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St. MarvcHURCH Town HaALL,
TORQUAY.

To the Worshipful the Mayor and to the Aldermen and
Councillors of the Borough of Torguay.

Mzr. Mayor, LADIES AND GENTLEMEN,

I have the honour to submit my Annual Report for 1938,
which is detailed in form and sequence in accordance with
the instructions of the Minister of Health.

During the last two years, throughout the country
prominence has rightly been given and concerted efforts made
to promote and to improve national fitness, and to ensure
that the best and full use is made of the facilities offered by
the medical services. It was a fortunate coincidence that at
the end of these campaigns a section of the annual meeting
of the DBritish Medical Association was held in Torguay, the
subject of which was National Fitness; coming as an oppor-
tune climax this helped to attract the attention of the medical
profession and of the public alike, and to illustrate the many
complex aspects of the problems involved. For there is no
short-cut to success, no panacea which if widely applied will
guarantee health, no single measure which will produce and
maintain fitness; but as knowledge of the essential facts
evolves and as the education of the public proceeds, the
trend towards fitness will continue like a chain of events in the
formation of a mosaic until the complete harmonious whole is
realised and achieved. And after all as Pasteur said, the only
way to see a thing clearly is to see the whole of it.

It has been aptly said that physical, mental, and spiritual
welfare does not consist in a code of rules drawn up to produce
a standard article, but is a vital part of a way of living, which,
when attained, means not only human happiness, but all that
is best In human nature. And a health resort is in a peculiarly
fortunate position in being able to offer both to its residents
and to its numerous visitors the best conditions for re-creation
and for learning this practice of a hygienic way of life.

In the year under review, a number of developments
have taken place ; in the Maternity and Child Welfare service
arrangements were made for the preparation of a list of
medical practitioners to be called in by midwives and for the
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formation of a professional advisory committee in connexion
with this. Following the report of the Board of Education
on children with defective hearing, an aural scheme was
prepared and approved in which pre-school children, school
children and patients at the Isolation Hospital will share ; and
facilities will be available for the early recognition of ear
disease or defective hearing, and for the appropriate specialist
treatment. ‘I'he extensions to the Isolation Hospital were
started and will be completed during the coming year, thus
providing further very valuable facilities for the control and
treatment of infectious disease.

No measure of preventive medicine or of anything else
can remain static in a changing world ; and consequent upon
the development of the town and other associated factors, a
comprehensive scheme prepared by the Borough Engineer for
bringing the sewerage system up to modern requirements was
approved, and this essential work has commenced. Our
forefathers at the end of last century concentrated largely on
sanitation and environment and have given us the valuable
heritage of healthy conditions of living, a sound protection
against many of the epidemies of former times; and
rearmament and modernisation of defence are as essential in
the fight against disease as in any other sphere, and must
be carried out as regularly, as efficiently and as expeditiously.

Progress in Housing continnes to be very satisfactory,
and work on the new Watcombe Hstate is well advanced ; an
outstanding feature is the erection on a convenient section of
this Iistate of a block of twelve small houses for aged persons,
constituting a very valuable and opportune piece of social
service.

The provision of a Health Centre has been approved and
the various branches of the Health Services will welcome the
opportunity of being able to link up on the same premises, to
the mutual advantage of all concerned. Buf more than that, a
Health Centre is of symbolic significance, and should serve as
a constant reminder, a continuous practical object lesson that
health both of the public and of the individnal is something
worth having, something worth caring for,—especially when
so many of the services are for the benefit of the children,
upon whom depend the prosperity, the well-being, yes the very
existence of future Torquay.
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On the whole the vear was healthy and free from very
exceptional influences ; the most outstanding feature is in the
meteorological records which show the unprecedented storm
and rainfall of over six inches in approximately twelve hours
on the 4th August. Thunder and rain of such violence arve
without parallel, and much flooding occurred ; but apart from
material damage there were fortunately no other ill-effects.

These are some aspects of the year’s record, and the
growing volume of routine work in all its manifold activities
1s detailed throunghout the various sections of the report; and
it will be seen that the maintenance of public health and the
promotion of national fitness are subjects of widening import-
ance. Indeed this must be so, for

Nothing on earth—no Arts, no Gifts, nor Graces—
No Fame, no Wealth—outweighs the want of it.
This is the Law which every law embraces—
Be fit—be fit! In mind and body be fit!

In conclusion, it is with appreciation that I acknowledge
the co-operation and spirit of mutual helpfulness of the
Medical P'rofession of the Borough, both individually in the
many contacts of daily work, and collectively through the local
Division of the British Medical Association. Harly in the
vear a new feature was introduced, comprising a weekly
confidential statement of epidemiological details and other
appropriate notes, sent to the medical practitioners in Torquay,
and to some doctors (who have specially asked for it) in
neighbouring areas; and this is proving a useful and helpful
adjunct.

I also acknowledge with gratitude both the encouraging
support given to me by the Chairman and members of the
Public Health Committee, and the loyal co-operation of every
member of the staff; for upon these factors depends the
continued march of progress towards the victories that are
vet to come.

I have the honour to be,
Your obedient Servant,

J. V. A. SIMPSON.
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STAFF.

(a) Medical
Medical Officer of Health, School Medical Officer and Medical
Superintendent of Isolation Hospilal.
J. V. A BIMPSON,
M.D.LOND., B.5., M.R.C.5., L.R.C.P., D.F.H.CAMB.

Deputy Medical Officer of Health and Assistant School Medical Officer.
W. J. HOGG, M.D.ABERD., L.M.DUB., D.P.H.ABERD.

Medical Officer, Ante-Natal Clinie and Post-Natal Clinie.
*P. A, McCALLUM, M.B.GLASG., CH.B., D.P.H.CAMB.

Ostetric Consguliants,
*P. A, McCALLUM, M.B.GLABG., CH.B., D.P.H.CAMB.
*B, VENN DUNN, M.D.ED., F.R.C.8.ED,

Ophthalmic Surgeon (School Medical Service and Maternity and
Child Welfare),
*J. MASTERTON THOMSON, M.B.GLASG., CH.E., D.0.M.8.ENG,

Auwral Swrgeon (School Medical Service, Maternity and Child Welfare,
and ITsolation Hospital).

*W. H. BRADBEER, M. 8,LOND., D.L.0.ENG,

Pathologist and Bacteriologist.,
*H., A. FIELDEN, M.D.DURH.

(b) Dental
Sehool Dental Officer and Dental Officer for Maternity
and Child Welfare.
Ki HARH‘IE, T—"D!Blf RFCFE'ENUi

(¢) Nursing
Health Vigitors, Child Protection Visifors.
tMiss P. MULLINEAUX, 8.R.N., 8.C.M., H.V.CERT.R.5.1.
tMiss M. E. CARTER, 8.R.N., 8.C.M., H.V.CERT.R.4.1I.
{Mizs V. E. POWELL, 8.R.N., 8.C.M., H V.CERT.R.5.1.

Matron, Isolation Hospital,
Miss M. J. STEWART, 8.R.N.

[The staff at the Isolation Hospital inclndes the Matron,
three nurses and three probationers)



(d) Sanitary :
Chief Sanitary Inspector.
G. E. BODY, ¢.r.8.1. and Meat Cert.

Distriet Sanitary Inspectors.
G. J. LOVELESS, c.r.4.1. and Meat Cert.
A. THOMPSON, C.R.8.1.
J. F. H. SMITH, c.R.8.1. and Meat Cert.
H. T. BEECHEY, c.Rr.8.1. and Meat Cert.

(e) Other
Orthoptist ( School Medical Service and Maternity and Child Welfare).
*Miss M. B. DAVIES, B.A.

Borough Meteorologist.
*¢. BELLINGER, F.R.MET.&.

Veterinary Surgeon.
*C. MASSON, M.R.C.V.8. (Resigned 31/3/38)

Clerks.
(Public Health Department)
W. H. NICKELS, F. H. BURGE, W. D. WHITE.

(Maternity and Child Welfare)
Miss K. HUDBON, *Mrs. V. KENAPMAN,

{*) Part Time. (1) Also a School Nurse.
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SEcTioN A

STATISTICS AND SOCIAL CONDITIONS
OF THE AREA.

Area (in acres) - - - - 6,244
Registrar-General’'s estimate of resident popu-

lation, mid-1938 - - - 44,440
Number of inhabited houses {(end of 1938)

according to Rate Books - - 12,418
Rateable value (end of 1938) - - £531,706
Sum represented by a Penny Rate (end of 1938) - £2,090

PEYsI1cAT. FEATURES AND CLIMATE.

Torquay is recognised as one of the most beautiful marine
resorts in Britain ; it enjoys a very sheltered position upon
the coast and its reputation as a health resort is due to its
equable climate. Oviginally built under the shelter of the
hills which encircle the eastern end of Torbay, its boundaries
have gradually extended over the crest of the hills to more
bracing sites up to 500 feet above sea level ; this affords great
variety and choice of climate according to the elevation and
exposure that may be selected.

The soil is mainly derived from limestone, red sandstone
and grit; the sub-soil is composed of disintegrated portions of
limestone grit and igneous rocks. The generally faulted
nature of the rock and the fissures in the limestone allow of
quick drainage, which is further helped by the undulating
nature of the surface. Clay is almost absent, only small
pockets of sandy clay being found in a few valleys and
depressions.

The climate is characterised by a low mean daily range
of temperature, by abundant sunshine with a high percentage
of physiologically active ultra-violet rays, by moderate rainfall,
by low humidity and by a dry soil. The mean annual
temperature of the sea is 55 deg. F., and the shelter of the
hills gives protection from northerly and easterly winds.

The air is pure, there being no factories to cause any
pollution ; fogs are extremely rare and sea fogs are only
occasional.  'I'he temperature averages show very mild
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conditions (a mean temperature of 57.4 deg. F. in Summer
and of 44.5 deg. F. in Winter), with a small daily range of
only 9.5 deg. F. in the Winter and of 11 deg. F. for the
whole year. TRainfall averages 35 inches a year, but the
number of rain days is not high, and 63 per cent. of the rain
falls between 6 p.m. and 8 aan. Much of the rain is
sub-tropical in nature, a large amount falling in a few hours;
and this, associated with the sub-soil, tends to atmospheric
purity. T'he relative humidity is about 78 per cent., being
higher in Winter than in Summer, which assists in maintain-
ing the mild and equable conditions. The sunshine averages
1,743 hours a year; and the Winter sunshine is about 29 per
cent. of the possible, which is a high figure for this country.
The ultra-violet rays are high, daily measurements having
been carried ont for ten years ; in addition to the rays directly
from the sun and reflected from the sky as “ sky shine,” there
Is at a seaside resort the extra amount due to reflection from
the sea-—a fact which was first proved by your Medical
Officer at Torquay. The biclogically active rays (about
300 uu.) are plentiful and are shown by the difference between
the guartz tube reading and the glass tube reading, both of
which are measured daily in Torquay.

The following is a summmary supplied by the Borough
Meteorologist of the climatic conditions for 1938, which are
illustrated by a chart at the end of the Report :— '

Averape
1938 1911-1938
Mean maximnum temperature 57.6 deg. I'. 7.4 deg. F.
Highest shade temperature T8 —
Mean minimum temperature 46.5 464
Lowest shade temperature 28.0 =
Mean temperature oA o 2 SRS
Mean range of temperature 4 3 o B SR
Total rainfall 36.37 inches 35.58 inches
Nunmber of days on which rain fell 154 175
Number of days on which a trace
only was recorded R e
Mean humidity (percentage) e tolhg 78
Hours of bright sunshine ... 17228 1743.14
Number of sunny days - —
Mean ozone (percentage) o -
Prevailing winds N.W., W.5.W.,
8.E., W.

Mean daily units of ultra-vicolet
rays 2.64
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The type of person for whom the climate is especially
suitable is the case in which it is desired that life shall be
rendered as easy as possible, expenditure of energy reduced to
a minimum and opportunity given for accumulating reserves
upon which to draw in time of stress or effort. The inherently
delicate, the elderly, young children and the convalescent all
derive great benefit; the climate also suits persons who have
returned from the tropics and those who require sedative
effects after residence in more northerly climates or after the
strain of modern business life and an exacting complex
civilisation.

The soft air and freedom from dust are eminently suitable
for persons suffering from irritable throats, catarrhal infections,
chronic bronchitis or other affections of the respiratory
system. In addition, patients suffering from nephritis or
with degenerative changes of the circulatory system, appreciate
the absence of cold and are thereby enabled to spend the
winter months in comparative comfort ; and cases of functional
or organic diseases of the nervous system usually derive great
benefit from the soothing influences of the climate and its
surroundings. Rheumatic conditions also do well in Torquay,
with the dual advantage of climate and of balneological
facilities,

TH_E MeDIcAL BaATHS.

From the balneological aspect it 18 recognised that a
well-equipped baths establishment is a real asset to a health
resort ; and as Dr. Fortescue Fox said, “ The marine health
resort is the place par ercellence for physical treatment, that
is to say, for the scientific use and combination of physical
energies operating on the surface of the body.” Torquay is
fortunate in possessing a thoroughly up-to-date establishment,
which is under the control of the Corporation. The equipment
is modern, and most of the baths, douches and accessory
treatments which have the support of the medical hvdrologists
are available, treatments being given (with a few simple
excepfions) only on medical preseription. There i1s a large
cooling lounge in addition to the requisite number of dressing
rooms and resting rooms; and attached to the Medical Baths
there is a large vita-glass sun lounge facing south. Owing to
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the favourable climatic conditions baths can be taken in
Torquay at all seasons, which is a great advantage to invalids
during the winter months.

Fully certified attendants, holding the C.S.M.M.G. and
Bio-physical qualifications, are retained upon the staff. The
chief forms of treatment in the Medical Section are

(a) Balneological: Aix and Vichy Douches, Spray
Douches, Needle Baths, Sea Water Baths, Torbay Seaweed
Baths, Plombiéeres, Nanheim Baths, Pine Baths, etc.

(b) Electrical : Radiant heat, diathermy, high frequency,
galvanie, faradic and sinusoidal currents, ionisation, infra-red
and ultra-violet radiation.

(¢) Aecessory: Dartmoor peat packs, paraffin wax,
massage and exercises.

Torguay NaATURAL MINERAL WATER.

The source of this water is the Meadfoot Spring, owned
by the Torquay Corporation, and it is derived from the lower
Devonian grits and shales. It 18 a natural cold water of the
highest degree of organic and bacterial purity, belonging to
the same class as Evian and Vittel Drinking Waters. The
water is carefully bottled at the spring.

Samples of the water have been analysed by S. Judd
Lewis, D.Se. (Tubingen), D.Se. (Lond.), F.I.C,, Ph.C., in
accordance with the Approved Directions given in the
“ International Register of Spas and Medicinal Waters,”
issued by the International Society of Medical Hydrology in
1931.

Classification of the water (international Standard
Measurements)—

Chemical Composition Magnesinm, Caleinm, Bicarbonate
Ionic Concentration N/1000, Total=28. Mg. 6.0.

Ca. 5.5. HG[15 98
Reaction Normal ; pH = T7.6.
Physical Cold, 54 deg. F.; hypotonic
Medicinal Diuretic and Alterative
Indications Bladder and Urinary Conditions

Gastro-Intestinal Disorders, Rhen-
matism, Gout and Metabolie
Disturbances.
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Tae ViTa-Grass Sun LounNgek.

It may be claimed that the special features of this
Liounge place it among the finest of its type to be found
anywhere ; the view from the interior embraces the whole of
Torbay with its excellent coast line, and the situation provides
an ideally restful atmosphere away from the noise of all traffic.
It 18 200 feet in length, partly built on rock and partly
cantilevered over the sea, and all the windows are fitted with
vita-glass, allowing penetration of ultra-violet rays which have
been measured by the acetone-blue gavge. The heating
system for the cooler months of the year is installed on the
thermostatic control principle; and for warmer days there is
adequate ventilation, the air movement being periodically
assessed by the kata-thermometer.

S0CIAL CONDITIONS,

Including the chief industries carried on in the area

and the extent of unemployment.

Torquay is a residential town and health resort, and there
are no factories or industries. In addition to the villa
residents there are a number of hotels and boarding houses,
such as befit a modern health resort to accommodate the
many visitors who seek recreation during a change of air
after illness or during the annual holiday after the stress
of work.

Much of the employment of the working classes is
regular, but a certain amount has a seasonal variation.

The following figures were kindly supplied by the
Manager of the Ministry of Labour Employment Exchange
and show the seasonal variation ; the extent of unemployment
18 given for January (1938 and 1939) when it is highest, and
in July (1938) when it is probably lowest :(—

Men Women Boys Girls Total
January, 1938 ... 1120 407 bu s 117 1727
July, 1938 (60 25 A 24 825

Janunary, 1989 ... 1385 4545 s S 2004
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EXTRACTS FROM VITAL STATISTICS OF THE YEAR,

which relate to the wnet births and deaths after corrvection for
inward and outward transfers as furnished by the [Registrar-
General.

Total Males Iemales

; 5 Legitimate 461 226 235, Birth-rate per 1,000
Live Births {Illegitima.te 85 18 17/ of the estimated
resident population 11.2

Stillbirths 21 15 &  Rate per 1,000 total
{live and still} births 40.6
Deaths 611 284 327  Death-vate per 1,000

of the estimated
regident population 18.8

Deaths from puerperal causes (Headings 29 and 30 of the Registrar-

General's Short List) :—
liate per 1,000 total
Deaths (live and sfill) births

No, 29 Puerperal sepsis 0 0.00

No. 80 Other puerper&l causes ... 2 3.87

Total 2 3.87
Death-rate of infants undﬂr one year of age :—

All infants per 1,000 live births ... 40.3

Legitimate lJ}_fEI.IltH per 1,000 legitimmate live h]]:‘t-hE 41.2

INlegitimate infants per 1 000 illegitimate live births 28.6

Deaths from Cancer (all ages) ... 108

- Measles (all ages) ... 4

M Whooping Cough (all ages) ... 0

i Diarrhcea (under two years of age) 4

Particulars of any wunusual or eveessive mortality during
the year which has recevved or required special comment.

During the year there has been no unusual or excessive
mortality.

Any causes of sickness or wnvalidity which have been
specially noteworthy during the year ; any conditions of
occupation or environment which appear to have had a prejudicial
effect on health ; and any evidence, statistical or otherwise, that
unemployment ‘has exercised any significant influence on the
health or physique of childven or adulls.

There have been no noteworthy conditions npon which
to report under this section. It is difficult to obtain evidence
of the influence of unemployment on the health or physique
of adults; but in the case of children in Torquay it can be
stated that there has been no deleterions effect on nutrition.
From the annual reports of the School Medical Officer it is
seen that the number of cases of malnutrition has not
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increased during the past ten or twelve years. Many of these
cases arise as the result of unsatisfactory home management,
and all ecases found are sent to the open-air school, where the
restoration to good nutrition and efficient physique is speedily
obtained. The open-air school has, fortunately, a satisfactory
proportion of places to the total elementary school population
compared with many other areas.

Population.

The supplementary County Census Volume gives the
revised particulars affecting districts which have been altered
between 26th April, 1931, and 30th June, 1935. The area of
Torquay was increased on 1st April, 1935, from 5,377 acres to
6,244 acres, the 867 acres being transferred from the Newton
Abbot R.D.; the census population of 46,165 was increased
by this transfer to the extent of 187 persons, making a new
total of 46,352,

The age and sex distributions given show that there were
19,471 males and 26,881 females; of these 39 per cent. of the
total, 7,040 males and 10,999 females were over 45 years of
age, and there were only 5,173 married women between
15 and 44 years. More that three-quarters, 76 per cent. of
the population were over 20 years of age, and there were only
24 per cent., 5,371 males and 5,864 females, between 0 and
19 years. These are striking and significant facts.

The deaths exceed the births in the Borough and in the
intercensal period the percentage decrease from this was—1.0,
but migration amounts fo 17.3 per cent., and this gives a net
increase in population of 4+16.3 per cent.

The Registrar-General's estimate for the population at
the middle of 1938 is 44,440 : this figure is used in calculating
the marriage-rate, birth-rate, death-rate and other statistical
returns.

Marriages.

There were 259 marriages registered in 1938 and the
marriage-rate was 5.8 per 1,000 population ; the marriage-rate
for England and Wales was 17.5. The exceptional character
of Torquay, with the numerous residents who come to spend
their retirement here, explains the low Torquay rate.
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Burths.

The number of live births registered during the year,
corrected for transfers, is 496, of which 244 were male and
252 female ; there were 461 legitimate births and there were
35 (6.8 per cent) illegitimate births. There were 21 still-
births registered, 20 legitimate and 1 illegitimate.

The birth-rate was 11.2 per 1,000 population compared
with 11.4 in 1937, the rate for England and Wales in 1938
being 15.1, and for the 148 small towns 15.4. The stillbirth-
rate was 0.47 per 1,000 population compared with a rate of
0.60 for England and Wales, the rate for the small towns
being 0.60. The stillbirth-rate per 1,000 total (live and still)
births was 40.6 compared with 38 for England and Wales.

The birth-rate in Torquay is low because of the age and
sex distribution of the population; out of the total population
there are only 5,173 married women between 15 and 44 years

of age.

The ward distribution as given by the Local Registrar,
(i.e., without correction for transfers) is :—

Males Females | Illegitimate

Torre .. o kY 43 5
Waldon s 11 26 G
Upton .. an 33 36 5
Ellacomba 7 36 39 3
Strand .. L 17 16 3
MTorwood s 11 12 5
gt. Marychurch .. 45 36 6
Babbacombe o 18 22 3
Chelaton A 63 62 5

Totals i 271 292 9

Notification of Births Act.

During the year the number of births (adjusted by
transfers) notified to the Medical Officer of Health, was 496, of
which 470 were notified by midwives and 26 by parents and
doctors ; there were 476 notifications of live births and 20
notifications of stillbirths.
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Deaths.

The total number of deaths registered in the Borongh in
1938 was 643 ; of these 127 were non-residents and were
transferred to their own districts, while inward transfers
numbered 95. 'l'he net total is 611, 284 being males and
327 females.

The crude death-rate is 13.8 per 1,000 population
compared with 14.9 in 1937 ; the death-rate for England and
Wales in 1938 was 11.6 and the rate for 148 smaller towns
(with population from 25,000 to 50,000} was 11.0. In order
to make adjustiments for the age and sex distributions of
Torquay, the Registrar-General supplies an ** areal compara-
bility factor ” (A.C.F.) with which to multiply the local crude
death-rate ; this A.C.F. for Torquay in 1938 was 0.76 and
gives an adjusted local death-rate of 10.5.

The age distribution of the deaths is shown by the
adjoining table, which includes the previous year :—

Age Group 1937 1938
Under 1 year 23 20
1 and under 2 5 3
2 and under 5 2 (4
5 and under 15 4 11

15 and under 25 15 T
25 and nnder 45 406G 36
45 and under 65 157 147
65 and npwards 412 381
Total Deaths (all ages) 664 611
Death-rates 14.9 13.8

The ward distribution of deaths was :—

Ward ]‘::i?“:.;'j:’t Under 1 year | Inguests Unecertified
Torre .. 25 9 G A e
Waldon it &0 _ 2 2
Upton .. i 75 3 [ SR
Ellacombe e &7 2 3
Strand .. e ail . b 1 =
Torwood i 55 _ 1 —_— —
&t. Marychurch .. 80 7 1 1
Babbacombe 2 75 o o
Bhlka 5 89 | 1 a i
| .
ST B SO S = T e : S s S S
Totnla i 611 | 20 21 3
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The Zymotic death-rate during the year was 0.20; this
is the rate due to small-pox, measles, whooping cough, scarlet
fever, diphtheria, enteric fever, and diarrhcea under two years
of age. The four previous years are included for comparison.

Death from : 1954 1935 1936 1937 1938
Smallpox — — — 2 .
Measles == 4 — — 4
Whooping Cough 1 1 — 8 —
Searlet fever 1 e - - - -
Diphtheria 1 1 2 3 1
Enteric, etc., fever x — - 2 == =
Diarrheea (under 2 yvears) 3 1 2 —— 4

Zymotic death-rate 0.13 0.15 0.09 0.13 0.20

The causes of death are given in this table supplied by
the Registrar-General :—
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The following table gives the birth-rates, death-rates, an
analysis of mortality, maternal death-rates, and case-rates for
certain infectious diseases in 1938 ; the rates are for Dng]and
and Wales, for 126 County B::mmughs and Great Towns,
for 148 Smaller Towns, for London and for Torquay to show
the comparison :
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Birth-rates, Death-rates, Analysis of Mortality, Maternal Death-rates,

and Case-rates for certain Infections Diseases in the year 1933.

England and Wales, London, 126 Great Towns,

148 Smaller Towns, and Torquay.

(Provisional Figures based on Weekly and Quarterly Returns).

126 148
%munt.y ﬂri.na.]]er il
aro’s OWIE ondon
i o e and (Resident | Adminis-
orquay Wales Great |Populations| trative
Towng 25,000 to County
ineloding | 50,000 at
| London |1931 Census)
Rates per 1,000 Population
BintHs:
Livae wia| o ildi B 15. 1 15. 0 15. 4 13. 4
Still o 0.47 n.60 0.65 0.60 0.48
DeaTHS:
All Canses . 13. 8 11. 6 11. ¥ 11. O 11. 4
1'yphoid and
Paratyphoid fevers, . 0.00 0.00 0.00 0.00 000
Smallpex L — 0.00 — 0.00 —
Mensles W 009 0.04 0.05 003 006
Searlet fever R 0.00 001 0.01 0.01 0.01
Whooping eough o 0.00 0.03 003 0.02 0.03
Diphthetia e 0.02 0.07 0.07 006 0.05
Influenza b 0.00 0.11 0.10 0.11 0.06
MoTIFICATIONS |
Smallpox . 0.00 0.00 0.00 0.00 —
Bearlet fever i 1.91 241 2.60 258 2.05
Diphtheria - 0.50 1.58 1.85 1.63 190
Iinteric fever e 0,00 003 Q.03 004 (.06
Erysipelas i 0.36 0.40 0.46 0.29 0,46
Pneaomonia e (.54 1.10 1.28 098 0.98
Rates per 1,000 Live Births
Deaths nnder 1 year of age 40 53 57 51 57
Deaths from Diarrboea and
Enteritizs under 2 years|
of age i 2.1 5. 5 7. 8 3. 6 13. 1
MaTeENarn MoRTALITY
FPuerperal Bepsis - 0.00 0.89
Others = 4.03 2,19} | Mot javailable
Total ol a0 308/ |

MaTERNAL MoORTALITY !

Puerperal Sepsis
(Others
Total

NoTIFICATIONS :
Puerperal fever
Puerperal pyrexia

Rates per 1,000 Total Births {i.e. Live and Still)

0.0
387
587

- } 34.81

6
1
[}

B3 B2 D
L0 = o

l
J

14 42
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18 08

available

12,51

o
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The chief causes of death in Torquay will be seen to
have been (1) Heart disease, (2) Cancer, (3) Other circulatory
diseases.

Cancer.

There were 108 deaths registered from cancer, and the
age and sex distribution was :—

Age Group TUnder 30 30-85 35-45 45-55 55-65 65-75 75 and over Totals

Males - — e 4 8 17 11 41
Females 1 — @ (5 22 23 14 [ife!
Totals 1 — 2 10 a0 40 a5 108

The death rate from cancer is 2,430 per million popula-
tion, compared with 1,664 per million for England and
Wales; and the high rate is accounted for by the age-
distribution of the population, 39 per cent. (7,040 males and
10,999 females) being over 45 years of age.

Infant Mortality.

There were 20 deaths in infants under one year of age,
which gives an infant mortality-rate of 40 per 1,000 live-
births ; the rate for England and Wales was 53, and the rate
for the small towns was 51.

In the statistical review of the Registrar-General for
1935 it i1s suggested *“that it ought to be possible for every
northern town to achieve a rate below 50 and for every other
town a rate below 40.” The average infant mortality-rate for
the last five years in Torquay was 45.

The following tables are of interest :—

LIVE BIRTHS, INFANT DEATHS AND INFANT MORTALITY
FOR A SERIES OF FIVE YEARS

Deaths of Infant Infant
Live Infants Mortality Mortality
hirths under 1 for for England
Year recorded year Torquay and Wales
1934 493 24 48 59
1935 Ad5 21 B89 47
1956 545 28 52 39
1937 al7 23 45 it

1938 496 20 40 a3



23

PRINCIPAL CAUBES OF DEATHS AMONG INFANTS
1938 1937 1936 1935 1934

Measles 2 e —- = -
Whooping Cough — — — 1 —
Influenza - 1 e — —
Diarrhoea a3 - 2 1 2
Tuberculons diseases : = 1 e = =
Bronehitis ... — 2 2 — —
Pnenmonia ... 1 2 5 1 7
Premature births ] i :

Congenital defects I i L L 12 14
Other defined causes ... — b 5 a =
All other causes == 1 1 2 —

20 23 25 21 24

It is seen that the infant mortality-rate is approaching
what 1s (until further research can elucidate the factors
involved), an irreducible minimum ; the main causes of death
are under the headings congenital defects and prematurity,
which are but little influenced by preventive measures.

This is, however, all the more reason why every effort
should be made to maintain all the available facilities for
keeping the mortality-rate as low as possible.
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Exact details of the causes of death are given in this
table :—

InFant MorrariTy Durixe 1938,

o dalel=] =
g FIEIE 8 . fz|l==E =
Aelelel BE BRECE
CAUSES OF DEATH. |~|%*|¢ | #Is8lle|leleg A
sFEEI-2EREREL =
= e (e [ _,';_:. mloleD| 2
B EL ==l uL T
Bl mllm L edle! B
ALL Certified ..[13|-|2(-|| 24 [ 1|{01{4|-] 20
Cavses. { Uncertified ..| - | -|-]| - || | (=] B
Measles ! N A - ) -
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Diphtheria. .. A (15 | ff=1-1-]- h
Influenza 3 I | s -1-| -
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system ..|- - f-|- sl =y -
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and peritoneum .. -|-|- -l - == =
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Syphilis i aef - - - = |l =42 f=i- ol
eningitis o AT R [ [l | B B 4 | ;
Convulsions .. b e e T -1 -
Bronchitis s R S [ [ S PR -
Pnenmonia sl el 2 G 1
Other respiratory diseases |- | - |- [-]| - [ -[-]- -
Inflammation of stomach | - | - -|-I - o
Diarrhea and enteritis .. - | -|. |- &Rkl B 3
Hernia, intestinal =
obstroction ..|- =0 - o -
Congenital malformations | 1 4 I | 2 B 1
Congenital debility Al I I 1 21l - - 2
Premature birth Rk a1 - . ! 8
Injury at birth a2 A | et e el il SRS
Atelectasis R e B (R e
Tcterns neonatornm L e B e i = ] =
Disease of nmbilicns Y I ) R i
Pemphigns neonatoram .. -|-|-|- « Ml - o 1 c
Other diseases of early gl '
infancy o e | e | . :
Soffocation .. . =4 FER e 2
Inattention at birth PR Fngl NS L= - I o=k o :
Other Causes .. A P | BRI | B T I .
| Q| |
5 5 N e e
ToTaLs ..13:-]] S 141 1(4)-] 20
3 Legitimate 19
Net infant deaths in the year 20 {
Illagitimate 1
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8 Tuberenlosis of respiratory |
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20 Pneumonia, (all forms) .| 29 1 - 1 - ! - 1 . 3 L] 5 8 9
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SeEcTION B.

GENERAL PROVISION OF HEALTH SERVICES FOR
THE AREA.

1. (1) Full particulars of the Public Health Officers of the
Authority, including their duties, are incorporated in
the beginning of the Report.

In April, Dr. L. G. Anderson, Deputy Medical Officer of
Health was appointed Medical Officer of Health to the
Docking Rural District and Assistant Medical Officer to the
County of Norfolk ; and the vacancy was filled by Dr. W. J.
Hogg, of Aberdeen, who took up his duties in July. During
the intervening period Dr. A. K. Druitt acted as Temporary
Assistant Medical Officer.

In December Mr. W. H, Bradbeer, M.5., was appointed
part-time Aunral Surgeon in the Aural Scheme which including
as it does pre-school children, school children, and patients at
the Isolation Hospital, was to come into operation at the
beginning of 1939.

The vacancy on the Health Visiting Staff was filled by
Miss V. E. Powell, who started work in January; and Miss
M. B. Davies, B.A., succeeded Mrs. Grugeon as part-time
Orthoptist in April.

(1) (a) Luboratory Facilities.

Arrangements are made for swabs, sputa and other
materials to be examined by Dr. H. A. IFielden, Honorary
Pathologist and Bacteriologist to the Torbay Hospital.

A number of swabs, milk and other examinations are
carried out by the Medical Officer of Health at the Municipal
Laboratory ; and certain specimens, with roufine milk samples,
are sent to the County Laboratory, Exeter (administered by
the County Counecil).
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The following table shows the work carried out during
the year:—

Municipal Laboratory (by the Medical Officer of Healtlh)—

Throat Swabs 359
Milk Examinations 1491
Other Examinations 17

By Dr. H. A. Fielden—

Throat Swabs 85
Sputa, ete. 54
Other Examinations 27

(b))  Ambulance Fuaeilities.

The arrangements for the Joint Fire DBrigade and
Ambulance Service remain unchanged ; the personnel of the
combined Service is the Chief Officer, 10 whole-time men
trained in fire and ambulance work, 15 retained firemen and a
night telephonist.

Both the personnel and the ambulances provide an
adequate and efficient service for the needs of the area—a
service which is maintained by the Corporation.

(e) Nursing in the Home.

The arrangements made with the Queen’s Institute for
Distriet Nursing and the St. Marychurch and Babbacombe
Nursing Association, in addition to other duties, provide for
domiciliary nursing of minor allments and of cases of
infectious disease, like whooping-cough, measles, influenza and
pneumonia. This should prove very valuable when institutional
accommodation eannot be provided ; because skilled nursing
is necessary in these diseases and is often not obtained.

(d) Treatment Centres and Clinies.

The following is a tabulated list of all clinics and treat-
ment centres in the area :—
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Bervice Sitnation Days open Remarks
Controlled by Maternity and Child Welfare Committee.
Maternity and Barton School Tuesday Infant Welfare
Child Welfare Clinic 2.530 p.m. Centres

8t. Marychurch Thursday
Parish Hall 2.30 p.m.

Primitive Metho-  Friday
dist Schoolroom, 2.50 p.m.
Market Btreet

Castle Road Friday M. and C. W.
School Clinic 2 p.m. Dental Clinic
Torbay Hospital  Thursday Ante-Natal
2,30 p.m. Clinic
4.80 p.m. Post-Natal
Clinic

Controlled by the Torguay Education Committee.

Bechool Medical Castle Road Tues., Wed., Minor Ailments
Thurs. and Clinic
Saf. 9 a.m.
Mon. and
Fri. 2 p.m.
Ditto Thurs. Ophthalmie
2 p.m. Clinic
Ditto Daily except Dental Clinic
Mon. after-
noon
Ditto Mon. and Orthoptic Clinic
Thurs.
Barton School Daily Minor Ailments
Clinic at 9 a.m. Clinic
Ditto Monday at Dental Clinic
2 p.m.

Controlled by the Devon Connty Council

Tuberculosis Whitecliff Hospital Monday Tuberculosis
2 p.m. Dispensary
Venereal Diseases  Torbay Hospital Tues. and Clinic for men
Wed., 5.30 p.m. only
Thur. Clinic for women

d p.m and children only

Controlled by the Voluntary Asscciation, The Devonian Association for
Cripples’ Aid

Orthopeedic Castle Chambers Wednesday Orthopsdic Clinic ;
all day Surgeon attends
2nd and d4th

Wednesdays
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(e) Hospitals: Public and Voluntary.

There has been no change in the Hospital arrangements
of the Borough.

During the year the scheme for fhe extensions at the
Isolation Hospital was approved and building operations are
well advanced ; provision is being made for a block of twelve
cubicles, a smﬂ.]l operating theatre, addition to the Nurses’
Home and administrative block, together with a new laundry,
disinfector and mortuary. A hard tennis court for the nurses
is also included.

3. (1) Midwifery and Maternity Services. Midwives Acts.

The Borough of Torquay is the Local Supervising
Authority under the Midwives Acts, and the Medical Officer
of Health is the Supervisor of Midwives.

During 1938 notice of intention to practise was received
from 29 midwives; of these 9 were on the staff of the
Torbay Hospital, 7 were on the staff of the Queen’s Institute
for District Nursing, 5 were on the staff of the St. Marychurch
and Babbacombe Nursing Association, 7 were in private
practice, and one, a County District Nurse, practises
occasionally within the Borough boundary.

The following table gives the number of cases attended
during the year:—
As As Maternity

Midwives Nurses
By staff of Torbay Hospital 181 85
T Queen's Institute for District
Nursing 109 45
e et Bt. Marychurch and Babbacombe
Nursing Association =9 29
+» Midwives in private practice (Domiciliary) 1 9
7 o -+ (Nursing Homes) 8 54

(*Under arrangements made with the Local Supervising
Authority in purswance of Section 1 of the Midwives Aet, 1936).
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Under the rules of the Central Midwives Board the
midwives are required to notify the ILiocal Supervising
Aunthority of certain circumstances, and the following notifica-
tions were received : —

(a) Bending for Medical Aid 36
ib) Notification of deaths:
Maother -
Infant ; : 1
ie] Notification of stillbir th:-, 1

() Notifleation of having laid out a {leaﬂ hmln,
(¢) Notification of liability to be a source of

infection ]

| f) Notification of ar tlﬂcml fﬂedmg 10

The following table gives the reasons for which medical
aid was sought on the 86 ocecasions by midwives :—

() Condition of Mother.

During Pregnancy—
Ante-partuim hemorrhage 1
Albuminuria =~ 23 —_
Excesgive vomiting —-=
Purulent discharge —
Abdominal pain and rise of tempm a.tule —
Abnormal presentation 1

During Labour—

Frolonged labour and Uterine inertia 18
Abnormal presentations ... S 10
Excessive hmmorrhage

Adherent Placenta

Rupture of perinenm
Unsatisfactory condition of mother

During Liying in Period —

Rise of temperature to 100.4 deg., F.
Post-partum hmmorrhage
Phlebitis

(b) Condition of Infant

Any malformation or deformity endangm
ing child's life :

Dangerons feebleness

Discharging eyes

Cyanosis

Other Reasons

b

b e G5 et

i

In June 1938 the Central Midwives Board, with the
approval of the Minister of Health, rescinded Rule E.13,
which required a midwife whenever possible to call in the
doctor desired by the patient (or if the patient could not be
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consulted, by the responsible relative of the family) ; and in
connexion with Circular 1705, a list was prepared of medical
practitioners who are willing to be called in by midwives.
This list was circulated to the midwives employed under the
arrangements made in aceordance with Section 1 of the
Midwives Act, 1936, with instructions to summon in an
emergency a practitioner whose name is on the list, unless
there are exceptional circumstances. Any alterations or
amendments to the list are also notified to the midwives.

Furthermore an Advisory Committee was formed, which
meets at intervals of six months (or more frequently if
required), and makes appropriate recommendations to the
Liocal Supervising Authority. The Advisory Committee
consists of your Medical Officer of Health as Chairman,
Dr. P. A. MeCallum and Dr. B. Venn Dunn (Obstetric
Consultants), Dr. A. E. Carver and Dr. E. Catford.

Midwives Act, 1936.

On 31st July, 1936, this Act became law, and the Loeal
Supervising Anthority was charged with the duty of preparing
a scheme. The object of the scheme was to secure the organ-
isation of a domiciliary service of salaried midwives, under
the control of the Liocal Supervising Authority, to raise the
status of the midwifery profession by providing adequate
salaries and secured prospects with pension rights, and in
general to make an important advance in the improvement of
the maternity services in the essentially invaluable campaign
for reducing maternal mortality and maternal morbidity.

The Scheme prepared under this Act began on 1st April,
1937, and has been in satisfactory operation during 1938 ; the
arrangements in Torguay provide for the utilisation of the
two voluntary organisations, the Queen’s Institute for District
Nursing and the 5t. Marychurch and Babbacombe Nursing
Association, for which annual grants of £260 and £130
respectively are paid by the Borough.

As will be seen from the table showing the number of
cases attended by midwives during the year, the whole of the
domiciliary midwifery except for a few private cases is carried
out by these two Associations.
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(6) Ante-Natal Services.

The ante-natal clinie, which has been held for some
years at the Torbay Hospital, is satisfactory and the general
arrangements are unaltered ; but provision has now been made
for one of the health visitors to attend this clinic each week
to maintain contact and to follow up with home visits any
cases in which this is required.

An extension of the ante-natal service was arranged as a
general practitioner’s section of the scheme whereby no case
i1s dealt with by the midwives on the district without a
medical examination at the ante-natal clinic or by a private
doctor (except in the rare cases in which the woman refuses
this). Two ante-natal examinations are arranged (a general
examination early in pregnancy and an obstetrical examination
at about the 36th week of pregnancy) ; and, if required, further
examinations are available under the Midwives Act. Cases
can also be sent by the practitioner to the ante-natal clinic for
consultative opinion. A special form is filled up by the doctor
and appropriate instructions, as the case may require, are
given to the midwife; and so far the scheme is working very
satisfactorily, all cases having been seen at the clinic or by a
doctor.

The following is a summary of the work carried out at
the clinic and by the private practitioners :—

(i} Total number of attendances at the Clinic during the year 794

(ii) Total number of women who attended at the Clinic during
the year 237

(iii) Total number of expectant mothers examined ante-natally
duaring the year, under arrangements made by the
Council with private medical practitioners, excluding
cases included under (i) 112

(iv) Percentage of total notified births (live and still) represented
hy the total numbers of women shown nnder (ii) and (iii) 69.0

In addition, two beds are now provided at the Torbay
Hospital for ante-natal cases and the Liocal Authority is
responsible for the cost; during 1938, nine cases were
admitted for ante-natal treatment.
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(e) Maternity Aecommodation in Hospital,

There is adequate accommodation at the Torbay Hospital
for lying-in patients, nine beds being available and the Local
Authority accepts responsibility for payment of maintenance
and medical treatment on account of mothers who are unable
to pay the full cost.

Cases are recommended for this provision because of
probable ecomplications, on account of previous difficult
confinements, or owing to unsuitable home conditions or for
other general reasons. Certain emergency cases sent from
the district owing to unforeseen difficulties suddenly arising,
are also paid for by the Authority when the patients are
unable to meet the full charge of maintenance.

During 1938, 189 cases were admitted to the Maternity
Ward, and 105 were Council alded.

(d) Consultant Service and Emergency Units.

Dr. P. A. McCallum, Hon. Obstetric Physician at the
Torbay Hospital, and Mr. B. Venn Dunn, Hon. Assistant
Surgeon at the Torbay Hospital, are Obstetric Consultants for
the Borough; and an emergency unit (consisting of the
consultant, anssthetist, nurse, sterilised equipment and blood
transfusion) is also available for any domiciliary case which
might be too ill to move to hospital.

The services of the Consultants were utilised on five
occasions during the year.

(e) Post-Natal Services.

A post-natal Clinic has been started at the Torbay
Hospital ; and arrangements have been made for cases
requiring it to have the required gynmcological treatment
either as out-patients or as in-patients.

A general practitioner’s section of the post-natal service
has also been established, and cases ecan also be sent to
hospital for treatment after the post-natal examination at

home.
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The number of post-natal examinations is shown in the
following table : —

(i) Total number of attendances at the Clinic during the year 105

(ii) Total number of women who attended at the Clinic during
the vear B8

(iii) Total number of mothers examined post-natally during the
year, nnder arrangements made by the Counecil with
private medical practitioners, excluding cases included
under (i) ...

(iv) Percentage of total notified births (live and still) represented

by the total numbers of women shown under (ii) and (iii}) 34.5

It 1s more difficult to get the mothers to appreciate the

need for a post-natal examination, but by individual personal

explanation to each mother it is hoped that this section will

develop considerably. The day will then be appreciably nearer

when every mother, within a reasonable time after her

confinement, will be restored to full physiological activity and
normal health.

( ) Provision of Milk,

The arrangements for the supply of milk to expectant
and nursing mothers and to infants and children under 5
yvears of age have remained unchanged, and the scheme is
working satisfactorily. During the year 7,824 gallons of milk
were supplied at an approximate cost of £854.

87

This provision is of inestimable value, for the importance
of milk in diet cannot be over estimated. As a Nation the
consumption of milk is much too low; the needs of an
expectant or nursing mother are great averaging two pints a
day, while children need from one to two pints a day, and
other members of the community at least half a pint.

Enough knowledge has been shed on the problem of
nutrition, and the opportunities and potentialities are
immense ; and it has wisely been said that “ If the new
science of nutrition is about to be applied for the welfare of
the people, we are on the eve of what will be the greatest
social reform of the century.”

(g) Home Helps. The provision of home helps has been
arranged by which suifable women will act in this capaecity
and do the house-work while the mother is in hospital or at
home in bed. The services of home helps were utilised on
8 occasions during the year.
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It will be evident from the above sections that midwifery
practice is essentially one for the close co-operation and the
combined effort of all the personnel engaged in it; and
moreover 1t i8 obvious that the facilities provided must be fully
utilised by the mothers, and by the team of health visitors,
midwives, general practitioners, mediecal officers of elinies,
medical staffs of hospitals, consultants and the medical officer
of health. To assist in maintaining co-operation, meetings
are held periodically at which the consultants, practitioners,
and vour Medical Officer can discuss any matters in connexion
with the Maternity Scheme.

The best results will only be obtained if all the workers
act together as a team, and literally and metaphorically play
the gnme, even though it means individual effacement here
and there. And it is sincerely hoped that it will be true—

“ Where order in variety we see,
And where, though all things differ, all agree;"”

for then success will be nearer, and then the maternity
services can fravel hopefully to reach the goal of safe
motherhood.

(hy Maternal Mortality.

There were two maternal deaths and the maternal
death-rate was 3.87 compared with 5.64 in 1937 ; the average
for Torguay for the past five years was 3.73. The rate for
Fngland and Wales in 1938 was 2.97, the maternal mortality
for puerperal sepsis being 0.86, and for other accidents and
diseases of pregnancy and parturition 2.11; the average rate
for England and Wales for the past five years was 3.62.
Owing to what is statistically called paucity of data, it
18 not very satisfactory and may be misleading to compare
the annual rates for Torquay and for England and Wales.
The maternal death-rate is calculated on the number of deaths
due to diseases of pregnancy, childbirth, and the puerperal
period per 1,000 registered live and stillbirths; and as there
are only just over 500 births in Torguay the maternal
mortality is liable to rather wide wvarviations, beecause each
death increases the rate by approximately 2 per 1,000,
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(t) Infant Welfare Centres,

The work at the three Centres held each week can be
summarised as follows :—

Total Children Children New
Attendances under 1 l1tobh Admissions

Barton Centre

(Tuesday afternoon) ... 2997 1399 1598 105
8t. Marychurch Centre

(Thursday afternoon) ... 2163 1130 11338 RO
Market Street Centre

(Friday afterncon) 3392 1910 1482 179

The medical arrangements are unaltered, and the Deputy
Medical Officer of Health is present at each Centre for
consultation ; one of the Health Visitors is also present and
acts as an important link between the medical consultation
and home visiting, being able to follow up each case and
ensure as far as possible that the advice is being carried out
or that the necessary treatment is being obtained. A District
Nurse from the Queen’s Institute or from the St. Marychurch
and Babbacombe Nursing Association also attends to weigh
the children.

The Medical Officer sees each baby when normal progress
is being made, weekly up to two months, fortnightly up to six
months, monthly from six months to twelve months, and
three-monthly from one year to school age; and others are
seen as occasion demands.

The social aspect of each Centre is in the hands of a
Committee of Voluntary Workers, and your Medical Officer
gratefully acknowledges the very willing assistance constantly
given by all those helpers who so regularly attend. Perhaps
much more satisfying than the gratitude which the Maternity
and Child Welfare Service obviously owes for such courtesies,
these voluntary workers can certainly feel that their efforts
contribute in no small degree to the successful results which
are obtained.

Children under School Age.

Maternity and Child Welfare Authorities have heavy
responsibilities since much of their work has for its objective
the preservation of infant life, the prevention of defects and
the maintenance of good physique during the first few years
of the growing child.
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After the period of infancy has passed, many mothers do
not appreciate the need for maintaining regular, even if less
frequent, attendance at the Welfare Centres ; and every effort
is made to ensure that as many * toddlers ”” as possible attend
periodically for a full clinical examination by the Medical
Officer. For by the medical supervision at the Centre, and by
more frequent home visiting, any suspected defect or incipient
disease wlll be ascertained at the earliest possible moment,
and referred to private doctors or clinic for appropriate
treatment ; while the mothers will be still further impressed
with the necessary advice in the care and management of
the children.

It is gratifying that all the School Clinic facilities are
available for the pre-school children; and the most recent
addition to these facilities is the Aural Scheme. Following
the Report of the Board of Education on children with
defective hearing, a scheme was submitted by your Medical
Officer and approved, in which pre-school children, school
children and patients at the Isolation Hospital will share.
Mr. W. H. Bradbeer, M.S. Lond., D.1..0., has been appointed
Aural Surgeon and an aural clinic will be held once a fortnight,
to which cases of defective hearing and ear disease will be
referred for specialist treatment.

The best treatment of deafness is prevention, and the best
age for prevention is the earliest possible age ; and this scheme
should prove yet another invaluable addition to the Health
Services of the Borough.

In addition, the Kducation Authority when considering
the provision of new premises for their Open-Air School, have
included an Open-Air Nursery School for 40 selected children ;
the site has been acquired and the plans have received the
preliminary approval of the Board of Kducation. A good
home is always the best place for bringing up a child, but
unfortunately this is not yet universally obtainable; and
enormous benefit will be obtained by the provision of an
Open-Air Nursery School, supplemented later by nursery
classes at the ordinary schools.

All these developments towards the full comprehensive
scheme aungur well for the rich harvest that awaits careful
attention and efficient nurture during the pre-school age
period.
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(1) Institutional Provision for Mothers ov Children,

The arrangements for institutional provision for children
ave unaltered ; there is no instifutional provision for mothers
other than that described under Maternity Services.

(iii) Health Visitors.

There are three Health Visitors, each of whom devotes a
siall part of her time to School Medical work ; and taking the
Nursing Staff of the Public Health and the School Medical

Service there is the equivalent of 24 Nurses for health visiting
and 134 for school work,

A summary of the work is shown in the following :—

Recorp oF Work oF HEALTH Visirors, 1938.
Visits paid by Health Visitors ;—

To expecltant mothers (1} First visits 79 (2) Total visits 138
To infants under 1 year (2) =% 474 (2) i 1902
To infants under 1- 5 years i 3674
Still births investigated 16
Mizscellaneons visits o 219
Cases out when visited o 1269
Cases removed 2380
Cases under Children and Young Persons Acts (5 to 9 RL:i.-lh] HE

Total visits 7721

Attendances at the Welfare Centres 146
Cases not considered necessary to visit 10

In cases of removal particulars are sent to the Medical
Officer of Health of the district fo which the parents have gone ;
records of 190 cases were sent to other Authorities and the
cases of 87 children from other areas were enquired into,
while 60 removals could not be traced.

Excellent work is being carried out by the Health
Visitors, and it is not easy to over-estimate the value of their
visits and of their advice to the individual mother. Possibly
we expect too much of the average working-class mother ; she
is expected to be a capable housewife, to keep her house clean,
to plan her money, to have a knowledge of food values, to buy
in the right 111'1,|ketra, to cook well, to clothe and care fm her
children—in short, she is Expected to do the combined duties
which are usunally shared between several individuals in the
so-called * better class™ families, who in addition have the
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advantage of more eduecation. Small wonder is it that few
attain this high standard. And it is only by the individual
advice helpfully given, yes and repeatedly given, which the
Health Visitor alone can do, that any progress is to be expected.

During the year, it was resolved that one of the Health
Visitors should attend a refresher course each year; and this
will be a valuable means of rekindling their enthusiasm and
of renewing their knowledge with fresh interests and fresh
ideas. And in addition, there is the benefit of the contacts
formed with similar workers from other areas.

(iv) Chald Life Protection.

The Borough of Torquay administers this work which
provides for the supervision of all children under 9 years of age,
who are placed as foster-children for payment apart from their
parents.

The Health Visitors act as Child Protection Visitors, and
their work in this capacity is summarised below. Generally
it is found that the children are well caved for, although an
occasional case arises when special vigilance is required to
prevent unfortunate results. Foster-children are visited at
much more frequent intervals than is the case with the routine
health visiting.

No. of visits paid to and on behalf of foster-children B05
No. of persons on the Register who were receiving

children at the beginning of the year 24
No. of persons on the Register who were receiving

children at the end of the year 24
No. of foster-children at the beginning of the year 28
No. of foster children at the end of the year 20

(v) Dental Department.
RerorT BY NorRMAN HARRIS, L.D.8., R.C.8.

The work done at the Dental Clinic shows each year a
steady increase. Comparved with 1937, a larger number of
patients have been seen, the number of fillings have increased,
and the number of extractions, both temporary and permanent,
have diminished. The figures for 1938 with those of the
previous year in brackefs, are appended herewith.
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The number of patients who attended the Dental Clinic
was 196 (189), most of these patients having been referred
from the Medical Officer at the Infant Welfare Centre, or from
the Ante-Natal Clinic. The patients made a total of 334
(297) attendances.

One afternoon session a week 18 devoted to Welfare
work at the Castle Road Clinie, though in actual practice
some patients are also seen at the Barton Clinic, that being
more convenient for mothers and small children in that
district. Extractions under nitrous oxide (gas) ansesthesia are
performed on Wednesday mornings, during part of the session
devoted to school children for that purpose.

The work done was as follows :—
Fillings Extractions Other Operations
Permanent Teeth 31 (19) 509 (588) 126 (140)
Temporary Teeth 8 (7) 147 (198) 57 (57)
The Medical Officer administered general aneesthesia on
103 (126) occasions for the removal of 360 (397) permanent
and 130 (206) temporary teeth. Whilst the number of
extractions as compared with the number of fillings is large,
the condition of a very large proportion of the mouths seen
in the mothers referred to the Clinie, is so bad that only
radical treatment is effective. It has however been gratifying
during the last year to have some mothers requesting
conservative work, and to find an inereasing number of
mouths where conditions justify filling.

It is still apparent that in the younger mothers, little, if
any, dentistry has been performed during the period
commencing at school leaving age. It can be well imagined
that ten years spent without a visit to a dentist may lead in
many cases to a disastrous condition in the mouth when the
patient does eventually attend the Clinic. It is somewhat
discouraging to look back at the record cards of the mothers
when they were at school and to find that they had periodical
inspections and treatment, leaving school with an excellent
denture, and then to find all the good work nullified by lack of
subsequent care.  Undoubtedly the cost of conservative
dentistry at a period when a young girl is not earning much
money and probably contributes a proportion of her small
income to her parents renders it a problem whieh will probably
only be solved when insurance benefit is extended to those
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who have just left school. At present a period of five years
elapses before the insured person, under certain circumstances
only, becomes eligible for treatment.

Talks on oral hygiene are given to patients at the chair-
side, and advice has been given on 166 occasions, whilst 29
scaling operations have been performed. Two cases of
Vincent's Angina (ulcerative stomatitis) have been treated and
discharged as cured.

Patients who have had the necessary extractions
performed, are advised with reference to the arrangements to
provide dentures, and in a limited number of necessitous cases,
asslstance has been provided. Nine cases were referred to
the Medical Officer of Health, in connexion with a scheme
whereby the Public Health Committee authorise a grant
towards the cost of dentures; six cases were referred to the
Couneil of Social Serviece, and one to the Lieague of Help, these
organisations having very kindly afforded financial assistance.

(vi) Orthopedic Treatment.

The arrangements under this scheme are unaltered, and
a Voluntary Association, the Devonian Association for Cripples’
Aid is responsible for the organisation. The work is invaluable,
for crippling is on the whole preventible; and with early
ascertainment, prompt adequate freatment, continuous after-
care, the day must surely be nearer when crutches, calipers
and irons will lie as rusty relics on the walls of our museums.

A summary of the work is given below :—

No. of cases on Clinic Register at beginning of yvear a8
No. of new cases during year 30
Conditions under treatment were ;—

Rickets <k s

Kyphosis and scoliosis

Genu valgum 1

Genu varnm

Talipes varus

FPes planum

Caleaneo valgum

Intoeing

Polio-encephalitis

Intantile paralysis

Spastic hemiplegia and par a,plu.,h

Erb's paralysis

Congenital dislocation of hip

Other congenital deformities

Torticollis g

Nothing abnormal found

P N - S R e B |
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No. of transfers cout and discharges durving year ... 24
Transfers to Edacation Department 12
Discharged cured 3

e improved 1
o no orthopeedic tr L-a,tumut advised . 2
o refusing to co-operate 1
» non-attendance 5

No. of eases in Hospital at beginning of year 1

No. of cases admitted to Hospital during year 5

No. of cases in Hospital at end of year 1

Total attendances at Clinic during year 228

No. of cases on Clinic Register at end of year 44

4. Registration of Nursing Homes.

(1) State fully the arrangements made for the Supervision of
Nurmiq Homes (aneluding Maternity Homes) and
for the Discovery of Unvegistered Homes.

During the year, bye-laws which had been approved by
the Corporation and confirmed by the Minister of Health came
into operation. The inspection of Nursing Homes is undertaken
by your Medical Officer or his Deputy ; and routine inspections
are carried out each quarter, together with additional
inspections when any special circumstances arise.

The co-operation of the local Division of the British
Medical Association is welcomed in making the provisions of
the Act known to any person who should apply for registration,
and in assisting the Health Department in tracing unregistered
Homes. A list of registered nursing homes 1s sent periodically
to every doctor.

(1) State any action taken during the year w regard to
unsatisfactory Homes

During the year one case was discovered where premises
had been used on one occasion as a Maternity Home ; taking
into account the circumstances, 1t was decided to send a
strong warning with the mmtimation that proceedings would be
instituted for any subsequent infringement of the Act.

(111) Note any difficulties which have arisen.

There 1s nothing to report under this heading,
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The following are the details of registration :—

(i} No. of applications for Registration {uring 1935
(ii} No. of Homes registered

(iii) No. of Orders made refusing or cancelling Regisiration

{iv) No. of appeals against such orders
(v} No of cases in which orders have been—
(@) confirmed on appeal
(b} disallowed

(vi) No. of applications for exemption from registration ...

(vii) No. of cases in which exemption has been—

(a) granted i
() withdrawn —
(¢} refused —

(viii} No. of Homes on the Register at the end of 1938
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StcTion C.

SANITARY CIRCUMSTANCES OF THE AREA.

1. (1) Water.

The Borough Water Engineer, Mr. Norman G. Elliot,
M.Sc., A.M.Inst.C.E., has kindly supplied the following
details.

“No new sources of public water supply have been
tapped during the last year.

Four miles of distribution mains have been laid in the
Borough of Torquay.

In view of the possibility of contamination a procedure
has been adopted for notifying the Medical Officer of Health
when anv service reservoir is empfied for inspection or repairs
and, if workmen have been engaged in the reservoir while
empty, it has been arranged that the reservoir shall be
sterilised with bleaching powder before being put into
commission and the Medical Officer of Health shall be notified.

The supply of water has been satisfactory (a) in guality,
and (b) in quantity.”

Chemical analysis and bacteriological examination are
made each month ; these analyses remain singularly consistent,
and the following is a representative result :—

CHEMICAL RESULTS IN PART8 PER 100,000

Appearance Brl;,hl: and clear
Colonr ... 2 Normal
Odour ... Nil
Tu:-ta,‘l Solids 180 {IE;_, e wda 6.5
Ghlﬂrinra in Chlorides 1.5
Nitrogen in Nitrates 0.04
T Nitrites : Nil

H&rdneas Permanent 3. 4 g mem ary 1.8

Free Ammonia ... 0.0002
Albuminoid Ammonia ik 0.0044
Oxygen absorbed in 3 h(mu-, at 37 deg. C. 0.072
Metals—TLead, Copper, Zinc Nil

BACTERIOLOGICAL RESULT :

No. of bacteria per ml. :—
on agar 3 days at 20 deg. C.
L 2 4 37 deg. C. 3
Bacillus eoli - Absent in 100 ml.
No. of coli-aerogenes organisms
per 100 ml. Nil

=1
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Report on analyses,

This is a clear and bright water, of normal colour and
soft in character; it contains no excess of saline matter and
is free from metals. The water is of satisfactory organie
quality and reaches a high standard of bacterial purity.

(i) Drainage and Sewerage.

The Borough Engineer, Mr. P. W. Ladmore, M.Inst.C.E,,
has kindly supplied the details in connection with drainage
and the necessary information for Sections 3 (1), (ii).

“ Sewer extensions to cope with additional estates amount
to approximately 1200 lin. yds. of sewer.

As 1s known, the Corporation have adopted the Main
Drainage Scheme and contracts were advertised during the
past year ; and work was commenced early in the current year.”

Almost the whole of the villa residences, and the majority
of hotels and boarding-houses have the most modern sanitary
arrangements. There have, however, been an increasing
number of applications for houses to be built with septic tank
drainage in outlying parts of the Borough where sewers are
not available ; and the multiplication of this form of drainage
gives rise to considerable anxiety. Your Medical Officer has
repeatedly and consistently opposed these schemes for septic
tanks, which are virtually often nothing more than cesspools
with overflows; and several Ministry of Health Inquiries have
been held into appeals against the Local Authority’s decisions.

At a time when an extensive scheme for the modernisation
of the sewerage system is being undertaken, it is greatly to be
regretted that there should be an increase in any form of
drainage other than main drainage. And it is opportune to
be reminded, as an Authority on epidemiology recently put it,
that * Here, if anywhere, we should applaud the strictest
observance of sanitary law, we should not be ashamed of
belonging to the straitest sect of pharisees.”

o Rivers and Streams. Any action taken to check the
pollution of rivers or streams in the area.

There are only two small streams, one rising near the
railway at Lawes Bridge and the other at Watcombe; these
are not subject to pollution other than that arising from surface

road washings.
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3. (1) Closet Accommodation,

No conversions from conservancy to water-carriage took
place during the year.

(i)  Public Cleansing.

There is no alteration in the procedure for the collection
of refuse.

The arrangements at the dust destructor are nnaltered,
and remain entirely satisfactory.

(1)  Sanitary Inspection of the Area.

The systematic inspection of all areas in the Borough has
been carried out during the year by the staff under the Senior
Inspector. All this work is invaluable and extremely
important, and reflects the greatest credit on the staff
concerned ; particularly is the inspection of meat and food of
& very high order.

And when it 1s realised that every single duty properly
performed is apt to arouse opposition, it speaks well for the
department that the work is done efficiently with the
minimum of friction or of legal proceedings.
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REPORT OF THE SENIOR SANITARY INSPECTOR.
G BE. BODY, c.Rr.a.1

The following details show the number of inspectors and
their main duties.

Chief Inspector:—General supervision of the District
Sanitary Inspectors and all the duties of the statutory officer.

Four Distriet Inspectors :—T'he town is divided into fonr
districts ; each Inspector i1s responsible for . —

1. The sanitary work in connexion with the following
premises i(—

a8.W. 8.E. N.W. N E.
Dairies 31 25 12 22
Cowsheds ... 6 1 4 1]
Schools sk i 6 3 5 i
Public convenlences ... B 17 4 6
Work-places o 115 =11 a0 76
Faetories ... 158 18 0 17
Butehers’ shops 17 15 8 1l
Cooked meat shops ... 5 14 | 3
Grocers i 28 1 27 ad
Creengrocers 19 47 17 29
Fish fryers § Ly a 5
Fishmongers e T G 1 3
Bakehouges il 132 3 a9
Common lodging lluu'ﬁP - 1 —=
Tripe dresser =- — 1 =
Slanghterhouses 1 1 4
Flaces of entertainment 4 8 - 1
Rag and bone stores ... 2 ; 2 -
Shops ver D45 411 67 2138
Pigsaties 3 e G 7
Stables B 4 7 4

2. House 1inspection for individual nuisances and
detailed information of the condition of property for Clearance
Areas, reconditioning, etc.,, and overcrowding under the
Housing Aet, 1935.

3. linguiries into cases of infectious diseases and
supervision of disinfection.

4. 'The inspection of carcases in slanghterhouses and
butchers’ shops and all foodstuffs in other shops or premises.
Hach Inspector takes it in turn to supervise slaughtering at
the Public Abattoir one week each. The private slaughter-
houses in the North Hast District are inspected alternately
by the North Kast and the North West District Inspectors.
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5. BSupervision of drainage work and other structural
alterations or repairs carried out under the Public Health Act,
except the erection of new buildings.

Houses :
TOTAL

Houses ingpected 1190
Houses visited 1571
Visits to Stentiford’s Hill prﬂperw 62
Visits to Westhill and Hele properties 162
Dirty rooms limewashed and cleanszed 222
Rooms disinfected 483
Cases of overcrowding amhatr:ﬂ 45
Defective floors repaired 58
Water supply laid direct from main fo tap 1::-1'91' sink 35
Defective yards re-paved 34
External plastering rupﬂ.tmd 49
Internal i S 105
Stoves repaired or new pl ovided 36
Lﬁppers repaired 12
R.W.P.'s and gutters rep*umd 5 Al
Nuisances from keeping fowls and animals . 2
Ashbins provided for honse refuse 38
Roofs repaired 54
Handrails fixed and stairs l'c[m,lreﬂ 19
Doors and door frames repaired or renewed 45
Windows repaired or renewed 105
Yards and outbuildings cleansed By
Houses closed as unfit for human habitation 5
Honses repaired 49
Overcrowding mlrvev—-hnuws visited 191

Drainage :
Smoke test applied 1520
Water test applied ; 311
New sets of house drains la,u'i 94
Defective house drains repaired 102
Intercepting traps fixed 84
Fresh air inlets fixed T4
014 * Masons ™ traps and other old tyvpes &bﬂ]lﬁheﬂ 41
Ingpection chambers to draing built 5 264
Drains ventilated to head of system 93
Soil pipes fixed to outside buildings and vmltlla.ted 86
Iron and brick traps removed and earthenware gullies fixed 322
Waste pipes from baths, lavatories and sinks trapped 226
Choked drains cleared o 150
Defective w.e. cisterns repaued or new 1:-11:-1'1{!&{[ 185
W.C.'s repaired or new provided 215
Glazed sinks fixed 86
Lavatory basins fixed 157
Housemaids sinks fixed 4
Sanitary certificates granted H
Baths fixed ... 41

Shops :

Bhops inspected under Shops Act 291
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Factories and Work-places :

Number visited ok e 256
Notices served 4

Food and Places where Food is prepared :

Slaughter-hounses visited 2844
Butchers’ shops 3047
Butchers’ carts 76
Fish Quay 182
Railway siding 64
Market Hall ... 120
Other shops ... 387
Bakehouses ... 129
Fish and chip shops 8
Ice cream shops 91
Tripe dressers... 41
Cafés, efe., visited 79
Carcases inspected—shops ... 21,722 97949
slaughterhounses 15,620 %
Weight of food destroyed in lbs. 24007
Visits to dairies 709
Vigits to cowsheds A 255
Samples of milk and other foods obtained ... 382

Other Visits and Miscellaneous :

Visits to piggeries 88
i stables 58
ar common lodging lmuﬂ.eq 12
. public elementary schools 189
i private schools &
Maring stores 16
FPlaces of enfertainment 14
Number of vessels inspected ... 145
Offensive acenmulations removed 48
Miscellaneous ... 405
Inspections, rats and mice ... 127
MNumber baits issued, rats and mice 44385
Fublic conveniences inspected 196
Caravans and tents inspected : a7
Samples of rag flock examined for pm{,euta;,e of nhlm:'me 7
Re-visits in connexion with above works ... 2711
Clerical Work :
Liegal notices ... [
Preliminary notices 295
Letters and communications m connexion wn:h the work nf
the department 4978
Verbal notices 299
Written and verbal mmplmnt*-. 499

Fish and Chip Shops. There are 19 fish and chip shops
and 3 hawkers on the register.
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Five fish fryers are subject to annual licensing. The
objection to this type of business iz the smell associated with
frying and the discarding of paper bags and wrappings in the
streets in the vicinity of these shops; this is especially
noticeable during the summer months while many consider
that the presence of a fish and chip shop lowers the amenities
of the locality.

Other Offensive Trades. One tripe dresser and nine
rag and bone and marine store dealers are on the register.

Rag Flock Act. All upholsterers utilise guaranteed rag
flock only. The samples analysed in the Public Health
Laboratory were found to conform to the required standard.

Contagious Diseases of Animals Aect. Two cases of
anthrax were notified, but only one was confirmed. Five
cases of Swine Fever were reported to the police, all cases
being discovered among pigs slaughtered at the Slaughter-
houses; all five carcases were destroyed.

Insect Pests (Destruction) Acts. No cases were detected
or notified during the year.

Rats and Mice (Destruction) Act, 1919.  FEach District
Inspector supervises the treatment of rat infested premises.
There were no badly infested areas; premises or grounds
complained of were fairly evenly distributed throughout the
Borough and year. During the year under review 220
different premises were treated and 4,435 baits supplied.

Places of Entertainment. Visits were paid to 14 places
of entertainment and special attention given to the sanitary
arrangements and ventilation ; all were found clean and in
good order.

Common Lodging House. There 1s one registered
common lodging house in the Borough, and inspection is
made monthly; it was found satisfactory on each occasion.

Bakehouses. There are 29 bakehouses, two being of the
underground type, certificates of which have been renewed.
Except in one case, general cleanliness has been maintained
and limewashing carried out.

Facrories Act, 1937.

The following table is a record of work carried out
relative to Part I. of this Act.
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(iv) Shops and Offices.

The duties under the Shops Act, 1934, are confined, so

far as the Public Health Department is concerned, to the
question of :—

(@) suitable and sutficient means of ventilation.
(b) maintenance of reasonable temperuature.
(¢) sanitary accommodation.
(d) means of lighting.
and (e) the provision of washing facilities.

During the year the District Sanitary Inspectors have
inspected 291 shops. There were no notices served, and no
exemptions were granted.

Under the Public Health Act, 1936, the term work-place
includes all places of clerical employment ; and with regard to
offices the requirements include adequate and satisfactory
sanitary accommodation, adequate ventilation, cleanliness,
and the absence of overcrowding or of any condition prejudicial
to the health of the employees.

The number of offices inspected was 78; no notices were
served.,

(v) Camping Sites.

(1) The number of sites in the area which were used for
camping purposes during 1938.

There were nine sites used for camping during 1938.

(2) The number of camping sites in respect of which
licences have been issued by the Local Authority under Section
269 of the Public Health Act, 1936.

No licences have been issued.

(3) The estimated maximum number of campers resident
in the area at one time during the summer season, 1988,

The maximum number of campers at any one time
is estimated to have been 360,

(vi) Smoke Abatement.

In a town like Torquay, the work under this section is
not very considerable ; a few observations have been made in
connexion with alleged nuisances, but nothing has occurred
which has justified any formal notice or action,
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The air is practically free from smoke or from anything
which euts off the ultra-violet radiation from the sky; this is
shown by readings of the ultra-violet rays which have been
carried out at a number of places in the town, with the
readings on the top of the pier shelter as the maximum
standard.

(vii) Swimming Baths and Pools.

(@) Public Swimming Baths.

At the Medical Baths, the Corporation have a fine
covered warm seawater swimming bath measuring 90ft.
by 380ft., the depth being graduated from 4ft. to Tift.
The average temperature of the water is a minimum of
76 deg. F. in the summer, increased to 80 deg. F. in the
winter, when cubicles are also centrally heated. The bath is
opened for mixed bathing on Sundays and weekdays; and
private sea and fresh water baths are provided in the gallery.
The services of a professional certificated instructor are
available.

The sea water is pumped direct from Beacon Cove,
which adjoins the Medical Baths; a modern filtration plant
filters, aerates and chlorinates the whole of the water in the
bath in the course of every three hours.

The chlorination is controlled by colorimetric tests, and
the water is subjected to bacteriological examination at
regular intervals. During the year 20 samples were taken
(one near the inlet and one near the outlet) for examination ;
of these 16 were satisfactory and 4 unsatisfactory. When
bacteriological results have been unsatisfactory, it has been
found on investigation that the chlorination plant has been
temporarily not funetioning properly or that the content of
chlorine in the water has been allowed to become rather low.

(0) Privately owned Swimming Baths open to the
public,

There are no such baths in the area.
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(viii) Eradication of Bed-Bugs.
(1) The number of houses infested during the year

was - —
(@) Council houses - - 26
() Other houses - . 45
The number of houses disinfested was :—
(@) Council houses - - 26
(b) Other houses . . 45

(2) The methods employed for freeing infested
houses from bed-bugs, and the mname of the
fumigant and[or insecticide used.

Woodwork is removed from walls, after which an
insecticide is sprayed all over the surfaces using
** Solution D " and * Zaldecide.”

(8) The methods employed for ensuring that the
belongings of tenants are free from vermin before
removal to council houses.

Notice is obtained before the transfer of tenants so
that the Sanitary Inspectors can visit and inspect
prior to removal ; any belongings of the tenants
found to be verminons are dealt with before the
transfer is effected.

(4) Whether the work of disinfestation s carried
out by the Local Authority or by a Contractor.
All the work is carried out by the Local Authority,

(5) The measures taken by way of svpervision or
education of tenants to prevent infestation or
re-infestation after cleansing.

Houses that have been infested are, after cleansing,
kept under observation and frequent re-inspections
are made by the District Sanitary Inspector;
each inspector has one of the electric torches with
magnifying glass, designed by Dr. W. Gunn of the
Glasgow Health Department, so as to be able to
gearch as thoroughly as possible for any evidence
of re-infestation.

Schools.
The sanitary conditions and the water supply of the

schools in the Borough are satisfactory; in fact, during the
past decade very considerable progress has been made in the
hygiene of school buildings and of school premises. The
new senior school at Audley Park was completed during the



85

year, and Upton School was closed. The new schools are
built on the Derbyshire plan with very efficient ventilation
and adequate air movement, as measured by the kata-
thermometer; and these are important factors in the
maintenance of nutrition by stimulating metabolism. Full
results have been given in the reports of the School Medical
Officer.

These vast improvements must have extremely beneficial
effects on the health of the children ; and as a constant object
lessson in general hygiene, cleanliness and tidiness, they are a
powerful influence for good in health education and in
creating a healthy way of life. All this will undoubtedly be
reflected in the homes which these children are, after all, one
day destined to control.

There have been no large outbreaks of infectious disease
in the schools and there was no school closure in 1938.



56
SEcTIiION D.

HOUSING.

The following is the table of information required :(—

1. Inspection of Dwelling-houses during the Year :—

(1) {@) Total number of dwelling-houses inspected for housing
defects (under Public Health or Housing Acts)

(#) Number of inspections made for the purpose

12} (@) Number of dwelling-houses (included under sub-head
(1) above) which were inspected and recorded under
the Housing Consolidated Regulations, 1925 and 1932

(&) Number of inspections made for the purpose

(3) Number of dwelling houses found to be in a state so
dangerous or injurious to health as to be unfit for
huoman habitation

(4) Number of dwelling -houses (exclusive of those referred to
under the preceding sub-head) found not to be in all
respects reagsonably fit for human habitation

2. Remedy of Defects during the Year without Service of
formal Notices :—

Number of defective dwelling-houses rendered fit in conse-

quence of informal action by the Local Authority or
their officers

3. Action under Statutory Powers during the Year :—

(a) Proceedings under sections 9, 10 and 16 of the Housing
Act, 1936 :—

(1) Number of dwelling-houses in respect of which notices
were served requiring repairs

B

(2) Number of dwelling houses which were rendered fit
after service of formal notice :

(@) By owners
(b) By Local Authority in default of owners ...

(b) Proceedings under the Public Health Acts :

(1) Number of dwelling-houses in respect of which notices
were served requiring defects to be remedied
(2) Number of dwelling houges in which defects were
remedied after service of formal notices :
() By owners
(b) By Local Authority in default of owners ...

634
1187

28
76

11

123

154
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(¢} Proceedings under sections 11 and 13 of the Housing Act,

1936 :

(1) Number of dwelling-houses in respect of which
Demolition Orders were made —

(2) Number of dwelling houses demolished in pursuance
of Demolition Orders e

(d) Proceedings under Section 12 of the Housing Act, 1936 :

(1} Number of separate tenements, or underground rooms
in respect of which Closing Orders were made 1

{2) Number of separate tenements or underground rooms
in respect of which Closing Orders were determined,
the tenement or room having been rendered fit ... =

4.  Housing Act, 1936, Part IV.—QOvercrowding :—

(a) (i) Number of dwellings overcrowded at the end of the

year 17
(ii) Number of families dwelling therein 18
(iii) Number of persons dwelling therein e 11

(b) Numher of new cases of overcrowding reported during
the year 4

() (i) Number of cases of overcrowding relieved during the
year .. 48
(ii) Number of persons concerned in such cases s 280

(d) Particulars of any cases in which dwelling-houses have
again become overcrowded after the Local Authority
have taken steps for the abatement of overcrowding —

(e) Any other particulars with respect to overcrowding
conditions npon which the Medical Officer of Health
may consider it desirable to report:

Overerowding is discussed in o subsequent section

Housing Inspection.

In section 1 of the preceding table there ave details of
the inspection of dwelling-houses during the year, together
with the number of houses found defective ; in sections 2 and 3
information is given of the number of houses rendered fit
after the defects had been remedied.

In addition, 3 Coombe Cottages, Teignmouth Road, 11
Park Road, 30a Cambridge Road, Thatched Cottage, Water
Lane Shiphay, Farm Cottage, Shiphay Lane, 5, 6 and 7
George Street, and Basement rooms at 3, 4 and 7 Braddons
Street, were brought forward for demolition or closure.
Coombe Cottages, Thatched Cottage, Shiphay, and Farm
Cottage, Shiphay Lane, are awaiting a final decision ; in the
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cases of 11 Park Road and of 5, 6 and 7 George Street an
undertaking was given not fo use the premises for human
habitation, and 30a Cambridge Road will be reconditioned.

One cottage, 2 Warren Hill, which was condemmned in
1931, was reconstructed and a certificate for habitation
issued.

Repairs to property have progressed satisfactorily, and a
notable example consists of the so-called Model Dwellings in
Church Lane; here this old building has been thoroughly
reconstructed internally and made into six self-contained flats
with separate bathrooms, water closets and kitchenettes, fitted
with electric light and gas. The old property in Church
Street, which is reported to have been the workhouse some
hundred years ago, has been demolished and four small houses
erected on the site.

A cottage at Hele which was partially demolished for

road widening purposes was later reconstructed and rendered
fit for habitation.

It is to be regretted that the owners of many of these old
properties are not in a financial position to bring them up to
modern standards; where money is available and judiciously
used, it is surprising what an experienced architect and a
skilled builder can accomplish,

With the completion of some of the new Corporation
houses at Watcombe, it was possible to re-house the remaining
tenants of the Hast Street Clearance Areas (several tenants
had found acecommodation elsewhere) ; these Clearance Orders
were confirmed nearly three years ago, and it is satisfactory
that a number of the old properties have now been demolished.

New Houses Erected.

During the year 132 new houses were inspected for
Habitation Certificates, comprising 44 small houses of a type
suitable for the working classes, 73 medium sized dwellings
and 15 large houses; included in the total are 13 of the
bungalow or semi-bungalow type.

House building has again decreased, and the fall has been
progressive during the past three years, which is illustrated
by the figures 1936, 291 houses; 1937, 162 ; 1938, 132.
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During the year, building began on the Watcombe Estate
where the Housing Committee decided to proceed with the
erection of 188 dwellings. It is gratifying that 40 of these
are to be four-bedroomed houses which will further eliminate
overcrowding, 136 are to be three-bedroomed houses, and 12
are one-bedroomed houses suitable for older people,

The provision of houses for older people is an excellent
innovation. ‘‘The best is yet to be, the last of life for which
the first was made "—There is something encouraging in this
robust optimism ; and Torquay with its beanty, its character,
and its climatic conditions, provides an enviable setting for
those who arve privileged to take up residence and enjoy a
leisurely retirement from active work. And the provision of
homes for aged persons without means is a social measure of
the utmost importance and significance.

Situated in a pleasant setting round a quadrangle and
admirably designed are these twelve homes ; the external walls
are coloured in a light cream colourmix and the gable roofs
are covered with burnt tiles. Each house contains, all on one
floor level throughout, a livingroom, bedroom, larder, bathroom,
lavatory, coalstore, with such conveniences precious to the
housewife as an eagle combination range, a good airing
cupboard, a gas boiler and electric light. And to avoid
regimentation there are slight variations in the actual planning
of each individual home—the standard rent of which is 3/- to
make it within the economic compass of the tenants for whom
they are intended.

In the centre of the group is a community room where
two or three may gather together to enjoy the comforts of a
pleasant fire-side talk, or to read books, and benefit from other
means of social well-being.

“We require from buildings, as from men, two kinds of
goodness : first the doing their practical duty well, then that
they be graceful and pleasing in doing it.” These demands
which Ruskin described are fulfilled by the new homes; for
although there may be such homes in other areas there
cannot be any to equal these beauntifully designed in a beautiful
town ; and the Liocal Authority can feel gratified at yet
another unique achievement.
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House Property Manager.

No further progress has been made in this. But it may
be reiterated that the management of housing schemes involves
not merely the collection of rents and the maintenance of
property, but also the consideration of human and social
needs ; and there is a growing sense of public responsibility for
social well-being with an appreciation of the fact that it is
essential to watch and guide the progress of individual
families.

Overerowding.

The appointed day was fixed for 1st January, 1937, in
the case of most areas, including Torquay ; and after that date
the new code relating to overcrowding has been in operation.
It should be emphasised that the main object is to prevent
the occurrence of overcrowding ; and it is hoped that this will

be reflected in a great improvement of the conditions under
which many people have to live.

The total number of cases relieved of overcrowding
during the year was 45 families comprising 230 persons.

As soon as the Watcombe houses are built, further
progress will be made in abating overcrowding ; for there still
remain 18 families (101 persons) living in overcrowdsd
conditions.

Overcrowding has always been recognised as exerting an
extremely deleterious effect on the health of the people, for it
is the greatest evil of urbanisation. The Housing Aect and
the present scheme offer unique opportunities for the Liocal
Authority of a town like Torquay where the problem is not so
immense as to be impracticable, to deal boldly with it and
make yet another great advance.

Licences for Temporary Overcrowding.

The Housing Act gives a Liocal Authority power, on the
application of an occupier or intending occupier of a dwelling-
house, to issue a licence allowing that dwelling-house to be
occupied for a limited period by a number of persons in excess
of the permitted number for the house. The Act contemplates
that the circumstances of a holiday resort may be such as to
require the issue of licences on rather a large scale.
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In all cases where a licence is issued it is important to
ensure that it is so framed as to permit only the minimum
amount of overcrowding for the shortest possible time; and
in holiday resorts special care must be taken, so that primary
regard is given to the occupier's own family and the
accommodation available fo them.

To enable the issue of licences to be granted uniformly
and with the minimam delay, your Medical Officer
recommended in 1937, the adoption of certain standards,
which the Council confirmed.

During the year, three applications were received for
temporary licences, which were granted. This is similar to
1937, when six applications for temporary licences were
received ; and it would seem that the contemplated issue of
licences on a large scale in a health resort is not realised,
whether through lack of understanding on the part of the
public (in spite of adequate publicity), or whether through
lack of visitors (and this is indeed difficult to believe).

So far as the corporation houses are concerned, no tenant
may take a permanent lodger without the written consent of
the Housing Committee; and no application is considered
unless there is adequate accommodation, taking as the
standard the number of bedrooms only, and counting persons
as individnals. But in the summer for a few weeks corporation
tenants are allowed to take in temporary visitors up to the
permitted number in the rent book.

After all, the tenant has been given a corporation house
for the benefit of himself and his family, so that they may
keep healthy and strong ; if the house is allowed to become
overcrowded all these benefits are thrown away and lost.

Community Centres.

During 1937 a site for a Community Centre at Hele was
approved, and part of the Housing Site at Watcombe has been
allotted for this purpose ; but during 1938 no further progress
was made.
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SEcTioN E.

INSPECTION AND SUPERVISION OF FOOD.
(@) Milk Supply : Milk and Dairies Order, 1926.

(1) Source of Supply.

The main source of supply is produced at farims within a
radius of 15 miles of the Borough, but during the summer
season a certain amount comes from the neighbouring counties
of Cornwall, Somerset and Dorset.

(1) Producers in the Borough.

At the end of the year there were, within the Borough,
20 cowsheds the sizes of which differ considerably. The total
average number of cows on these farms is 369, and the health,
cleanliness and condition of the animals can be considered
satisfactory ; for althongh the designated milk producer under-
stands the need of the hygiene of both the cows and the cow-
shed, the regular inspection and the bacteriological examination
of the milk tend to keep the unprogressive producer from
too much backsliding.

The structural condition of the cowsheds varies consider-
ably ; one or two are excellent examples in modern
developments, while others are reminiscent of the very distant
dim past. Naturally these old buildings do not lend
themselves to effective alterations, for being mainly
constructed of cob, any attempt at the insertion of new
windows and doorways or at the reconstruction of the roof
only hastens disintegration ; on the other hand the develop-
ment of land for building houses is tending automatically to
eliminate these unsatisfactory places.

It is gratifying to record that one cowshed is being
reconstructed ; and others in the Borough will be brought
up-to-date unless the land is sold for building purposes.

The Veterinary Inspector, Mr. Charles Masson,
M.R.C.V.S., who had been part-time inspector for the
Corporation for many years terminated this position under the
Corporation at the end of March. On and after the lst April
the inspection of dairy cattle became the responsibility of the
Ministry of Agriculture and Fisheries. During this period of
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control the Ministry's Officers have reported to the Corporation
that a total of 31 visits have been paid to dairy farms and 9
bulls and 369 cows have been examined when 11 cases of some
form of udder affection were discovered.

In addition the premises of 5 Designated Milk producers
were visited when 3 bulls and 110 cows were examined ; b cases
of mastitis and 3 other affections were found. One case of
tuberculosis wag notified.

One herd has been tuberculin-tested, and there are five
accredited milk producers. Very little difficulty has been

experienced in connexion with the cleanliness of the cowsheds
and herds,

(111) Dairies.

There are 90 registered dairymen or purveyors in the
Borough, and this number includes seven who are also wholesale
agents. Frequent inspections are made of the dairies and
utensils, and apart from failure to cover cream or milk, the
regulations are satisfactorily carried out.

(iv) Bacteriological Ezxamination of mailk.

As far as possible most samples taken for bacteriological
examination are obtained from the churns of the producers at
the time of delivery to the retailer; this assures thai the
milk has not been subject to any contamination subsequent to
production,

The regular examination of milk has been carried out in
the Town Hall laboratory for a number of years; during 1938
examinations were make of 57 samples of Certified milk, 10
samples of Tuberculin-Tested milk, 120 samples of Pasteurised
milk (including 82 samples supplied to the Elementary and
Grammar Schools), 2 samples of Accredited milk, and 2
sanples of undesignated milk,

The samples obtained show that 1 sample of certified
milk contanied B. coliin 1/10 ml. and the mean bacterial count
was 52 per ml : in 1 sample of tuberculin-tested milk B. Coli was
present in 1/10 ml. and the mean count was 2066 per ml. 7
certified and 2 tuberculin-tested milks failed on the methylene
blue test.



64

In the case of pasteurised milk 120 samples were
examined, including 82 samples as supplied to the elementary
schools ; the mean bacterial count of all samples was 304 per
ml. B. coli was present in 1/10 ml. in 40 samples of school
milk and 8 samples bought at the dairy; and 3 samples of
school milk und 3 samples from the dairy failed to pass the
phosphatase test.

The mean percentage of fat in pasteurised samples was
3.7 and other designated samples 4 per cent.

As arranged with the Devon County Council, four
samples of milk each week were sent to the County DBacterio-
logist, Exeter, for examination ; in all 212 samples were sent,

of which 74 were taken at the local farms at the time of
production.
The following is the table of results :—
Methylene | :
Dslgriabion _N,:,_ of Hh’ijent . B. Coli test Plate count
samples Passed | Failed | Passed | Failed | Passed | Failed
T 15 [§] g - - £
Accreditad 20 14 31 1 £ 1 -
Pastenrized g 3 2] 1 3 1 2
Non-designated |
milk 168 50 l 118 it

The percentage of failures (65 per cent compared with 72
per cent in 1937) shows how sensitive is the methylene blue
test, for the failures in the preceding 5 years, under the
former tests, ranged from 23 per cent to 41 per cent.

Comments on bacteriological examination of milk.

In the bacteriological grading of milk, what is required is
a simple inexpensive test with a small experimental error,
which ean be used on a large seale by relatively unskilled
workers. The modified Methylene Blue reduction test fulfils
these requirements and moreover has two advantages over the
plate count ; the first is that the result of the reduction test
does not appear to be seriously affected by the degree of
aggregation of the bacteria in milk, while the plate count
depends very largely on the amount of clumping. A milk in
which the organisms are distributed mainly in small groups
may have a plate count very much higher than that of another
milk having the same number of organisms which are arranged
in large clumps.
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The second advantage is that the reduction test is
considerably more sensitive to the growth of bacteria than is
the plate count. After production of milk there is a lag
phase during which, under favourable conditions, there is
bacterial growth without actual multiplication ; during this
phase the organisms become larger, are actively respiring and
are preparing for rapid division. Until division takes place the
plate count undergoes no marked alteration and so the plate
count cannot distinguish between the beginning and the end
of the lag phase; but since the organisms are using up
oxygen by actively respiring, there is during the lag phase a
considerable fall in fhe reduction time as ganged by the
methylene blue test. This differentiation is important
because it is obvious that the keeping quality of the milk is
much less at the end of the lag phase than at the beginning
of that period of active growth.

The B. coli test has disadvantages when applied to
routine milk examinations. In the first place a considerable
proportion (from 50 to 70 per cent) of coliform organisis in
raw milk are not of the true coli type, but of the aerogenes-
cloacae type coming from soil and grain; their presence in
milk cannot be regarded as an index of excretal pollution.
Further the true coli organisms found in milk appear to come
either directly from cow dung and manure, or indirectly from
utensils which have not been sterilised or in which bacterial
multiplication has occurred ; and thirdly, milk is such a
suitable medium that growth of the coli organisms may be
considerable within a short time,

This test therefore has irregular results, not well
correlated with the sanitary conditions of production or with
the keeping quality of the milk.

So far as bacterial cleanliness of milk is concerned, it is
probable that the methylene blue test will help to raise the
standard of cleanliness, because it should be possible to
examine more samples, and because it 1s peculiarly fitted for
gauging the keeping quality of the milk. And when the
cleanliness of the milk is more satisfactory, then pasteurisation
(which is recognised by scientific authorities as being essential
for ensuring a safe milk) will be correspondingly easier,
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(v) Speecial Bacteriological Examination for Tuberculosis.

During the year 22 samples of milk were taken for
examination for the presence of B. Tuberculosis; 19 were
found to be negative, and 3 were inconclusive, owing to the
death of the inoculated animals from causes other than
tuberculosis.

(vi) The Milk (Special Designations) Orders, 1936 and
1938,

- Under this Order the special designations of milk are:

(@) Tuberculin-Tested.

This is milk from cows which have passed a
veterinary examination and a tuberculin test, and it may
be bottled on the farm or elsewhere.

If raw it must satisfy a prescribed Methylene Blue
reduction test, ¢.e., when tested in accordance with this
method the sample must not decolourise Methylene Blue
within 44 hours if the sample is taken at any time from
1st May to 31st October or within 5% hours if the sample
is taken from lst November to 30th April. The milk
must contain no coliform baecillus in one-hundredth ml.

If pasteurised it must be described as “ Tuberculin-
Tested Milk (Pasteurised),” and must not confain more
than 30,000 bacteria per ml.

If it is bottled on the farm the word * Certified®
may be added.

(b) Aeccredited.

This is raw milk from cows which have passed a
veterinary examination ; it may be bottled on the farm
or elsewhere, and it must satisfy the same bacteriological
tests as are prescribed for raw T.T. milk.

(¢) Pasteurised.

This is applicable both where accredited and
where ungraded milk are pasteurised, ¢.e., the milk has
been retained at a temperature of 145 deg. F. to 150 deg.
F. for at least 30 minutes, and immediately cooled to a
temperature of not more than 55 deg. F. The milk must
not be heated more than once, and such indicating
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thermometers and recording thermometers as the
licensing authority shall consider requisite must be
installed ; and femperature records must be kept for one
month, The milk must not contain more than 100,000
bacteria per ml.

The licensing aunthority for producers of T.T. and
Accredited milk is the County Council, and the licensing
authority for producers of pasteurised milk is the Borough
Council ; the licensing of dealers in designated milk rests with
the Borough Council.

In Torquay the following licences were granted :—

Produeers Parveyors
T.T. Certified i s - 15
L i o g ] 10
Aceredited 0 %= 5 -
Faatenrized i £ 4 T

Freqnent inspections of licensed pasteurising establish-
ments are also made with a view to ascertaining that the
acquirements of the Order, both as to apparatus and as to
methods, are being complied with and are working in a
uniformly satisfactory way.

In addition to the inspections and bacteriological examin-
ations, the chemical phosphatase test was used in routine
work.

(b) Meat and Other Foods.
(1) Inspection of Meat.

Nothing unusual has to be recorded during the year, and
there has been little difficulty in the adminstration of the
Public Health (Meat) Regulations, 1924. One or two cases
of failure to notify alteration in time of slanghter and the
exposure of meat and bacon in the open shop windows are
the only matters of note.

Meat is retailed from carts in a few cases; and while the
cleanliness of the vehicles and the class of food purveyed are
satisfactory, it is not a method to which approval can be
given from a public health point of view. Fortunately this
practice is gradually dying out,
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The covering of the stalls in the Market Hall has been
completed, and except for one case each stall is now a self-
contained shop with either fixed glass windows or shliding
sashes ; this is a very great improvement on the old order of
things.

All the slanghterhouses are visited each day, including
Sundays and Bank Holidays; in all 2,497 visits were made to
these premises by the Inspectors examining carcases. The
Senior Inspector also supervises the slaughter of animals at
two slanghterhouses in the rural area by arrangement with
the Newton Abbot Rural District Council ; 402 visits were
paid to these premises and 602 carcases were examined.

The subjoined tables give the number of carcases
examined in the different slaughterhouses :—

NUIREE 0oF EHRC!;SEE EI.!LRIINED IN THE DIFFERENT EL.&UGHTEHHDUﬂES
IN THE Borovan

Sheep
No. Bullocks| Cows 1 Heifers| and Pigs | Calves | Total | Visits
' Lambs J
1 % GEF . 51 649 | 592 | 6 723 | 309
2 - 13 5 12 331 86 | 22 469 285
3 | 14 - 14 100 15 | . 143 275
4 ol 146 3 107 730 1309 | 9 2392 420
Abattoir 280 61 378 5544 3243 | 906 | 10412 976
6 e | 16 - i it 611 228 | 156 1079 232
} - 't
Totals 511 69 1 630 7965 5473 1187 | 18218 | 2497

NumeER oF UARCASES EXAMINED IN THE DIFFERENT SLAUGHTERHOUSES
OUTSIDE THE BoRousH

SBheep
Bullocks| Cows | Heifers| and Pigas | Calves | Total | Visits

Lambs
' |

A . 24 l 183 1 201 | 208

B T 90 | 219 128 201 394
|

Totals ..| T 64 | 402 | 128 1| 402 | 602

The number of carcases

examined in shops was 531,'?22:

These include chilled carcases together with many home
dressed carcases which would previously have been examined
in the slaughterhouse; and the total number of carcases
examined in both shops and slaughterhouses was 37,342,
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The number of entire carcases destroyed is given in the
following table, showing the number condemned for tubercu-
losis and for diseases other than tuberculosis:

Exrme Cancases DesTRoYED

Tuberculosis 1 2 Heifars e 1602 1Ihs.
1 * . 2 Pigﬂ e 160 &
Anthrax 1 Cow o 720
Septicaemia, i 1 Calf i 00 |,
Septic Pleurisy o5 1 e i 85
Dropsy : 1 - w Bh
Emaciation . 2  Bheep . 58 .
Fevered : 1 ol - Bl e
Inflammation i 1 R - {1
Dropsy 1 T.amhb s an
Swine Fever or suspected 4 Pigs ‘s 459  ,,
Diamonds : 1 2 £ 307 L,
Bruized . 1 E: s 6s
Septic pnenmonia : 1 o i BE
Septic peritonitis . 2 " . 160,
Septicaemia : 1 s pel 120

23 3849 1lhs.

The subjoined table gives the parts of carcases or organs
which were condemned, showing the number affected with
tuberculosis and with diseases other than tuberculosis :—
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Diseasep ok Uxsounp Muar Destroveb.

Disrases.
A L]
Organe, ete. o 1 l F _E irn : l 'g
askain g i =328 | B|a

Bl .18l 1588 818l .

B2l 2|g| S| 858 R|E|B|E| =
S|Z|E|2|E|8 | 855 5|E(5] 2

o (| D d|o|e|s kel |(d|lB]0] B
Beasts : Lungs o Y S| % 1 | RIS L 15
Livers 56450 1 | W e Lo (e -l ] 2| 1280
Tongues ol (e - - - . - - 2i || 5 T
Heads S [ T A N RS (S - | ] 3| Pl [ 6
Carcases  ..| - : el e [l | | P | i =
Parts of ditto | 2 - 4 [ [ Y e L 9
Cows:  Lungs s | S Sl ke I el g 6
Livera o o TN (R o [ A ey 20

Tongues 1 - - g : F prCRA 3 : I

Heads 1 el s ] Lo, fipe 1

Carcases 2 E - - = W= [ : 1
Heifers: Lungs ..| 8 -1 -] 4| - BT T (G I O e 16
Livers 6 |82 (b4 | 1 - - - -] 1 - = - | 147
Tongues .| 4 r b & (Bssin Sttt Sl iedsi e el b 4
Heads £ ' g R e 4
Carcases 2 ) M (e 8 e R R e 2
FParts of ditto - N . i : 2 = 5 4 ; 2

Calves: Carcases - | o R R R 9 3
IR S (S 12| -her|azf40]| of .| -| 5| =m0
Livers.. = - (140 294 - - - | 3| - - - | 442
Heads : U IR W (R P R SRR e g 2

Carcases ..| - [ ! el e (R ; i 5

Parts of ditto - o - 2 N | : : i 1
Pigs: Lungs 40 - 12| &6(12)189 1 9% |15} -| 3|45| 4.8
Livers I 1 {06! 2| 4| -|40|27 13| -| 1|26| 247
Heads -1624 < R M g T R S R (M el e (R B
Carcases o (I - == - 4 - 1 i - 5 12
Parts of ditto | 2 P [ 0 M T R B e 2

Other Organs : i !

Mesenteries .. (165 - - - - - - - =| B 173
Spleens 10 = - P R | (R : 4 14
Btomachs .. 10 - . = &1 - - 2l 17
Kidneys gl - - | 57 : 3 : $ ) 57
Miscellaneons | 25 1| 4| -/141 T| 6 58 1204 | 446

Chilled Meat .. ..| - | i A e ) E R e
Totals  ..|868 1289 224 344 | 71 1 (173 |430 161 | 55 | 1 !116 313 | 3045
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CancaseEs INsPROTED AND CONDEMNED.

Cattle, Sheep
ﬂic ; 8d-| (lows | Calves| and Pigs
Cmﬁ! Lambs

It is not possible to give separate
figures here, but not more than

Number killed (if known} about 50 animals are slanghtered
and sold without inspection during
the year
Number inspected | 1218 69 1288 8367 5601
Arnn Diseases gxcerr TuBERCULORIS
Whole carcases condemned " - 1 3 5 10
Carcases of which some part or
organ was condemned 220 20 — 442 378

Percentage of the number im-:lpect-aﬂ |
affected with disease other than

tubercnlosia il 18 | a0.4 0.23 5.3 6.9
TUBEROULOSIE ONLY |
Whole carcases condemned s | 9 — — - 2
Careases of which some part or
organ was condemned i 17 1 - - 514
Percentage of the number inspected
affected with Enherenlosis o 1.5 15 - _ 9.2

The weight of diseased or unsound meat destroyed is as
follows : —

Tons cwts. qra, lbs.
Voluntarily surrendered e 2 11 0 25
Burrendered (after inspection) 8 3 — 14

Beized i Ee i - == = 5,

e

10 14 1 11

The premises, on which the diseased or unsound meat and
other foods were found, are shown below ;:—

| Voluntar- Surrend- | Total
Place | Beized |Weight| ily Bur- |Weight| ered on |[Weight Weight
! Iba, |rendered| lbs. | lteguest | lbs. | Ibs.
o — | I || 1
|
Shops el — — | 210 | 4135 42 1503 43253
i — | — | —|1.B.l0| 127 127
Slaughter- - e | — - I 2002 = 8526} B526}
houses . - — — (T B.858 | 9426 | 9426
Siding .| — | — 47 | 1602 | — | —| —
' |
I | |
Totals ...| — — 257 | 5737 | 2912 ilBE'i"ﬂ 24007
|

il
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(ii) Inspection of Other Foods.

Periodical regular inspections are made by the Sanifary
Inspectors of all foodstuffs in shops, on hawkers’ barrows and
in stalls in the Market; routine visits are paid in the early
morning to the Fish Quay, and the cargoes of vegetables
landed at the harbour are also inspected.

Other food condemned ineluded :—

No. of articles Weight in 1bs.
Rabhits st i s 23 191

Case of Dripping s 1 25
Bagket of Cherries G 1 12
Caze of Sweets 1 1456
v« Biscnits 2 5E
w w Saveloys 5 2 1 15
Ducks = o - 19 20
Cooked Meats—varions X [ 261
Ham, Bacon, ete. 3 104y
Bags of flour, sugar .. 3 290
Bloaters .. it 5 3
Tggs " 51 6
Tioned goods:
Fruit—varions 46 154
Jam o " 2z 33
Mincemeat : 4 4
Fish i ce 4 23
Vegetables i 13 26
Verl, Brawn, ete. .. 8 52
Micellaneous it 3 5
TOTALS .. = s 216 26138

All unsound and diseased food is destroyed in the
Corporation Refuse Destructor.

Tce Cream.

Particular attention is paid to ice cream and 39 samples
were examined bacteriologically at the Town Hall Laboratory
with these results :—

Numbher of Mean Bacterial Count B. Coli present or absent in
samples per ml. 1 ml. 1/10 ml.
3 T'oo numerous to count + +
22 49517 A “r
14 5605 = —

During the summer there were 94 retailers and five
wholesale agents on the register.

Although there are 32 tradesmen who make their own
ice cream, the tendency now is to purchase from the wholesale
firms, which tends to ensure a higher standard of goods and,
from the public health aspect, is more satisfactory.
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2. Inspection of Premises.
(i) Slaughterhouses.

There ave six private slaughterhouses, five being licensed
annually and one registered—the so-called public abattoir.

(i1) Necessity for improved Slaughterhouse Accommodation.

The provision of an up-to-date Public Abattoir is urgently
required; wmuch of the present overhead gear and other
fittings have been in constant use for the past seventy years,
and little more need be said to emphasise that a complete
modernisation of building and equipment should be undertaken
at the earliest opportunity. A well equipped abattoir would
be in the interests of all concerned—of the trade, of the
administration of food inspection, of the Public Health and of
the animals; and it is hoped that this matter will receive
favourable consideration during the coming months.

(iii) Slaughter of Animals Act, 1933,

This Act came into operation at the beginning of 1934 ;
it is now an offence to slanghter any animal in a slanghterhouse
or knacker’s yard unless it is first stunned by a mechanically
operated instrument in proper repair. Forty-two applica-
tions were received from slaughtermen for a licence to
slanghter animals, and all were granted atter due enquiry had
been made.

No legal proceedings were found necessary in connexion
with the administration of the Act.
(iv) Inspection of places where food is prepared.

The inspection of dairies was dealt with in Section E (a)
and the inspection of slaugherhouses in Section I (b) 2.
Regular inspections are made of all other premises where

food is prepared or stored, and the following is a record of the
visits :—

Butchers' Bhops .. o 3547
Butchers' Carts ‘i i 76
Fish Qua ik 1 137
Railway Biding e 5 64
Market Hall = = 120
Other Bhops i AN 922
Bakehonses o i 129
Fish and Chip Bhops o 78
Ice Cream SBhops .. b 91
Tripe Dressers i = 41

Cafés, ete. Ll £y i)
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These premises have been found, almost without excep-
tion, to be clean ; but concern must be felt, however, owing to
the lack of precautions taken to protect foodstuffs from flies,
from dust and from general contamination by droplet infection
from human beings—such as occurs in coughing, sneezing,
blowing, or even talking when food is uncovered.

Many high-class provision dealers provide a glass screen
at the front of the counter or cover the food with transparent
paper; and with the various methods available, it is hoped
that improvements will steadily evolve.

Too much cleanliness and care cannot be taken in all
places where food is prepared or stored.

The mere provision of facilities for washing before hand-
ling food is not enough; and as a further precaution in the
protection of food from possible contamination, suitably
worded notices have been exhibited in the toilet rooms
attached to premises where food is prepared or handled.
* How use doth breed a habit in a man,” and constant reminders
are necessary until the habit of serupulous cleanliness becomes
the inflexible chain which moralists declare a habit to be.

(v) Kitchens of Hotels, ete.

Under the Torquay Corporation Act, 1923, inspection of
these premises is empowered, and regular visits are paid to
examine the kitchens and larders of hotels, boarding houses,
cafés and tea rooms; on the whole these are found in a
satisfactory condition, many of the larger hotels having
up-to-date hygienic equipment.

() Adulteration of Food.

The Food and Drugs (Adulteration) Act, 1928, the
Artificial Cream Aect, 1929, the Public Health (Condensed
Milk) Regulations, 1923 and 1927, the Public Health (Dried
Milk) Regulations, 1923 and 1927, and the Public Health
(Preservatives, ete. in Food) Regulations, 1925 to 1927, are
administered by the County Council. Through the courtesy
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of Superintendent Milford of the County Police, the following
particulars are available showing the 50 samples of food
submitted to the Public Analyst.

Nature of Sample Number genunine Adulterated
Baking Powder :
Brandy
Butter
Cheese
Coffee
Cream
Desiceated Cokernut
Ground Almond
Ground Ginger
Icing Sugar
New Milk
Rice
Tapioca
Whiskey et
White Pepper .

5]
B = B e 37 B b e b Ded b et 0 e e

i 1 R [ |

In the cases of the three samples of new milk, two were
cautioned and one prosecuted, a fine of £5 and costs being
imposed.

(d) Chemical and Bacteriological examination of Food.

The analvses of milk have already been described in
Section E (a) iv. A certain amount of bacteriological or
chemical examination was carried out at the Town Hall
Laboratory in connexion with meat and other foods as
follows :—

For T'uberculosis (mmmacnpmally}
Aclinomvycosis
Fat for Janndice ..
Unsound Tinned Food
Pork Pie
Other Meats
Milk 2
Swine Erysipelas i

. w .
B+ B B R ¥

Lol ol S S =

(e) Nutrition :—Dissemination of knowledge and particulars
of any special work on the subject of nutrition.

Routine individual advice given by the Medical Officers
and the Health Visitors on food values and diet is one of the
most effective ways of helping to maintain and improve the
nutrition of the people; and with the frailty of human
memory repetition of facts is constantly needed for the less
careful types of mothers. A number of talks and addresses
have also been given.

No special work on nutrition has been carried ont.
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(f) Shell-fish (molluscan).

(i) Any information concerning the places to which
shell-fish taken from layings in the district are
sent to be marketed.

There are no shell-fish beds or layings in the area.

(ii) The layings from which shell-fish (specifying the
kinds of shell-fish) which may be marketed in the
district, are derived.

Lobsters and crabs are caught locally and are disposed of
in the district; small shell-fish such as oysters, cockles,
winkles, etc., come by train from London markets.
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SEcTION F.

PREVALENCE OF, AND CONTROL OVER,
INFECTIOUS AND OTHER DISEASES.

Notifiable Diseases.

In 1938 the following were the notifiable infectious
digseases in Torquay :—

Smallpox

Jearlet fever

Diphtheria and Membranons Croup
Erysipelas

Enterie fever (including paratyphoid fever)
Typhna fever

Belapeing and continned fever
Tuberculosiz (all forms)
Ophthalmia neonatornm
Cerebro-gpinal fever

Acute poliomyelitis

Acute polioencephalitis
Encephalitis lethargica

Acute primary pnenmonia

Acute influenzal pnenmonia
Puerperal pyrexia

Cholera

FPlague

Dysentery

Malaria

Trench fever

No other diseases were added to this list by the action of
the Liocal Authority.

1. Notifiable Diseases (other than Tuberculosis).

The incidence of notifiable disease during the 52 weeks
ended 31st December, 1938, 1s shown in the three subjoined
tables; the first table sets out the total notifications, with
the number of cases admitted to Hospital and the total deaths,
while the second table shows the distribution according to
age, and the third gives the incidence in the various wards of
the Borough.
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Dizease T:;atl!f?:dses Cﬁg&ﬁg&;;ﬁeﬂr Total Deaths
Smallpox : -— — —
Bearlet fever - 85 66 -
Diphtheria . 22 22 1
Enterie fever (mnluﬂmg
paratyphoid) — = —
Puoerperal pyrexia .. i 18 11 —
Predmonia 24 8 _—
Cerebro-spinal fever .. — = —
Erysipelas 16 1 —
Ophthalmin uemmtnrum 5 1 | — o
Acute poliomyelitis .. i 1 5 1 —
Acute Eoliﬂen cephalitis : — | s —
Encephalitis lethargica . 1 1 —
Dysentery .. - 3 1 —
Malaria (contracted mhrna.ﬂ} 1 1 e
| Aga Groups Total
i oay =] 1
Disease I-él % e - < @ EII ﬂ % :ﬂ- g $ E S N(';E'Sﬁe':d
PR~ | m o n |0 (0 |9 (@ v =
= L=, ot = - E =
Smallpox .. ok et RO ([0 | e Bl R 5 (ARG e (R v o
Bearlet fever ot [ - 2 2 6|25 |30 & |10 3 - - 85
Diphtheria .. e [ R I e - R O - - 2 - a2
Enteric fever
{incloding paratyphoid) - - : - x - - . - : - —
Puerperal pyrexia | - - o - - -1 18 - - . 18
Punenmonia .. o I 5 I 1o R N e IR (R A e | a4
Jerebro-spinal fever | e ) (B ORI | A e
Erysipelas sl b =l 20 = = e N B E) 6 16
{ntha,lmm neonntorum 1 - E - - : : : ; Ral & 1
Acutﬁ poliomyelitis : 1 - - - . | i 1
Acute polioencephalitis < =1 < =1 =1 =1 - —
Encephalitis lethargica . . 1 S [ 1
Dysentery .. - )l 1SR VY -1 - . g 3
Malaria | e Sl i | o [ z | ol 1
Totals | 4| 1| & 4| 9496|356 ‘ 9|37 ‘ 8| 6| 8 172




Wards !
o} —
2 = |aa=| 2la |32 =
Diseass | Bl |8 e elyg| S Tn}tallrg 2 25
2= |5 |s8|5 |2 FEES| g &
22 |2E° B |57 8 | = H
= |FIoRE |e|sf@ B |D 3
Bmallpox .. e e (I A [Re g |8 ' JCTRL =
Scarlet fever S S . ToM . T I I - 19 110 | 9 85 | B
Diphtheria .. | 4| 4 T 1] -| @6 | 2z | 22
Enteric fever | |
(includin pa,mtyphmﬂ S ' - | = -
1-"11&1*;:&:&% pyrexia 3 a1 e e i 12 | 18 ‘ 11
Pnenmonia .. 3 38 B38| 3 12 ] 3 84 8
( ercbro spinal fever Al el I
rysipelas .. -1 3| 4 3 ¥ 1) g 21 .| 2
phtbalmia neonatorum | - | -| -| 1| -| - -] - 1 | —
Acut.ﬂ poliomyelitis  ..| - - - | x| 1 l
Acute pelivencephalitis T T R R —
Hncephalitis lethargica P T - i | e e (e 1 1
Dyszentery .. O (B (BRSOt B 3 1
Malaria i T ] 1 1 1
Totals | 22 | 14 |15 (35 /11| 312914 |29 | 172 | 112

The following information was received from Head
Teachers, showing the extent of school intimations of disease:—

Mensles .. = 246
Whooping cough
Muomps
Chickenpox
Searlet fever
Diphtheria
German Measles

”§!ﬁw#ga:

A short epidemiological section is given below dealing
with the more important diseases :—

(@) Smallpox.
There were no cases in 1938,

(b) Scarlet Fever.

During the year 85 notifications were received, showing a
case-rate of 1.91 per 1,000 population compared with a case-
rate of 2.41 for England and Wales. The notifications
for each quarter were 9, 29, 22, 25; and the rise in the last
quarter usually associated with the epidemiology of the
disease was not shown,
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In the first quarter the incidence of streptococcal
infections (of which scarlet fever is only one manifestation),
was exceptionally light ; and during that time measles was the
reigning epidemic, perhaps illustrative of Creighton’s
observations in his History of Epidemics to the effect that
not only epidemiological science but common-sense tells us
“est modus in rebus.” And the succession of reigning
infections 1s a problem awaiting solution.

It is becoming obvious that traditional terminology has
been rigorously maintained, while clinical pathology and
science have progressed considerably; and it is now known
that one species of streptococcus is responsible for a wide
range of diseased conditions, the clinical forms and epidem-
iological features of which depend upon the virulence, toxicity,
and invasive power of the organisms, and upon the susceptibility
of the individuals exposed to infection. Thus scarlet fever is
an infection of the naso-pharynx with haemolytic streptococei,
in which, when the rash 18 seen, enough soluble toxin is
circulated and diffused through the body to dilate the surface
capillaries ; when there is insufficient soluble toxin to produce
a rash, the infection of the throat may still be present and the
person may be just as infeetious as when the rash is seen. To
the epidemiologist, scarlet fever is a definite type of tonsillitis
with or without a rash ; to the public, scarlet fever is essentially
and primarily what it was in the days of Sydenham (the
father of English Medicine) a rash with or without a sore
throat.

The present system of notifying and of isolating only
those patients who show the characteristic rash is quite
inadequate and fails to control the disease ; some of these
cases can quite safely be treated at home, but some need
hospital treatment. And instifutional accommodation should
also be available for the larger group of streptococcal infections
where although no rash occurs, the invasive powers or virnlence
of the organism renders the patient very seriously ill. It
is exceedingly difficult to make this generally realised; buft if
is hoped that there will soon be a more enlightened state
of public opinion, in keeping with modern epidemiology.

There was no death from scarlet fever.
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(¢) Diphtheria.

There were 22 notifications of this disease spread over
the quarters of the year 11, 2, 4, 5 ; the case rate was 0.50 per
1,000 population compared with 1.58 for England and Wales.
One death occurred due, as so frequently is the case, to delay
in seeking treatment.

(d) Enteric Fever.

No case was notified ; and the case rate was 0.00 per
1,000 population compared with 0.03 for England and Wales.

(e) Puerperal Pyrexia.

There were |8 notifications of puerperal pyrexia ; and the
case-rate was 34.81 per 1,000 total (live and still) births,
compared with a rate of 14.4% for England and Wales. There
was no death.

Although this points to the assumption that the incidence
of puerperal pyrexia is higher in Torquay than in the country
as a whole, there are several factors which need to be
considered. As the Hospital here takes a number of confine-
ments from areas outside the Borough, the registered births
are transferred to the area in which the mother resides while
the notification of pyrexia remains; furthermore, a large
proportion of the total births in Torquay oceur in Hospital,
and this tends to a greater completeness of notification than
might otherwise obtain. And the fact that there were only
just over 500 births makes the case-rate (calculated as it is on
tota! births), liable to wide fluctuations—each notification
increasing the rate by approximately 2.

During December the Maternity Ward at the Torbay
Hospital was closed for a period of three weeks owing to the
occurrence of three cases within a short time; in each case
tranma was probably the predisposing cause, and there was no
evidence to show a high incidence of streptococcal infection or
carriers.

(f)} Pneumonia,

Pneumonia, like the streptococeal infections, seemed less
prevalent, and there were only 24 notifications compared with
35 in 1937 and 62 in 1936. The incidence drifted as usual,
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though perhaps less markedly, towards the extremes of age;
2 cases occurred in children under 2 years, and 7 were in
persons over 35 years, 5 being in persons over 45 years of age.
This is what might be expected, for as Osler put it
“ Pneumonia is the friend of the aged, causing them to escape
the cold gradations of decay.”

The case rate was 0.54 per 1,000 population compared
with 1.10 for England and Wales,

(g) Erysipelas.

Sixteen notifications were received, and one case was
removed to hospital: nine cases were over 45 years of age.
There was no death.

The case rate was 0.36 per 1,000 population, compared
with 0.40 for England and Wales.

(h) Ophthalmia Neonatorum.

One case was notified, but not removed to hospital;
recovery was complete and there was no damage to sight.

(1) Acute Poliomyelitis.

One mild case was notified in a child of 2 years after
admission from a neighbouring distriet to hospital. Fortunately
the incidence of this cruel and distressing disease was not
heavy in the South-West, which was perhaps in keeping with
the immunity gained as a resalt of the outbreak of 1937,

() Other notifiable diseases.

One case of encephalitis lethargica was notified which
unhappily proved fatal; one case of malaria (contracted
abroad) was reported and there were three notifications of
Sonne dysentery.

(k) Other non-notifiable diseases.

Influenza was not prevalent during 1938 until the middle
of December, when a few cases were reported which heralded
the outbreak in the early months of 1939.

The death-rate from influenza was 0.00 per 1,000
population compared with 0.11 for England and Wales.
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Whooping Cough was not prevalent and no school
notifications were received.

Measles was epidemic in the early months of 1938 and
there were 246 school nofifications : the entire borough was
affected, and on the whole there were not many serious
complications except a few cases of pneumonia in children
from unhygienic surroundings.

Rubella was mildly prevalent during the summer and 27
notifications were received from schools: there were also 4
cases of mumps reported, and 80 cases of chicken pour,

No cases of brucella came to the notice of the Health
Departiment.

Epidemic jaundice. There was a small outbreak of this
disease at the Torbay Hospital in the early months of the year,
affecting five members of the nursing staff. On the 9th
March, the first case began with pronounced vomiting and a
temperature, becoming jaundiced on the 13th ; the vomiting
was very severe and the jaundiced marked. One the 12th
March another nurse became ill with similar symptoms
(vomiting and a temperature), and on the 15th was janndiced ;
a third nurse complained of a slight sore throat on the 12th,
had a slight temperature, vomited once, and slight jaundice
followed on the 15th. The fourth case had a temperature
with some vomiting on the 18th, followed by slight jaundice
on the 21st. The fifth nurse had tonsillitis on the 4th Mareh,
with no other symptoms ; on the 10th she was clear and went
home, but on the 13th March she had another attack of
tonsillitis and felt ill, with vomiting on the 14th and 15th and
janndice 311pervened on the 16th. Three of the nurses were
working in the medical ward, one in the massage department
visiting the medical ward, and the fifth was in the ear, nose
and throat ward. Another sporadic case oceurred in a nurse
in Beptember.

Except for the pronounced vomifing in one case, which
was diffieult to control, the illness was mild and there were no
complications or sequelae. The sera of the first two cases
were kindly tested by Major H. C. Brown of the Wellcome
Bureau of Scientific Research, London, and were negative
for agglutination in all dilutions to Leptospira iectero-
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hemorrhagiae ; Major Brown pointed out that case fo case
infection does not occur in leptospirosis, that the blood count
is different, and that the last 86 cases of Weil's disease in his
series had all been male patients with evidence in nearly every
case of contamination from rats.

The long incubation period of 28—30 days in epidemic
catarrhal jaundice makes it difficult to trace the cause ; and in
these cases, allowing for the usual variations in incubation
periods, it appeared that they all could have been infected
about the same time. And this may be supported by the
short period of infectivity of cases emphasised by Dr. W. N.
Pickles. On the other hand Dr. J. Alison Glover suggests
that there are two forms of the disease, one with a short
incubation of 3—4 days associated with sore throat and this
too would explain the case sequence.

No other cases had been reported in hospital, and only
one case had been seen in the Borough on Tth February.
Probably missed cases are responsible for the spread, and
several cases in children were later seen at the school clinics
in April and May; in none of the children had the mother
noticed the slight jaundice, the complaint being only of the
vomiting during the two or three previous days.

It is interesting to notice that during February and March
a number of sore throats had been reported among the nursing
staff at the hospital; and probably they were not all
streptococeal, as the incidence of haemolytic streptococcal
infection in the Town as a whole was particularly light at that
time. And it may be a matter of speculation whether or not
any of the throats were a typical reactions to the wvirus of
epidemic catarrhal jaundice spread as this is by droplet
infection. Major Brown kindly pointed out references
E. M. R. Frazer, British Medical Journal, 1935, 1,701, and
Beauchamp, British Medical Journal, 1934, 1,850, where
cases of epidemic catarrhal jaundice had been associated with
sore throats and tonsillitis; and as he says it is interesting
also to note that Weil's disease often starts with a sore
throat.
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2. Isolation Hospital Treatment.

The number of cases admitted to the Isolation Hospital
during the year, together with the number for the previous
year for comparison, 1s given in the subjoined table :—

1937 1938
Scarlet Fever iy g8 15
Diphtheria 4 35 30
Cases for observation . . - 12
Measles suk 1 29
Mumps - 1 —_
Erysipelas i 1 1
Chickenpox A 1 1
Puerperal Pyrexia - 1
Diphtheria carrier 2 —

149 149

There were 10 cases in Hospital at the end of the year.

Scarlet Fever.

Out of the 85 notifications, 66 were removed to Hospital ;
the difficulties of replacing Hospital treatment by adequate
nursing and supervision at home are increased in a health
resort where many visitors are staying, and where many of the
residents among the working classes are in trades which
involve the handling and preparation of food. Moreover,
many of the cases for their own sakes need the necessary
careful treatment of Hospital; although the provision of
smaller wards or cubicles would be a great help in preventing
the crossing of infection with different strains of haemolytic

streptococel.

Treatment by serum has been used in toxic cases, but the
experience in preventing the complications has been
disappointing, and a careful use is now being made of
sulphanilamide in dealing with some of the complications.
Dr. T. Anderson, of Ruckill Fever Hospital, Glasgow, kindly
sent a nuwber of details concerning sulphanilamide treatment.
Uncomplicated cases are returned home at the end of four
weeks or soon afterwards ; but it would be unwise to maintain
this policy too rigidly, and indeed the physician must always
have an equal place with the epidemiologist in the
administration of hospital treatment.
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Diphtheria.

All cases were admitted to Hospital; and while the
clinical type remains unaltered, several cases, including the
fatal one, had delayed seeking treatment until late.

Both diphtheria anti-toxin and scarlet fever anti-toxin are
provided free of charge to medical practitioners whose patients
may be unable to pay for them; and repetition is needed to
emphasise the paramount importance of early treatment.

Observation Cases.

A number of suspicious throats and rashes, and a number
of other suspected infections diseases are admitted; this is
especially necessary in a health resort with numerous visitors,
and the provision of cubicle wards will facilitate this work. It
will then also be possible to adinit cases of measles and
whooping cough which are often far more in need of hospital
skilled treatment than certain notifiable diseases.

Fortunately owing to the temporary absence of scarlet
fever while measles was epidemic, it was possible to admit a
number of cases of measles ; several were dangerously ill with
pneumonia on admission, but with good nursing, open air, and
hospital treatment, all recovered without any permanent
disability.

Vaccination.

Through the courtesy of the Vaccination Officer the
following is the record of vaccination during the five years,
1933-37 (the averages for the decade 1901-1909 are also
shown for comparison) :—
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Yenrs.

from

Conseientions Objectors
tage sucoessfully

Vacocinated

Total births registered
Bunecessfully vacoinated
Insnsceptible of
Vaccination

Had Small-pox

Mumber of Declarations
Died Unvaccinated
Postponed by

Medieal Certificate
Removed to other districts
the Vacecination Officer of
which has been apprisad
Bemoved

Address nnknown

Peareen

Excluding those who died
Unvaccinated. Percentage

1300-

1909578 (468 | — | — 82.0 |87.0
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=
=71
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=]

29.91 | 31.0

—
[

1935 |565 lE'Eil s |— | 335 |24 | 38 3
1934 (552 |136| 3 | — | 353 | 21 4 3 |32 |246 |256

1935 (583|138 3 | — [ 397 (13| 4 1 |26 | 857 |a42
1936 (587|133 1 |— (397 |19 | 4 4 |29 |226 |23.0
371 23 | 7 5 |35 | 20,6 |21.2

% ]
|

1937 |554 114 |
|

|

The percentage vaccinated has fallen from 87 per cent.
(the average for 1900 to 1909), to 21 per cent. in 1937.

Immunisation.

At the Isolation Hospital the nursing and domestic staff
are tested for susceptibility to diphtheria and scarlet fever and
immunised when necessary.

Three orphanages in the Borough have been immunised
against diphtheria, and all new entrants to these homes are
tested and similarly protected where necessary.

The method of immunisation is that so ably worked out
by Dr. G. Chesney of Poole; for children A.P.T. is used in
two doses with a month’s interval, the first being the
*“ detector ' dose for reactors; and no preliminary Schick test
is carried out in children under 10 as it is considered
advisable (as Dr. Chesney points out), to stimulate further any
possible natural immunity in children of this age—for Schick
immunity may be only a border-line immunity in some cases
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and needs strengthening. For reactors and for older persons
T.AF. is used in three doses, with a fortnight’s interval
between the first and second, and a month between the second
and third. The number of school children immunised was 43
and of pre-school children 11.

An endeavour has been made to test and immunise all
the other children in a house in which a case of diphtheria
arises ; parents are usually only too willing for this, and by
peaceful penetration it is hoped to pave the way for a campaign
to- obtain more widespread immunisation. Without some
preliminary work, any attempt at insisting on mass inoculation
seems to arouse opposition, for negativism is as prevalent n
parents as in children ; and compulsory vaccination against
smallpox seems to have bequeathed an enduring but
unwarranted prejudice.

During the measles epidemic, a limited number of cases
were attenuated by placental globulins; the results were
satisfactory and no reactions occurred although it could not be
considered in any way a large scale trial.

Science has given these invaluable preventive measures,
and they are but scantily used. People often say, in epidemic
times especially, how much appreciated would be some
preventive measures against such as influenza, or it is said
how great would be the discovery of the cause of cancer; but
in view of the way in which existing discoveries are used, the
cynic is tempted to ask if any more are deserved.

4. (a) Prevention of blindness. Particulars should be given of
any action taken under Section 66 of the Public Health
Act, 1925, or under Section 176 of the Public Health
Act, 1936, for the prevention of blindness or for the
treatment of persons suffering from disease or ingury to
the eves.

Arrangements are in force for the prompt treatment of
cases of ophthalmia neonatorum, hospital accommodation
under specialist treatment being available for all cases ; and
the pre-school and school medical services deal with cases of
eye defects in children. No special measures have been taken
for injuries to adults, because there are no local industries in
which these would be specially required.
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It cannot however be over-emphasised that ** After the
early years blindness, apart from accidents, 1s often due to
general disease, and the prevention of blindness to this extent
becomes part of preventive medicine. For this reason alone
it is highly desirable that persons with defects of sight should
seek expert medical advice with a view to finding out whether
the cause of such defects is some disorder of general health.”
This is the considered opinion expressed in their reports by
the Prevention of Blindness Committee and the words merit
the most careful attention by each individual person.

(b) Tuberculosis. Particulars should be given of any action
taken wunder the Public Health (Prevention of Tuber-
culosis) Regulations, 1925 (relating to persons suffering
from pulmonary tuberculosis employed in the milk trade),
or under Section 62 of the Public Health Act, 1925, or
Section 172 of the Public Health Act, 1936 (relating to
the compulsory removal to a hospital of persons
suffering from tuberculosis).

No action was required under this section.

5. Tuberculosis.
New cases and mortality during 1938.

Particulars of new cases of tuberculosis and of deaths
from the disease In the area during 1938 are given in the
following table :—

New (CisEs. | Dearns

Age Periods Respiratory Non-Respiratory | Respiratory Non-Respiratory

Male |Female| Male |Female| Male |F&ma.la Male |Female
TUnder 1 year | - - - : = ; 2
1 to 5 years . . 1 . petg 1 | - 1
Sto 15 g | 2 2 - ' 1 - = -
15 to 25 |, G 5 - 2 3 :
25 to 35 10 10 ] 1 4 i 1
36 to 45 3 G - 1 3 2 :
45 to bb 4 3 & 3
ES to 65 5 2 | 2 1
65 & over 1 o | 2 1
ToTaLs 31 3l 4q 2 ‘ 17 ‘ 14 1 1
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The death-rate for respiratory tuberculosis in Torquay
was 698 per million population, compared with a rate of 532
for England and Wales ; and the death-rate for other forms of
tuberculosis was 45 per million, compared with a rate of 103
for England and Wales,

The number of cases on the Tuberculosis Register at the
end of the year was:—
Male Female Total

Respiratory 205 178 383
Non-Respiratory 39 27 66
244 205 449

The ratio of non-notified tuberculosis deaths to total
tuberculosis deaths is 2 to 33 or 6.1 per cent. In each case of
a non-notified tuberculosis death, enquiries are made and the
particulars forwarded to the County Medical Officer of Health,

The efficiency of notifications of tuberculosis in the area
seems satisfactory, and there is no evidence to suggest any
cases of wilful neglect or refusal to notify.

6. Disinfection.

Disinfection is carried out, without charge, in all cases of
notifiable infectious disease and also after the removal or death
of tuberculosis patients: moreover, after cases of cancer and
after a number of other non-notifiable diseases disinfection is
employed.

The methods used are unaltered, formalin disinfection for
rooms, and steam disinfection for the bedding ; the number of
rooms disinfected was 483, and the number of lots of bedding
disinfected was 149.

Probably disinfection has a certain value, especially
psychologically ; but much of the value depends on the
subsequent household cleaning, with plenty of soap and water,
distempering or re-papering where necessary, which are as
effective. It is indeed taking a long time for a realisation that
the words of Burton in his “ Anatomy of Melancholy " are
profoundly true—of infectious disease as of other things—
“The greatest enemy to man is man.”
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STAFF.

Medical Officer of Health.

J. V. A. SIMPSON,
M.D.LOND,., B,5.,, M.R.C.5., L.R.C.F.,, D.P.H.CAMBE.

Deputy Medical Officer of Health.
1“‘;1‘ Jl HGGGj M+D+$BERD|; IJhMrDUB+1- DiPiHi.&.BERD-

Chief Sanitary Inspector and Port Sanitary Inspector.
G. E. BODY, C.R.8.1. and Meat Cert.

Digtrict Sanitary Inspector and Adssistant Port Sanitary Inspector.

A. THOMPSON, C.R.B.1.

Clerks.

W. H. NICEELS
P. H. BURGE
W. D. WHITE

(The work in connection with Port Health Administration is carried
out by the above members of the Public Health Staff, in the course
of the general Public Health Administration of the Borough).
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BOROUGH OF TORQUAY.

PORT HEALTH ADMINISTRATION, 1938

The following report is the record of Port Health
Administration for the year 1938, detailed in form and
sequence in accordance with the instructions of the Minister
of Health contained in Memorandum 204/S.A.

I. AMOUNT OF SHIPPING ENTERING THE PORT
DURING THE YEAR.

TABLE A.
Nuamber m =
Inspected = g % = EE% :
32 | 5 |3 i.¢| 23550
= EH) — L= = a E.E r-; r_-:-ﬂ
== e g o - e
L g = w g i SEE m?ﬁ:
3 2 | 20 | 2% | Bo| ¥_F| 53553
5| 8 | %8 | 28 |2~ | 52 |g5ics
L= = = 3 = =
7 H | & | & |= | 8% |=8s%
1
| % i i
Foreign—
Steamers vuf L3 9907 3 3 — — —
Motors .. 28 9818 1 35 — - -
Bailing i — e - - - —_ —_—
Fishing wif 864 — 3 — — -
Total .| 76| 20589 4 41 - | - —
Uoastwise—
Steamers S 6602 4 1 | — - —
Motor .| T58| 34185 ] 7B | — — —
Bailing e 1] 10 - — | - — —
Fishing ..| 1298 | 10861 — 3 | — — —
S| el — — — el e
Taotal .. 2073 | 51656 1)l SR vl et — —4
Total—Foreign [
and Coastwise ..| 2149 | 72245 14 i 138 — — —
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II. CHARACTER OF TRADE OF PORT.
TABLE B.

(a)  Passenger Traffic during the year.

This 18 not a port approved under the Aliens
Order, 1920.

| |
No. of Passengers, lst Class | 2nd Class | 3rd Claas Tranemigrants
L VA
|
Inwards o -- — —
!
Outwards e — — i — —

Tourist Traffic. During the vear there were 13,471 passengers

on tourist trips, to Cherbourg, to the Dart or

along the coast to Exmounth, Weymouth, etc. It also includes

some passengers who landed for a few hours from two or
three liners on tour calling in 'l‘mba,}r,

(b) Cargo Traffic.

Principal Imports. Coal, cement, timber, sugar,
fish, onions and general.

Foreign Ports from which vessels arrive. DBaltic
Ports, Archangel, Ghent, Roscoff, Delfzyl and St. Malo.

IIl. WATER SUPPLY.
(1) Source of Supply for (a) the Port (b) Shipping.

The town supply drawn direct from the main is the
source of supply used.

(2) Hydrants and Hosepipes. What precautions are taken
against Contamination ?

These are flushed prior to use and inspected regularly
by the Sanitary Inspector.
(3) Number of water boats and their sanitary condition.

There are no water boats.
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IV. PORT SANITARY REGULATIONS, 1933.

(1) Arrangements for dealing with Declarations of Health.

Declarations of Health in the approved form are
completed by the Master of the Vessel and handed to the
Customs Official who, should oceasion require 1t, communicates
immediately with the Medical Ofticer of Health.

(2) Boarding of vessels on arrival.

All foreign and coastwise vessels are boarded and
inspected by the Sanitary Inspector, and by the Medical
Officer of Health if required ; and a few vessels are inspected
by the Medical Officer of Health or his Deputy as a routine.

(3) Notification to the Authority of inmward vessels requiring
special attention (wireless messages, land signal stations,
information from Pilots, Customs Officers, etc.)

Arrangements are made with the Post Office for the
transmission of wireless messages if required. None were
received in 1938.

(4) Mooring stations designated under Article 10.

(a) Within the docks.
(b) Outside the docks.

In Mareh, 1934, the Commissioners of Customs and
Exeise formally agreed to the establishment under Article 10
of a mooring station for ships arriving at Torquay between
Buoys No. 11 and No. 19 in the Outer Harbour. The
agreement is subject to the understanding that the mooring
place referred to is for all ships unhealthy under the
Regulations, that a standing exemption under Article 14 has
been granted and that the Liocal Health Authority will meet
the cost ol conveying Customs Officers when boarding ships
detained at the Mooring Station.

(5) Particulars of standing exemptions from the provisions
of Article 14.

A standing exemption under Article 14 has been granted
by the Medical Officer of Health in respect of ships with
infectious diseases other than cholera, plague, yellow fever,
typhus fever, smallpox and chicken-pox on board, and ships
otherwise clean arriving from ports in areas listed under
Article 11.



(6)

o6

Ezxperience of working Article 16,

There has been no experience of this during 1938.

(7) What, if any, arrangements have been made fer :—

(a) Premises and waiting rooms for medical
examinations.

There are no premises specially designated for
medical examinations, but there is an office at the

‘harbour where such examinations may be made.

(b) Cleansing and disinfection of ships, persons and
clothing and other articles.

The Authority is not competent to undertake the
disinfection of ships which, when occasion arises, are
referred to Plymouth for this purpose.

The cleansing of persons and the disinfection of
clothing and other articles can be undertaken at the
Isolation Hospital.

(c) Premises for the temporary accommodation of persons
for which such accommodation is required for the
purposes of the Regulations.

No special premises have been designated for the
temporary accommodation of persons, but should this
become necessary, it might be provided at one of the
Hospitals in the area.

(d) Hospital arcommodation available for Plague, Cholera,
Yellne Fever, Smallpox and other infectious diseases.

For smallpox cases the County Council have a
central institution at Upton Pine, near HExeter. No
special hospital accommodation is available for plague,
cholera or yellow fever, except such as the Torquay
Isolation Hospital could provide. There is a small
special hospital at Dartmouth where cases might be sent
by arrangement with the County Medical Officer of
Health. Other infectious diseases would be dealt with
at the Isolation Hospital.



97
(e) Ambulance Transport.

An adequate and efficient ambulance service is
avallable with four motor ambulances for infectious
and non-infections diseases.

(f) Supervision of Contacts.

This would be undertaken by the Medical Officer
of Health, his Deputy, or by the Banitary Inspector,
according to the requirements of the particular case.

(8) Arrangements for the bacteriological or pathological
examination of rats for plague.

No formal arrangements have been made, but the
required examination would be carried out at the County
Liaboratories, Exeter (administered by the County Council).

(9) Arrangements for other bacteriological or pathological
examinations.

Examinations under this heading would be made either
at the Town Hall Laboratory, Torquay, or at the County
Laboratory, Exeter. Special examinations (such as for
leptospirosis, ete.) would be made at the Wellcome Research
Burean, London.

(10} Arrangements for the diagnosis and treatment of venereal
disease among sailors under international arrangements.

A venereal disease clinic is held at the Torbay Hospital,
Torquay, where provision is made for diagnosis and treatment ;
in addition to the special clinics, daily treatment is arranged
for those cases needing it. The personnel of all ships are
circulated with leaflets informing them of these facilities: and
the booklet “ A Doctor Speaks to Seamen” has also been
distributed.

(11) Arrangements for the interment of dead.

There 1s a recently builf and adequately equipped
mortuary for infectious and non-infectious cases; and when
built accommodation was provided in excess of that ordinarily
anticipated, so that it would possibly meet the needs of any
mishap at sea or on shore. The nearest crematorium is at
Plymouth ; but there was no death at the porf in 1938.
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TABLE C.

Cases of Infections Sickness landed from Vessels,

No. of Cases during the year Average No. of
Disense e S Ngﬁgi‘:;ﬁfff’h | Cases for previous
= i : five years
Passengers | Crew
—_ -_‘ -
Measles .. _ f — - | 0.2
|
TABLE D.

Cases of Infections Sickness occurring on Vessels during the voyage
but disposed of prior to arrival.

| No. of Cases during the year Average No. of
| No. of Vessels o\, o0 gor previous
five years

Disease =in concerned

|
!
| FPassengers Crew

No cases of plague, cholera, yellow fever, smallpox or
typhus fever occurred on any vessel using the port, and no
plague-infested rats were discovered.

Notice was given in the case of one ship not to land
three budgerigars.

V. MEASURES AGAINST RODENTS.
(1) Steps taken for detection of rodent plague.
(a) In ships in the port.

Enquiries are made from all Masters of Vessels
using the port concerning the presence of rats, and,
if present, of signs of unusunal mortalify among the rats.
Owing to the small size of the vessels and of the nature
of the cargo carried, it is extremely uncommon to find
any evidence of rat infestation.

(b) On quays, wharves, warehouses, etc., in the
vecwnity of the port.

Regular inspection is made by the Sanitary Inspector
and any unusual signs are notified to the Medical Officer.
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(2) Measures taken to prevent the passage of rats between
ships and the shore.

Notice is given to each Master who must adopt these
precautions in order to prevent the passage of rats between
the ships and the shore, and in addition two notice boards
have been placed on the quay ; protectors must be fitted on
hawsers (or hawsers to be frapped with canvas and freshly
tarred each night to the satisfaction of the Sanitary Inspector),
and gangways must be removed at night.

(8) Method of deratisation of

(a) Ships.

Any ship requiring deratisation is referred to
Plymouth for the necessary measures, and the next port
of call of the vessel would be notified.

(b) Premises in the vicinity of docks or quays.

These premises are inspected regularly by the
Sanitary Inspector and baits laid down, if required.

(4) Measures taken for the detection of rat prevalence in
ships and on shore.

Systematic inspections are made, with special reference
to the presence of rat excreta, rat runs, damage to food-
stuffs, etc.

(5) Rat-proofing.
(a) To what extent are docks, wharves, warehouses,
ete., rat proof.

The quays are of cement and there are concrete
walls, with sheet zinc extensions below ground.

(b) Action taken to extend rat-proofing.
(i) In ships.

Masters are advised and regularly reminded of
the necessity for storing food in containers which
are rat-proof, and of the necessity for avoiding any
collection of food refuse, ete., which might attract
rats,
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(11) On shore.

The quays are of good construction, but
emphasis is laild on adequate cleanliness and the
avoidance of any accumulation of foodstuffs for rats.
Where foodstuff is temporarily stored on the quays,
it is placed in buildings which are rat-proof.

RATsS DESTROYED DURING THE YEAR.

TABLE E.
(1) On Vessels
o T R S P P [ [T I T
Number of Rats | S| S| 2| &| 2| || ¥l &5 |8 & | i
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Infected with plagne | - . . E - - - |
TABLE F.
(2) In Docks, Quays, Wharves and Warehouses
: 5 . : o - _ . . | Total
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TABLE G.
Measures of Rat Destruction on Plague “infected ” or “ suspected”

Vessel or Vessels from plague infected ports arriving in

the Port during

the year.
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TABLE H.

Deratisation Certificates and Deratisation Exemption Certificates

izaned during the year.

This table does not apply, as Torquay is not an approved port nnder

Article 28 of the International Sanitary Convention, 1926.

VI. HYGIENE OF CREWS' SPACES.
TABLE J.

Classification of Nni=sances

Namber Dirt,vermin
. . Defects of Structural and other
H“%E;',f‘;{;"’ ik ﬂrﬂﬂﬁfcﬁi original |defects thromgh| conditions
g construction | wear and tear prejudicial
i to health
British 40 a7 — Ly e
Other Nations b 41 —_ i Lo

(1)

VII. FOOD INSPECTION.

Action taken under the Public Health (Imported Food)
Regulations, 1925, the Public Health (Imported Food)
Amendment Regulations, 1933, the Public Health (Im-
ported Milk) BRegulations, 1926, and the Public Health
(Preservatives, etc., in Food) Regulations, 1925 to 1927.

No samples were taken ; there is no importation of food,

except a few cargoes of potatoes and onions from France.

During the year no food (including fish) was condemned

or surrendered.

(2)

Shell Fish.

Information respecting any shell-fish beds or layings

within the jurisdiction of the F.H.A. stating whether they

are in the opinion of the Medical Officer liable to pollution.

Report of any action taken wunder the Public Health
(Shell-fish) Regulations, 1934, or the Public Health
Cleansing of Shell-fish) Act, 1932.

There are no oyster or mussel beds within the jurisdiction

of the Authority, and no action was taken under the above-
mentioned Regulations or Act.
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Some lobsters and crabs are caught locally by Torquay
and Brixham boats ; but there is no evidence to suggest that
they are liable to pollution.

Any avarlable information on the following points —
(1) The places to which shell-fish taken from layings
in the district are sent to be marketed.
There are no shell-fish layings in the area.

(i1) The layings from which shell-fish (specifying the
kinds of shell-fish) which may be marketed in
the district, are derived.

Lobsters and crabs are caught locally, and are
disposed of in the district; small shell-fish such as
oysters, cockles, winkles, etc., come by train from the
London markets.

(3) Number of Samples of Food examined by :—
(a) Bacteriologist.
(b) Analyst.

No samples were taken for examination under
either heading.
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Section H.

MISCELLANEOUS.

(1) A statement of any special action taken during the year to
arouse public interest in the prevention of tll-health or the
importance of early treatment. A brief description of the
special efforts made locally in connexion with the national
campaign to secure a wider use of the health services should
be included under this heading.

The campaign to secure a wider use of the health services
started towards the end of 1937 and followed the campaign
made to improve national fitness. At the beginning of each
campaign, special films were shown at one of the local cinemas ;
and the Mayor, the members of the Public Health Committee
and others attended the inaugural display. The FPress co-
operated and a number of articles and annotations appeared ;
and delegates were present at a mass meeting at Plymouth to
further the campaign. Subsequently different posters were
digplayed each month at all schools, municipal buildings, and
other prominent positions, and talks given to various voluntary
organisations and guilds, and at certain schools.

It was a fortunate coincidence that at the conclusion of
these campaigns one section of the Annual Meeting of the
British Medical Association at Plymouth was held in Torquay ;
and this section of which your Medical Officer was Hon.
Scientific Secretary, devoted the whole day to National
Fitness. The scientific meeting obtained prominent speakers
to open a discussion on the Physiological Approach to Fitness,
together with the relation of Fitness and Industry, Fitness
and the Services, Fitness and the Average man, Fitness and
the Health Resort ; this brought out many scientific aspects of
such an important subject.

In the afternoon, by permission of the Army Counecil,
there was a display of physical fitness by reeruits from the
Physical Development Depoét ; and a large number of medical
practitioners and of the public witnessed this most interesting
event. A routine sample of recruits (not a picked group) who
had passed through the Depét were paired with entrants who
had just arrived, and later the senior recruits gave a continu-



104

ous display. A running commentary through a microphone
gave an interesting account of the contrasts between the two
types, of some of the points in training and other general
details ; and everyone present was thoroughly impressed by
such a vivid practical example of what can be achieved in a
comparatively short time.

It is said that seeing is believing, and this display would
do more than many lectures to bring home to doctors and
public alike the importance of fitness ; and those present would
return as missionaries to their own localities with renewed
enthusiasm for futhering the gospel of a hygienic way of life.

(1) Local Government Superannuation Act.

The duties of your Medical Officer under this section
include the medical examination of all newly appointed officers
and servants entering the Corporation’s service or coming into
the scheme ; he is also required to examine and report on any
officer and servant after prolonged illness or after accident as
to fitness or unfitness to return to service, and to examine and
report on any cases who may be permanently unfit and who
may have to be invalided on account of ill-health.

During the year your Medical Officer carried out the
necessary clinical examinations in 172 individual cases.

(3) Aidr Raids Precautions.

During the year there was a great increase in activity in
this section of the work; and from Ist October Torquay,
Paignton and Brixham became a joint authority for admin-
istering A.R.P. and for making the detailed schemes. The
general arrangements for first-aid posts were revised, in the light
of previous experience, and stocks were obtained in September
to be held for any emergency.

The training of personnel for the First-aid sections was
continued through the British Red Cross Society and the St.
John Ambulance Brigade ; while the area organiser, Mr. H. E.
Marshall, organised the training of women ambulance drivers.
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In connexion with the organisation of the medical
profession in time of national emergency, a Liocal Emergency
Committee was formed of which your Medical Officer is a joint
Hon. Secretary. The Local Emergency Committee (working
under the Cenfral Emergency Committee) covers the area of
the Torquay Division of the British Medical Association, and
its many duties include the responsibility of advising the Liocal
Authorities as to medical personnel available for work in
A.R.P. schemes, the allocation of medical personnel available
for the maintainence of the health of the civil population, and
the provision of arrangements for the protection of the
practices of doctors called away on active service.

On the outbreak of war, the Liocal Emergency Committee
becomes the Liocal Medical War Committee.


















