child ... sy 19

The midwives working under Committees attended 3,083 midwifery and 1,585 maternity
cases, those working independently 101 midwifery and 757 maternity cases. The Association
midwives showed a decrease of 385 midwifery and 417 maternity cases, the independent midwives
an increase of 5 midwifery and 87 maternity cases.

No independent midwife had more than 25 midwifery eases. 12 of these midwives had
no midwifery cases but between them attended 372 maternity cases, while 14 had no cases at all.
The 31 midwives in the Maternity Units attended 628 cases. Doctors were called in 1,505 times
for the mother and 216 for the child; a percentage of 44.4.

Nine deaths of mothers were recorded during the year in which midwives were in attend-
ance as midwives.

Ante-Natal and Post-Natal Work. Under the ante-natal and post-natal scheme the total
numbers of Somerset mothers ante-natally examined and of cases post-natally examined were
respectively 1,609 and 147, at a total cost to the County estimated at £511. The corresponding
figures for evacuee women are 236 and 03, at a cost of £91.

Consultants for Midwifery Scheme. Under the County scheme 77 cases were accepted
and dealt with by the consultant officers.

Drs. N. Flower, J. M. MeMaster and H, Unwin of Yeovil were added to the County
Couneil’s panel of Obstetric Consultants.
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Assisted Admissions to Maternity Homes or Hospitals, During the vear 385 applications
were received for assisted admissions to a maternity home or huspltm The Lnuuty Counecil
.-|r1:|_-||11-4[ |'|,-Hp:|llnli|:||i.l_"; for 333 of these cases, an merease of oy over Lthe pre wwigus year. The
reagons for need of institutional treatment were —

Ante-partum  hnorrhage ; 24
Actual or anticipated obstetrie {lltlIL"Iiil 153
[tlILILIItt-.I:t llll‘;l._ iR ..J'b
Housing or social ... 31
Toxwemia T2
Abortions ... 17
Post-natal Uhlllj:illi_,dlll.lll":- 10

333

Of the above Somerset women 166 were wdmitted to Bridgwater and other emergeney
maternity units for their confinement.

Dental Scheme for Expectant and Nursing Mothers.

This Scheme operates partly through private dental practitioners and partly through dental
clinics staffed by offieers of the County Council.

Private Praclitioners’ Cases. Of the 21 denture eases uncompleted at the end of 1944,
10 were satisfactorily fitted and the patients are making proper use of their dentures; the
remaining 11 did not attend for further treatment. During 1945, 74 applieations were received
and accepted. Of these patients, however, 17 either made private arrangements, left the area,
or did not proeceed with treatment. 24 full dentures and 11 part dentures were fitted and extrae-
tions performed for 5 patients. In each case a report has been received from a Medical Officer
or Health Visitor that the dentures were satisfactory and in use. In the remaining 17 cases
dentures are not completed and the patients are still attending for treatment.

Under the main scheme elinies were held at Glastonbury, Frome and Bridgwater. The
work done is shown in brief in the following table i—

G!nst.anhury Frome. Brldgwat&r
No. of new patients ... 8 26 - 15
No. of sessions . 2 i 1T 23 a2
No. of a.t.t.enda.ncan for gﬂnarnl traatumant- i Gt 50
Extractions b 172 190
Other treatment ... - 8 _ 15
No. of attendances for dentures 19 72 ' 62
Impressions 10 41 ; 40
Bites 0 95 | 12
Try-Ins ... 10 25 | 8
Plates imserted ... ... .. .. 9 27 1 29
Other treatment ... S 4 ' 8
Cases recommended for dentures ... 3 12 : 15
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Maternal Mortality.

- e — ——— —————— e e

I :
| 1918 | 1928 | 1988 | 1939 | 1940 { 1941 | l‘:!j'} 1943 | 1944 | 1945

- e |

Puerperal Sepsis ... 8 14 4 3 5 | 3| B 6 | 3
Other Accidents and . ' .

Diseases of Preg-
nancy & Parturition| 20 12 | 10 1 10 16 | 16 15 10 11

R R T R R RN A

Rate per 1,000 Births | 5.14 | 4.36 | 2.50 | 0.71 | 257 | 2.92 | 2.4 313 | 1.90 | 1.84

Puerperal Sepsis.

During the year 76 cases of Puerperal Pyrexia were nolified. Arrangements have been
made with different Hospitals to take in County cases, and fuacilities are offered. During 1945

24 cases were so admitted. The speeial unit at the Taunton Isolation Hospital again was of very
great service.

Care of Infants and Children under School Age.

This work is mainly carried out by home visiting through the appointed Infant Visitors,
and supervised by the County Superintendent and staff.

(a) Visits and Advice in the Homes. During the year 6,546 births were referred to the
Infanp Visitors, 3,836 being in rural and 2,710 in urban areas. The service is a most important
part of the scheme.

(b) Infant Welfare Centres. At the end of 1945 the Centres in the County, exclusive of
those at Yeovil, Taunton and Weston-super-Mare which are outside the County Scheme, were the
following :—DBackwell, Banwell, Bishop Button, Bridgwater, Burnham, Chard, Chew Magna,
Chew Stoke, Chewton Mendip, Cleeve, Clevedon, Coleford, Compton Martin, Creech, Crewkerne,
Curry Rivel, Farmborough, Faulkland, Frome, Glastonbury, Harptree, Highbridge, High Little-
ton, I[ulmmbt Keynsham, Kilmersdon, Leigh-on-Mendip, Long Ashton, Mells, Midsomer
ch'tﬂn, Minehead, Nailsea, Nunney, Paulton, Pill, Portishead, Priddy, Radstock, Shepton
Beauchamp, Shepton Mallet, Stanton Drew, Strect, Timsbury and Tunley, Wellington, Wells,
West Huntspill, Westbury-sub-Mendip, Woolavington, Wraxall, and Yatton,

The Centres at Bridgwater, Midsomer Norton and Radstock are directly controlled by the
Couneil with the valuable assistance of local Committees; and the County Council also make
grants towards the expenses of most of the others. Dr. Evans of the County Health Department
also holds a small centre at Banwell. Dr. Yates of the County staff was the Medical Officer dor
the Timsbury, Chew Magna and Farmborough groups of centres, Dr. Cooke for those at Chewton

Mendip, Westbury (two centres), and Highbridge, and Dr. Denham for Mells and Leigh-on-
Mendip.
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Bridgwater Infant Welfare Work.

During 1945, the number of births notified in the Borough (ineluding still-births and cases
later transferred to other distriets) was 515, 15 babies died during the year, a rate of 18.4
deaths per 1,000 births. Number of children on visiting list 1,602; total visits paid to infants
3,650,

Centre. MNumber of individual ehildren who attended, 530: individual mothers, 480:
average attendance per session—children under 1 vear 21, 1 to 5 years 9; average attendance
per session of mothers, 21; number of attendances—ehildren 2,820, mothers 1,989; number of
medieal eonsultations for infants, 2.417: for women (exeluding ante-natal), 1,170 sessions held 94
The medical work was carried out by Dr. Halliday. No regular ante-natal examinations are now
carried out at this eentre, but 3 women not covered by the County scheme presented themselves
for advice and were seen.

Radstock and Midsomer Norton Infant Weliare Centres.

These centres are managed by the County Council with voluntary assistance. Sessions are
held twice monthly in each centre, i.e., at the Vietoria Hall, Radstock, and the Women's Institute
Hut, Welton, Midsomer Morton., Medical consultations are held at alternate sessions and educa-
tional progranes are arranged for intermediate dates. Dr. Hilda Ashworth, a loeal praetitioner,
acts as Medieal Officer, attending once a month. The appointed Infant Visitors (the distriet
nurses) attend and the work is earried on in direet relation to the existing Infant Welfare schemes.

The figures for these centres are as follows:—
Radstock. Midsomer Morton.

Sessions held 23 22
Individual children who attended 217 217
Individual mothers who attended 204 182
Average fortnightly attendance of children { ngrrza‘f:ar: :j; ﬁ
Average fortnightly attendance of mothers ... - 41
Number of attendances of children -l wdes L X ?13 3{]?
1—5 years ... s a6T oS
Number of attendances of mothers — 917
Number of medical consultations { L } tee i
mothers ... = —
Individual children attending eentre born in 1945 ... 40 43
Individual children attending centre born previous to 1945... 168 172
Number of infants attending for the first time during 1945 :—
Under 1 year on first attendance ... 63 69
Aged 1—5 years on first attendance 12 10

The falling off in numbers compared with last vear is due tc the return of evacuees, and
the opening of a Welfare Cenire at Westfield.
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Banwell Infant Weliare Centre,

Sessions held ... 0
Attendances of children under 1 year ... 178
New eases under 1 year a5
Attendances of children 1—5 years ... 191

New cases 1—35 years ... 7
Dr. Evans’ elinie at Kewstoke was elosed during 1945 owing to a lack of suitable accom-
nodation.

(c) Treatment and Supervision of Special and Abnormal Children. Infant Visifors are
encouraged to notify children showing any abnormality or needing extra help, and in previous
years extra nourishment grants (Maltoline and Iron) have been extensively used and follow-up
enquiries regularly made. Owing to pressure of clerical work and also to the fact that far fewer
children need extra nourishment grants from this department, there is not much to report under
this section.

Enquiries and correspondence can be grouped under the following heads:—Orthopedic
conditions 1056, Oeulist 48, Blind 0, Ear, Noge and Throat 17. Needing :-|n-!t:i:t-| care owing to
ignorance or negleet 9. Mental defects 16. Rickets, catarrhal conditions, ete. 28. Various 35.
Extra nourishment needed and given 60.

The Orthopmdic heading includes slight postural defeets which may be improved by simple
advice, and also surgical conditions treated under the Orthopmdic Scheme where the Infant
Visitor is kept informed, so that in her visiting she may take an intelligent interest and co-operate
in any treatment necessary.

(d) Baby Hospital, Bridgwater. The following is a summary of the year's work :—Number
in Ward, January 1st, 5; admitted during 1945, 28 (including 2 re-admissions); total 33. The
reasons dor adimission were, as before, mainly nuftritional difficulties and prematurity. Average
length of stay of cases discharged in 1945—12 weeks. 22 made satisfactory improvement, 2 were
transferred to hospital for treatment, and 3 died. Six remained in the Ward at the end of the year.

Ophthalmia Neonatorum.

During 1145, 31 cases were notified. Of these 11 eases were sent to hospital. The distri-
bution of the cases is shown in Table VI. All the cases in which treatment was completed showed
vigion unimpaired at the time of the report.

Birth Control.

During the year the number of applications received by Dr. Halliday from various sources
for adviee and assistanee was 34, 'These eases were all referred to elinies or to private doctors.
Care of Premature Infants and of Illegitimate Children.

Facilities for the eare of premature or immature infants are:—

(1) Small 8-cot ward at Mary Stanley Home, Bridgwater, also used for difficult feeding
cases and mal-nourished infants under 1 year; rarely used for older children up to
2 years.
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(2) Immature infants born in maternity homes or hospitals and unfit to return home with
their mothers are either transferred to Bridgwater or their maintenance and treat-
ment in hospifal is paid for by the County Couneil on request.

34 neo-natal deaths due to prematurity oecurred in 1945.
23 of these died in hospital or nursing home.
11 of these died in their own homes.

The scheme for the care of illegitimate children started by my department in September,
1944, is proving successful.

Nursing and Maternity Homes.

At the end of the year the number of Homes on the Register was 50. They were all
visited from time to time by Dr. Halliday or Miss Nobes to see that the premises were in order
and the requirements of the County Council complied with as regards management.

Child Life Protection.

The children on our Register at the end of 1945 numbered 198, and as regards methods
of payment may be grouped as follows:—Weekly payments 79, monthly payments 2, per term
or otherwise paid for 57, not stated 60,

The number of foster mothers with one child only is 66, with two children—15, with
three children—3, with four children—3, with over four children—o.

The foster mothers who run a regular baby home are therefore few, and those with more

than 4 infants in their care at the end of 1945 resided one each at Congresbury (24 children),
Bridgwater (12), Brean (9), Cheddar (16), Weston-in-Gordano (8), and Trull (12).

Residential Nurseries.

Up to September, 1945, four nurseries were carried on by the County Council, entirely
for evacuee children. In addition, four nurseries, Bawdrip, Holnicote, Martock and Yarlington,
were administered by the County Council for Somerset children only.

Day Nurseries.

At the end of 1945 there were ten such Nurseries. One only (Frome) was for children 2—5
vears; and nine for children 0—5 at Bridgwater (3), Chard, Clevedon, Keynsham, Paulton,
Street and Wells. Three nurseries for children 2—35 years, i.e. Clevedon, Dulverton, and Wed-
more, closed during the year.

ORTHOPZEDIC SCHEME.

The County Scheme, and the results of working during 1945, are deseribed in considerable
detail in my report for 1945 as School Medical Officer.
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WATER SUPPLIES,

The provision of main supplies to many ne dy parts was restrieted to extensions for ugr'i{:l_ﬂ-
cultural and industrial purposes and Housing Development sites.  As will be seen “”." the {l_E:'L'tIIL'!'I-
appended, schemes for a main supply are being given consideration by the various district
authorities also augmentation of existing supplies. The estimated expenditure on these schemes
amounts to over £400,000 which by no means covers the whole of the Authorities the County
and a fisure from £1,000,000 to £1,500,000 will perhaps be found more approximately correct
when all the schemes have been considered. Authorities have been reminded by the War Agricul-
tural Executive Commitiee of the needs of agriculture and there is no question that for the
production of elean milk, with a good keeping quality an adequate and wholesome supply of
water is essential.

Many farms will be found to be a eonsiderable distance from the water mains and whercas
some will be able to conneet by long branches, others more isolated will have to depend on springs
and boreholes. A 50 per eent. grant towards the cost of approved schemes is available to agricul-
turists from the County War Agrieultural Executive Committee. 1 would stress the importance
of having all new supplies analysed before use. Industry also must be sceommodated where the
water is available, particularly for canteen use. With more food being prepared on the site of
industrial establishments and at schools, also the fact that baths and water-closets are coming
into more general use, estimates of future consumption should be earefully considered and a
reserve provided for.

In my last report I mentioned that more use would probably have to be made of water
from rivers and watercourses. It will be noted that Yeovil Rural Distriet have such a scheme
under consideration, other authorities are also giving serious thought to this source of supply.
Providing the water is suitable ehemically, purifieation difficulties can be overcome. Sueh sources
of supply have obvious advantages over bore-holes and certain springs, insomuch that the flows
ﬂanlhe gauged over long periods and the volume available asecertained without mueh preliminary
work or cost.

The worst watered rural areas jn the County are in the districts of Langport, Wells and
Frome. In the ease of Langport a scheme was approved before the war which unfortunately
could not be implemented due to the outbreak of hostilities, Wells as will be seen from the
details appended now have plans prepared.

Bhortages due to inadequate supplies oceurred in the following urban areas :—Norton
Radstock, Watchet, Yeovil. In the rural districts: Bathavon (Wellow, Newton St. Loe and
Corston), Chard (Winsham), Frome, Shepton Mallet (Diteheat and Pilton), Taunton (Athelney
area), Wellington (Langford Budville and Sampford Arundel), Wincanton (Penselwood and Sutton
Montis supplies), Yeovil (Mudford and Odeombe supply).

The Water Act, 1945, came into operation on the 1st October. This, following the Rural
Water SBupplies and Sewerage Aet, 1944, completes the process of giving legislative effect to
Part T of the White Paper. In short the Act gives the Minister of Health specific statutory
responsibility for promoting the conservation and proper use of water resources and the provision
of water supplies. The Act also simplifies and expedites procedure.

__ Appended are the details of works carried out during the year and schemes receiving the
consideration of the various distriet authorities.
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Urban Areas.

Brincwater. Local extensions to meet industrial, farming and housing needs.

Cuarp. Consideration being given for an additional source to supplement the high level
supply.

CrewkerNe.  The Council are endeavouring to acquire the Crewkerne Water Supply Com-
pany’'s undertaking. Shortage experienced due to low yield of springs and mechanical breakdown
of pumping machinery.

FroMme. Small extensions for housing development.

Guastongury. Consideration being given to:—
1. Relaying of the main from West Compton and increasing the pressure from this
sOUTCE.
2. Works to render Edgarley Reservoir watertight.
3. The sinking of a new borehole.
4. A supply to the Housing Site at Windmillfield Hill.

A permanent chlorination plant at Well house springs.

(=]

Iminster, Extension of mains to meet housing development.

Mixeaeap. Plans in preparation to improve the supply to Alcombe at an estimated cost of
£3988. Improvement of distribution in the town at a cost of £2,850 also being considered.

Nortox Hapstock, Supplies had to be curtailed in the short drought period. Proposals to
provide a 4in. auxiliary main and balancing tank to serve the Writhlington area of the district at
an estimated cost of £7,000 being considered.

Steeer. Bulk supplies to the parishes of Walton and Meare in the Wells Rural District
being eonsidered.

Warcaer. Shortage experienced.

WeLLinaToN, Proposals to sink a borehole at Pott Farm with a view to augmenting the
existing supply. Estimated cost of the trial boring £1,044.

WeLLs. Extensions carried out to new Housing Estate.

Weston-supeEr-Mare. Proposals to provide an additional supply of 1} million gallons per
day being considered at a cost of £20,000 also provision of =oftening and filtration plant £10,000,
new 1,000,000-gallon reservoir £20,000. Relaying of corroded mains £12,000, pumping station and
plant £8 000,

Yeovin. The new borehole at Cattistock was completed. A shortage was experienced in
September.  Consideration being given to a scheme whereby additional water may be obtained
from Yeovil Rural District.
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Rural Areas,

Axeripce. Extensions of the main at Stratton and Weare. FExcossive usage at War
Factories caused the supply to 6 houses to be intermittent. The following proposals are receiving
consideration : —

() The development of Dunyecatt Springs, estimated cost £1,400.

(1) Electrification of Cross Well, estimated cost £1,500.

(¢) Mains extension at Congresbury (Smallway), £700.

() Mains extension at Churchill (Duck Lane), £220.

(&) Mains extension at Wick 8St. Lawrence (Ebdon), £330,

(f) Augmentation of North Marsh water supply, Burrington Lane area, £3,600.

Barnavos. A short extension of the main at Bathampton. Shortages were experienced in
the parishes of Wellow, Newton St. Loe and Corston.  Post-war proposals include a supply for
Combe Hay with augmentation of supplies to Wellow and Peasedown 5t. John area. FEstimated
cost £17,000. Main supplies also being considered for the parishes of Corston, Newton St. Loe,
Northstoke and Stanton Prior,

BripcwateEr. Severe shortage was experienced in January and February due to defective
service pipes caused by the severe weather. Hundreds of leaks were discovered and repaired.
Approval received for emergeney works, viz.: The duplication of the main around Daneing Hill,
distance approximately 1 mile, and the provision of a Booster Station at Crandon Bridge. A main
supply for the parish of Over Stowey was placed in priority group L

Cuarp. Difficulty in maintaining an adequate supply at Winsham, additional springs
collected and connected to the supply but still insutficient to meet the needs of the parish. Post-
war proposals include (a) Extension to Winsham from Forton with branches to Bridge, Ammer-
ham and Golden Fleece, £10,000; (/) Extension of Crewkerne Water Company’s main to Clapton,
£1,200; (¢) New mains at Ashill to replace corroded cast-iron mains, £12,000; (#) Extension to
Buckland St. Mary and Newtown, £2,000; (¢) Extension of Regional Scheme including additional
borehole at Pole Rue to connect to existing main at Pretwood, £25,000

Durverrox. Shortage experienced at Brushford at peak periods, scheme to improve the
supply in preparation. Post-war proposals include :—
() Brushford—mew service reservoir and mains, £2,000.
{(f) Dulverton—additional intake, £1,500.
(¢) Brompton Regis—relaying water mains, £1,000.

Froume. Seasonal shortages experienced on all supplies with the exeeption of the Norton St.
Philip Regional Supply. Investigations proceeding to find additional supplies.

Laxcrorr. Shortage to those areas served by the Compton Durville supply principally due
to the limited carvying capacity of existing mains, The eastern parishes scheme which comprises
the parishes of Babeary, Barton St. David, Compton Dundon, Charlton Mackvell, High Ham,
Keinton Mandeville, Kingweston and Pitoey, deferred owing to the war. Again submitied for
approval.

Loxg Asmron, Proposals under consideration arve as follows:—

£

FYatton.—Extension of main to Court Farm Estate and Park Avenue . 227
New borehole, pump Imuu-, pumping plant and extension of service

rESErVOLY . 5 ve 12,400

Easton-in-Gordano.—Extension of main \ to/ Habporfiald FERIIT s BEEE U, SR |
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Kenn.—Extension of main to Hope Farm .. 1,I£5'?
Kingston Seymour.— Provision of main H'L:_}'lph . 5,850
Backwell and Wrarall —Extension of main to Bac kuv!] menun and Ludgr

Farm : e w2100
Winford. -—]'..}.li'nalun nf main t{} ”T!.TP{"IFI. Hn.t{,h
Dundry.—Provizion of main supply.
Nailzea.—Main extensions to The Grove and West End 9,400
Abbots Leigh.—Main extensions to Blackmore and Pill Road areas 2,150
Barrow Gurney.—Main extensions to Barrow Hill and distriet 8,370
Clapton-in-tfardans.—Provision of a main supply 7,000
North Weston.—Provision of a main supply 7,125

SueeroN Marver.—Schemes approved for improved supplies to those areas served by the Farn-
combe Supply £1,680 and West Bradley £10,031. Trial borings commenced with the object of
obtaining water for the Alham district in the parish of Batcombe. It was necessary during the
yvear to curtail supplies to Ditcheat and Pilton during the night only in the September drought.

TavntoN. Improvements to the supply in the Athelney area. Scheme approved for pro-
vision of concrete high level reservoirg in the parish of Stoke St. Gregory at an estimated cost of
£3.780. Consideration being given to main supplies throughout the district. Schemes being pre-
pared to afford a main supply to Churchinford and Stapley in the parish of Churchstanton, also
Bishopswood in the parish of Otterford.

WeLLingToN, A shortage was experienced at Langford Budville and Sampford Arundel.
A scheme prepared to serve approximately the whole of the distriet.

WeLLs. The serious shortage previously experienced on the Baltonsborough area has been
somewhat overcome by an addition to the system of 5000 gallons per day. Post-war proposals
include the provision of main supplies to the following parishes:—

Estimated cost.

Walton
Meare £30,012
Rodney Stoke
Westhury
Easton i £115,527
Wookey
Coxley
Butleigh f
Baltonshorough

(It is hoped to get a supply from Langport R.D. for these two parishes.)

£36,561

WincanToN,

Pemplecombe.—Improvement to the supply by the laying of a rising main 1,600 yards long
to Bradley Head.

Milborne Port.—Provision of a new engine house and electriec pump with a capaeity of
1,000 gallons per hour.

Penselwood.—New springs connected to this source of supply. Engine house extended
and a new pump provided with a capacity of 8,000 gallons per hour.

Wincanton.—A length of defective main at West Hill renewed 500 yards long.

Naorth Brewham.—250 yards of collecting main laid, and 8 inspection chambers rebuilt.
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("harlton Horcthorne.—New collecting pipes laid to existing springs. Shortages have been
experienced in the following parishes:—Castle Cary, Charlton Horethorne, ("harlton Muﬁﬁl'_{ﬂv,
Queen Camel, and the areas served by the Penselwood and district and Sutton Montis supplies.

Post-war proposals include the enlargement and linking up of water supplies.

VeEoviL, It was necessary to make arrangements for a temporarvy supply from a private firm
to augment the Mudford and Odcombe supply. 2,000 yards of 6Gin. and 2,200 yards of 4in.
temporary mains were laid.

The supply to many parishes in the district had to be restricted owing to shortage.

A comprehensive scheme is in course of preparation. The souree proposed is a stream
at Sutton Bingham. It is estimated that this will provide an additional 1,000,000 gallons per
day. The following w orks will be invalved : |n1|1umnli||_:; reservolr, two large I'r.m'.:l"l.'lrr'll'[-f., 30 miles
of pumping and service trunk mains. This scheme will enable the Council to close a number of
small pumping stations and surplus water will be available for adjoining authorities,

RIVER POLLUTION AND SEWAGE DISPOSAL.
Sewage Disposal.

Owing to the limitations imposed on labour and materials no progress was made in the
1}1‘1;:'1.'i:ii1.m of new drainage systems. The main work carried out was confined to maintenanee and
extensions of sewers to meel proposed new housing development. The overtaxing of Disposal
Works has abated somewhat but many are still considerably overloaded with the result that the
effluents being discharged to rivers and watercourses are far from satisfactory. Two of the worst
are at Yeovil and Taunton . With regard to the latter if a trunk sewer could be provided dis-
charging to treatment works say at the mouth of the River Parrett it would not only deal with
the towns but be eapable of taking the drainage of many villages en route together with that
frorn Bridgwater. In my opinion the possibility of such a scheme should be explored. 1If prae-
tiecable it would rid the County of existing smail works, with their consequent maintenance costs
and further allow of any land so used, or projected, to be developed either for housing or agricul-
tural purposes.

As will be seen from the information appended, eonsiderable thought is being given to the
provision of sewerage and sewage disposal. The estimaled sum involved amounts to over
£800,000. This does not inelude the cost of many schemes in the course of preparation and a
figure from £1,500,000 to £2,000,000 is a more likely one when the proposals mature.

The schemes (particularly those coneerning rural distriets) will be carried out in priority
order and the cost will thus be spread over a nunber of years.

Works carried out during sthe year by the various authorities and those proposed are as
follows :—

Urban Areas.
Brincwarer. Extension of sewer in Bristol Road to meet industrial vequirement.
Bupxpam. Extension of trunk sewer in Bath Road for housing development.

Cuarp. Extension of sewer in Holyrood Street; consideration being given to modernising
the existing sewage disposal works at a cost of £6,500. Also for a separate disposal works and
sewerage of the Holbear distriet— £6,000.

CrevenoN. Bewering of new housing cstates being considered.
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Crewkerxe,  Plans in course of preparation to improve the Eastern Outfall Sewage Disposal
Works at an estimated cost of £24,500.

Frome It is proposed to install modern Distributors and improve the pumping arrange-
ments.

Gurasroxgury., Consideration being given to (a) the provision of new disposal works at
Sharpham Park:; (&) relaying of parts of sewer to prevent flooding; (¢) sewering of post-war
housing sites.

Iominerer. New 9in. soil gewer and 12in. surface water sewer laid in Butiz Boad to serve the
Housing Site. Consideration being given to () the extension of the Dutts Hoad sewer at a cost
of approximately E1,000: () improvement of the sewage disposal works at a cost of £5,000.

Norton Rapstock. New mechanical raker fitted to sereening chamber at the Radstock Works.
Suerron Mawner, Extensions to deal with drainage from new Housing Sites.
WeLLs, Extensions to serve new Housing Estate. Existing disposal works to be reconstructed

at an estimated cost of £50,000. Plans have been prepared and the scheme is ready for submission
to the Ministry of Health.

Weston-surer-Mage. New sewers provided for 200 houses. Consideration being given to the
construction of a main outfall soil sewer at a cost of £250,000 and new sewers for a further 500
houses.

Yeovin. Extension of sewer to Larkhill Housing Estate commenced. A scheme for the recon-
struction of the disposal works is now in the hands of the Consulting Engineers.
Rural Areas,

AxpripGE. Schemes in preparation for Congresbury and distriet, Axbridge, Wedmore and
Bleadon parishes,

Baraavon., Schemes under consideration for Camerton, Dunkerton, Wellow and Freshford
parishes also for Newton St. Loe and Corston, and an extension at Bathford.

Bripcwater. A report by their Consulting Engineers on the need for sewerage schemes in
the various parishes throughout the distriet under consideration.

CaarDp, Post-war proposals eoncern sewerage and sewage disposal in the following parishes: —
Forton £3,000, Donvatt £4,000, Dowlish Wake E4,000, Merriott £5,000, Tatworth £2,000, Winsham
£6,000, Hinton St. George £5,000, Lopen £2,000, Broadway £6,000, Seavington £3,000, Stocklinch
£2,000.

Durvertor. The following parishes are being considered for sewerage and sewage disposal :
(a) Winsford £3,000; (h) Withypool £2.500; (¢) Brompton Regis £1,500.

Laxcrort. Scheme for sewering Somerton (West End) submitted for approval.
Loxg Asmrox, Proposals under consideration are as follows:—

Yatton.—Extension of 9in. sewer from Bishops Road Clesve to main road and £
Plumber Street ... 5,000
Provision of pumping plant and rising main 6,500
Weston-in-Gordano.—Sewerage and sewage disposal & 5,000
Nailsea.—Sewerage and sewage disposal e 20,000

North Weston.—Sewerage and sewage disposal 10,000

b (Redeliffe Bay area 307 houses)
Easton-in-Gordano.—Sewerage and sewage disposal . 6,000
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Suepros Mavuer. - Post-war proposals for sewerage and sewage disposal include the following
parishes : — .
Estimated cost.

£
Gurney Slade ... @ 24,000
Stratton-on-the-Fosse ... 21,000
Oakhill, improvement of disposal works 1,300
Croscombe, sewerage and sewage disposal 13,400

Tavnron. Consideration being given to the provision of sewerage and sewage disposal to
the whole district.

WeLLincTroN, New sewer provided for Holywell Lake with temporary disposal works.
Post-war proposals include for sewerage and sewage disposal for the following parishes: —
Bradford (exeluding West Buckland).
Milverton (with Preston Bowyer).
Langley and Langley Marsh,
Hillfarrance and Hillcommon.

WeLLs., Post-war proposals for sewerage and sewage disposal include the following
parishes : —

Estimated cost.
Rodney Stoke

Drayeott ;
Westhury = £53,104
Easton

Baltonsborough £16,613
Walton £7.395

Wincastox., Lmprovement to the Henstridee disposal works carried out. Consideration
being given to the improvement of existing plant and provision of sewerage and sewage disposal
in the following areas:—Wincanton, Milborne Port, Templecombe, Henstridge, Holton, North
Cheriton, Penselwood, Pitcombe Bayford and Bparkford. The estimated cost of these schemes is
£51,000.

Yeovin. Consideration has been given to the provision of sewerage and sewage disposal also
to the improvement of existing schemes in the following parishes or areas. 60 per cent. has been
added to the estimated cost given as 1939 prices, to give the approximate present day cost:—

Estimated cost.

£
Mudford 8,000
East Coker 11,2040
West Coker 5,100
Martock 0,600
Btoke-under-am 5,600
Haselbury Plucknett ... 4,800
Ash 7,200
Tintinhull 10,400
Barwick ... 11,500
Chiselborough ... 7,200
Norton-sub-Hamdon ... 8,300
West Chinnock ... 8,000

Ilchester e e i 10,400
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Estimated cost.

£
Marston Magna ... 5,300
Rimpton 8,000
Odeombe 11,200
Bouth Petherton 5,100
Chilthorne Domer 6,900
Hardington Mandeville 7,200
Long Load 5,100
Montacute 4,800
West Camel 8,000
Yeovil Marsh ... 8,000

River Pollution.

The routine inspection of rvivers has been maintained and many samples of river water
and effluents from the disposal works of loeal authorities and private firms have been taken for
analysis. A slight improvement in their condition has been observed. This is perhaps mainly
due to the frequency of visits paid to those places where the waste discharged to the watercourse
may be of a highly polluting nature if treatment belore discharge is negleeted. With regard to
those authorities who receive financial assistance from the County Council, no payment is made
until the disposal works have been visited and on inspection found to be maintained in a satis-
factory manner. In one or two instances it has been necessary to withhold the amount due until
certain maintenance works had been carried out to the satisfaction of the County Banitary
Inspector. It is doubtful if there will be any marked hmprovement in the condition of some of
the County rivers until some of the larger purification works are reconstructed and extended. In
view of the housing shortage this work is not considered to be in priority group 1 by those who
command the flow of labour materials. Meantime there will be no relaxation of effort to see that
everything possible is done to reduce the pollution. Apart from a few complaints received and
dealt with the main rivers most affected are as follows :—

River Axe. This river iz still badly polluted, 1t will be remembered that the County
Council proposed to take action against the offenders in this case but the Ministry of Health would
not agree to the case going forward. The Mill concerned has more or less been working under
Government control and whilst the substituted materials they have had to use during the war have
added to the difficulties of purification, additional labour and plant to meet the need has not been
fortheoming. I am pleased to rveport that there are now signs of plant being installed to deal with
the problem.

River Brue. A loss of fish life was reported, but in the investigation that followed no definite
reason was found as to the cause.

River Cate. This river is suffering from the efluent being discharged by the worn out works
at Winecanton. The same applies to Templecombe. Plans for new works at both these places have
been prepared but it is unlikely that a start will be made for some time owing to the labour and
materials position.

River Frome. In the month of August fish were found dead. The river was very low at the
time and although several places were suspect the delay in the case being reported after the oceur-
rence made the investigation difficult as all elues had vanished.

River Iste. The effluent from an Engineering Company was shown on analysis to contain
hydrocyanic acid. Processing included the use of cyanide salt. On the firm being approached they
discontinued the process and agreed to notify me should they wish to rvestart.
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River Toxe. A complaint was received respecting pollution of a tributary of the River Tone
at Ham near Wellington. This was found to be due to small disposal works being overtaxed by
waste from a Forees camp. Remedial measures were put in hand following a visit.

River Yeo. Complaints werve rveceived respecting the condition of the river at Mudford.
Previous inspections had shown that the state of the river was most unsatisfactory and the cause
had been traced back to the effluent being discharged by the Yeovil Borough Sewage Disposal
Waorks, The Couneil have been approached. The works arve dealing with about double the volume
they were designed for. A scheme for new works is in hand, meantime an efiort is being made with
prisoner of war labour to improve their efficiency.

HOUSING.

With the war in Europe and the Far East terminating during the year it is to be expeeted
that labour and industry will be devoting more time to the need of Reconstruetion and Housing.
Fortunately the County of Somerset did not suffer the war damage that many other counties
experienced. Nevertheless there is mueh to be done in the elearance of slum property and the
re-housing of the mmates; new houses to provide for those living in overerowded conditions and
new aceommodation to meet the demands of those marrvied without homes of their own. The
position will beeome mueh more acute when demobilisation of the Forces is more advanced.

A large number of houses condemned as unfit for hwman habitation before the war are
being lived in and whilst a shelter is better than nothing at all, it must not be overlooked that
the health of these familics may be seriously impaired by the defects of these houses, particularly
that of dampness. Many young married couples are housed with their parents in such dwellings
and in an overcrowded state, In one small town out of about 250 applicants for new houses
approximately half of them are living under such conditions. 1 mention this mainly to show that
such applicants for new houses may be overlooked in dealing with those without a house. The
position is being met in some distriets by the conversion of large dwellings into flats. In one
urban district 88 families were aceommodated through the requisitioning by the loeal authority of
28 houses and 2 larger dwellings.

The provision of suitable homes for the aged is a matter that should receive the earnest
consideration of housing authorities. Many, on meagre pensions, find living conditions to-day
a great problem. Many too proud to apply for assistanee are paying their rents and aceounts at
the expense of proper nourishment, thus redueing their resistance to disease. DBuildings with one
floor designed to give them privacy in their own rooms with eommunal feeding and other such
services would, I am sure, be greatly appreciated.

Overcrowding, whilst relieved somewhal towards the end of the year by the return to their
hames of evacuees, is still serious in a dew places. In Taunton it is vife and there are a number
of cases where hushand and wife with two or more children have to sleep in one room.

Iné' Weston-super-Mare it is estimated that approximately 300 houses are needed to meet
the demands of overerowding alone,

The following table shows the number of houses built and those in course of erection
durinz the vear both by Loeal Authorities and Private Fnterprise. It also shows the number of
applicants for houses and the Housing Programmes of the various authorities. In some cases it
is intended to build a specific number of houses spread over the 5 year period and these have
been put into the five yearly columns on an approximate basis.

Explanation of letters:—JF = Flats: T=Temporary; W=War damaged and being rebuilt.
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Local Authority. .I Houses erected | HD:;FZTLT:‘:;:JNB ! Applica-
by | by tions for |
| . - ' ' houses,
| Tk [ R || LA BE
1 — - - |
UnBan AREAS. | I ! |
Bridgwater = e 8 1,200
Burnham-on-Seal — | — — 6 | 340
Chard — 'l e 4 | 220
Clevedon el e 51 2 I — G —
Crewkerne — — = — 118
Frome — — — 2 407
Glastonbury — _— — - 242
Ilminster = |l = - 1 154
Keynsham — | - | 26 8 480
Minehead o _— L T G — 200
Norton Radstock — - —_ 4 250
Portishead N — 2 200
Shepton Mallet — | — | = — 250
Bireet e e | = 1 — —
Taunton Figures not! availablle. 1,810
Watchet —_ —_— ] == 3 —_
Wellington —_ — BF — 392
Wells : — e 64 — —_
Weston-s. Mﬂre | — — AW 7 1,900
'Ec_f_wl_] b — — ‘ {150 1,557
Totals o= 8 | 154 64 | 9,720
RuRAL AREAS. ! s
Axbridge | = 4 30 5 346
Bathavon Ao = =5 ] 795
Bridgwater — — — | 15 =
Chard — - 6 | g ' ?gg
Clutton e — 9 — |
Dulverton o]l — | 1 — | 1L = 45
Frome 0 T S i 9 | ;‘;‘34
Langport T - — — — | 423
Long Ashton .. — — - - 22 GO0
Shpptfm Mallet| — 2 — ! 3 101
Taunton o = = —- 4 —
Wellington e - 2 150
Wells o = | e ar. | 200
Williton W — — =i e =
Wineanton o= - S e ) —
Yeovil o — — 40T | 9 730
.—I — | ———— ——— | — e : -
Totals — 9 107 lﬂﬂ | 4 IEE ;
CmﬁEineni ’
Totals w 1 17 261 | 164 | 13,888

-
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New Housing Programme (yearly).
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M.
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Housing (Rural Workers) Acts.

As the period within which assistanee could be given under the Housing (Rural Workers)
Acks (which came into being in 1926) terminated on the 30th Beplember, 1945, a summary and
review of the operation of the Aets in the County may prove of interest.

The following table shows the use made of the Aeis in the various disiricts and the total
arants authorised :—

| = —

: | '
1 "l U e L+ v |. ™ VII

No. of ¥ilto Houses in
houses on | Col. 1T from | ! | Col 4
which grants| 1.1.40 ta | Total Mid-year per 1,000 | Total Grants
Rural Districts. approved | termination No. of population | population authorised,
Lo | of Act houses. | 1938, Lo nenresk
31.12.39. 30.9.45. | 1,000. ¢
Axbridge il b [ s 63 | 21,990 2.9 5,708
Bathavon 1 | 15 15 17,520 1.1 I 1,800
=Bridgwater ves 4 — 4 LG, 90 (.25 aal)
Chard L] G s — 5} (11,050 (.0 6,173
Clutton S ] 1 42 15,5010 2o6 | 3,082
Dialverton Vi 1 | 5 4,419 2.0 T80
Frome .| o8 B [heBE 0,558 i T
Langport i 177 1 | 178 11,50 14.9 17,001
Long Ashton ...! 9 — | 21 | 19,730 11 2,092
Shepton Mallet...| @3 - (i3 | 9.570 6.3 | 6,300
Taunton Sl 1 o | L 16,640 1.8 | 3,054
Wellington % 8 | 41 7,147 59 | 4,100
Wells sl 89 1 10 0,356 4.4 | 4,000
Williton el 12 1 15 | 11,850 Tl 1,205
Wineanton el 279 11 285 L 15,630 17.8 27,059
Yeovil el 44 G a0 | 16,650 2.9 4,488
Totals i 897 | o6 953 | 215,020 |Av. 4.6 £90,814
Urban Districts. | : '
Bridgwater 3 | — | & 300
Clevedon P ] = 1 100
Frome 1| 1 | £ 1 100
Glastonbury ...} 1 | — Lo 100
Ilminster 3 | — a8 BOG
Wellington l 4 f — 4 400
Weston-s.-Mare .. 1 - 1 100
Totals ot 19 19 £1,796
| { A :
| i b e L e - = e ==
Combined Totals| 916 56 972 - £92 610

'Bﬁdgﬂﬂiﬂ&f. Rural ]}i-slricl became the Local Authority fur the administration of the Acts in their area
from 16th April, 1934,
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If the number of houses for which grants have been approved by the Bridgwater Rural
District Couneil froon 16th Jilrl‘i]. 1054 to 30th September, 1945 are ineluded the line opposite the
R.D.C. would read :—

Col. 2. Col. 3. Col. 4. Col. 5. Col. 6. Col. T.
Bridgwater o a8 7 105 16,300 6.6 £9,633
Whilst the totals of the Rural Distriets would then read :—
Totals an1 G 1,054 215,020 5.0 £ 100, 097
and the total of the eolumns ineluding the Urbans as follows :—
Combined Totals 1,010 63 1,073 — — £101,893

With regard to Column II—No. of houses on which grants have been approved—this does
not signify that the works on all the houses have been proceeded with due to various reasons,
such as limited rent fixed, loan not reaching the figure anticipated, firm tender being higher than
the Architect’'s estimate, ele.

Loans. Over the pericd the Acts were in operation £4,204 125, (d. was loaned to
applicants.

Rural Housing.—The following table shows the results of the housing survey to the end
of the vear. As the various Health Departments are augmented by the return of staff from the
Forees, the initial survey will doubtless be eompleted in the coming year. Such a survey must
be comprehensive if the purpose as set out in the ““Hobhouse Report’ is to be achieved. The
Sanitary Inspectors must have adequate and competent clerical assistance to enable them to get
on with the sterner work of inspection for whieh they are specially trained.

The figures given in Cols. 1 and Il may have to be slightly amended when the survey has
been completed. Col. 11T gives the percentage of the total number of houses in each Distriet
with a rateable value of £16 or under.

It is perhaps too soon to draw anv conelusions respeeting the figures given under the
columns headed ‘‘Categories” without more detailed information as to how the survey is being
conducted by the respective authorities, Whilst the standard of houses varies from village to
village it is possible that many of the worst houses have been singled out to come within the first
batch of inspections.
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M " i

Fhe figures given below show the progress from year to year, the average basic and
approved inelusive rentg, also the average approved estimated cost of the works per house, with
the average grant authorised.

v | VI

1 | 11 ’ 11 v | .
! Average rents per house, | F
| = , S ——|  Awverage per
No. of houses l'otal rent | house of cost | Average per
Year, on which grants Normal Ag. approved of works | house of grant
approved., Rent, inclusive approved to authorised to
| | 5.D. _ of rates, nearest £, nearcst £.
- : 5.D. |
1926 = - | - — s
iyl [
E‘_;H } 38 | 3.8 4.9 165 : 93
1929 | 20 ! a.11 5.5 183 83
1930 | 18 [ 3.3 | 4.8 182 88
1931 : 31 : 3.4 f 5.1 208 90
1082 19 ! &5 5.2 209 02
1933 40 ! 3.5 4.8 159 | 81
1934 _ 121 3.6 4.8 164 91
1935 - bt 1) 3.4 1.10 190 93
1036 , 117 8.2 5.4 | 239 99
1987 134 2.11 8.b | 260 100
1938 . 176 2.10 5.1 244 96
1959 104 3.0 5.6 261 99
1940 | 6 3.0 6.0 202 100
1941 ' = - - — = i
1942 ! 4 2.0 5.11 355 100
1943 B 3.0 6.11 355 100
1944 5 2.8 8.2 484 100
1945 36 2.8 9.11 H68 100
' 972
[

From 1934 Col. 1T shows that with the exeeption of 1935, applications increased each year
up to the beginning of the war in 1959, Publicity by the County Couneil in the shape of posters,
the sending of leaflets fo local authorities for distribution and to estate agents, architects and
others interested was showing results. From May, 1935, to the termination of the Aets 1,218
houses have been visited following requests by owners or their agents, over 1,100 being surveyed
prior to the outhreak of hostilities. A small number of properties were found unsuitable to rank
for grant. Many have been the subject of your eonsideration, whilst of the remainder I have
little doubt that the majority of them would have been submitted as applications for grant but for
the war.

The tendency for higher rents did not appear until 1940, Col. IV, due obviously to the
rising costs of carrying out the necessary works seen in Col. V.,

Col. V shows the average cost per house of reconditioning as approved. The average
““actual’’ cost of the works on completion is slightly higher.
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.""ll.T:Il'l from I]w war years, |*.H[i UII‘;’I.':ITI:'!.-., { e sl |Ii|] nol aver:ade 1]I-' III.'I.!'lCi!Ill.IT'II1 'l.'i:-‘..1
£100 per house exeept for the year 1957, There had been a definite national depression from the
cormmencenient of the Acts to about 1936 which no  doubt lLad considerable hl’.‘iit'ill{_{ on the
position.

1 hope the Acts have only ceased to function temporarily, particularly i view of the
present rural housing situation. It will be observed that i Table 11, eategories, Colunmm 4, that
416 houses were considered suitable easzes for assistance oul of the 8,648 houses itlt-i|u'l::1L'f| anil
recorded (Column {:j. A considerable number of houses have been saved, that, bub for the assis-
tance of the Aets would have been demolished. The grants also helped to retain any charming
architeetural features so characteristic of the Somerset countryside. So far as I ean see if the
rural workers are to have the standards and amenities of those living in wrbanised parts, as
advoeated in the *"Hobhouse' Report, few owners of such property will be in a position to bear
the expense of the necessary work, unless it is permissible to inerease the rents accordingly.
The position is an economic one and it ig surely cheaper to restore suitable cottages than to
demolish them and build new ones.

SUPERVISION OVER THE FOOD SUPPLY.
A. Slaughter Houses and Meat Supervision.

The Ministry of Food still control the slanghter houses in the County of which there are
ten. These are situated in the Chard, Crewkerne, Frome, Minehead, Shepton Mallet, Taunton,
Weston-super-Mare and Yeovil areas. Inspection of meat is carvied out by the Banitary
Inspectors of these authorities.

Prior to the Ministry of Food taking over eontrol of slaughtering, the number of slanghter-
houses in the County was as follows :—

Licensed 198
Registered (prior to Oct. 1st, 1939) s 105
Publie Abagtoirs ; 3
Knackers' yards (prior to Oct. 1st, 1939) ... 10

TueERCcULOSIS IN CALVES.

Where calves born inside the County but slaughtered outside are found to Le suffering from
tuberculosis an arrangement is being made whereby the County Sanitary Inspector is notified.
As a result of this the information is passed on to the Divisional Inspector of the Ministry of
Agriculture & Fisheries with a view to investigations being earried out.

The following is a surmnary of the action taken during the year:—

Notifications received 24
Calves involved 31
Bulls o 1
—_ 32
Results of Investigations :—
Number of mothers found healthy 12
11 ' died iwi e 1
Number of Cows slanghtered :—
(a) Showing advaneed tuberculosis 12
() 0 non-advanced ,, 4
-_ 16
Number unable to trace ... 3
32
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B. Milk Supply.

From the table appended it will be seen that during the year there was un inerease in the
number of designated milk producers of 147 over the total at the end of 1944. This inerease is the
largest sinee the year 1939, There is agzain a sharp rise in the number of ““Tubereulin Tested''
licences issued, viz., 94, whilst “‘Accredited’’ inereased by 53. This is a healthy sign that more
farmers are wishful of produeing a standard milk.

Year
(at end of). .1 Aceredited, Tuotal.
| R 516 126 285 411
1937 159 Al G5
1048 204 623 HET
1Ltk 320 HiM) 1,120
1940 303 849 1,154
1941 275 817 1,092
[N 207 B71 1,168
10453 357 B40 1,187
19004 a2 T05 1,207
1645 H06 758 1,354
Transfers . —
From ‘‘Acecredited’ to “T.T." 56
From “T.T." to ‘‘Accredited”’ 2

Number of licences eancelled or relinquished :(—

“Tuberculin Tested ™’ 29
{2 of these reverted to “"Accredited”’)
** Aperedited’’ ... 76
(56 of these transferred to “T.T."")
Licences suspended :—
“Tuberculin Tested™ ... 8
*“Aceredited’” ... a0
Licences revoked :—
“Tuberculin Tested’ ... 1
Licences reinstated :—
“Tuberculin Tested'” ... 1
“Aceredited'” ... G

The regular inspection of premises has been maintained and an increasing number of
advisory visits have been paid. This advisory work is of the greatest importance and cannot be
stressed too highly. Although it may not altogether be responsible it is significant that there has
been no material increase in the number of licences suspended eompared with the previous year,
notwithstanding a greater number of designated producers. Apart from request visits following
sample failures, a speeial advisory visit is automatically made when a producer has two succes-
sive unsatisfactory samples. Unfortunately in some instanees the advice given, particularly with
regard to sterilising regularly and effectively, goes unheeded, with the result that subsequent
samples fail and the producer probably has his licence suspended.

It is obvious from test results that the cause of the majority of unsatisfactory samples is
due to dirty utensils or apparatus, Most thermometers on sterilising outfits are far too small and
the degree of heat in the chest can only be read with diffieulty. Why this all-important factor
has not been appreciated by the manufacturer I am at a loss to understand.
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Some producers do not cool their milk regularly. In some instances the labour or time
f-.l,r,el;l;}r is gi.'h‘l"l:] FiE-S ﬂu- TEASON :|||=|.| :ill:rll!l.*l' 15 H]ILII'l:lgv ol water, Ml 1s uln.' U.[ l|h_l' hest ]||1:4|IIIH:JH
in which baeteria grow, particularly if warm, as it is the rvesult of the multiplication of these that
eauses milk to sour. Cooling should be carried out immediately after milking.  Although cooling
does not kill the baeteria it prevents their growth, :

A ecooler or refrigerator similar to the brine type, which a small farmer can purchase at a
reasonably low cost is urgently needed, for many main water supplies to dairies have a tem-
perature much too high for the adequate cooling of milk.

In view of the shortage of labour, inspection reports show that fairly satisfactory eonditions
bave been maintained.

All the milk depots and feeder stations in the County receive periodie visits when churns
are tested as to their sterility. The same applies to mill bottles. These tests show that whilst
some improvement is shown the position eannot be considered satisfaetory. The distrier sanitary
authority are the authority to take action under the Milk & Dairies Order, 1926, but the wording
“thoroughly cleansed™ as contained in Article 20 of the Order is, to say the least, vague, and
there is no ofticial standard of cleanliness respecting churns or other milk receptacles.

Much depends on the awareness and intelligence of the person, either handwashing or
operating the mechanical washer, to see that the duration of stemming is sufficient and that
steam pressures are being maintained.

The following samples were examined by the County Laboratory :— Accredited ™ 2,967,
“Tuberculin Tested’™ 2,001, ' Pasteurised’”™ 287, “Heal Treated'™ 68. The total number of all
milk samples examined for various purposes was 6,846,

I

The number of dairy farms, retailers and processing depots in the County are as follows :—

(a) Registered Dairy Farms ... 7,569
(b) Retailers 1,796
(c) Producer Retailers included in (b) 1,526
(d) Licensed Pasteurising Plants ... 18
(¢) Heat Treatment Plants ... 9

SPECIAL SAMPLING 0F HERDS.

Six hundred and twenty were samples of the mixed milk of herds in the County. In the
case of 10 of these samples the test period was insufficient (the guinea-pig dying prematurely);
in 27 tuberele bacilli were found. Investigation of these herds involved the examination of 108
samples from groups of cows and 64 samples from individual cows, from which 21 cows in 20
herds giving tuberculous milk were found and destroyed. In 4 herds the infeeted animal had

probably been removed, 2 herds are under investigation, and in 1 herd the cause of infection was
not found.

Eleven Somerset herds were reported from Bristol to contain tubercle bacilli; 11 eows
from ten herds with tubercular mastitis have been found and destroyed. In the remaining herd
the infected animal had probably been removed.

ADMINISTRATION OF THE SALE OF FOOD AND DRUGS ACT.

During the year 988 samples were examined. Of these, 10 were submitted by private
individuals and institutions, and 21 were ““Appeal to Cow’’ samples. The percentage found adul-
terated was 5.85. The following table shows the nature of the 957 samples submitted by the
Inspectors, excluding the 21 “*Appeal to Cow"' samples.
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TABLE XII.
Nature of Samples submitted by Inspectors.

Artisls | Number Num‘ber Number Per cent.
1E. | examined. |  genuine. adulterated. adulterated.
Dairy Products—Milk is 468 ' 423 45 9.6
Cheese 11 11 0 0
Butter . 48 48 0 1]
Condensed Milk l 5 5 0 0
Dried Milk . | 5 I 5 0 0
Edible Fats | 3 | 34 0 0
Cereals . 29 29 0 (1]
Meat and Fish l‘nn]u: t:-. [ 50 a5 5 10.0
Tea, Coffee, Cocoa | 23 23 0 0
Condiments : 47 46 | 1 2.1
Sugar Products - 26 26 i} 0
Food Substitubes— Lg*r Liemons, Ur mg{ | 2 0 2 100.0
Miscellaneous Groceries g2 o2 0 0
Beer, Spirits and Wine 46 46 0 0
Drugs T1 68 3 4.2
ToraL ooe| 957 901 56 5.85

Twenty-three prosecutions were instituted, 19 for the adulteration of milk with water and
4 for that of sausages. There were 23 convictions, and fines from £2 2s. Od. to £15 were im-
posed. Fines amounted to £100 8s: Od. and costs to £59 14s. 0Od.

PUBLIC HEALTH LABORATORY.

During the past vear 21,487 samples have been examined (exeluding all dood and drug
samples) as follows. 19 tuberculin dilutions weve ade and sent out.

Drinking Water—

Bacteriological examinations 1,076
Chemical analyses 36
Sewage, sewage effluents, rivers a.nd atreuma 27
Swabs for diphtheria baeilli b 4,883
Cerebro spinal fluid and post nasal swabs 21
Sputum for tuberele baeilli 2,531
Blood for typhoid, paratyphoid, other E-.alm onella, ~:I1. sentery, and Br. abortus 177
Hairs and skin for ringworm 27
Specimens for venereal disease ... 1,450
Urine for tuberele baeilli, B. typhosum, ]3 “coli, sugar, albumin, casts, ete. 156
Faeces for typhoid, crl;har Balmonella, and dyvsentery 1,004
Swabs for hemolytic streptococei 2,710
Milk for tubercle bacilli - 1,041
Milk for bacteriologieal examination (general) 302
Milk—Accredited 2,967
Milk—T.T. and Pasteurized 2,446
Other specimens 537
ToraL 21,487

P









