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AREA AND POPULATION.
There has been no alteration in the area, but a decrease
of 132 in the population since the Census of 1901.
The district is very sparsely populated, and at the last
Census had a smaller number (15) of inhabitants per 100

acres than any other Rural District in Gloucestershire,

except Northleach, which had 11-5 only.

The chief industry is milk production, which, being
mainly in the hands of large farmers, who possess the
equipment for carrying on the business properly, is for the
most part conducted on hygienic principles and sach as
compare favourably with those in most other parts of the
county.

Hunting also contributes largely to the prosperity of
this district.

The housing accommodation is generally good. Where
they are in the hands of large landowners the cottages are
generally well constructed and ecomfortable. They are
picturesque in appearance, and the majority have allotments
or good gardens, where the occupiers can rear poultry or
grow a supply of vegetables. Unfortunately this is not the
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frequently been directed to the unpreparedness of the
district should an epidemic occur and the difficulty that
would be experienced in stamping it out owing to the
lack of isolation accommodation and the crowded condition
of some parts of the town.

In 1910 such an epidemic did occur, when there were
nineteen cases of Searlet Fever. The cases were for the
most part of a very mild type, but the disease has continued
to remain in the district all throngh 1911, when there were
twenty cases of Scarlet Fever notified and one of
Diphtheria ; many of these occurred in the neighbourhood
of Harper Street, one of the poorest localities, in which
neighbourhood also oceurred one death from Puerperal
Fever. Fortunately none of the other cases terminated
fatally.

Much of the Scarlet Fever was treated by the method
advocated by Dr. Milne.

Although Phthisis has always been much in evidence
in the Tetbury Urban District, there has been no provision
made for its accommodation. In view of the poverty of
many of its inhabitants, and the inferior housing accom-
modation, it would appear desirable that open-air shelters
be provided for certain cases.

IsoraTioNn AccomMmopatioN.—Various combinations of
Tetbury Urban and Rural with other districts have been
proposed from time to time, but objection seemed open to
all of them. In the Gloucestershire County Council
Isolation Hospital scheme it was suggested that Tetbury
Urban and Rural should ecombine with Stroud and
Wheatenhurst for the purpose of hospital accommodation,
but at present nothing definite has been decided.

WaTER SuprrLy.—In previous Reports reference has been
made to the probable shortage of water in the event of a
dry summer, and in 1911 considerable inconvenience was
experienced so that it was necessary to intermit the supply
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Thus between May 7th, 1910, and February 5th, 1911,
there were five members of one family who suffered from
the same disease, and all these cases were removed to
hospital. As the ineubation period of Diphtheria is usunally
a few days only, and the interval between two of these
cases was more than seven months, the most likely
explanation of this continuity of infection appears to be
that the Diphtheritic bacilli were dormant in at least one
member of the family until under conditions favourable to
their growth the infection suddenly became active.

Very much the same history was experienced in two
other ecases in the locality, both of which were members of
the same household, as one contracted the disease in
September, 1910, and the other in Januoary, 1911.

The above cases are instructive as showing the per-
sistence of the infectivity of Diphtheria and serve to
account for the apparently inexplicable appearance of
Diphtheria in distriets which have been free from the
disease for long periods, the explanation probably being
either that the bacilli have remained inactive over a long
period in some person who has previously suffered from
the disease until they found conditions suitable for their
development, or else the disease had been passed on from
one patient to another but in such a mild form as to have
passed unrecognised. For owing to the light which
bacteriological examination has thrown on such cases it is
not now recognised that Diphtheria can arise de novo as
was formerly believed to be the case.

During the year there has been some discnssion as to
the desirability of purchasing an apparatus for the purpose
of disinfecting by formalin spray, which should be used
jointly by the districts of Westbury, Newnham and Awre,
but it was finally decided not to do so.

Undoubtedly such an apparatus would possess
considerable advantages over the method of fumigation























































































