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The number of cases remaining on the Register at the end of
1951 is:

Male Female Total
Pulmonary i T 50 125
Non-Pulmonary e 19 28 47
Total: 94 78 172

This is a reduction of 15 on the total for 1950. This new
figure can still be pruned down a lot, and with the administrative
branch of Bristol Chest Clinic now getting into its stride, we hope
that a few of the older notified cases can soon be struck off the
register.

During the year a member of the permanent staff at the
Training Ship * Vindicatrix,” Sharpness, went down with
tuberculosis of an infectious nature. In view of the susceptible age
of the Students it was considered advisable to carry out a Mass
Radiography Survey on the trainees and staff. This was arranged
in co-operation with the Captain of the Ship, the General
Practitioner attached to the Ship, and the South Western Regional
Hospital Board Mass Radiography Service. In all 445 Males and
O Females were X-Rayed—a total of 454. 22 of these were
recalled for large films to be taken—the remainder having been
regarded as perfectly normal. Eleven of these were diagnosed as
suffering from non-tuberculous conditions such as congenital
abnormality of ribs, pneumonitis, bronchiectasis and pleurisy and
only two were diagnosed as suffering from tuberculosis. This may
seem an awful lot of work and organisation to diagnose two early
cases of tuberculosis but if the survey had not been carried out and
these two trainees had passed their examination there is no doubt
that they would have been sailing the seven seas disseminating
tuberculosis germs to their colleagues on board a merchant ship.

I think this is a fine example of preventive Medicine where all
concerned co-operated and it shows what a wonderful use Mass
Radiography has in preventive measures against tuberculosis.

In my opinion these boys should be X-Rayed prior to entering
for training, before they join their ships, and thereafter annually.
In fact, I am hopeful that the day will soon come when every
individual of the susceptible age will be Mass Radiographed
annually. Gloucester group of Hospitals have now got a Unit of
their own and so the facilities are expanding. It is unfortunate
that in the Thornbury Rural District there is no big centre of
population or large industrial firms, where the Unit can be
stationed to carry out a survey, but it is hoped to make an effort
during 1952 to carry out one at Patchway.

A survey is now carried out annually by the Bristol Unit at
Hortham Colony, Almondsbury. Those patients diagnosed as
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I would like to see the House Lettings Committees taking more
cognisance of young married couples living with m-laws They
are the coming generation and, in my n;l)mmn require a house
just as much, if not more, than those living in unsatisfactory
properties. The letting of Council Houses should be based
principally on need. Surely the mothers and fathers of our future
generation deserve full consideration.

INFECTIOUS DISEASE
General Remarks:

During the early months of 1951 there was a minor epidemic
of influenza all over the District—particularly in the built-up areas.
‘As influenza is not a notifiable disease it was difficult to ascertain
the morbidity rate of the epidemic but I was able to follow the
trend of events by contact with the local General Practitioners,
Nurses, Schools, Industrial Concerns and the Ministry of National
Insurance. The epidemic never developed into the severe type
produced by the influenza virus *“ A.” Around this time it was
present on the Continent and it was feared at one period that it
was spreading into this country. Nevertheless the disease was
particularly widespread. The Industrial and School Population at
one period was considerably reduced ie. towards the end of
January. In most cases the symptoms were mild in character and
most patients were back to work or school within the week. How-
ever, even though the disease was not of the severe type, it seemed
to hit the older age group where it turned into influenzal pneumonia.
We had 16 reported deaths from this disease and there may have
been others who were certified as having died from pneumonia
around that time.

Scarlet Fever was again sporadic in nature, and all those cases
reported were mild in character. The number of Whooping Cough
cases dropped to 51 compared with 182 in the last year, but we
had the biennial epidemic of measles in ‘the District which was
very heavy in numbers but again mild in character.

The number of Dysentery cases dropped from 44 to 11. This
was due to the fact that they have now got it more under control
in Hortham Colony.

Influenza:

As influenza is not notifiable I am unable to give figures of the
morbidity, but there were 14 deaths attributed to this disease—38
males and 6 females, with the average death rate of 67.3 years.
This shows that the disease even in the mild character seems to
hit the older age groups and possibly the younger age group next.
The incubation and infective periods are short and therefore the
epidemic spreads very quickly. We must be constantly on the alert
for the more severe form of the disease and the general population
should realise the importance (during epidemic times) of staying
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away from work, school, or public gatherings as soon as the
symptoms start to appear. lIsolation is very important in the early
stages and the rules of personal hygiene must be observed to the
full. A sneeze or cough in public transport can infect 10-20 people
in very quick time.

I often feel that the same rule should apply to the common
cold. A couple of days in bed during the acufe stage may stop
the patient infecting dozens of others at work or school and may
stop the complications such as sinusitis, catarrh, bronchitis, etc..
which may supersede the cold when one trys to throw it off on
one’s feet.

Pneumonia:

This is a notifiable disease and is being much more reported
by General Practitioners than formerly. 45 cases in 1950. The
most common months for this to occur are January, February and
March but sporadic cases of broncho-pneumonia, hypostatic
pneumonia and even lobar pneumonia occur right through the year.
There were 16 deaths from the disease, but some of these were
not given as the primary cause of death. Of the deaths 9 were
broncho-pneumonias (4 post-operative) and the others were
hypostatic pneumonias (following accidents in old people) and
lobar pneumonias.

Scarlet Fever: 2

25 cases were notified during the year. These were all fairly
mild in character and all nursed at home. In fact, the disease is so
mild these days that when the rash disappears, which often happens
in 24-48 hours, the mother finds it an awful job to keep the child
in isolation.

We still disinfect the household, as routine, after the patient
is pronounced free from infection, but in many cases I feel this is
4 ludicrous but recognised procedure as patients with streptococcal
tonsillitis, which is caused by a similar type of organism to that of
scarletina, are allowed to roam at will and spread the germs. Until
streptococcal carriers and streptococcal tonsillitis cases are able to
be isolated. I am afraid we will continue to have sporadic cases of
Scarlet Fever.

Dysentery:

Only 11 cases of this disease were reported during the year
as compared with 44 last year. These were all again notified from
Hortham Colony and we will continue to get some. as the Super-
intendent takes the precaution of having examined the stools of
all new admissions. This is a worthwhile procedure and helps to
stop the spread of the disease in a mental defective colony.
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BUILDING LICENSING

During the year 13 licences were issued for the erection of new
private dwelling houses. There is a very definite upward trend in
the cost of erection. The Council at present has a waiting list of
78 applicants for licences to erect new private enterprise houses.
Despite the fact that the Council allocates the maximum permitted
ratio of licencgs, the list has continued to grow. T think it would
be safe to forecast, however, that the increased cost of building
and the increased rates of interest will tend to discourage private
persons from building their own houses. This appears to be
indicated by several deserving cases having rejected the allocations
which were made to them. Another difficulty which exists is the
inability of applicants to acquire sites for development. The
answer to this problem may be for the Council to issue a block
licence to certain builders for the erection of houses for sale to
Council-approved applicants.

The Council’s yearly financial r.'fuma for building licences for
other work was £13,184, and 68 licences were granted to this
amount. -

WATER SUPPLIES
The area is covered by three statutory water authorities:

(a) The major portion of the district in the southern and
central area by The West Gloucestershire Water
Company.

(b) A small area in the south by The Bristol Waterworks
Company.

(c) Five northern parishes by The Gloucester City Council.

Stage 1 of the Gloucester Corporation water scheme for the
supply of mains water to the five northern parishes has been com-
pleted.

Stage 2 of the same scheme is well in hand and estimated to
be completed by June 1952, after which. it is hoped to put Stage 3
in hand—the last phase in the programme for supplying the more
rural parts of the five parishes. As the scheme proceeds arrange-
ments are made for subsidiary water mains to be laid wherever
necessary to provide the supply within a reasonable distance of
properties. The progress of this particular scheme required the
co-operation of. everyone concerned. It is to be regretted that
rate-payers are so slow to avail themselves of the supply. The
property owners limitation of liability to £20 per house has resulted
in the Council resorting to statutory action in a number of cases.
It should be appreciated that the number of connections affects
the revenue. The Council should consider whether the time is ripe
to take any positive action in this matter. If and when such a
course is adopted, there is no doubt that it will strain the resources
of the department. In any future schemes it may be advisable to
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