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Staff of the
Health and Welfare Department,
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Medical Officer of Health
R. B, Morley-Davies, M,B., B.Ch., B.Sc., D.P.H,

Deputy Medical Officer of Health

% Bileen G. Watkins, M.B., B.Ch., B.A.,0.,D,P H. (to 8.12,63,)
IR P ST Clayice  MUPL, B.Gh. . D.P.H, (from 9.12,/63.)

Senior Assistant Medical Officer
Gladys D. Davies, M.R,C.S., L,R.C,P, (to 31,12,63,)

Assistant Medical Officers
Joy A. Mason, M,B.,, B,Ch,,
% Alexander C. Stewart, M.B., B.Ch., D,P.H. (to 16,4,63,)
3% John P. J. Clarke, M,B., Ch.,B. (to 8,12.63,)
# Peter M, Brown, M.B,, B.Ch,
W. Briac Davies (from 9,12,63.)

Sessional Medical Officers

# Jeanne G, Mason, M,B,, B.Ch., B.Sc.
3% Honora C, Osborn, M,B., B,.Ch,
Jane Williams (from 21.10,63,)

# Also engaged in School Health Service.

Specialist Of ficers - Part Time,.

Consultant Obstetrician and Gynaecologist

R. G. Maliphant, M.D,, M.R,C.P., F.R.C.5.

Consultant Orthopaedic Surgeon.
Nathan Rocyn Jones, M,D., F,R.C.S,

Area Dental Officer 3
T. Arfron Williams, L.D.S., R.C.5, (from 1,10,63.)

Dental Surgeon - Sessional

Alun R, Owen, L.D.S., R.C,S.

Dental Auxiliary

Miss Sonia Paget (from 1,10,63,)
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Chief Public Health Inspector (b,c.d.) C, J. Bumford
(Telephone No: Pentre 3269),

District Public Health Inspectors Telephone No,
(b.c.) R, M, Lewis Ferndale 363,
(b.c.) H, G. Thomas Pentre 2276
(b,c.) J. Williams | Porth 2142,
(b.c.) G. Llewellyn Pentre 2319
(b.e.) V. E, Brvant Tonypandy 3055
(b.c.) D, L, Davies (part year) Maerdy 277.
(b.c.) N, Griffiths ' Pentre 2460
(b.c.) W. J. Gwyn (part year) Porth 2217

(b.) B. Howells Pentre 2410
(b.) I. Williams Tonvpaﬁdy 2302
(b,) C. R, Morgan (part year) Pentre 3375

Shops Inspectors
{b.c.) H. G. FPrice Ferndale 509

(b.c.) W. R, Thomas Porth 2300,
Meat Inspector
(b.c.) ¥, J, Gwyn (part year) \ . Porth 2217
Pupil Public Health Inspectors
C. R, Morgan (part year) : P. H, D. Kavanagh
Public Analyst (part time) (part year) D. Evans Jones, M,S5c., F.R.I.C.

" " {part time) (part year) A. R. Phillips, B.Sc.,; F.R.I.C.
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Supervisor J. M, Williams
Operatives !-

W, Jones D, John

L., I, Wynne R, Morgan

H, G. Evans W. J. Evans

G. Loxton E. Rowlands

Driver/Handyman J G. Cook
NOTES

—_—————

(a) Holds the Public Health Inspectors' Certificate granted by the
Royal Society of Health.

(b) Holds the Public Health Inspectors' Certificate granted by the
Royal Society of Health and Public Health Inspectors’' Education
BG ﬂI‘d.

{c) Holds the Meat Inspectors' Certificate granted by the Royal Society
of Health, :

(d) Holds the Certificate in Sanitary Science franted by the Royal
Society of Health,

Divisional Superintendent Health Visitor/School Nurse,

Miss M, Betty Owen, a.b.c.d,

Health Visitors/Scheool Nurses. .

Ward
1 Mrs, Margaret Moore, a.b,c,.
1 Mrs, Eirwen Jones, a,f.ﬁ.
2 Miss Catherine A. Watkins, a.b.c.

2 Miss Betty Rﬂberts,.a;b;c.
3 Miss Blodwen Davies, a.b.c,

3/4 Mrs, Margaret Jones, a.b.c,
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iMfiss Martha Jones, a.b,c,
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Miss Ada Jackson, a.b.c.
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Catherine Davies, a,b.c.d,

11 Miss Louvaine Nicholas, a.b.cC.

Health Visitor seconded to Medical Research Council

Mrs. Glenys Rees, a.b.c.d,

Senior Physiotherapist

Mrs, Martha Edwards, M.C.S5.P., Crthopaedic Nursing Certificate.

County Chiropodist
Mr. L, G, Burland, M,Ch.5, (to 14.7,63,)

Senior Chiropodist
Mz. A, L, James, M,Ch.S5,, S.R.N, {from 15,7.63.)

Sessional Dental Attendant

Mrs, Iris Trow

Mental Health Service

Health Welfare Officers
Mr. E. J. Powell, S.R.M,N. Tel, No. Pentre 3317
Mrs. Janet Wilkins, S.R.M.N, Tel, Mo, Pentre 2370

Occupation and Training Centre

Mr. D, T. James, R.M.M.S. - Supervisor

ir. 5. Fearnside : - ° Senior Assistant Supervisor
Mrs., D, Castling. ; -.. Assistant Supervisor

Mrs, A. M. Williams, Q.T. - ' do.

Mrs. M, M., James, S.R.N. = do,

Mrs. M, M, Evans, S.R.M,N. - do.

Mrs., G. Roderick = do,

Mrs, I. E. M. Nicholas = Kitchen Help

Mrs. F. M, Froud -~ Cleaner in Charge.
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Divisional Mon-Medical Supervisor of Midwifery and Heme Nursing.

Miss. .Iris H, Jones, a,c.d.e, Tel, No, Pentre 3270
Midwives

District Telephone No,
Blaenrhondda; Mrs. S. M. Taylor-Price, a.c. Pentre 2485,

Blaenycwm; Tynewydd,

Treherbert; Ynyswen, Mrs, Carrie Thomas, a.c, Pentre 3293
Cwmparc; Treorchy. Migs Elizabeth J. Jﬂnes; o Pentre 2024
Pentre; part Treorchy. Miss ﬁlizabeth Hanney, a.c. Pentré 2190
Ystrad; Llwynypia, Mrs, Irene Morris, a.c.

(to 31.3.63 )

Ystrad; Llwynypia, Mrs, E. M, Jones

(Cont,) (from 8.5.63.)
Ton Pentre; Gelli, Mrs. Janet M. Davies, a.c. Pentre 2142
Clydach Vale; Mrs, Mavis Osborne, a.c, Tonypandy 236°
Blaenclydach,
Trealaw. Mrs. Maisie Evans, a.c. Tonypandy 318:
Penygraig; Tonypandy. Miss Gladys E. Lewis, a.c. Tonypandy 305¢

(to 31.10,63.)

Penygraig; Tonypandy. Miss C, M, Mathews
(from 18,12.63.)

Penrhiwfer; Mes. Susannah M, Jﬂhn-Dévies, c ' Tonypandy 311¢
Williamstown - part

Penygraig,

Trebanog; Cymmer; Mrs. Evelyn C, Thomas, c. Porth 133
Dinas, Britannia e 8.2.63.)

Trebanog; Cymmer; Mrs., A. Watkins

Dinas, Britannia (Relief from 4,2.63.)

Mrsl M. D, Trow
(from 15,7.63 to 31.12.63.)

Porth; Llwyncelyn; Miss Gwyneth P, Morgan, c. Porth 335
Trehaf od

Wattstown; Ynyshir Miss Hilda M, Davies, c. Ferndale 210
Tylorstown; Stanleytown Mrs. Florence M, Lane, a.c. Ferndale 181
Pontygwaith Mrs. Ann Owen (from 8.4.63,) Ferndale 373

Ferndale; Blaenllechau Mrs, Teifwen Thomas, a,c. Ferndale §



Relief Home Nurse/Midwife.

Upper Rhondda Fawr

Home lurses.

Blaenycwm, Blaenrhondda;
Tynewydd.

Treherbert; Ynyswen
Treorchy.
Cwmparc; part Treorchy.

Pentre; part Ystrad.

Ton Pentre; Gellig;
part Ystrad.

Part Ystrad:
Pontrhondda; Sherwood.

Clydach Vale;
Blaenclydach:

Tonypandy; part Llwynypia,

Trealaw,
Penyrraig; Dinas.

Hdmundstown,
Penrhiwfer; Williamstown.

Trebanog; Cymmer;
Britannia; Trehafod.

Porth
Ynyshir Wattstown.

Tylorstown, Stanleytown;
Pontygwaith,

Ferndale; Blaenllechau.

Maerdy.

Miss Maria Timothy, a.c.

Miss M. E, Herbert, c.f,

(to 21.8,63)
Mrs, Z. B, Jones
(from 22,8,63)

Mrs, Hannah Griffiths, a.c,

Mrs, Phyllis M, Evans, a.
Mrs Mary B, Jeremiah, a.

Mrs. DRilys Mathews, a
(to 27.9.63)

Miss V. Taylor
(from 28,9.63)

Mrs, E. Elias, a,

Mrs, B, M, Thomas, a.

Mrs.' Florence M. Evans, a.

Mrs. Katie E. Fearnside, a,
Mrs,. Florence . Roberts, a.c.
Mrs., Kathleen M, Lloyd, a.

Mrs, Margaret McCarthy, a.

Mrs. Ivy Evans, a.

Mrs, Tydfil Wood, a.
Miss Enid V. Shelley, a.

Mrs. M. Armstrong, a.

Mrs. Blodwen Michael, a.

Mrs. O, I. Lewis, a.

Telephone No.
Treherbert 380

Treherbert 272

Porth 2430

Pentre 2333
Pentre 3265

Pentre 2471
Pentre 2173

Pentre 3430

Pentre 3348
Tonypandy 2055
Tonypandy 2274

Tonypandy 3301
Tonypandy 3132
Tonypandy 2156

Tonypandy 2243
Porth 2274

Porgh 2592
Porth 2349

Ferndale 451

Ferndale 288

.Haerd? 210



Reguinar Part-time Relief Home Nusges.

Mrs, Tegwedd Bates, a.

Mrs., Violet J. Bassett, a (to 25,10,63)
Mrs, Lilian G. Jones, a.

Mrs, Morfydd Lewis, a.c.

Mrs, FEdith Jones, a.

Mrs. Evelvn Bridge, a. (to 20,8.63)
Mrs, D. I. Arundel (from 20.11.63)

Mrs. D, Harding {frOm 6.11,63)

Mrs. Ann Faulkner (from 24.9.63)

Home Help Service

Organiser

Miss Mary E., Bowen, a.c.

Home HelEs

On the 31lst December, 1963, the staff consisted of 129 home helps, viz.,

Full-time, Regular Part-time Casual Total

1 , 35 43 129

a, State Registered Nurse

b. Health Visitor's Certificate
C., OState Certified Midwife

d, State Registered Fever Nurse
2. Queen's Nursing Certificate

f. State Enrolled Nuése



Caretaking and Cleaning Staff.

Welfare Centre or Clinic.

Carnegie Welfare Centre

Ferndale (including Mortuary)
Ynyswen

Ystrad

Ynyshir

Court House

Penygraig

David T, Williams and { Jount &
Mrs, Beatrice M. Williams (caretakers)

Mrs, M, Bulley and
Mrs, O, Harcombe

(Cleaners)
Cyril Kinsey

Mre., Emmiline Williams
Francis H, Stubbs

Thomas A. Bilcliff

Miss Gwladys Davies

Mrs, G, Morton.

Te lephone Numbers,
Health Office

Pentre 3008
Pentre 2293
Pentre 3254

Ynyswen Clinic
Ystrad Clinic
Court House Clinic Tonypandy 3370
Tonypandy 2383
Porth 2191
Porth 271

Ferndale 533

Penygraig Clinic
Carnegie Welfare Centre
Ynyshir Clinic

Ferndale Clinic

Trealaw Training Centre Tonypandy 3046

Social “Welfare Officers to the Generally Handicapped

Mrs. E. Evans Mr. T, T. John Mr. R, Morgan

Miss J. M. Roberts
Trainee - Miss E. M, P, Thomas.

Mrs, G, Williams

Home Teachers of the Blind
Mr. R. Searle Mr. E. N, Jones

Miss J. Ward

Mrs. J. Davies



- '.!r.i.li -

Welfare Assistant - Mr., E. G. Williams

Trainee Social Welfare Officer (General) - Mr, D. Philpott
Social Welfare Officer to the Deaf (Part Time) -~ Mz, P. Dalladay
Assistant Technical Officer (Part Time) - Mr, A, Cannon,
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(a) Borough Health Department

Chief Clerk “u S. Davies

Senior Clerical Assistant - W. John
W. C. Jones Miss M, E. Davies
P. T. Goodridge Miss M, Sherlock
D, Jones Miss F, A. Eaves
D. Hughes (part year) Mrs, S. A, Morris

Miss D. A, Rowlands

Miss M. Clark (part year)

Epidemiological Section

Public Health Inspector (b,c.) J. G. Evans -
Telephone Ho, Tonypandy 2239.

Miss R. Davies Miss D. J. Hands

Miss J. Davies Mrs, R. Lawrence (part year)

(b) Health Services Section

Administrative

David H, Evans, D,P,A,, D.M,A., (Chief Clerk)

Islwyn Jones.

Clerical
John Burgess Mrs., Marion Gough (part year)
A, Gwyn Evans Allan Wright
Russell H, Taylor Mrs. Maureen Evans (part year)
Mizs Ann Jones Miss Ann Crosby
Alun Jones Miss Hazel Brown
Allan Marsh Miss Patricia Davies

Mrs, Patricia Pensom (part year) Mrs., E. C. Davies



Miss L, Middle (part year) Miss Janet Isaacs (part year)
Miss Joan Morgan (part year) Miss Marilyn Brunt (part year)
Miss V., Davies (part year)

Miss M, Roberts (part yecar)

Food Sales Clerk

Miss Doris Jones, d.

(c) Welfare Services Section

Area Clerk - Mr, I. Roderick, B.A., (part time)
Senior Social Welfare Officer - Mr, J., T, Williams, A.C.C.S., D.M.A,
General Division Officer -~ bdiss M. Hughes

Shorthand/Typist - Mrs. M, Griffiths,
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Public Health Department,
Tydf il House,
Pentre, Rhondda.

31st July, 1965, -

TC THE MAYOR, ALDERMEN AND COUNCILLORS
OF THE BOROUG: OF RHONDDA

Mr. Mayor, Ladies and Gentlemen,

Herewith my Annual Report for 1963,

Once again this Report deals with all the functions of the
Health and Welfare Department, i,e. the Environmental Services,
the Personal Health Services, the Welfare Services and the School
Health Service.

The work of these Sections was greatly facilitated by the
interest of members and the co-operation of the chief officials

of other Departments,

The Staff of my own Department continued to give me their
support and assistance during the year,

Yours sincerely,.
R. B. MORLEY-DAVIES.

Medical Officer of Health,
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g_g_ﬁ_g_U;G H OF RHONDDA
STATISTICAL SUMMARY FOR_ THE_ YEAR 1963,

..F'!lrEﬂ.. LR 'i_l' & @ R e 'R - e & 'R . e - - 23!'386 acres
Population (Census 1961) gl O e L saa  Eea 100,314
Population (Estimate as at mid-year 1963) swy @ 100,100
Population (Estimate as at mid-year 1962) pon T aim 100,390

Decrease in Estimated population 1962 - 1963 290

Estimated number of inhabited hOuses ... .v: srr wses  wes 29,329

Rate per 1,000
Males Females Total _ population
Live Births (as per 5.D.52) ... 855 785 1,640 16,38

(Comparability Factor of 1,03 gives Adjusted Birth Rat = 16,87 per 1,000)
(No, of Live Births notified during 1963 was - 1,589)

Rate per 1,000 live
and stillbirths

i —— ——

Stillbirths (as per $.D.52) 28 24 52 30.73
Total live and stillbirths ... 883 809 1,692 -
Rate per 1,000
live births

Infant Deaths (as per 35.D.52)

Under 1 year

Total Prriea e ey S o s e 29 16 45 27.44

Legitimate e 29 16 45

Tilegitimate ... " .ob wes - — i
Neo~natal Deaths (as per S$.D,.52)

Under 4 weeks S AR 19 13 32 19, 5%

Illcgitimate live births - 51, which is 3,11 per cent. of total live births.

Rate per 1,000 live

No. and stillbirths _
Maternal Deaths (including abortion) ONE )
: Rate per 1,000
Males Females Total I EEEE&EEEEE__
Deaths (Registrar-General's 752 598 1,350 13,49
Return - 5,D.25)
(Ad justed Death Rate - 15.51).
Deaths (Registered in District) 747 597 1,344















Population

—— e oy e

The Registrar-General's estimate of the mid-year population of the
Borough in 1963 showed a decrease of 290 over that of the previous year though
there was still a natural increase of 290,

Births

——————

Live births notified during 1963 (as per S,D,52) numbered 1,640 giving
an adjusted birth rate of 16.87., 52 babies were still-born giving a still-
birth rate of 30,73,

Infant Egaths

45 infants aged under 1 year died during 1963, The distribution of
these deaths by ase and cause is shown in Table I,

TABLE 1,

TABLE SHOWING DISTRIBUTION OF DEATHS OF INFANTS UNDER
ONE YEAR BY AGE AND CAUSE,

T B S B . e s i R W e W [ -

W EBES MONTHS
Cause i P All
0- 1- 1- 3= G- 9-1lyr, Cases
M FIM F M FlM F IM*BE|M F

Congenital Defect of 15 e e e [T TR | Senla el (i 3
Central Nervous System Faiak
Congenital Defect of 1 =}|1 = Ly =lfw = L b1l - 5
Cardio Vascular System Gy
[Congenital Defect of [ TR | N R e =
Alimentary Systemn
ESEUMBHEE § . ee . Jaes 2 ~-]- 1 DU R v (e 3
BEORCHIEEIS .. .. - =-]- - - =13 -!=- =]~ = 3
|[Gastro enteritis A2 - 1|- - -~ =]1 =] =] = = 2
Prematurity ... ... 7 s Lo e S | Sl | el 'R PENCY 1 TS 14
Atelectasis ... ... 1 2|~ = - =] e =l =] = - 3
Prematurity and Atelect-

asis| = = | = = e L el =
Accident P B e Vs ERS et il L 1
Others S e o e e | 25 o] e e S SR 2 1 |
Al]— CELLIEGE L LR l? l:] 'EI 3 l z 4 — l Ll 2 = 45




Table 2

cause at Health Department).

-nﬁ—

shows the distribution of deaths during the year by
cause and age, together with a gross division by sex,

(Classified by

TAEBLE 2.
Deaths in or belonging to the
| _whole District at subjoined ages.
CAUSE OF DEATH joe] LA 2D
ALl | o and |and |and| and and| and|and i
Ages 1 un-— jun-— (un=j un—j un-=| un-|un-— up—
yr der |der |der| der| der| der|der L
*12 | 5 115 |25 |45 | 63N
Cols, 1 = o T T ) 6 71 8 g 1.30 | 11
All Causes (Certified 1344 |43 | 3 | 4 | 31 8|52 ]341}389 |501
(Uncertified R e e R I =
| M F
1., Tuberculosis, resniratory 12 1 13 = = - = s = 7 3 3
2. Tuberculosis, other ... = = — = = = - o = & i il
3. Syphilitic disease ... § V[ I QR SO e ]l = o R} he
4, Diphtheria S | e ek BN s o [\ B = =
5. Whooping Cough ... ... - - - 3 — 5 — 2 - - = -
6, Meningococcal Infection = = - = - - - - - - - -
7. Acute Poliomyelitis ... =] = S0 R PR SR e e [ =l =
8. Measles e R = = = = = = o - = —. = —
0, Other infective and parasitic
diseases ,.. iss e — = =1 w12 e ol ol SR ~
10, Malignant neoplasm - stomach 15 | 17 32 - - - - - - 9 B 15
11, Malignant neoplasm - lung or
HEONCHIS o et T 2811 2 30 = - - - - - 13113 4
12, Malignant neoplasm - breast - | 18 18 - | - - =)=k TR D 4
13. Malignant neoplasm - uterus - |11 11 - - = -1 - - 8 2 1
14, Other malignant and lymphatic _
neoplasms cer waw 55 | 47 102 - | = | - 1{ -1 & PeEgastsag
15. Leukaemia, aleukaemia 4 1 5 - - £ - 2 1 -l 2 -
b6 Dishetes | o.p ek gae 2 9 55 G JRES R SRR [ SRt 2| 4 5
17. Vascular lesions of nervous
system S S 66 | 96 162 - ~ - - - 3 29| 45 85
18, Coronary disease, angina 167 | 91 9581 = | = | =4 =1F =1 6 Tass 81
19, Hypertension with heart ;
diceasa Mo o e 25 | 24 49| - - - - - 1 171 43 18
20, Dther heart disease ... 671 T3 140 - - - o 8 34] 31 67
21, Other circulatory disease 30| 29 91 = =ib= .d=1 == 13] 22 | 24
oo InfIUETZa) e wneis wiae 1 3 41 = - - - -1 - 2] -~ P
ot PHEODIA) v  vile s=d 291 20 491 4 be 1L =1 1} = 5] 14 | 24
24, Bronchitis T e 102 | 75 27 111 = b=l = 2 16| 41 | 41
25, Other diseases of respiratory
system Gt R ey 51 3 561 1 L& e e =1 1T ’9
26. Ulcer of stomach and duodenum| 3] 1 70 AR < e e | 1] -2 1
i ; ¥




continued
Cols 1 2 3 4 5 5] 7 8 o 10 11
M{ F :
27. Gastritis, enteritis and
diarrhoea i e P2 e | 3 1| -1 = -1 - - = 1 1
28, Nephritis and nephrosis ... gl12l 2} - | =1 -1~ -1 3| 4 6 8
29. Hyperplasia of prostate ... 9y = 9 - - - - - - - 7 2
30, Pregnancy, childbirth and
abortion Rt e - 1 1 - - - -1 = 1 - - -
31, Congenital malformations... 51 2 Tl 5= = =1 = 1 1 - -
32A Rheumatic fever S e 3 4 T - - - - - 2 4 - 1
32B Pernicious anaemia ... ases 1 6 71 - - | - - - - - 3 4
32C Convulsinns e e R 1 - 1 ol =il = = = - - -
Cene o LT SRR O D I T L T B e 4 | 57
32E Other defined and ill definec
diseases LR ¥ - R e 39| 39| 78 |30 1 1 1 - 51 20 10 10
33, Motor vehicle accidents ... 3 1] 41 - | ~1= 1= 3] = 1 - -
34A PRoad (other than motor
accidents) .t S S WO (RSl € S R [ e R R (N - -
34B Colliery accidents ... ... 8 - 8 - - = - 2 3 3 - -
34C All other accidents e 3] Bl 16 - i 2 1 - 3 1 3 5
B e de S N e (e | man 101 3] 13 - | = - |- - 3 7 3 -
36, Homicide and operations of
war i e T S - -1 = - - | - - | - -1 - - -
7. Cause UnEnown ... ++: ass 1 1 2 - - - - - - 1 1 -
RHONDDA 747 {507 {1344 143 3 4 3 8 |52 1341 |389 |501
Number of deaths registered in Rhondda in 1963 ... see  ses  ess 1,059

Number of deaths registered of persons normally resident
ﬂutside Rhﬂndda L L L - . - o L [ L L L 46

Number of deaths of Rhondda residents that occurred outside

the distriﬂf & ww an e - e R " sw - w e w e ww P - 331
hctual number of registered deaths allocated to the district g 1,344
Crude death rate for Rhondda e 13,43 per 1,000 population.

Crude death rate for County of
Glamorgan i e e S M T 12,65 per 1,000 population,



TABLE 3,

Distribution of deaths by age, sex and month of
occurrence,

Age-Group and Sex

Month of = 1~ | 2= 15~ 25~ 45~ . B5- T

Death M{E|M| F| M| F| M M|F |M| F| M|-F] M] F|] M| F | All Ages
January LR (KR B S R e o3 1l27l20] 26 23] 24 26 159
Pebruacy M| 3fiailat o =i < = cd et Lok 22l 81234 1] e 121
March w | eilab ol gallia e e b3 32l 14|27 iin)t=n iy 135
April il S| P I S S B 2|-16| 2|23| 7|22] 15| 24] 29 134
May Bl Il e e 1l |3 1dirr 16 | 19 a6] 15 a 112
June - ffoy | SN i 1 14— 2| 1]16] 6|18} 14] 17] 17 97
July ) R R e R d-13] -|10]l10]18] o] 17] 22 04
August g e el el ol dibostas | 100t 14| B 1l 88
September N I R I = e : [ i e 1{ 16 3| 10)1°12 8l 23 82
October - O O =121 5] 12| 14| 17} 10} 16] 25 104
November |z falafe] if-]= B R e S s 108
December |4 fj1l=|=|=}1]-= 3{-| 1| 1] 12] 7|19 11} 22] 29 110

]
Total 123 15 fiai) a2l anles | 711 |34 |18]218 l123 339F150 215|286 | 1,344
i I 1




i m
TABLE 4

Distribution of deaths by age, sex and place of
occurrence (Home or Hospital),

,_|_.|.-_...—H___..___,__,_._,___,...._.,____,._....,__.__..,.,,,__,_,_,_,__,,__,_.,,___,_.__,.,_...

Age-Group
e e s L bas s | 45— | ese [ 754 ALL ages

DOMICILIARY DEATHS

M 10 e (N e R R T T 138 436
F 3 3 s = St 13- 55 °| - 89 190 352 -
Total | 13 ] L R LR 32~ | 181 | - 228 - | - 328 788
HOSPITAL DEATHS P iy _

M 18 it 2 -5 15 92 | +100- | <77 . 311

F 12 e - bsl 1 s 68 61 96 gd5 =
Total | 30 2 13 s {0 360716 173 556
ALL DEATHS

M 28 el o ) et T s O e - i AT
F 15 < —~ 1 1g S8l o 150 286 597
Total | 43 3] 4 |73 } 8- 52 |41 | 389 501 1,344 .
{

- TABLE 5

u—-.—.—..—-——-————-——————.——____....____..,__._.______-.-__....__________---_.-._--.-.-_--.-.-.—

Age-group : -+ Males Females Total
O— : By . 80 70
1= ol | a6 67
25- v 44 SO 28 - 38
45- i g 4455 47
65- . 42 Bt bigiyoos Aodl
T3+ 36 34 54

%

All Ages 42 41 3 41




B e

TABLE 6

TABLE S.D, 25 of the

Causes of Death in Rhondda Borough durlng 1963,

e P A I L S S SRS S S e i S S e

Registrar General,

Causes of Death Males Females
ALL Calses vse e iinde iee. S5 508

1. Tuberculosis, respiratory EEw aew s Caiewl | ese 14 2

2. Tuberculosis, other bt Dm el Cmmarai e e M - 1

3 syphdlitie disease: ..o el Gl g ot EE St 1 =

Jo DIPREHEERA | - Biitee | malnl winie piaieial. aie i e s B = P - -

5. Whooping Cough o wesE A mew L wae l . - -~
| 6. Meningococcal Infections acaiel v ik ) aegen N - =

7. Acute Poliomyelitis wan.  waal eeas Bee i A - -

B Meagles .5 Taivel saall aes e d |l kie Tl il mo G — =

9, Other infective and parasitic diseases ..., «ce: eas - 1
10, Malignant neoplasm, stOmach ..i wie wdm nae | oot 10 19
11, Malignant neoplasm, lung, bronchus i o 30 2
12, Malipnant neoplasm; bBreast id i st ans i - 18
13, Malighant rieoplasm, Utesus .00 tia et e - 15
14, Other malignant and lymphatic neoplasms T A 51 46
15, Leukaemia, aleukaemia AR PR S e B - . i 1
16 Diabetes .o ‘uha| ans ean W) e Fesa R 2 ?
17, Vascular lesions of nervous system s e e 78 110
18, Coronary disease, angina A T S 189 100
19, Hypertension with heart disease ,.. ..o a- i 22 22
20, Other heart disease I L A 58 70
21. Other circulatory diseases A BN e e LA 22 30
22. Influenza RPN R TR RS e e 1 3
23. Pneumonia s e e N e 27 19
24, Bronchitis oir AR A AR e T s DRI 78 29
25. Other diseases of respiratory system MR g - 5 53 4
26, Ulcer of gstomach and ducdenum o A e R L 1
27. Gastritis, enteritis and diarrhoea N T 8 3 2
28 Nephritis and NephrosIsiguc Wias | asie. axeaal oot oo 5 2
29. Hypertplasia of proOSTaTa cas . e bomism. saimied e aiharstn 10 =
30, Pregnancy, childbirth, abortion woan e cauiel  aee - =
31, Congenital malformations SR RS e e 9 4
32, Other defined and ill-defined diseases ... esre se- 46 69
33, Motor wehicle accidents sax sssl sas neitesoiiiis 4 1
34, All other accidents VNS SR i 5 14 15
35, Sudelde  Gas caka asw e anerm e e e S 10 3
36, Homicide and operations of war PRI L S e e = =
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The district derives the major part of its water supply from two main
water undertakings. The Borough Council Supply serves the upper and middle
portion of the Rhondda Fawr, with the exception of the greater portion of
Cwmparc, which is supplied by the Hational Coal Board, The Joint Water Board
supply the rest of the district with the exception of small groups of houses
at Pontygwaith, Ynyshir and Penrhiwfer,

The Borough “Water Engineer has provided the details in the following
Table 7 regarding water consumption in the area supplied by the Council
services:-

TABLE 7

Average daily consumption of water
in the Council's area of supply.

T B o, O O T e N

(RINEDr ffade PUTPOSES .o wis  wiel wew 236,000 galls,
(b) For domestic purposes FAEC e 2,529,000 *
(c) As compensation water wierel f el cawla = %
(d) To Neath R.D.C. (Bulk) S iy o 48,000 v
2,813,000

Number of new services installed during the year

A S e e s e S . . S S i S O R D i (e . D D D S T B B i

Mount Libanus Housing Site, Treherbert ... ... «.. 40

Private Development, Glyncoli, Treorchy ... sse  oee 7
Upper Canning Street, Ton Fentre A e L i
Partridge Avenue, Llwynypia s S A S o B 8

BdEhs S Tonypandy SQUATES 5 og. tasi cosu cadaly sws o sws 36
DthEr L R # F F OEE & @ @ s F P # # 8 e 11

Of the bacteriological examination of 4 samples of water obtained
from intakes to the Council's Supply, 2 were reported on as being satisfactory,
26 unsatisfactory samples were obtained from various points on the system of
distribution, and of 34 samples of Glamorgan Colliery Pit Water, 25 were
reported on as being satisfactory,



- 12 =

During the year, 26 defective sewers, formerly known as combined drains,
serving 102 houses, were referred to the Borough Surveyor for attention and;
in 60 other instances involving 399 houses, the reference to the Surveyor
was after the service of statutory notices on the owners, in accordance with
the provisions of Section 24 of the Public Health Act, 1936.

In addition, 200 houses, served by single drains, were referred to the
Surveyor as a result of written authorisation from the owners,

C LCS ET i1ICC-O:LE'-1ODf‘\T1 C’“

T e b L T T S ——

The number of houses in the district unconnected with the sewerage
system at the end of the year amounted to 9, the majority of these houses are
farmhouses, or cottages which are on isolated sites on the hillsides, or
houses situated in such positions that connection with the nearest sewers
is not possible,

The appended Table 8 which is compiled from the reports submitted by
the public health inspectors, indicates the extent and character of the
means of excrement disposal in the district at the end of 1963:-

TABLE 8
No, of privies with fixed réceptacles (middens, etc.) a7
No, of privies ﬁith mﬁ%able'receptacles | EE L 3
No. of watér closets (freshwater, cistern flushed) 29,022
No, of water closets (waste water) et T e -
No, of water closets (hand flushed) el gw B 258

PUBLIC CLEANS ING

— e e

The scavenging of the whole district, with the exception of the portion
of Gilfach Goch which is within the area, was undertaken by the Council by
direct labour under the supervision of Mr, E, T. T. Rees, the Borough
Engineer and Surveyor, 4 ' ' )




SANITARY INSPECTION OF THE AREA, 1963.

" i e S

The sanitary inspection of the area was carried out by nine public
health inspectors- under the.direct supervision of the Chief Public Health
Inspector, and the following Table is a summary of the 1nfﬂrmat10n relating
to the work done durlnu the course of the year:-

TABLE. 9

Infectious Disease Investigation A 13
Infectious Disease Fevisits and Disinfections - S et e 27

House Inspgctioﬁ:- -
HeNiten s to Unabated NUASANCEE . o: o cnivn msw wse  ses  ame | LaS0B
» re Housing ACt ... ... +e. eir eer wie wee sie e 730
s e P P T -
No action necessary S e B e e P 51
Work done without notice e W T e .;.. Bieis ki 20
eI DR ey Wntdces dssted ... sex, aew  Kes mes  @we sem 421
Statutory Notices served R P e N L e ke e 288
Notices complied with — Preliminary ... eece eoe aes oos 77
Notices complied with - Statutory R I e e e 218
Applications re Advances for House Purchase oy Sy, PR ey e TN 565
fent Act Investigations mEw  wea ews  maw  mws  ees mia mas 45
Improvement Grant Applications Sl ST L i I o e 1,206
Council House Applications i e e T S 478
Interviews and Letters e R R R R Rt R 1,939



- 14 =

Visits of Inspection to:-

Shops re Food Hygiene Regulations g SRR s e it 37
Shops re Unsound Food, et€. +«. os: ase ses ase war s 169
Dairies and Milkshops i i sebt Ll 8 SR B i e e 17
Slaughterhouses e e L R s BT TR e s 149
Bakehouses e TS R e e Sy e e e éE
Tce Cream VendOrs . ose wes  Ase ams sws wes wae Radl Ry 1

Fried Fish Shops “mw e fa e e sew . " =aw

Factories and Workshops ... asas sss e2e 2s:  ewa see 202 14
Scavenging DePOts - .. 'wee - voe ‘west mer  Feis Gmse sed SmEe 12
Back - Lanes  aeu  wen mmel s ieer beeeale vise SR s 51
Piggeries s e T e e et O e R R S 9

Sewers, Drains and Culverts ... .. aae cse sea: w. sve AL EIS

Common Lodging House ;.. :v:se s22 -sae

Maat Destroyed Mo b b T e L e 1bs.
Meat foal dEStfééﬂﬂ. 91-. -a.- ;l!-l;ifl.-rt ;-- ;-"".' oW 341221 lbs'

Other foods destIOyed .es rse sss ses sse sse mse ‘wee waa 13,458 lbs.,

There were 421 informal notices and 288 statutory notices served in the
course of the year in respect of nuisances, housing defects and other
contraventions of byelaws, and during the same period nuisances were abated or
repairs effected in 20 instances without the sérvice of notices, whilst 77
informal notices and 218 statutory notices were complied with, The local
authority carried out work at 16 houses in default of owners served with
statutory notices, These figures include the work shown in the table on housing
statistics, S oA SRR '

Slum Clearance - House-to-House Survey.

e . - o . e RN S L L = =

During the year, the ma jority of the Public Health Inspectors were
engaged in a House-to-House Survey of the tenanted properties in the area. . ‘The
procedure as in 1962 was for two teams to survey the houses in the Wards of the
two valleys. i - i i ; ;

The Survey occupied four days each week and on the fifth day each
Inspector devoted his time to routine duties in his district to ensure that the
Court procedure was not interrupted.

For most of the year, two Public Health Inspectors, one inspector for
each valley, were retained full-time on duties in connection with Housing Loans,
Council house applications, Improvement Grants and other urgent matters which requ
immediate attention, The two shops inspectors and the meat inspector carried
out their normal duties.
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Whenever possible, the inspectors not in the Survey teams and the
two pupil public health inspectors, assisted in the Survey., As a consequence
of the above, it was impossible for the District Public Health Inspectors to
supervise their districts as cfficiently as formerly,

PREMISES AND OCCUPATIONS CONTRCLLED BY
BYELAWS , REGULATIONS OR ORDERS

R e it ks L !

The number of premises and occupations subject to control by byelaws,
regulations or orders in the distriect was 100 as indicated in the subjoined
table., The table excludes dairies on farms which are now under the supervision
of the Ministrv of Agriculture, Fisheries and Food:-

TABLE 10
E

Description Total
EakEhcusES L L *® = @ - % % 16
Dairies and Milk Shops ... ... 72
Common Lodging House SN, R =
Slaughterhouses bl ey 4
Offensive Trades' ™ ... ... ses 5
100

COMI‘ON LODGING HOUSES

e T — O — o —

Therg are no common lodging-houses registered in the Borough.



Number of Shops

New Shops established in 1963

Shops removed f
Met decrease in
Mumber of Shops
ilumber of Shops
Humber of Shops
ilumber of Shops
Number of Shops

.= 16 -

Table 11 gives certain details of Shops and

11

TABLE

in 1962 Prir g =5 S

o ow . ow o e o® P - ® o ow

in the District

rom the Register in 1963 T e S T
Shops in 1963 Tt T o
in distraict an 1963 .o i e R .
subject to a local Closing Order P

in which Assistants are employed siata: MU

exempted from
exempted from

Weekly Half-Holiday Order ...
Wleekly Half-Holiday Order and

in which
Number of

Assistants are employed o e
Afissistants in

Exempted Shops it e e N S

employees for 1963:-

. ®

Number of Shops and other premises or businesses in which Young

Persons are employed other than as Shop Assistants

e

L

Humber of Young Persons employed other than as Shop Assistants,..

Legal Proceedings taken under Shops Acts during 1963 vee

The detailed administration of the Shops fcts was continued by two

L

1,640
39

48

9
1,631
927
780
674

283
490

27
o8

shops inspectors who are also appointed as part-time public health inspectors
in accordance with the Fublic Health Officers Regulations, 1959,
render occasional assistance in the general duties of the public health

inspector.

The inspectors

The following summary provides information as to the main activitie

of the Inspector during the year:-.
Observation Duty - number of hours g e e R e

Visits to Shops -

Food Hygiene Repulations ... | ses mea ieemsh s
Primary routine inspecdtions ~ ...
Re-inspections ... . 3 e

Regarding hours of emplﬂ?meny, meal times, etc.
For de—repgistration ... o ass aas tan Eat
Unsound Food Flit | wEiw whaaeh et e O e O e
Other Visits Sate wEw waw e mwe ke et

& @ & & E ]

- @ & @ L

Notices Issued -

Re Food Hygiene Regulations
Re Shops Act P s e e ot Sl s

Number of Warnings given Sani ges b

L] L *FEE Es Ll

Sampling Action (Food and Drugs Act) No. of hours ...

There were no defects reported upon as having

remedied in shops during the year.

been

309

1,902
2,009
31
47

257

9
47

67
085

discovered or
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Mo abplications were received by the Council during the year for
certificates under Section 38(6) of the Shops /Act, 1950, giving exemption from
the obligation to provide and maintain suitable and sufficient sanitary
conveniences for the use of persons employed in or about a shop.

The Shops Inspectors did not report any case during the year in
respect of which it was necessary to institute legal proceedings for any
infringement of the Shops fct and the Closing Orders made thercunder,

—— ] . -

he total number of premises in the district affected by the
Factories Act, 1961, is 521, made up in Table 12.

TABLE 12

Without With

Total liechanical blechanical

Power FPower

Factories S B 480 144 336
Bakehouses o M 16 1 15
Building Operations 9 - 9
Electrical Stations 7 - T
Cutworkers e e s 9 ¢ -
521 154 367

" The public health inspectors paid 22 visits to bakehouses and
14 visits to other premises embraced by the Act, duripg the course of the

vear.,

The appended tables provide information relating to the trades
carried on at the premises to which the above-mentioned Act applies, the
inspections made during the year and the results of action taken in connection

therewith.
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TABLE 13

1, Inspection for purposes of provisions as to health,

Mumber Humber of
: Df Inspec- | Written Occupiers
Premises : z
tions Notices Prosecuted
Factories without mechanical power 144 2 - -
Factories with mechanical power 336 12 = -
Balkehouses without mechanical - power 1 - - =
Bakehouses with mechanical power 15 22 - -
Other premises (excluding
outworkers' premises) in which
Section 7 is enforced by Local
Authority 9 - - -
Totals 504 36 - -
2. Defects found,
TABIE 14

Humber of Defects

Found Remedied

Referred
to H_M,
Inspector

No. of defects
in respect of
which prose-
cutions were
instituted

Sanitary Conveniences (S.7)
(a) Insufficient e\ aiaie
(b) Unsuitable or defective

Other offences -

Inadequate fire-escape ...
Unsatisfactory decoration

of walls cie sme  ene

Totals
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3. Outwork
TABLE 15
| HNo, of Mo, of instances
Mature of Work Class Outworkers work in unwholeso
' -LAugust) premises
Makinz of boxes or other
receptacles, etc, e R =1 i -
Making of boxes or other
receptacles, etc,, and
making or filling cosaques,
Christmas crackers, etc. ava 21/29 - -
Making or filling cosaques,
Christmas crackers, etc. iR 29 - -
Total s . - 9 -

RAG FLOCK Al/D OTHER FILLINC MATERIALS ACT, 1951,

- — - - e i —— i —

The above-mentioned Act repealed the
1928, and is administered by the Borough Council

The premises of one upholstering and

under the /lct,

No samples of filling materials were

during the year.

Adir Tollution

= —

i ——— -

Rag Flock Acts, 1911 and
as the Local Authority.

bedding firm are registered

submitted for analysis

: Mo official proceedings were taken under the Clean Air Act
durin- the year, although members of thHe Public Health Inspectorate were
involved in informal discussions regarding the abatement of minor degrees
of atmospheric pollution in cne or two parts of the Borough.



TABLE 16

i

Investigation of Atmospheric Pollution - Daily Mean
Concentration of Smoke

. -

(Apparatus at Health Department, Llewell

—_————

yn Street, Pentre)

s o e .

Date |
1963 Jan. | Feb,. | March |[April | May |June |July |Aug. | Sept. Oct.| Nov, | Dec.
1 53 86 128 (34 38 | 45 |- (37| -~ - = 610 X
2 46 60 | 128 51 L R R - = 53, | £61
3 72 ( ( 43 a5 L2325 - - - - ( 78
4 | 51 J(1014 (163 37 63 |( - | - ~ - (33 93
5 ! 258 74 70 36 |t | (28 = - = 33 89
6 Los 44 28 52 (30 | 58 P - - 106 74
7 ¢ 71 75 36 ( 38 | 55 o = — 97 55
8 43 205 36 (52 cx b B e | - = - - 33=| Ik
9 52 96 28 99 42 | ( -1 = - = 60 | (110
10 36 ( 118| 23 [(34 = = ~ = ( 113
11 64 (68 (32 112 1 25 32 - (34 137
12 | 89 132 66 g2 | ( 31 o 5 - 14 154
13 ( 123 155 68 | (23 | 26 it = - 49 44
14 (177 86 46 ( - 33 | 26 = | G - 29 92
15 173 54 35 (65 | (36| 62 v |l ] - 29 I3
16 181 | 96 52 114| 55 |( =l = > - ( ( 89
17 61 | ( ( 5T 55 LG el = - ( 151
18 36 | (95 | ( 30 371 33 | 23 | o B0 - (58 107
19 65- | 65 49 75 1€ 2 i “ - 13 95
90 5 1€ 61 50 351 (29 | 33 @i o e - 23 126
21 74 53 105 ( 34 | 18 e | & oz - 134 =
22 53 87 73 (18| 14 | 19 ol g 2 - 23 | (
23 252 | 222 85 37| 69 |( 7 = 36 | (124
24 249 | ( ( S I s B 515 [ 2 ( 152
25 271 4 cI0e) 65 81| 74 | 19 - CETO K
26 242 138 41 135§ ( 21 - 23 | (164
27 ( 158 69 60| (52 | 35 - 91 | (
28 ( 91 137 51 ( 58 | 34 - 181 | (225
29 101 65 (42| 61 | 52 56 o Bl ¢
30 94 38 49| 55 |( 37 g6:| ( 56
3l 87 ( - 74 51 25
Dai ly 08,1 | 81.0| 55.8 53.1|38.4 25,1 a5 | - = 48 | 44,8 | 80.6
Av. '
Highest
Dai ly 271 222 | 161 135 |101 l62 53 | - - 56 | 181 25
Reading
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SWIMMING BATH

—— e T ——— — ——

The open-air swimming baths situated at Treherbert, Ystrad, Port
and Ferndale and paddling pools at Ystrad and Porth are adninistered by the
Borough Surveyor's Department of the Council, each bath being under the
control of a suitably nualified superintendent. These baths and paddling
pools are invariably fully patronised during the summer bathing season and
the water is subjected to constant filtration and chlorination, the efficien
of the chlorination being regularly checked by means of colourimetric tests.
Samples of water from these baths and paddling pools were also submitted
during the summer, for chemical and bacteriological examinations at the Publ
Health Laboratory, Of the 80 samples submitted four were found to be
unsatisfactory due to a brief temporary breakdown in the filtration and
chlorination plant.

ERADICATION OF BED BUGS

e S R M — o

The disinfestation of houses harbouring bed bugs or other insect
was undertaken under the supervision of the District Public Health Inspecto:
and 22 houses were treated in the district during the year, four being
Council houses, The methods adopted included the use of D.D.T. Pouder,
spraying with zaldecide fluid containing D.D.T., together with the stripping
of walls, removal of skirting boards, etc., and the fumigation of rooms witl
formaldehyde vapour when considered necessary.,

RATS AND MICE DESTRUCTION

During the year four whole-time rodent operators were employed
in carrying out investigations into the nrevalence of rodent infestation an
the necessary treatment of such infestations in premises in the district,
and four operators were employed whole-time on the inspection and treatment
of the sewers in the district, the whole staff of operators being under the
direct supervision of the out-door rodent control supervisor,

Table 17 gives information on the lines required by the
Infestation Control Division of the Ministry of Agriculture, Fisheries and
Food in respect of the prevalence of rats and mice; and the measure of
control carried out by the rodent control staff of the local authority duri.
the twelve months ended 31lst December, 1963,
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TABLE 17

PREVENTION OF D#

INCTE Py
WAGE 1

3 el
& -F:l Lok

ACT, 1949

___TYPE OF

PROPERTY

Hon-Agricultural

Local
Auth-—
ority

Dwelling

Houses

4ll other
(including
Business
Premises)

Agri-
cultural

Total

111,

v,

Vi.

VII

VIII.

Total number of propesrties in
Local Authority's District

Number of properties insnected
as a result of:=-
(a) Hotification CEetl
(b) Survey uncer the iAct ...
(c) Otherwise ... oo ass

Total inspections carried out
including re-inspection -

Number of properties inspected
(in Sec. II) which were found
to be infested by:-

(Ma jor i
(Minor s
(ida jor Sezt
(ilinor .

(a) Rats

(b) Mice

Number of infested properties
(in Section IV) treated by the
Local Authority S e

Total treatments carried out
including re-treatments s

Miumber of notices served under
Section 4 of the Act:-—
(a) Treatment ...
(b) Structural "ork
(i.e. Proofing) aie

Number of cases in which default
action was taken fellowing the
issue of a notice under Section
4 of the Act I T A

Legal Proceedings ses  wwe

Number of "Block" control
schemes carried out ... ..»

136

38

57

38

i

29,329

g97
372

1,532
1,030
141

o7

1,160

4,867

125

158

o7

17

114

147

34,358

1,160
392

1,767

1:162

158

1,149

1,364

 w—
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The thirty-eight properties shown as Local Authority's property ir
the above table (item V,) include 3 refuse tips.

There are no large warehouses or wharfage in the area to create
any special circumstances for the undue presence of rats and mice,

There was no occasion durin- the year for disinfestation work
to be carried out in conjunction with rodent operators of adjoining districts.

In the samne per'ﬂ& 23,228 token baits, 6,117 poison baits anc
5,373 post baits were laid, and traps were set,

Table 18 gives details of sewers treated,

TABLE 18
SEVTRS
Total No, Total Mo, of Total Nowgol. Total No.
Ward of manholes manholes showing manholes Showing | ¢ pyjgon
treated pre-bait takes Campsets ?re-balts baits laaid
taken
1 442 50 39 50
2 525 61 49 61
3 149 17 15 17
4 285 37 31 37
5 357 41 3L 41
B 173 20 21 26
74 391 42 Foie L ] 42
B 617 68 35 68
9 483 50 _ 43 50
10 584 58 48 58
11 618 84 64 84
Totals 4,024 534 432 534
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PUBLIC MDRTUERTES

Two public mortuaries, situated in the cemetery grounds,
Trealaw, and at Oakland Terrace, Ferndale, have been erected and
maintained by the Council and were utilised during the year for the
reception of 7 and 9 bodies, respectively.

Facilities are available in each of these mortuaries for
carrying out post-mortem examinations, No examinations were carried
out during the year.

DEALERS IN GLE_METRL AND MAR INE STORE DEALERS

—_————— g e B P P e i e e S

Section 86 of the Public Health Acts Amendment Act, 1907, is
by Order made by the Secretary of State and came into force in this
District at the end of 1952, The Section relates to the registration by
the Council of persons carrying on the businesses of Dealers in Old
Metal and Marine Store Dealers,

During the year, no registration was made for Dealers in
Old Metal and for Dealers in Old Metal and Marine Store Dealers.

At the end of 1963, there were thirty persons registered as
carrying on the businesses of Dealers in 0ld Metal and ten persons as
0ld Metal and Marine Store Dealers,

LEGAL PROCEEDINGS

The appended summary gives cetails of the cases under the
Public Health Act, 1936, in which the Department's activities led to
proceedings at the Local Courts of Justice in the Course of the year,
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Information relating to proceedings under the Public Health

Act, 1936, is as follows:-

TABLE 19

CASES OUTSTANDING 1962:

Nuisance Orders 26. Other Cases 21, S o BRI R 47
Cases commenced 1963 e B R s ot et B el 34
Work done after proceedings commenced e 17

(Standing adjourned - 35, adjourned sine die - 11 = 46)

(Nuisance Orders b/d - 26, obtained - 11 = 37)
Work done after Nuisance Order obtained ... ..0 sse oo 10
Matharawn: properEy iSold cia  Giie wse ewa  and mea e 2
Withdrawn - Work carried out by Council in default ... ... 1
Withdrawn, fresh notice issued ... ... . e = 3
Withdrawn, house acquired by Council i RCArrri e a i 1
Withdrawn, proposed Demolition Order : el D ol
CASES OUTSTANDING END OF 1963:

NUisa’nce GrdEr # @ @ - @ LN | L LI | L L LA 24

Gthercases - W o e L & o LR LR s m 22

81

15

46



APPLICATIONS FOR THE TENANCY OF COUNCIL HOUSES

e i R M S S MW S SN . S S A N i M T . S L N o

The annual review of applications for the tenancy of Council
houses was carried out at the end of 1963, and Table 20 shows the
overall position by Ward and Zone at that time.

TABLE 20

Table showing distribution of all applicants for the tenancy of Council
houses by Ward and Zone as at Annual Review, December, 1963,

—— e e T T e P R P e e e e e e S e e S e S

Percentage x
= No, of distribution of ho: &
WARD : 2 applicants
Applicants applicants by .
in each Zone
Ward and Zone
1 119 10% )
- PR P % ) o9 341
3 71 6% )
4 B85+ o - 7% -)
. ol 0
6 135 11% ) 31% 385
i 158 L 13% )
a8 199 195 )
0
=3 LG 42% 514
10 il 6% )
1 B R T 2 R o)
"ALL WARDS L340 R e
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Comparative Zonal figures are shown in Table 21 for the
years, 1955-1963 together with the number of new houses which became
available in each Zone per year, 3

TABLE 21

Table showing number of applications at successive Annual Reviews
for each Zone and number of new houses becoming available per year.

e e . i o o o e P e e i 55 S . B S e U [ . i £ S i . 5 L B e i e S —

= T
ZONE I ZONE II ZONE IIT TOTAL
I
Year No, of |No. of new|No, of |No,of new|No, of | No,of new|No. of |No.,of ne
applic-| houses applic-| houses |applic-| houses applic-| houses
ants allocated ants allocated| ants allocated| ants allocatet
18955 470 51 451 14 440 85 1,361 150
1956 478 18 ol 471 42 494 80 1,443 140
1957 392 40 414 50 512 54 1,318 144
1958 409 41 432 5 357 103 1,398 149
1959 343 47 330 - 401 6 1,074 53
1960 334 79 330 57 382 16 1,055 152
1961 359 24 387 4 447 B0 1,193 117
1962 298 32 326 25 379 53 1,003 110
1963 341 38 385 10 514 72 1,240 120
Total 370 207 | 558 | 1,135
ercentage
dstr. of ZONE I 33% 11 18% III 497
ew houses - LY |
— I i
% Number of new houses becoming available supplied by Borough
Housing Architect.



The location of the new houses passed for occcupation in 1963

is shown in Table 22,

TABLE 22

Table showing localities of

New Houses passed for Occupation by Council

oy S o S e S . e i . S S i e S . - [ - S gy . S ey

Street and Locality Vard Houses Flats
Bryn Rhedyn, Treherbert 1 22 T
Corbett Street, Treherhbert 1 8 1
Partridge.ﬂvenue,.Trealaw 6 6 4
St. Lukes Road, Porth, 8 28 4
Cefn Bryn, Trebanog. 8 8 -
Caradog Close, Tylorstown, 10 4 -
Fadog Close, Tylorstown, 10 - 1z
Parfitt Close, Tylorstown. 10 16 -
Total 92 28

Table 23

Architect),

shows the position regarding
houses by the Council since 1945 (information provided by the Housing

the provision of

TABLE 23
In course of Completed and |
erection 31,12.63. | cccupied since 1945 | |
Housesi Flats ! Total | Houses |[Flats] Total
Temporary (Bungalows) ... ... ... - - - 239 - | 239
Permanent
(1) Traditional ... et e 285 241 526 1,624 185 | 1,809
(2) Non-Traditional (B.I.S.F, and
New Traditional Houses) R - - - 202 - 202
E3) CONVEESIONE: o .0 . ewm i b ML = = - = 26 26 |
Requisitions of existing |
properties L - .. L L L e e Lo = - T
Totals 285 241 526 2,065 211 2276
SE——— e S— —— e ———
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2. Work carried out by Public Health Inspectors.

e _——— — A e S S EE S W S

Consequent upon inspections carried out by the Public Health
Inspectors, followed by interviews with the owners or the service of
informal or statutory notices, 299 houses were repaired or defects
discovered therein were remedied, whilst 16 houses were similarly attended
to by the local authority in default of the owners, making a total of 315
houses dealt with during the year; the corresponding number of houses
similarly dealt with in the previous year was 285, As most of the houses
in the district have been erected for a period of fifty years or more,
their maintenance in a satisfactory state of fitness for human habitation
has caused considerable concern to the Authority. Greater pressure has
had to be made on house-owners to carry out repairs, and during the year
particulars of statutory notices served in respect of 107 houses were
forwarded to the Legal Department of the Council with a view of instituting
legal proceedings,

The following summary gives details of the nuisances and defects
remedied in the course of the year:-

TABLE 24
1. SLOP STNKS
E.... Slﬂp Sinlts IE;}ﬂ.irEd Qf I'f‘.‘.l'.l.E"."Ed ' ] ] - " & L ] - W & l
b. Waste pipes repaired or renewed T Wt R e 3

c. Slop sinks provided e R P U= J1) -

WATER CLOSETS

———— e —— —

a. Provisions of new w.c. T T e
b. Rebuild w.c. e T S e e ot e s =
c. Walls, roofs, doors, floors etc., repaired s Rk 32
d. Flushing appliances repaired or renewed TR, T s S 26
e. Flushing appliances provided R e e 1
ERERNE Feneysd Or provided  c.. iee wsis swa  ase  ews 24
S et B IationN Provided ... sew <es . wes war esw  ses 1

hll- ?‘l'ater Euppl}' DI"U'V.i.dEd - wom - s @ P - o C L - W

i. Water service pipes repaired e b e s 8






3.

HOUSE

i ——

a. External walls, woodwork etc., repaired 3

b, Internal walls, woodwori:, floors etc.,, repaired

c. Dampness abated by removal of earth o R
d, Dedrooms ventilated wah R wATE W e
e, Hindﬁ%é méaé oéenable- n .;; ..: seas
| Wind?ﬂ area inérEaseﬁ .;. FARA D L
- Pant;y or food gafe.prﬂvided CR TN e B
h. Sufficient light in pﬁntr? nrovided R NE
i. Water supply pipes and fittings repaired etc,

j« Light of basement stairs provided ... ... .

DRATNS
a. Lip trap removed R R LR anm o
b, Cement well around gully trap e I

e, Frid or cover 1o gully ftrab ... ecee  ese .

pERERiE R by EraD oo eas B0G iaw s Ced

e. Ventilating. shaft repaired or extended ... .
f. Drain ?entilated waw NeE mme s omeE mes
g. Water Closet drain unblocked ... +.o .o. .
h, Slop Water drain unblocked P e R
Le Nater Closet drain repaired ..v w.s sse s
J. Slop Water drain repaired e e R
k. Water plu;gt and slop water drain unblocked ,
1. Draipgge of_subsail wﬁtef ﬁade gﬁnd. ;l. .
m, Inspection chamber proviﬂeﬁ ;.. B e

n. Inspection chamber repaired or renewed ... .

Ear

P e w E & &
L L
LI L
L L
L L
LR L
L *+anr
C ] L]
L LI
» aw - " #
& 8w L
L L
- & @ * 8w
LR & F &
C & & w
& F W LN
& FF # F o
a e e w
L ) - & F
L ] LY
# @ @ a
- W L
& n L
# & @ FEC



10,
121k
1ol
13,
14,

15,

16,

17.
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a,.Repaired . ... T M

D. 'Repaired and extended: ,.. ;.. b
c. Steps tepalred  or renewed LA ey
d. Division walls'repaired or renewed
e, Boundary walls repaired or renewed

f. Retaining walls repaired or renewed

. LR
o ow -8 .
LRC ) LRC
LI L
& om L
LI L

g. Back lane door and frame repaired or renewed

Shoots and downpipes repaired or fixed anew i'as

Dilapidated structures repaired or fixed anew .,.

Structures obstructing light/ventilation of living

rooms removed/repaired o S
Dampness abated ... ..- BT R
Dirtﬁ house cleaned P LU Bt
Overcrowding P ama o e ot
Animals: removed ,., .-. PE | Rk EeR
Foﬁié rEmbved - Bl .:; ;.; [
Bug, infestation ... o S T R S

Manure:-
(EL-) IETIIGVEI:I e e P " aw - s ow & e @

(b) receptacle provided ... byt E
ﬂcﬁhﬁulﬁtiﬂn'of refuge-removeﬂ i ST

Coals in house or on Paving removed ..,

L] s
e CECN
L L
v
® F e LA
®oa oW LR
C LR
& & & - e
- o LR
LR L]
L LN
L LR ]

L ]

L

LN

LN

i3

41

73




1, Inspection of Dwelling-houses during the year:-
H =

(1) (2) Total number of dwelling houses inspected
for housing defects (under Public Health
or Housing fcts) e e atye | el e

(b) Mumber of Insvections made for the purpose
el b

(2) (a) Number of dwelling-houses (included under
sub-head (1) above) which were inspected
and recorded under the Housing Consolidated
Regulations, 1925 and 1932 ... «.o o»o

(b) HNumber 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 human habitation e o

(4) Mumber of dwelling-houses (exclusive of those
referred to under the preceding sub-head)
found not to be in all respects reasonably
fit for human habitation S § S e P

3, Remedy of Dzfects curing the Year without service
of formal Hotices:i-

Number of defective dwelling-houses rendered
fit in consequence of informal action by the
Local Authority or their Off icers St e

3. Action under Statutory Powers during the year:-

(a) Proceedings under sections 9, 10 and 12 of the
Housing Act, 1957:-

(1) Number of dwelling-houses in raspect of
which notices were served requiring
repairs (Section 9) ... <.. ceax wwr e

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

(a) By OWHEFrS ..s +»s sic war  wes  aew

(b) By Local Authority in default of’
owners (Section 9) ... «se es-  ees

580
580

88
88

62

467

97
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(b) Proceedings under the Tublic Health fcts:

(1) Mumber of dwelling-houses in respect of
wiiieh notices wetre served requiring
defects to be remedied el e e

(2) Number of dwelling-houses in which defects
were remedied after service of formal
notices:-

{a) B'j." owners e o . w .

(b) By Local Authority in default of owners

(c) Proceedings under Sections 17 and 23 of the
Housing Act, 1957:-

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

(2) Humber of dwelling-houses demolished in
pursuance of Demclition Orders ... ...

(3) Unfit houses in respect of which Demolition
Orders were determined s RN

(d) Proceedings under Sections 17 and 18 of the
Housing Act, 1957:-

(1) Number of unfit houses in respect of
which Closing Orders were made .,: «s.

(2) Parts of buildings in respect of which
Closing Orders were made ..a  sre oo

(3) Unfit houses in respect of which Closing
Orders were determined sme  BEw  aas

(4) Parts of buildings in respect of which’
Closing Orders were determined ... ...

421

202

16

43

26

11
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RENT ACT, 1957.

o e s

Since the coming intoc operation of the above Act,

many applications

for Certificates of Disrepair have been investigated and the position as at

3lst December, 1963, is shown in Table 26,

TABLE 26
= b=
ny Vi
PART 1 - APPLICATIONS FOR CERTIFICATE 20
n AT w .
______ e DB DISREPATR + oo vievoven. © 1958 1959 | 1960 | 1961 1962 |1963
, No, of applications for certificates 245 306 73 39 35 19 26
. Decisions not to issue certificates ... - - - - 1 L i
a No. of applications cancelled ... ... 5 5 T 5 - - -
b No. of applications pending S e 5 16 14 T 9 3 i
. No, of decisions to issue certificates
(a) in respect of some but not all defects a3 68 16 2l 10 6 9
(b) in respect of all defects ... ... 112 258 52 20 21 13 14
. Ne, of undertakings given by landlords
under paragraph 5 of the First Schedule 52 112 24 13 9 4 3
., No, of undertakings refused by Local
Authority under proviso to paragraph 5
ﬂf the Fifst SChEdule - . oW - & m = 5 4 Lo = L — —x
., No, of Certificates issued e ekl 119 258 30 27 22 13 20
a No, of Certificates issued as to the
remedying of defects specified in a
landlord's undertaking to remedy defects
(ﬂ.} Tenant LR e » o ow FR & 8@ L] ﬁﬁ l? ? a 2 1
(b} L&I’idlﬂrd - ow & & @ - s ERC L — l'? 23 !"1 4 5 E‘
PART 11 - APPLICATIONS FOR CANCELLAT ION
_________ _OF CERTIFICATES ________
7. Applications by landlords to local
authority for cancellation of certificates 3 63 57 25 11 19 6
B, Objections by tenants to cancellation of
certificates i i e 1 48 | 39 8 4 10 5
0, Decisions by Local Authority to cancel in
spite of tenants' objection ... ... - 3 9 o - 5 =
D, Certificates cancelled by Local Authority 1 39 | 39 26 8 11 5
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S1lum Clearance.

During the year, the undermentioned areas had been

declared and the families rehoused, viz:-

TABLE 27

Nos. 1 -~ 8 Davies Street, Porth,
Nos, 23 - 25 Margaret Street, Pontygwaith,
Nos. 1 - 4 Old Houses, Porth,

Families re-housed from
INDIVIDUAL UNFIT houses

Families Total
8
1
- 9
53 62
e




- 35 -

—_——— e e

INSPECTION AND SUPERVISION OF FOCD
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MILK

The numbers of persons carrying on businesses concerned with the
production and distribution of milk in the district during 1963 were as
follow:~

Dﬂ,lr? F&.rmers e aw e w e . w e e il
Purveyors of Milk and bMilk-shop keepers... e

The estimated quantity of milk produced by the 7 dairy farmers daily
amounted to 53 gallons, all of which was sold wholesale to pasteurising
establishments,

The estimated quantity of liquid milk sold daily in the district during
the year amounted to 6,507 gallons, equivalent to a daily consumption of 0,52
pint per head of the estimated population; the corresponding consumption per
head in the previous year was also 0,52,

There were 72 premises in the area directly concerned with the
distribution of milk, and the number of visits made by the Public Health
Inspectors to these premises during the year amounted to 17, Nearly all the milk
distributed in the district was supplied in bottles, which had been filled
on the wholesalers' premises where the milk had been pasteurised and, consequently,
most of the premises occupied by the distributors of milk were only used for the
temporary storage of the bottled milk during the intervals between the reception
of the milk by the retailers and the retail distribution thereof to the
consumers® houses,

The number of samples of milk sold as "pasteurised" submitted to
bacteriological examination during the year was 46, all of which, with the
exception of one sample, gave satisfactory results on the application of the
Phosphatase Test, indicating that the milk had been adequately heat treated,

The milk which had been treated at the two licensed pasteurising
establishments in the district was also regularly samnled and 131 samples of
treated milk of ordinary grade and 41 samples of treated milk of the "Tuberculin-
Tested" designation were taken curing the year; two of the "ordinary" milk
samples gave unsatisfactory results on the application of the Phosphatase Test,

During the year, four samples of untreated milk produced on farms
in the district were examined for the presence of tubercle bacilli,



Lo

Milk (Special Designations) Regulations

During the year the appropriate licences were issued to use special
designations in relation to milk, as follows:-

TABLE 28

"Pasteurised Milk":

Pasteurisers s T e L L MRS 2

Dealers T e L SR SO 70
"Tuberculin Tested Milk (Pasteurised)':

Dealers st | e Ol W 2T s A YRR 70
"Sterilised Milk":

Dealers SR R e apanee st L 49

ICE-CREAM

— i =

During the year, the Public Health Inspectors continued to devote
considerable attention to premises wherein ice-cream was manufactured, stored
or sold, in order to secure compliance by all vendors of ice-cream with the
provisions of the Food and Drugs Act, 1955, and the Ice-cream (Heat Treatment
etc) Regulations, 1959,

At the end of the year, 53 premises had been registered as suitable
for the manufacture, storage and sale of ice-cream, 1 premises for the
manuf acture, storage and sale of ice-lollies and 406 premises for the storage
and sale of ice-cream; in the latter group of premises there were included 372
shops where ice-cream in the pre-packed state, as delivered by wholesale
manufacturers, were stored and sold by retail,

Prior to registration, all the premises were inspected and
inquiries made concerning the health of the vendors, particularly in relation
to the history of enteric or intestinal infections.

During the year, 45 samples of ice-cream sold in the district were
submitted for examination by the Methylene Blue Test and provisional grading;
31 or 68,89 per cent. were reported as being in Grade 1 or "satisfactory”,

3 or 6,65 per'cent, were in Grade 2 or "fair"; 10 or 22,22 were in Grade 3 or
"unsatisfactory", and 1 or 2.22 per cent. in Grade 4 or "very unsatisfactory",
The manufacturers of the "unsatisfactory" samples were informed of these
results and were advised to give the matter their attention, especially in
regard to personal cleanliness and appropriate cleansing and sterilisation

of the utensils, Amongst 13 samples taken in the previous year, the
correspording percentages classified in Grades 1 to 4 were 69.23, 23.08,

0,00 and 7,69,



The number of slaughterhouses licensed in the district during 1963
was 4, but nearly all the slaughtering was carried out in the two slaughterhouses
situated at Llanfoist Street, Ton Pentre, where for part of the year meat inspection
was carried on by one permanent meat inspector and for the renainder of the year by
a weekly rota system of the public health inspectors, holding the meat inspectors®
certificate; and also at the slaughterhouse at Howard Street, Treorchy.

The quantities of meat and offal surrendered and condemned owing
to the presence of diseased conditions, etc. were 1,485 lbs. and 34,221 1lbs,,
respectively, the amounts attributable to tuberculosis being 184 1lbs, and 91 1bs.,
respectively,

The following table gives a summary of the results of the inspectio
of the carcases of animals slaughtered in the district during the year:-

TAELE 29

Carcases Inspected and Condemned during the

_____________ Heprilioder it
Cattle ,’ Sheep
excluding| Cows - [Calves and Pigs
Cows Lambs
Number killed S e L 2:172 382 496 13,176 5,281
Number inspected ... ... ... 2,172 382 496 13,176 5,281
ALL DISEASES EXCEPT
Tuberculosis: -
Whole Carcases condemned e T S 1 i -
Carcases of which some part or
organ was condemned ,.. ... 453 295 - 1,433 689
Percentage of the number inspected ;
affected with disease other than
Tuberculosis e LRaL 4w 21,18 7223 0,20 10,95 13,05
Tuberculosis ONLY:-
Whole carcases condemned St = = = = s
Carcases of which some part or
organ was condemned ... ... - it - - 41
Percentage of number inspected I
affected with Tuberculosis - 0,26 l - - 0,78

The total number of carcases inspected in 1963 was 21,507 as
compared with 25,569 carcases inspected in the previous year.
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The following table shows the percentages of animals which are
affected with tuberculosis amongst those slaughtered in the district in each
year since 1953,

T!“lB LE 3E|

Percentages of the number of carcases inspected
affected with Tuberculosis,

e S S . S S B . S . . T

Cattle T
Year excluding Cows Calves Pigs

Cows
1953 3.05 5,92 - 2.61
1954 3.39 7.88 - 2.39
1955 4,32 3.46 - 2.27
1956 £ e i 5 8,95 0,07 2,10
1957 DAY 3.99 - 1.81
1958 1,44 4,50 - 1,68
1959 0.69 0.78 - 1,37
1960 0,99 D?ﬁl . - Ofﬁg
1961 0.04 0,89 2 0,74
1962 : . 0,08 o = = 0,39
1963 - 0,26 - | 0.78

OTHER FOODS

—— e

There were 16 bakehouses in the district which, with few exceptions,
were of a small size, There were no underground bakehouses as defined in the
Factories Act, 1937, The Public Health Inspectors made 22 visits to bakehouses
during the year.

A large bacon-curing and "cooked meats" products factory was kept
under regular supervision by the Public Health Inspectors concerned,
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UNSCUND FCOD
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The principal articles of food condemned during the course of the
year, apart from meat in slaughterhouses, were as follows:-

TABLE 31

FOOD : 2b5.
Faned BEISE o aas | o Siwas | wes  mee 1,248
Tite s e O SRS S S e I : 1,800
Tinned Milk e ae el sen e i daw, BETR 36
TArned Breall  Jud i) aws wee  waas ek 17
Tinned Vegelables ... cox sms s8¢  4as 47
Fresh Vegetables Teay BETET S SR 2,736
Tinned Fish e T L e en e ks 5T 33
e Baches S0 e lese il ewn R Ees omma S 100
Eaned SOUDS: dew ass s mee  wae awa  wws 18
Sago e e b e LS G, ae 21
Cured Meat G e R | S R B 260
Fresh Fruit o el e S R T 2,104
BETealey s or wax Deww | wwss moaw omws  wwa Tl
Tea e e s e g 100
Flour e DS e S T 304
Cake and Biscuits ,.. sae¢ ass ase sas 4,462
Sugar St T R B e ) e I 84
Sweets e AU el LN, S T 17

FOOD_AND_DRUGS ACT

The examination of samples of food or drugs taken under the
provisions of the Food and Drugs Act was undertaken during the year by
Mr. D. Evans Jones, M,Sc., F,R,I,C., and Mr. A, R, Phillips at the Cardiff
and County Public Health Laboratory. :

The total number of samples submitted during the year amounted
to 330, consisting of 4 formal samples and 326 inf ormal samples, the details
of wh;ch are given in the appended summary.
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The details of the samples taken are given in the follrwing summarcy:-

TABLE 32
Summary of Samples submitted to the Tublic Analyst during 1963,

Formal Samples

Informal Samples

I Results Results
Description No. Sub-teeru-| Wot No, Subt e~ Not
e ine |Genuine M tlec ine |Genuine
Milk i L & i e 4 2 2 215 214 1
Ice-Cream cow  ses  sew - - - 22 22 -
Butter sww aed  mes = - - ot
Margarine R = - ) =
Lard SN A e M - - - -
Condemned milk WRISrP 1) = L i o
Shredded Beef Suet i - - i =
Marzipan G R L i il i )
Tapioca B L R - 2 s =
Semolina TR e 5 i = &
SRgn D il e i - - - i
Rice i el s = s = =
Spaghetti Seat AL CU O & . o =t
Lentils S e - - -

Sponge and Cake Mixture. ..

Flan Mix e w s s a
Sauce et e sl
Malt vinegﬁr . 8w P

Non-brewed Condiment .wn
Ground Paprika & Oregano

Chili and Curry Powder ...
Peved Thyme (oo Gae | ass
Canned Maat caow. waie e
Ganmed -Faish & L5 ali s
Fokted Meat ..s ‘Gen  wes
Beef and Pork Sausages ...
TETNE BUEAR b, % s o
Cocktail Cherries ... ...
Rosehip Syrup et g
Cough Mixture PR ER

Bpsowm Salts oo aos Do

U U ENER L VT TR N T T SO i T O S S T R T S

P—l
o

N " T

T P L T S - T T P I o S S O T i T
I

'—l.
=]
1

oW e e e
)
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Cont,
i Formal Samples Informal Samples
Results Results
Description e R e ot |- I Genu-|, Not
itk ine |Genuine [LEtSEn ine |Genuine
Ground Almonds o it dnEe = = - 1 1 =
Soft Drink Aant emsnall . daii gt - - - 2 2 -
Currants, Raisins and Sultanas - - - 4 4 -
BIICOEE . wuaw , sia  aei el - - - 2 2 -
Tea SAS  ses  wes wes mee - = - 2 2 -
Food Colouring and Flavouring - - - 4 4 -
Milk of Magnesia Tablets # = = = L 1 =
Halibut Liver Oil Capsules ,.. - - - 1 1 E:
galtal Bucalyptus wis iss  ess - - - 1 1 -
Aspirin Tablets S - - - 2 2 -
Non brewed Relish ... ... .«.s = = = 1 I 1
POaRN RO el e s caie | -ab | s - - - 1 1 -
Ground Ginger TLEG S L g - - = 2 2 -
Milk Shake Syrup ... sis sse = = = 1 1 =
Ice Lolly Syrup T - - - 1 1 -
Virol S e e - - - 1 1 =
Juniper Pills i T B L = = = 1 1 =
Dessert Powder e e ) e - - - 1 1 -
Apricot Chutney S P e - - - 1 1 -
Coffee & Chicory Essence als - - - 1 1 -
Custard Powder S v - = x 1 " -
Tomato Ketchup S A - - - 1 1 -
Totals e s TR 4 2 2 326 324 2
|
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The Certificates of the Public Analyst disclosed that two of the
informal samples submitted to him during the year were not genuine, being
samples of milk and non-brew relish, representing 0.6 par cent of the
total number of informal samples taken during the year,

Two formal samples of milk were certified as not genuine,
representing 50 per cent of the total number of formal samples taken
during the year,

The following table contains details of the samples reported on
by the Public Analyst as not genuine and the action taken by the Authority,

TABLE 33
Serial Aviiel Nature of Adulteration Action taken by
No, et or Irregularity the Authority
308 Milk INFORMAL SAMPLES Followed up by
Contained added water Formal sample,
7 per cent, 53 and 54,
1415 Non-brew Low acetic acid content,
relish 3.73 per cent,
53 Milk FORMAL SAMPLES Follow up cf
Contained added water Informal sample
5 per cent. . 305,
Referred to Town
Clerk with the
view to the
investigation of
legal proceedings.
54 Milk Contained added water = do =
9 per cent.
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CLEAN FOOD CAMPAIGNS

-In accordance with the request contained in paragraph 7 of Circular
1/54 (Wales) relating to Annual Reports of Medical Ufficers »f Health for 1954,
the following information is submitted in relation to the Ehondda Borough
Council:-

(1) The number of food premises by type of business:i-

Butchers and Meat PUIVEYOTS ... osse ses 106
Confectioners, Bread and Cake Dealers ... 29
Pairy Produce and Milk Shops ... e.s =ss 6
Fried Fish and Fotato Shops ... .e. sas 50
Greengrocers and Fruiterers ... ees oo 102
Grocers and Frovision Dealers S i 191
Refreshment Houses and Temperence Bars ... 41
Restaurants and Cooked Meat Shops ... ... 11
weete BhEpenSaba il S e S La T s sams s 284
Bakehouses e e 0 S e e 16

(2) Premises registered under Section 16 of the Food and Drugs Act,
1955, and as dairies under the Milk and Dairies (General)
Regulations, 1959:-

Manufacture, storage and sale of ice-cream 53
Manufacture, storage and sale of ice-lollies 1
Storage and sale of ice-cream o 406
Preparation and manufacture of sausages,

potted meat, piclkled or preserved foods 38
Preparation of Fried Fish and Potatoes ... 30
B e e g Mt o e o | e 7

(3) Number of inspections of registered food premises:-

eere b amiendore: s s cie oen Sl 4
B e b S e L e we e 3
Dgarnes and MItlk Shops .. svs  wna  cws 17

(4) During their visits to and inspecticns of food premises, the
public health inspectors have concentrated on the individual
instruction of the food handlers in these premises on matters
relating particularly to personal hygiene, Posters dealing
with the handling of food have also been distributed
bperiodically in these shops.

(5) In regard to the disposal of condemned food, the tinned foods
have been dealt with by incineration in the refuse destructor,
whilst cereal or starchy products such as sponge mixtures,
etc,, infested with mites have, on certain occasions, been
disposed of to local pig-keepers. Offal and condemned meat
have been removed regularly from the local slaughterhouses by
a contractor who owns premises, situated outside the district,
where the materials are processed and converted into fertilisers,
etc.

(6) No special examination of a stock or consignment of food was
carried out in the district durine the vear.
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NOTIFIED INCIDENCE OF
CERTAIN INFECTIOUS DISEASES

ey e g e i e ok e

The following discases were notified as having occurred during
the year:-

No., of
uncorrected

BISEEEE LRl
Erysipelas PR P T 3
Scarlet-Féver e TR RO T 27
Enteric or Typhoid Fever ... ..« 2. 1
Paratyphoid Fever v W s BRI -
Acute Poliomyelatis . o Wi abs sl bwee E
Meningococcal Infection ... ... ... -
Acute Primary Pneumonia ... ... ., 39
Acute Influenzal Pneumonia Vet plhe o Kl 16
Dysentely .6 Gwi e emie b s st 276
Meas les B e T 1,024
WHooping-Cﬁugﬁ e S e R B 58
Puerperal Pyrexia PO GROR Ma S L) e 5
Ophthalmia MNeonatorum rein L abeia Mo o
Food Poisoning ... ... cos ser  ans 4
Respiratory Tuberculosis ... ... ... 36
Other forms of Tuberculosis cee ees 1
Smallpox ke el el T e W -

Table 34 shows further details of these cases,
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TUBERCULOS 15
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Table 33 shows the distribution by age-group and sex
of new notifications and deaths from Tuberculosis during 1963.

TABLE 35
RESPIRATORY MEITINGES AND C.HN.S. [ OTHER
Males Females Males Females Males Females
No,of No,of ' Vo, of | No, of | No,of | No, of]
cases |[No, of | cases|No. of | cases!No. of |cases|No, of | cases|No. of casei Mo . of
noti-ldeaths | noti-|deaths | noti-|deaths | noti-|deaths | noti-|deaths noti-deaths
fied fied fied fied fied {fied|
g 3 | s i = = -3 o o -
i
3 —_ 3 . 1 - = = - -— - - —
i
2 - 5 - - - - - - - - o
13 7 2 - | - - - - 1 - - i o
8 5 = 1 - = ", A 1 5 =Ailet =

26 12 10 1 - - - - 1 — - -
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SECTION VII

I:iISCELLF;I‘TEDUg

LABORATCRY FACILITIES

PE———

The bacteriological and chemical examination of materials such as
throat or nasal swabs, stools, water, ice-cream, milk etc.,, submitted by
the Health Department were undertaken at the Public Health Laboratory,
Institute of Preventive Medicine, Cardiff, and any advice sought in relating
to the collection of samples during the course of investigation was always
readily obtained from the staff at the Laboratory.

HOSPITAL EACILITIES

e s e g S S

The local hospital facilities available for the inhabitants of
the district are administered by the Pontypridd and Rhondda Hospital Management
Committee on behalf of the Welsh Regional Hospital Board, The Committee control
twelve hospitals, with a bed complement of 1,166 beds.

NATICHAL ASSISTANCE ACT, 1948 - S"_;.‘-.CTIGN 47

e o i . s —— ——— —— ————

The above Section of the National Assistance Act, 1948, as amended
by the National Assistance (Aimendment) Act, 1951, provides for the removal
to suitable institutions of persons who are considered to be in need of
care and attention. No action was taken under this Section in 19€3,.

DISINFECTION

e e [ e

The arrangements made with the Pontypridd and Rhondda Hospital
Management Committee for the disinfection of infected articles of clothing,
etc., in the "Equifex" steam disinfector at the Tyntyla Isolation Hospital
continued in operation during 1963,

Rooms were fumigated, when necessary, with formaldehyde vapour
and sprayed with zaldecide, or other suitable liquid disinfectant, under the
supervision of the district public health inspectors.
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FERSONAL HEALTH SERVICD

The delegated health services are:-

National Health Previously
ervice Act, 1946. administered from
Section 21 Health Centres Diwvisional Health Office
22 Care of Mothers
and Young Children do.
23 Midwifery do.
24 Health Visiting do.
25 Home llursing do.
26 Vaccination and Immunisation do.
29 Home Help Service do.
28 Prevention of Illness
: Care and Aftercare do.
Section 28 Care and Aftercare of Central Office, County Hall
(As amended by Mentally I11 in
lMental Health Residential Accommo-=
fet, 1959) dation
ental Health Act, Mental Health Services do.

1959, (County
Council functions)

ursery and Child Registration and Inspection do.
Minders Hegulations of Premises where Children
Act, 1948 are looked after for Gain.

(No such vremises in Rhondda)
The role of the Personal Health Services can be surmed up as -
(a) Prevention of Illness
(b) Care and Aftercare

The first aim of a personsl health service is to promote mental and physical
ealth and to prevent illness, disability and unnecessary suffering. Health
ducation is a2 function that is bheing developed and skilful direction is needed
n order to educate peonle with a view to inculcating habits and attitudes which
ill promote health and prevent disease. It is rather a sad commentary that the
iddle-aged men of today have probably worse health habite than 30 or 40 years
£0 despite the undoubted imrrovements in hygieme and nutrition. This is due to
he fact that motor-cars and television mean that peorle take less physical
Xercise than they used to do and the inerease in material wealth has enabled more
eople to buy more food and drink.
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Where illness or disability nevertheless occurs, it is necessary to provide
care at home for as many people as possible. The Authority have in mind
develoving their services, particularly in the field of mental health and
services for the aged.

Much of the quality of the service provided depends on the skill and sense
of duty shown by the Staff. The medical and dental, health visiting, midwifery,
home nursing, clinic, home help and clerical and administrative staif have proved
their worth during an exceptionally busy year.

In July, the Health Services Section were transferred to new offices because
of overcrowding at Tydfil House.

Dr. Gwladys Davies, the Senior Medical Officer, retired on the 31st December.
Dr., Davies commenced duties as an Assistant Medical Officer on the 1lst January,
1926, and had been Senior Medicel Officer since 1935. Until the County Council
aasumed responsibility in 1948, Dr. Davies was Medical Supervisor of Midwives.
Dr. Davies had seen the Maternity and Child Welfare Service in the Rhondda develon
from very small beginnings and has given %8 years of loyal conscientious service
to the Authority.

My thanks are duwe not only to the staff but also to my ceclleagues in other
departments including chief officers of County Council Departments and, in
particular, the County Medical Officer in the field of Fersonal Health. I also
wish to acknowledge the help and encouragement received during the year from the
Chairman of the Borough Health and Welfare Committee, Alderman L. B. Rothero and
Alderman Sidney Mitchell and members of the Health and Welfare Committee.

Ten Year Plan

The original Hospital Plan was published in 1962 and this was followed in
April 1963 by the Command Paper, "Health and Welfare: the Development of Community
Care" which represented in summary form the plans of local authorities for the
development of the health and welfare services.

The Command Paper, in bringing together all the individual plans of loecal
authorities, made it possible to see the projected development for the country as
a whole and made it possible to make objective comparisons between the intentions
of one authority and another. Ratios to population were discussed for various
categories of steff, e.g. midwives, health visitors, home nurses and home helps
ete., and tentative suggestions were made for objective standards for the
services as they would be in 1972,

The Committee submitted proposals to the County Council in 1962 and made a
thorough revision of the Ten Year Plan during the year 1963 in the light of the
Command Paper.
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The Committee made proposals for the expansion of the Mental Health, Home
Help, Chiropody and Night Sitter in Services and to a lesser extent the Home
Nursing and Health Visiting Services and provided for a graduvzl reduction in
the steff of the Domiciliary Midwifery Service after the year 1966/67, to be
brought about as a result of retirements to about 70% of the present level because
of improved developments in hospital maternity care and therefore a2 trend towards
more hospital confinements.

The Committes also recommended

(a) the replacement of Penysraig Clinic.

(b) the extension of six clinics to provide day centres
for the aged.

(G) a2 Training Centre for subnormal adults.
(d) a Social club for the mentally ill.

(e) a special unit for young subnormal children who are
also physically handicapped.

The Ten Year tlans of local authorities will be reviewed by the suthorities
annually. There is a danger of plans being formulated in a rush and there is
little doubt that the original Hospital Plan and many local authorities originzl
plans were hastily devised.

Annuel reviews will allow local authorities the time necessary to produce
a well thought out, properly costed, estimated, sophisticated plan. To do this
authorities will need to halt, to take stock of themselves and make special
studies of some services bringing in hospital and general practitioner services

where necessary.

P S e ———— -, ¢ gy —
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Table 36 Vital Statistiecs.

Mcthers and Infants.

Statistics bases on figures provided by Hegistrar Generzal.
=] i wf El‘

Live Births: Number - 1,640. Rate per 1,000 populaticn - 16.38.

Illegitimate live births: Number - 51. Per cent. of totsl live births - 3.11.

Stillbirths: Number - 52. Rate per 1,000 live and stillbirths - 30.73.

Total Live and Stillbirths: HNumber = 1,692,

Infant Deaths (deaths under one year): Number - 45.

Infant Mortality Rates:

Total deaths per 1,000 live births - 27.44.
Legitimate infant deaths (45) per 1,000 legitimate live births - 28.3.

Illezitimate infant deaths (0) per 1,000 illegitimate live births - NIL.

Neo-lMortality (deaths under four weceks): Mumber - 32,

Rate per 1,000 total live births - 17.68,

Peri-natal Mortality (stillbirths end Jeaths under one weck):s DNumber - 81.

Rate per 1,000 totel live and stillbirths = 47.87.

Maternal Mortality (ineluding sborticn): Number 1.

Rete per 1,000 total live and stillbirths = 0.59.
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CARE OF MOTHERS AND YOUNG CHILDRERN

T — e S -

Ante-natal Clinics

Our Ante-natal clinics are staffed by a team consisting of a Medical
Officer, a midwife, and two health visitors. Midwives attend ante-natal clinics
on & rota basis thus obtaining the advice of the Clinic Medical Officer on the
ante-natal progress of their patients. Where necessary the clinic Medical Officer
with the consent of the general practitioners refers patients to Mr. Maliphant,
2 consultant obstetrician, who has held regular specialist clinies at monthly
r._i.ntenr:w.nzsl,lsr at the Carnegie Welfare Centre since September, 1934 when he was first
engaged under the National Birthday Trust Fund Scheme.

TABLE 37,

1959 1960 1961 1962 1963

No. of Centres provided i 7 T T T

No. of women who attended
during the year A T b O P 0 - S SO 2L s (210

Total number of attendances
during the year 7,522 8,001 7,672 T.:234 6,764

| It will be noted that the fall in the number of women attending our ante-
‘natal clinies in recent years continued. This decline in the number of patients

15 due to the fact that more general practitioners are holding their own special
Burgeries for expectant mothers, and general practitioners have been invited to
make use of our cliniecs free of charge, to enable them to give ante-natal care

for their patients and arrangements are made for our midwives to be in attendance
at the general practitioners' special surgeries. During 1963, Dr. Soper of Porth
held hiw own special surgery for ante-natal mothers in addition to four other
practices in the Rhondda who already held special surgeries for this purpose.

A special ante-natal clinic is also held at Llwynypiz hospital but usually expectant
mothers attend this clinic towards the end of their pregnancy after first attending
our own clinic or their family doctor.

It has been said that local authority ante-natal clinics will become
redundant because they dupliecate provision already made, i.e. the ante-natal
elinic held by the family doctor or the ante-natal clinic held at hospitals.
‘However not all femily doctors are able to provide full ante-natal care for their
‘patients, and in the Rhondda most expectant mothers continue to attend our clinies.

H It is essential that all expectant mothers should be provided with a full
‘range of ante-natal care from as early as possible in their pregnancy. Usually,
‘women who are expecting their first child are in employment and are unable to attend
‘8 clinic in early pregnancy. If this is so, the mother-to-be should inform the
‘midwife so that she can make a home visit and carry out the necessary examination
‘8t home. Some employers are very co-operative and give their women employees leave
"tn attend clinics. A notable employer in this direction is Messrs, Polikoff's of
ﬁTreorchy who employ a large female staff.

g
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TABLE 38

Average No. of Patients attending Ante-natal Clinics during 1963.

No. of Weekly Total No. of Lverage Attendance
Clinic Sessions Patients per session
Ynyswen i 2 263 17
Ystrad ‘s 1 158 15
Courthouse ... ih 41 3
Penygraig ... 2 193 11
Carnegie (Ward 6) i 82 G
Carnegie (ward 8) 1 06 10
Ynyshir & 1 112 13
Ferndale ... 2 263 15

During 1961, the average sttendance per.session at the Penygraig Clinic was
considered tooc high for a Medical Officer to give full attention to a patient and
in August, 1961, an addition session was devoted to ante-natal work. Since then
two general practitioner practices have been holding special weekly ante-natal
sessions at the Courthouse clinic and during 1962 and esrly 1963 attendances at the
Penygraig clinic fell. The novelty of the general practitioner clinies at the
Courthouse clinic has now worn off as far as the Penygraig mothers are concerned,
as the Penygraig clinic is obviously more convenient for them and during the latfer
part of 1963 attendances at Penygraig cliniec reverted to normal. This was not the
case as far as our own clinic at Courthouse is concerned and it will be seen that
the average attendance per session throughout 1963 was only three patients. If
this low attendance continues consideration will have to be given to the making
of alternative arrangements for the running of the ante-natal eclinie at Courthouse.

Co-operation with the Hospital Maternity Scrvice is improwving and clinical
meetings are arrangsd by the hospital between hospital medical officers, our own
medical officers and general practitioners. There have also been meetings of the
Maternity Lisison Committee. During the year a standard co-operation record card
was introduced where details of the expectant mothers medical record are included.
This means that when the patient attends the hospital clinic shortly before her
confinement she is able to take the record card with her so that the hospital will
have the appropriate details of her ante-natal record.

Talks on Ante-natal Care and Preparation for Motherhood.

Talks on ante-natal care, mothercraft and relaxation classes were held at |
our clinics. As a rule the mothers who attend are expecting their first baby. 5
The talks are very informal and general practitioners have been advised that their
patients who had been attending their own ante-natal clinics would be welcome to
attend our clinics for these talks and relaxation.
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Mothers who attend these classes derive great benefit and are more relaxed
at their confinement.

An interesting feature of this aspect of health education is the talks given
to married couples during the evenings. The talk is given by a male medical
officer and, after a brief talk to the married couples together, the women
withdraw and he then answers questions by the husbands on wide ranging topics,
These discussions are often very lively and stimulating and mzy not end until
9.50 p.m. or later. Unfortunately, the numbers attending are sometimes rather
small, but this can be explained partly by the difficulty in arranging a time
suitable for all owing to shift work ete.

Women's Clinic or Special Birth Control Clinic.

A special Birth Control Clinic is held at Carnegie Welfare Centre and a woman
medical officer is in attendance at monthly intervals. Birth control requisites
are distributed by the Superintendent Health Visitor once a month. The special
Birth Control Clinic was established at Carnegie in 1935,

There are limits to the advice that the Authority can give at a Birth Contrel
Cliniec. Advice on birth control for medical reasons can be given: advice on how
to space birth, i.e., family planning or attention to the problem of sub=-fertility
is not permitted.

At the Special Cliniec, 44 new patients were seen for the following reasons:-

TABLE 39 New Patients.

Frequent pregnancies ... 19

Caesarean Section ... 5 2
Obstetric History ... ... 10
oty S R S I 1
Hypertension ... eoa .. 3
Rl ey A i T e 2t 1
DeBELI T G sid el was e
Varicose Veins A gt i 3
Bronchiectasis T 1
T.B. e e 1
Heart Condition e o 5

44

Total number of visits +ss New Patients 174

Former Patients 86

Total 260
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Frevention of Prematurity and the Care of Premature Infants.

{ According to international definition, a premature infant is one who weighs
5% pounds or less, irrespective of the estimated period of gestetion. It is often
a matter of chance whether any infant is born dead or dies soon after birth but
the risk is much greater among nremature infants as they suffer from handicaps
arising from the undeveloned state of important organs or functions at the time of
birth.

The rate of survival of prematurc infants is directly proportional to the
birth weight and the first day of life is the most dangerous period, especially
to the baby of low weight.

During the year 1963, 16 Rhondda premsture babies died within 28 days of
birth -

Nine babies (56¢:) died within 24 hours
Four babies (25:) died in one and under 7 days
Three babies (10%) died in seven and under 28 days

The risk of babies being born dead is also much higher among premature
?abi%s. In 1963, of the 47 Rhondda stillbhirths, 26 were premature stillbirths
25%) «

Prematurity obviously plays an important part in causing loss of life at
early stages and the only way to reduce it substantially is by finding and using
methods of preventing prematurity and conserving the lives of infants born
prematurely.

The causes of premature labour are unknown in most cases. Of the known
causes or associated causes, the most important are toxaemia, ante-partum
haemorrhage and multiple pregnancy.

The Report of a sub-committee of the Central Health Services Council to study
the Prevention of Prematurity and the carec of Premature Infants (1961) called for
a comprehensive premature-baby care programme designed to rectify existing
deficiencies and to raise the genersl standard of care and suggested such measures
as -

(2) to reduce the incidence of nremature births

(b) to provide an intesregrated scheme to cover all aspects
of hospital and home care of premature infants and an
effective system of after-care.

Unfortunately, the frequency of prematurity in Rhondda is high as the :
following table shows. Furthermore, there has been little change in the
proportion of premature births during the past few years.
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'reguency of Premsturity

TABLE 40

; ﬁhondda

! !
1959 i 1962 959 1960 | 1961 |1962 1963

| England & Waled

Percentage of all notified

births which were premature. T 7.6 9.5 10.3 il 10.2 9.3
Percentage of live births
which were premature. 6.7 6.7 8.0 s Ca L 8.4 8.0

Percentage of stillbirths
which were premature. A0 56,3 rﬁ.D 601 | 50.0 [59.0 |[55.3

The quality of ante-natal care iz an important element in the prevention of
premature birth. Expectant mothers who attend our ante-natel clinies receive a
full medical examination which includes recognised blood tests, ineluding haemoglobin
estimations very early in pregnancy, and regular ante-natal surcervision from the
clinic medical officers and follow-up from midwives. A more careful selection is
being made of patients in nced of hospital confinement.

Qver one-third of the expectart mothers do not attend our clinics but visit
their family doctor. Most family doctors do not hold special surgeries at regular
intervals with a midwife in attendance although more are doing so. The point which
applies to patients who attend our clinies as well as G.P. surgeries is that full
and regular medical examinations and blood tests are not enough: it is important
to make certain that the patient clearly understands the adviee given to her and

that it is possible for her to put it into practice. It is essential to check that
the advice is being carried out.

TABLE 41
England & WEles“ Rhondda
1961 | 1962 1961 1962 1963
% % No. | 4 No.| % No.| %
Premature live births which
took place in hospitsal 79.6 | 80.2 78 | 60 95 |69.3 | 87 |66.4
. Premature stillbirths which
took place in hospital 88.3 | 89,0 19 | 78.9| 23 |63.9 | 24 |92.3
!
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S

t is obwvious from the above table that ideally more expectant mothers in
premature labour should go into hospital or to the specialist centre which is at
St, David's Hospital, Cardiff. It is not always possible for this te be done &s
labour mey be precinpitate or the mother may refuse to go.

Live premature babies born at home often need to be transferred to hospital.

Percentage of all live born infants born at home

TABLE 42 Rhondda
1961 1962 1963
ﬁ:‘a .
Ho.} of No. % No. %
total

Number of live premature births
born at home and transferred
to hospital before the 28th
day 11 {21.2 12 28.6 9 205

Babies are taken from home to hospital by ambulance which has a special
ineubator in which both temperature and heated concentration can be controlled.
The baby is sccompanied to hospital by the midwife. As no speciel facilities exist
at the Llwynypia and Bast Glamorgsn Hospitals, all nremature babies are taken to
St. David's Hospital, Cardiff, until it is safe for them to be discharged. Fremat
babies who are nursed entirely at home are the heavier babies who do not need the
special care that only a Specialist Centre at a hospital can provids.




'-ul---d'\

- 59 =

The following tables show the details of premature births occurring during
1963 according to weight at birth.

TAELE 43

PREMATTURZE

L I

VE

BIR

m I o
L al 3

Born at Home and

Dorn at Home and trans-

Weight Born in Hospital nursed entirely ferred to Hospital on
at home or before the 28th day
at B . i 5
Died in | Sur Died in | Sur=-| Died in | Sur=-
Birth, first 24 |vived .| first 24 | vived first 24 viwved
sotel |y oure of| 28 | 19l ours of o8 | Totedyours of| 28
birth. |days. birth, days. birth.| days.
% 1bs. 4.o0zs.
or less 11 4 Al = - 1 il -
Over 3 lbs. 4 ozs,
and up to and
including
4 1bs. 6 ozs. 13 1 12 6 = 6 7 - 6
Over 4 1bs. 6 ozs.
and up to and
including
i 1bs. 15 ozs. 18 2 15 5 - 5 1 - 1
Over 4 1bs. 15 ozs.
and up to and
including
b lbs. & ozs. 45 1 4% 24 - 23 = £ 1
. Totals 87 8 74 1S 34 g 1 7
Eh—====n%=a== : —'-—— &




- 6 =

TABLE 44

PREM AT DRE S EIH T, BT R T-H'S

Weight
at
Birth. |

i Born in Born =2t Home or
| Hospital in a HNursing Home

5 1bs, 4 ozs. 14 2k
or less

Over 3 1lbs. 4 ozs.
and up to and
including
4 1bs. 6 ozs. 3 -

Over 4 1lbs. 6 ozs.
and up to and
including
4 1bs. 15 ozs. 4 2

Over 4 lbs. 15 ozs.
and up to and
including
5 1lbs. 8 ozs. 3 1

Totals 24 2

Infant Welfere Clinies.

There was a slight fall in the number of children who attended our infant
welfare clinics in 1963, compares with 1962. During this year Dr. Soper of Porth
held hiw own speeial infant welfare surgery in addition to some other general
practitioners in the Borough. Attendances at our clinics inereased and this was
probably because infant welfare clinics were cleosed in March, 1962 because of the
outbreak of smallpox.

Attendances at Infant Welfare Clinies in Rhondda 1958 - 63

1958 1959 1960 1961 1962 1963
Wumber of centres provided 8 8 & 8 8 8

Number of children who
attended during the year 3,068 2,911 2,975 2,994 2,946 2,906

Total number of attendances
during the year:-

Children under one year 12,062 11,519 10,974 11,464 10,349 10,555
Children 1 - 2 years 1,865 1,606 1,651 1,474 1,267 1,597
Children 1 - 5 years 1,024 716 951 919 TL7 671

14,951 13,841 13,576 13,857 12,333 12,823
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Average Number of infants attending Clinics during 1963,

TABLE 46
Clinic No. of weekly Total No. Average attendance
sessions of patients i per session.
Ynyswen 2 549 25
Yatrad 1 365 31
Courthouse 1 239 16
Penygraig 1 344 24
Carnegie i 243 21
Y.M.C.A. Porth 1 32% 37
Ynyshir 1 263 27
Ferndale il 580 24

'l

Our infant welfare clinics are on the whole, well designed end adequately
staffed. Only one clinic at the Y.M.C.A. building at Porth is situated in hired
premises: the other infant welfare clinics are held at our seven clinies, four
of which were purpose built, and three are premises adapted for this purpose.

' There is one clinic for every 12,500 of the population. The ratic for England

and Wales is one clinic per 7,700 of the population but it must be remembered
that there are many clinies in other parts of the country and even in the County
of Glamorgan, which are in hired church halls and chapel vestries, many such
premises being unsuitable.

The infant welfare clinics are usually manned by a medical officer, two
health visitors, and a food sales clerk. Mothers bring their babies throughout
their early life for medical examination at intervals but attendances are rare
after the first year of life. Immunisation and vaccination are given against
diphtheria, tetanus, whooping cough, poliomyelitis and smallpox. WMothers can
also consult health visitors on baby care and management and a wide range of
baby foocds is available at reasonable prices.

A register is compiled of children who for a variety of reasons may develop
such disabilities as deafness or backwardness and the progress of these children
would be followed intc school life, thus ensuring that they will receive the
necessary medical treatment or the appropriate form of education suited to their
requirements,

Mediczl Officers at infant welfare clinics may also refer children to family
drctors for treatment for defects they discover at medical examinations, to the
physiotherapist or orthopaedic surgeon for treatment of orthopaedic defects =nd
to the dental surgeons for dental carec.
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Welfare Foods.

The provision of welfare foods at Rhondda cliniecs began in 1934 when a small
sum of money was provided by the National Birthday Trust Fund for providing
additional food to expectant mothers in expecially poor circumstances. Because of
the depression the evidence of malnutrition was so striking that it was decided
at the end of the year to supplement the original scheme during the year 1935 so
that a supply of fcod stuffs would be distributed to the clinics at the discreficn
of the medical officers in charge., This was done with the sole object in view of |
helping to save the lives of undernourished mothers.

A sherp fall in the puerperal death rate followed immediately upon the
introduction of this scheme, the rate dropping from 11.29 in 1934 to 4.77 in 1935.
Not & single death occurred amongst those mothers who received the extra food and
the food distributing scheme was continued and the food scheme was extended to |
neighbouring areas.

The provision of welfare foods for mothers and babies has played an important
part in saving the lives of mothers and babies end in ensuring that mothers are
healthier and babies are bonnier. Bven during more affluent times the wvalue of
the welfare foods scheme should not be minimised. Clinic medical officers advise
nursing mothers on the kind of baby food and follow-on food best suited for their
babies and these are available at clinics at cheaper prices than can be obtained
at chemist shops and this means a considerable saving to mothers. There is no
doubt that distribution of welfare foods on a national scale since World Wer II
is the main reason why children today are bigger and stronger than they were
before the Second World War.

Welfare foods arc distributed from 8 infant welfare clinics and three sale
centres - the Health Department, Blaenycwm Chapel Vestry and Ebenezer Chapel
Vestry, Maerdy. Proprietory foods and Government foods are sold at the clinies
but only Government foods are sold at the Health Department and Blaenycwm Chapel
Vestry. A limited range of proprietory foods is sold at Maerdy irn addition to
Government foods and during 1964 it is proposed to sell a limited range of
proprietory foods at Blaenycwnm.

The sale of Government foods i.e. nationzl dried milk, cod liver oil and
orenge juice, has been falling since 1957 when the price of national dried milk was
inereased from 10id. to 2s.4d. per tin, and since June, 1961 when the price of
orange juice was increased from 5d. to 1s.6d. and when charges were made for cod
liver oil and vitamin tablets which hitherto had been distributed free of charge.
As the sale of Government foods declined the sale of proprietory foods has inereasec
Sales of proprietory foods amounted to £7629 in 1963 compared with £6917 in 1962
and £5343 in 1961. In addition proprietory foods worth £98 were distributed free
to needy nursing mothers.
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The following table indicates the quantity of Government foods distributed
since 1957 and it will be noted that Government foods were also distributed free
of cost to mothers with very low incomes.

TABLE 47
National Dried Milk ; Vitamin Preparations J
Cod Liver AR 3
Year Full Cream Half Cream 0il Tablets gﬁ;g%ﬂ
(Bottles) {Packets) =
Free Paid |Free Paid] Free | Paid Free | Paid Eree Pesad
1963 TE68 5. 97T 14 119 854 {1,202 2191 1,097 | 3,741 | 13,669
1962 626 4,491 ¥ 168 7oL | 1,168 1951 1,100 2,672 112,157
1961 249 | 2,595 10 198| 2,691 | 1,558 1,597 458| 1,399 {17,291
1960 465 | 6,015 38 305| 4,692 - 2y - 1,034 |31,998
1959 693 | 6,503 29 4231 4,762 | - aaml ™ < § 1,219 '[%0, 214
1958 736 | 8,702 44 495{ 5,447 = 2,512 = 890 {33,909
1957 724 |17,148 50 923) 8,571 - 2,956 = 1,624 | 53,311
| = il :

Physiothcerapy.

The Medical Officerz at Infant Welfare Clinics refer to Mr. D. N. Rocyn Jones,
Consul tant Orthopaedic Surgeon or to the Senior Physiotherapist, children under the
age of five years who suffer from physical deformities. Someof these disabilities
are serious, e.g. hemiplegia, spina bifida and may require operative treatment,
Others suffer from cerebral palsy, e.g. spastics and may require regular exercises,
Poliomyelitis which until fairly recently used to maim young children is
fortunately not now encountered.

The General Practitioners are kept informed of the children's progress under
Mr. Rocyn Jones.

The Local Hospital Service has for many years been experiencing a shortage of
qualified physiotherapists and because of this the Authority's Senior Physiotherapist
has been treating children at the clinics as otherwise they would have no treatment
whatsoever or they would be required to attend the Prince of Wales Hospitsl, Cardiff.
] Our Cliniecs, however, were not suitably equipped to provide treatment as this
was a hospital responsibility and it was therefore suggested to the Hospital
Management Committee that they should re-equip the former Rehabilitation Unit at
‘Porth Hospital so that it could be made available for the treatment of school
‘children only, and that the Senior Physiotherspist of the Authority be seconded

to the Hospital Management Committee so thdt she could undertake duties at the
Porth Unit.
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The Hospital Management Committee, however, did not agree to the FPhysiotherapis
remaining in the Authority's service and it was subsequently sgreed that she be
transferred to the Hospital Management Committee.

The Hospital Managcment Committee are re-equiping the Porth Unit and when
this has been completed Mrs. Edwards, the Physiotherapist, will be transferred to
the Hospital Services.

The following are detzils of the work done by the Senior Physiotherapist ‘

during the year -
TABLE 48
1962 1963
vttendances Attendances

For Massage o 255 82

Electrical P b Al o8 21 Wil
Ultra Violet Light 161 10 ]
Exercises BER Eepamia 585 300 1
Plasters applied ... ... 30 38 j
Plasters removed ... sos a 12 3
nsoles ordered (prs.) ... 155 45 |
Shoes altered e o 83 35 {

Dental Health Service for Expectant and Nursing Mothers and Pre-School Children.

. The number of patients in both categories is not as great as it might be
expected and bearing in mind that less than two half-day sessions per week were
available for treatment until October of this year, and that treatment of nursing
and expectant mothers in the Gensral Dental Service is now entirely free, including
the provision of dentures, the figures are sstisfactory. The Dental condition of
the average pre-school child is dis-heartening, and the number of patients in this
category where extraction of several teeth is the only possible treatment because
of the extent and progress of dental caries gives rise for great concern. It is |
hoped, now that facilities are available, that a greater number of school children
will be brought for regular conservative treatment, thrus obviaeting the possibly
alarming experience of extraction under general ansesthetic and conditioning the
child to accevrt dental treatment willingly throughout life. The demand foxr
treatment secmed to be increasing towards the cnd of the year, :

The following were provided with dental care:-

TABLE : Needing Made -
49 Examined it b Treated dentally fit
Expectant & nursing mothers 39 39 39 37

Children under five S 48 48 48 41
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TABLE 50
Forms of dental treatment provided

Expectant and Children
Mursing Mothers Under 5 years
Scalings and gum treatment ... 1. -
'i11ings 5 1
3ilver nitrate treatment A 2 13
yrowns or inlays e i A - =
ixtractions B il st e ' 89 86
eneral anaestheties L 25 37
Jentures - full SR M e - =
nartial Sl - -
[ e e (SRt ke ¢ e 5 =

songenital Deformities.

The recent "thalidomide episode" attracted the attention of the whole world.
[n these unfortunate cases, though, the cause of the malformaticns became known
tlbeit when the damage was already done. However very little is known concerning the
zauge of the majority of congenital malformations.

It is interesting to note that during the last 60 years there has been a
iramatic reduction in the infant death rate but there has been no comparable
reduction in the infant death rate from malformations in England and Wales. The
infant death rate from melformations was 4.3 per thousand in 1901 to 1905 and
.4 in 1961. The infant death rate from malformations for the Rhondda was almost
5.0 per 1000 in 1961, Consequently deaths due to malformations now represents 24% of
111 infant deaths,

| In October, 1961, I agreed to co-operatec with the Department of Paediatric
?athGIOgy of the Welsh National School of Medicine in providing information about
)abies born alive or dead with congenital abnormalities during the period 1956/62.
iince the 8th July, 1963, arrangements were made to compile a register of babies
jorn with congenital deformities observable at birth and as from the lst January,
§964 these will be reported to the Registrar General. It is hoped in this wasy that
study can be made of the incidence of specific defects in relsation to place of
th, season, and year of birth, and the reproductive history of the mother in

;e hope of uncovering enviromental and hersaitary factors of aetiological
mportance.
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Probebly only 50% of malformations are detectable at birth and from the
lst January, 1964, the Welsh Nationsl School of Medicine are embarking on a more
elaborate survey which will seek to uncover all congenital def:cects and will also
deal with the social, economic status and ethnic grou- of parents in the hope of
uncovering reasons for malformations and we shall be co-operating with them in
this venture.

Ae the thalidomide episode showed, some malformations are known to be
related to the effects on the develoning embryo of drugs taken by the mother
and the Government has set up a Committee on the Safety of Drugs which will advise
in the light of current medical and scientifie knowledge on the adequacy of
clinical trials before a new drug is released for genersl use, The Committee will
also desl with any adverse reactions. It is possible’ thot there might be 300
or more new drugs and preparations to be submitted to the Committee each year.

With a view to avoiding congenital deformities in babies it would appear
to be a good general rule to give as few drugs as possible to pregnent women.
Exposure of the abdomen to X-rays would also be unwise.

Testing for Phenylketonuria

*With a view to preventing mental retardation associated with
phenylketonuria by early diasgnosis and treatment, Health Visitors carry out

tests for phenylketonuria on all babies. This is done by examining the urine
of six-weck-old babies.

The incidence of phenylketonuria is very low and no cases have come to
light so far.

MIDWIFERY "SERVICE.

It is pleasing to report that at the end of the year we had been
successful in recruiting midwives to fill all vacancies. On the 31st December
the strength of the Midwifery Service was as follows:-

FLIJ.:L]. tiJTlH midWiVPS LI L) LI LI 16
Full time relief midwives  faem Soe | s 2

Home Nurse/Midwife for relief duties. 1

In addition there wes a supervisor who also supervised home nurses. There
was, however, a shortage of midwives in the hospitel service, perticularly at
East Glamorgan Hospital. This fact coupled with the limited number of beds at
the Glyncornel Hospital meant that there was a rise in the number of patients
discharged early from hospital. In such instances the midwives are responsible
for the care of mother and baby until the 10th day after confinement.
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One of the reasons for early discharge is that a greater number of beds are
now being devoted to ante-natal care than before. The greatest care 1s necessary
to ensure that conditions at home are satisfactory before patients are discharged
‘home carly. Although close co-operation between the hospital service and ourselves
is maintsined, it sometimes anppears that the ward sister who is arranging the
discharge of the patient does not slways have at her disposal the information
lsupplied by us concerhing the suitability of the patient's homes.

! The shortege of midwives in the hospitzl is cause for concern. The
Hospital Management Committee has taken vigorous steps to recruit midwives but
unless there is a distinct imorovement the Management Committec will find
difficulty in staffing adequately the new Llwyrnybia Maternity Hospital which will
be ready in 1964.

One of the problems comnected with midwifery recruitment is that many nurses
eomplete their midwifery course but have no intentien of practising midwifery.
ifhe present shortage of midwives would be almost wholly met if every woman
gualificd as a midwife then practised for at least a year. A nation wide
recruiting campaign in 1964 was aimed at the non-practising midwife inviting her
to practice her profession.

_ Action is required to remove the causes of the midwives! non-willingness

to practice. There is little doubt that midwifery is the most rewarding of all
wocations for nurses. Three quarters of all babies born in the country were
brought into the world by midwives without any assistance from doctors. It is
possible that some women shy away from the responsibilities involved while others
n the "age of the five day week" do not relish domicilisry midwifery with ties.
Host domiciliary midwives, and this is true of Rhondda midwives, do not favour
ihe idea of nursing mothers discharged early from hospital as they would prefer
50 attend at the mother's confinement. If the early discharge of patients from
fﬂﬂpital is to become a permanent feature it may be necessary to employ maternity

: tiés (i.e. midwives that do not attend at the confinement) to attend to such
patients.

. The Borough Council have agreed to providing housing accommodation for
"}3 appointed midwives and this decision helped us in recruiting midwives.

s hE the year 1963 a midwife was provided with a council house on a busy
Rousing estate.
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The number of births notified during the year under Section 2 or 3 of the b
Public Health Act is given below and a comparison is mede with previous years.

TABLE 51 1958 1959 1960 1961 1962 1963 |
No. of Births notified ... . & 1,635 1,603 1,595 1,644 1,689 1,681 %
Live BATthS ... oo ese wss 1,585 (1,545 1,548 1,606 1 ,cofiE N
SEIRThdrthe | vas chea watie it 50 58 47 %8 61 47
No. of hospital live births ... 847 720 725 810 848 845
No. of domiciliary live births 738 825 823 796 841 789
No. of hospital stillbirths ... 32 37 35 26 40 38 ‘
No. of domiciliary stillbirths 18 21 12 12 21 9

The percentage births which took place in heepital in recent years is given 3
below

1958 1959 1960 1961 1962 1963
24 a7 48 51 50 53

o

HELLTH VISITING SERVICE

e o o o n mm  m  wm mm m  w mm

The establishment of the Health Visiting/School Wursing Service is twenty s
officers. There is also a Superintendent. A temporary Health Visitor is
seconded for duty with the Medieal Research Council and is supernumerary to the
establishment. All the Health Visitors possess the Health Visiting Certificate.
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} The following table indicates the number of patients visited by Health

Visitors during the year:

TALBLE 52
Patients visited by Health Visitors

Number
: Children born in 1963 LS i 1,690
\ " n " 1962 Sl T 1,700
' : " " 1958-61 i G 4,292
1
r Total number of children G 7,682
Perscns aged 65 and over s e 1,665
Number of aged visited at special request of
! General Practitioner or hospital S ieis 71
Mentally disordered persons ... vee 32
Number of mentally disordered visited at '
n special request of G.P. or hospital ... 4
1 Persons dischargeﬁ from hospitals (not
i maternity or mental patients) tee 25
Number of above patients visited at special
| request of a G.P, or hospital s il
Number of T.B. households visits. LAty 823
Number of households visited on account of
other infectious disecases o T5

It will be noted that 1,665 persons visited were agzed 65 and over and this
sompares with 1,690 babies visited who were under a year old. Not so many years
go, the Heslth Visitor apart from the after-care of tuberculous patients was
oncerned exclusively with young mothers and their children. The work of the
ealth Visitor is broadening to include the elderly infirm and the follow-up of
atients discharged from hospital and they are the only social workers concerned
ith the family as a whole. Other social workers, e.g. Child Care Officers of the
ildren's Department, Welfare Officers of the Welfare Services Department and
calth Welfare Officers (Mental Health) are concerned only with particular groups
f the population.

1 The Health Visitor is primarily concerned with health cducation. When Health
Visitors were introduced to the ithondda fifty years ago as health educators, they
ere directed quite simply to saving life. Since then, there has been a tremendous
improvement in expectation of life and the emphasis has moved from the saving of life
to the achievement and maintenance of the highest standards of life,
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More general practitioners have come to realise that there is no line of
demarcation betwecn curative and preventive medicine and are beginning to sce that
in future, Health Visitors must work more closely with them. In future, the trend
whereby generzl practitioners make use of Health Visitors' services will be more
narked.

With the development of group practices among gencral practitioners, there
is a tendency for the genersl practitioner to become less of the family doctor
with the result that nursing mothers tend to rely more on the Health Visitor
for advice. There is also a tendency for mothers to be younger and it 1s not
uncommon for young women to merry in their teens and, in consequence, &are in
need of more advice.

Health Visitors have been endeevouring to make routine wisits to all their
patients. With the heavy pressure of work being placed upon them with the
growth in the number of aged persons requiring assistance end the development
of talks to groups of adults and children, visits will tend to become more
selective. After the initial wvisits to all mothers after the birth of the baby,
the Health Visitor will concentrate on watching for signs of defect or abnormaiit;
€.g8.; deafness or slow development and on guidance to families who present speci
problems.

The nature of the work of Health Visitors is affected by changes in
social conditions. The pattern of their work is changing to mcet these new
conditions and Miss Owen, the Superintendent Health Visitor, has been giving the
Health Visitors the necessary leadership to meet their new responsibilities.

HOME NURSING SERVICE

The Home Nurse provides skilled nursing in the home under the direction of
the family doector. As a result hospitals are gble to devote their attention to
patients who nced medicel or surgical care which only the hospital can provide.

Since 1958 there has been an increase in the work done by home nurses for
patients over 65 years. This is due in the main to changes in medical care:
medicines are being administered in pill form instead of by injections. It will
be seen from the tablc below that there has been an inecrease in the work done for
patients 65 years and over. Nevertheless despite the fact that there has been an
overall falling-off in the number of paticnts nursed there has not been a
comparative reduction in the number of wisits paid by the home nurses. Aged
patients make greater demands on the time of the home nurses and the nursing of
an elderly person in terminal illness can be arduous and time consuming.
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TABLE 53

Total No. E Patients | % ofi Total No, Visits to | % of
Year of Patients | over total | of visits Patients total

who attended | 65 years| cases paid. over 65 yrs. | visits
1953 2,209 492 22| 74,331 35,924 48
1954 2,121 S5 26| 76,930 56,955 48
1955 2,178 576 26 | 177,633 54,973 45
1956 2,674 823 31| 83,408 37,785 45
1957 2,791 1,000 36 | 90,462 44,738 49
1958 2,294 979 411 79,236 45,271 55
1359 2,356 923 5901 19,223 46,527 o
1960 1,957 952 49 78,662 48,680 62
1961 2,207 957 431 83,767 49,334 59
1962 2,056 959 47 8%,591 51,076 A1l
1963 1,955 946 48 | 80,474 52,711 65.5

The Hospitsl Plan published by the Minister of Health envisages that more
patients will be nursed a2t home. There was no evidence in the yesr 1963 that
patients were being discharged ecarly in sppreciable numbers which would in turn
produce an increasing demand for home nursing but a trend in this direction may
well appear during the period when the Graig Hospital is being pulled down to
make way for a new hospital.

VACCINATION AND TMMUNISATION

Since 1940 considerable progress has been made in the use of vaccination
as means of protection against infectious diseases. In 1942 a national campaign
was conducted against diptheria with the result that the annual average in
1952=42 in the country of 2,783 deaths has been almost completely eradicated.
"In the 1950's B.C.G., vaccination received officisl approval, and this was followed
by the introduction of wvaccination against poliomyelitis.

There would appear to be little doubt that vaccination and immunisation
procedures have been responsible for saving more lives than any other single
medical method. The success of vaccination has its disadventages in that the

f public have become complacent and there are sections of the public who will only
» 8eek protection for themselves and their children when there is an outbreak of
. the disease in their midst.
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Smallpox

Vaccination eradicated smallpox native to this country, but this disease has
not yet been eradicated from the world. More than 60,000 cases werc reported in
1962 and the majority of these cases occurred in the Indian Sub-continent.

Until the development of air transport, this country wee protected from
small-pox because the duration cof a sea voyage from India exceeded the incubation
period of the disease. That is to say that if a passenger or member of the crew
contracted small-pox before the ship left he would be seen to be suffering from
smallpox before the ship reached Britain, and the necessary precautions would have
been teken. With air transport the natursl immunity of this country has disappeared
and a person incubating the diseasc can reach the country without showing any
evidence of the disease and yet still be highly infectious.

In order to counteract this danger, the tightening of travel controls to
prevent the spread of smallpox from countries where the disease is endemic would
seem to be an obvicus course of action.

The other theoretical possibility would be to increase the level of small=-
pox vaccination in this country. This would necessitate the vaccination of !
everyone &t three-ycarly intervals to bring about complete protection. HNot only
would this step prove to be administratively difficult, but consideration must be
taken of the risk involved in vaccination.

In South Wales, during the 1962 epidemic, some 900,000 people were
vaceinated and 5 deaths were attributed to vaccination. Thus in seeking to
protect everybody it is quite probable that more deaths would be caused by
vaccination than would have occurred through smallpox.

The Standing Medical Advisory Committee of the Ministry of Health have pointed
out that the risk of fatal complications from smallpox vaccination is lowest at the .
age one to two years. The Committee recommends that parents should secure primary
vaccination for their children during the second year of life. If re-vaccination
ig then nceded, e.g., in the case of '‘an outbreak, then protection occurs more
rapidly and reaches a higher level than if primary vaccination is performed at
that time. Meanwhile, control of outbreaks should be carried out by waccination
of contacts.

Naturally, people who may have to deal with smallpox cases at short notice,
e.g. doctors, nurses, ambulance personnel and other public health staff, need fo
be re-vaccinated regularly.

The number of smallpox vaccinations carried out in Rhondda during 1963 was
as follows:- :

T/BLE 54 -
15 yrs
Total |Under 1 yr.| 1 - 2 yrs.| 2 - 4 yred 5 - 14 yrs. % Ove
Smallpox vaccination 65 31 12 4 T 11
Re-vaccination 26 | - - 1 3 22
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Vaccination against Poliomyelitis

During the period 1959 and 1963% when vaccination ageinst poliomyelitis
became freely available to secticns of the public most of the population concerned
received the necessary protection so that in future years trecatment will be confined
almost wholly to babies. Consideration is being given to babies being vaccinated
with oral poliomyelitis vaccine at the same time as they receive injections against
diphtheria, whooping cough and tetanus. In this way the visits to the clinic by
infants for vaccination will be reduced and make things easier for both mecther and
the clinic staff,

During the month of July a case of suspected poliomyelitis occurred in a
child attending Treorchy Infants' School and, as & precautionary measure, a single
dose of oral vaccine was offered to all pupils attending the school and also to
those attending Treorchy Secondary and Junior Schools irrespective of their
vaccination state. 575 doses of vaccine were administered, including 18 doses to
adult contacts, although approximately 90 per cent. of the children treated had
previcusly completed a course of treztment.

It was confirmed later that the suspect child was not suffering from
poliomyelitis.

The following tables indicate the progress of the poliomyelitis waccination
campaign since the commencement of the Scheme in May, 1956.

TLBLE 55
Progress ) ﬁo. ﬁo. 1 N No. Vaccinated No. gwai?ing
du%%%& acclﬁate& ?acclgated vaccigated ; aﬁziiing :iczigazion
FEAk times times e second YEaTr.
treatment
1956 - - 727 140 6,352
1957 - - 5,508 1,159 3,924
| 1958 - 6,529 g 1,029 889
R 1290, 3 11,145 10,402 979 557
1960 - 9,654 7,105 976 450
1961 T:777 5,760 6,164 8390 200
1962 2,799 71333 3,179 366 116
1963 2,375 1,200 1,180 148 221
Total 12,951 41,621 45,384

Position in December, 1963
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The following Summary gives details of the number of persons who have been
given injections since the commencement of the Scheme in Msy 1956.

T/BLE 56
| No. Veccinated | No. Vaccinated | No. Vaccinsted | No. not
three twice onece yet
times - | vaccinat
Children born in
the years 1943%-1963 25,840 2,093 1T 219
Persons born in the
years 1933-1942 8,199 1,081 1 -
Persons born before 1
1933 who have not
passed their 40th
birthday T35 587 - 2
Ghhers: © .. sk 269 2 - -
Total i 41,621 3,763 148 221 1

No. Vaccinated four times

Children under 12 years = 12,951

Immunisation againstDipbtheria, Whooping Cough and Tetanus.

Al though 2 considerable number of children are vaccinated against diphtheria
there is considerable room for improvement. Mothers cof new born babies &are sent 2 |
special letter by me pointing out the importance of having their babies immunised
against diphtheria, whooping cough and tetanus. Health Visitors also advise parents
on this matter and so do the excellent publications by the British Medical Associa- |
tion and Advertisers giving advice to mothers on how to bring up their babies. |
Nevertheless, only about two thirds of the mothers have their babies immunised.

Almost all children who attend infant welfare clinics are immunised end it is
proposed, as was done in 1961, to conduct & special drive tc persuade parents of
children who do not attend our clinics to have their babies protected against
these diseases which can disable children or cause untimely death,
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TABLE 57

Full Courses of Treatment
against Diphtheria, Whooping Cough and Tetanus

Year of Birth

1963 | 1962 | 1961 19581 1959 1322} 13@% Over 15| Total
Diphtheria only
by G.P's - 2 - - - - - - s
by Health Staff - - - - = = = = =
Pertussis only
by G.P's - - - - = = - = -
by Hezlth Staff - - - - - - = - =
Diph,/Tet.
Primary
by G.P's - - > = - = o i -
by Health Staff 1 T 3 - 3 - - - 12
Triple Antizen
by G.P's 27 70 15 3 - - - - 113
by Health Staff 422 | 423 2% 1 1 5 - - 875
Diph. /Tet.
He-inforcement
by G.P's - - 6 4 - -] 10 = 20
by Health Staff - | 169 | 202 43 73 T - - 540
Dip, only
Re-inforcement
By G.P's — - = = = 3 s £ z
by Health Staff - - - - | 147 | 292 - - 439

The triple antigen type of vaccine gives protection ageinst diphtheria,
whooping cough and tetanus.

TLBLE 58 Totael Number of Children Immunised,
1963  19%62 1961 1960
Against Diphtheria 1,002 1,061 24122 1,057
Re-inforcement doses 1,002 247 3,760 3,707

Against Whooping Cough 988 1,054 1,420 843
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PREVENTION OF ILLNESS - CARE AND AFTER-CARE,

The first concern of the Health Services is to forestall illness and disability
by preventive measures: and that, where illness or dissbility nevertheless occcurs,
the aim will be to provide care at home in the community for all who do not require
the special types of diasgnosis and treatment which only a hospital can provide. The
Ministry of Health pay particular importance to the development of the local health
services as any plan for the development of fthe hespital service is complementary
to the expected development of the services for prevention and for care in the
community.

All the services provided by the local Health Authority can be summed up in
the words "prevention of illness and care and after-care.," A whole range of
services are provided, howcver, such =2s home nursing, health visiting, care of
mothers and young children and so on, and these have becen dealt with at length
in other pages of the report. The National Health Service Act, 1948, makes
specific provisions for these services and at the same time empowers local
authorities to undertake preventive services and care and after-care. In crder
to arrive at as comprehensive a wview as possible of the local authorities responsi-
bilities in this matter, provision is made for flexibility so that such services,
like chiropody, can be introduced from time to time.

During the past few years, there has been considerable emphasis on the
health and welfare of the whole family and on mental, as well as physical, health.

The public is now more generally aware of the wvalue of the authority's
services for preventive illness and for cere and after-care. These services are,
at present, designed to meet broad groups of people, viz., mothers and young childr
the elderly and the mentally disordered, with the welfare services and school
health services dealing with the physically handicapped.

Discharge of Patients from Hospital and Arrangements for After-Care.

During the carly part of the year the Minister of Health asked hospital
authorities to inform local authorities in good timc before petients were dis-
charged from hospital whether community services were likely tc be nceded so that
the local authority could make adequate arrangements. Close co-operation already
existed between the maternity hospital, the geriatric hospitcl and the mental
hospital services concerning the after carc of patients discharged from hospital,
and Local Hospital Services are exemining their procedures so that early warning
can be made to me of the discharge of other patients needing further care.

The Committee have designated me as co-ordinating officer for mobilising
the local authority after care services and the task of mobilising is centred at
the Health Services Section. On hearing from a hospital that a patient is to be
discharged, I am then in a position to meke arrangements for the appropriate c
service to provide the necessary help e.g. the local midwife, if it is the early
discharge of a mother and baby, the health welfare officer if it is the discharge
of a patient from a mental hospital, the home nurse if a patient is to continue
receiving treatment at home in conjunction with the family doctor, the home help
service if domestic assistence will be required, the welfare services if the
patient is a registered physicslly handicapped person or eventual admission to a
hostel for the aged, or the Health Visiting Serwvice if a patient would need
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assistance or general supervision. In some instances it may be necessary to provide
? 2 number of services e.g. the home help service in addition to the Home Nursing

¥ Service, It is essential that early warning should be made of discharge of paticents
® rather than for the patient to make application for help some time after his dis-
charge.

~ Health Education.

This subject was dealt with £t length in my report for the year 1962,

The "Cohen" Committee reported in December 1963 although the report was not
published until the following year. Many of the recommendations of the Report were
» being carried out in the Borough. e.g., the undertaking of social surveys, the
» conducting of dental health education, health education on the dangers of smoking.
There is little doubt that health education is a serviece that will be developed
considerably in the future.

\ The Cohen Cormmittee recognised four main types of health education programmes,
- vizs-

(a) Specification (e.z. campaign with a view to getting children
etc., vaccinated and imrunised.

(b) Habit or attitude changing (e.gz. avoidance of over-eating, attitude
to mental illness, refraining from smoking.)

(c) Support for community action (e.g. for clean air, fluoridation).

(d) Education which leads patients to know when to consult their doctors
especially at the early stage of a serious discase.

Most health education activities within the Berough were concerned with
types (2) and (b) during the year 1963.

Smoking and Health.

It has been fully accepted in medical and Government circles that cigarette
smoking is a major cause of bronchitis, lung cancer and other diseascs. During the
ﬁgst eight years a number of deaths in the fhondda from these diseases was as

ollows:-
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TAELE 59

Bronchitis
Male Female Total
1956 84 24 108
1957 92 25 117
1958 95 34 12%
1959 it 20 99
1960 75 £ 9 84
1961 L] 50 145
1962 83 22 105
1963 ik 27 102
Total 698 191 389
hAverage 87 24 111

The death rate in the Hhondde among men from bronchitis is approximately twice
as high as that for England and Wales,
TABLE 60

Lung €Cancer.

Male Female Total

1956 ' 28 1 29
1957 25 4 29
1958 16 3 19
1259 T 6 43
1960 32 2 34
1961 28 1 29
1962 30 2 32
1963 28 2 30

Total 224 21 245

hAverage 28 3 31
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Lung Cancer.

The Borough Council hawve decided to take vigorous steps to bring to the
attention of the public the dangers to health from smoking, and have Jdecided to
use every channel of communication which they consider to be appropriate and
effective. With this end in wview the following broad methods of approach have
been considered.

(a) The Mass approach, viz., the display of posters, the distribution
of leaflets, comment in the press, on television and sound
broadcasting.

(b) The Group approach, viz., the establishment of panels of speakers
and discussion leaders to various societies and organisations.

(e) The Individual approach, viz., asking General Practitioners
Hospital Medical Officers and our own nursing staff to adviee
their patients who suffer from bronchitis, peptic ulcers and
arterial diseases to give up smoking.

Action taken in the year 1963 under these heads was as follows:-

The Mass Approach

' (i) Large quentities of posters were obtained from the Ministry of Health and

lwere distributed to - family doctors, hospitals, dentists, council departments,
fpﬂst offices, employment exchanges and other government offices in the Borough,
' youth clubs, workingmen's clubs, workmen's halls, factories, collieries, banks,

isulieitors and estate agent's offices, churches and chapels, at regular intervals.

l(ii) The Authority approached all local authorities in South Wales served by the
T.W.W, television station inviting them to join with the Rhondda in advertising
Eon commercial television on the danger of smoking. Unfortunately only one other
authority was prepared to join with the Rhondda in this venture and then providing
that a number of authorities would be willing to share the cost. The Authority
considered that such mnusual action would have driven home to the public that the
Smoking and Health Campaign was taken very seriously. The debates in Council

' chambers throughout South Wales on this matter was however, well reported in the
press and considerable free publicity was given to the matter in this way and also
on television.

The Group Approach.

(i) In the summer an illustrated leaflet on the danger of smoking was sent to
ents of all 11 year old children in the Rhondda. In January, 1964, when
considerable publicity was being given to the American Surgeon General's Report
on smoking a leaflet was distributed through the schools to parents of all
ildren attending grammar and secondary schools.
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(ii) Organisations were invited to nominate speskers or discussicn leaders so that
various organisations could be visiied for talks to be given on smoking. No such
speakers were nominated but is is propesed to use our own medical officers for this
purpose and film strips have been cbtained for illustrative tzlks. For most of

the year however, there were vacancies for two medical officers on the staff and
these talks to organisations and at schools will be given during 1964.

The Individual Approach.

The medical and nursing profession have been asked to give suitable adwice
to patients. It is known that such advice is given at Chest Clinics and the
parents of children who are potential bronchitic sufferers have been asked to
advise their children not to start smoking zither experimentally when young or
when they become grown up.

The Authority have also make roprescntations to the Welsh Board of Health
for the Ministry to provide

(a) 1leaflets for distribution to houscholders;
(b) 1large posters for display on hoardings;

(c} films to be shown on Commercial and B.B.C. Television
on the dangers of smoking.

On the 18th July, 1963, the Welsh Board of Health stated (2) that they did
not propose to print leaflets on 2 national basis because of the varying needs
in different parts of the country but they would prepare draft paragraphs for
inclusion in letters that medicsl officers of health might wish to send to &
householders. Draft letters direccted at parcnts of children have been prepared
by the Ministry and use has been made by me of these drefts; (a) The Welsh
Board of Health stated thet the issue of films for distribution on telewision
and cinema had been under consideration and certsin aspects of this were still
being examined. On the 25th July the press indiccted that the Ministry of Health
were considering sponsoring short anti-smoking propaganda films for television and
that it wes understood that both the I.T.A. and the B.B.C. had agreed to show such
films which would last between 30 scconds and a minute each; (c¢) consideration
had zlso been given to the use of large posters on hoardings but it had been
decided that the use of this media was not approprizte at the present phase of
the campaign. The Welsh Board of Health indicated that they appreciated the steps
being taken by this Council and were grateful for their suggestions.
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I was rather disappointed with the reply given by the Welsh Board of Health
that they consider that during the present phase of the campaign large posters on
hoardings were not suitable particularly when they made this comment "econsideration
iz also being given to the use of large posters on hoardings but it has been
decided that the use of this media is not appropriate at the present phase of the
campeign. This is being planned and run on the lines of long term health education
to inform the public generally of the dangers associated with smoking and to dis-
courage young people from acquiring the habit and the wvarious mesns being adopted
to bring the facts and dangers to their attention are ceonsidered to meet the
needs for the present at least.”

On the 4th April, 1963, during a debate in the House of Lords it appeared
that the Joint Censorship Committee of the Poster Advertising Industry head
refused to accept posters prepared by the Ministry of Health on smcking and
health because the wording of the posters was imprecisely stated. The Ministry
posters bear the caption "Cigarettes cause Lung Cancer," whereas the poster
industry wish the Ministry to say "Cigarettes is a cause of Lung Cancer." The
advertising industry is often imprecise in extolling the virtues of commercial
products e.g. "G--- is good for you." It has been argued that no Censorship
Committee of a private industry has any business to criticisec posters issued
by a Government Department particularly when such a Committee has nc special
gualification to assess scientific evidence so as to justify this refusal to
accept posters by appealing to exactitude. There is no doubt that there is 2
casual communication between smoking and lung cancer and the weight of medical
opinion is sufficient to justify health authorities in making it theif duty
to promote awareness of the risks. The tobacco industry spends eleven million
pounds a year in advertising its brands and in effect this means eleven million
pounds a year is spent in telling people to smcke. If the advertising industry
places obstacles in the way of the Government and Health Authorities in drawing
the attention of the public to the dangers of smcking, the only other alternative
available is to restrict advertising.

Similar obstacles have been encountered on Cemmericsl Television. On the
4th January, 1963, the Head of Local Sales of T.W.W. steted ".....the majority
of scripts against smoking are acceptable provided they can be substantiated
but they have had to refuse one script which claimed categoriecally that
smoking was the cause of lung cancer."

Conclusion.

A cempaign on the dangers to health from smoking will need to be a very long
‘one and little effect can be expected for some time., There is no doubt that the
present state of knowledge about the causal relationship of smoking and disease

is inadegquate and will have a negligable result in saving life in the future.
Smoking is a pleasureable past time and the long contracted habits of many millions
of people can nct be changed in a few months. Social imitation is probably the
main reason why young people teke up smoking and persistent and unrelenting educa-
tion of the public is required so that in time the accummulation of individual
decisions to give up smoking will bring about a change in social attitudes, so

that smoking will cesse tc be the smart thing to do and the habit will decline.

ThE_tobacca industry however, will obvicusly do its very best to prevent a fall
in its sales.
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Prevention of Accidents.

Health Visitors, Midwives, Home Nurses and Home Helps are given guidance on
the advice they should give to householders on how tc avoid accidents. Home Helps
are not normally asked to act as health educaztors but, as they regularly vieit
aged and infirm people whe live alone, they are ideally suited for this task.

The loss of life due to accidents in the home is considerable., Fatal
accidents in the home =re more frequent than con the roads and the risk of death
in this country from accidents has becn illustrated in this way.

Railway Accidents: A little less than cone death a day.

Air Accidents: Ona death every four days.
Road Accidents: Nineteen deaths a day.
Home Accidents: Twenty-three deaths a day.

Domestic accidents increase cvery year but fortunately they have been
declining in the Rhondda during the past three years and I hope that the health
education activities of our staff is in some way responsible for this decline.

TABLE 61
Number cf Deaths attributed
to dccidents in the Home - 1963

MALES
Q;e Groupa

Type of Accident Under 11 1 +| 2-4 5=54| 55-64| 65=-T4| 75 +| Total
Barbitone poisconing (open wverdict) - - - 1 - - - 1
FRILE " " st sk A i m ki o 7 e b i 2 $ S

Dotal 10650 i ma < 1 e Al 4 4 s 2

Total 1962 AN e 1 = = 3 2 1 at

Dobels XIGL o Blaiic . - -1 2] - 1 1 5 7
] ;
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TABLE 62

FEMALES
Age Groups

Type of Accident Under 1| 1 +| 2-4 | 5-54 | 55-64 | 65-741 75 +| Total
Inhalation of womit e 1 - - - - - - 1
Fracture of neck of left femur - - - - - 5 -
Fracture of left tibia ... - - - = - 1 = 1
Perforation of bowel

(Swallowing meat bone)... = = = < - ~ 1 1
Burns i e - - 1 - - - - 1
Fracture of right femur ... - - - - - - 1 1
Barbitone poisoning (open verdictﬂ - o - = 1 - - 1

Total 1963 T 1 it 1 6 2 11
Total 1962 <ih 1 2 4 T
Total 1961 SR 4 6 10

Problem Families.

The Co-ordination Committec on children ill-trested, or neglected in their
own homes meets every cther month under my chairmanship. The convener is the
Children's Officer and members of the Committece include senior officers of the
Children's Department, a Nursing Officer of the County Health Department, the
Superintendent Health Visitor, an Arca Manager of the National Assistance Board,
& representative of the Borough Treasurer's Department, the N.S.P.C.C. Inspector,
Child Care Officers, the Health Visitors concerned, Mental Health Officers and
Education Welfare Officers. The Committee zcts as a case conference and members
of the Committee supervise the families under discussion.

The Committee deals with a hard core of problem families where the children
are neglected because the parents are unable to cope. The families are very few
but they are the chronic incompetents who learn very little from experience.
Usually they are of low intelligence, housc-management is very poor but deliberate
cruelty to children is rarely encountered.



=84 =

Regular and close supervision is needed. Often, little progress is made,
which can be disheartening, but there is no doubt that, without the support
that the Committee's officers give, the families would detericrate even further.
The Committee is hampered in the sense that it can only advise problem families
and is not able to give material help. Help, in kind, has been cbtained in some
instances from voluntary sources and the Naticnal Assistance Board are always
prepared to assist to the maxinum permitted.

The Children and Ycung Persons fct, 1963, Section I of which came into
operation on the 1lst Oectober, 1963, places a duty on the Children's Committee
to ensure that the necessary advice, guidance or assistance is provided so as
to promote the welfare of children by diminishing the need to receive children
into care and benefits, in kind or in cash, mey be made if the local authority
think fit. The Act alsc given power to provide for the training of problem
families in household menagement and the provision of accommodation for that
purpose.

The Heme Offiece ecirculer outlining the provisions of the Act states that
existing arrangements which are working satisfactorily should not be disturbed
nor should the Act confer a monopoly of preventive work upon the Children's
Committees or their staffs. Full use of those preventive services which already
exist should continue to be made. The County Council, which is the Children's
futhority, has not yet formulated a scheme for promoting the welfare of children
under Section I of the Act. a

The following are examples of preventive work carried out by the
Personel Heslth Services side of my Department:-

(a) Advice and guidance by health visitors where parents are
immature and unable to undertske the responsibilitics
of parenthood and where the children may be neglected
ags a result.

(b) The provision of home help to such families where the mother
has little idea of managing the home. At present, this
service is subject to the regulations of the County Counecil
as to whether the service should provide a fee or part cost
or full cost according toc means, but it is envisaged that
under the new lct the provision of home help to “problem
families" would be free,

(c) By appealing to voluntary bodies, e.g., W.V.S., British Red
Cross, British Legion and tradesmen to provide household
goods, furniture, bedding and clothing for problem families.
Under the Act, the County Council have power to provide
material help and it is hoped that such powers will be made use
of,
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It would appear that problem families can only be dealt with adequately if
the services provided are of a comprehensive nature and if the authorities who
administer the scheme zvoid any semblance of bureaucratic rigidity.

During the year seven families were supervised by the Committee and at the
end of the year five families remained under supervision.

Tuberculosis.

Considersble advances have been made since the Second World Wer in
conquering this disease and provided the rate of progress continues there is
a2 possibility that the disease may become as rare in this country in fifteen
years time as diphtheria has become todazy. There are, however, a few factors
why may prevent the speedy eradication of this disease, viz., thec emergency
of drug resistant organisms and the importation of the disease from outside the
country.

In 1963 there were notified 36 cases of pulmonary tuberculosis compared
with 67 cases in 1960, as the undermentioned table shows -

TABLE 63
Notifications cof Respiratory Tuberculosis by Sex and Age
Lge Range
| e ' | 65 &]|

0-4 | 5-9 | 10-14 | 15-19 | 20-24 | 25-34 | 35-44 | 45-54 | 55-64| = i Total
Male 1 - - 3 2 2 -8 14 12 6 48
1960Female - 2 1 5 3 4 1 3 - - 19
Male 1 1 - i 1= 2 4 9 8 5 32
1961Fem&le k. i i ol 5 ) 2 3 1 1 11
1962tale 24 1 = - 4 4 i 8 8 8 39
Female| -] = - 3 4 5 1 - 1 - 14
Male - = - 2 1 B 1 4 9 8 26
1963 fenale| - - - 1 2 e 5 . ¥, 0

It would be noted from the above tables that over the past four years there
has been a decline in the notification rates particularly in the younger age
groups. In the Thirties the incidence of the disease and the death rate in the
age group 15 - 34 was very high. With the falling inecidence in young people, and
the rapid clearance of the disease in many cases becausc of early diagnosis and
chemotherapy, there is every hope that improvement will also make differences felt
among the elderly section of the population and in perticuler amcng the males.
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The key to the battle against tuberculos is early detecticn leading to
early treatment and prompt investigetion of patients who have suspicious
symptoms. The methods used in carly detection arc -~

(2) tuberculin testing of young children,

(b) the use of the Mass Radiography Service.

Serial Testing Survey.

The Medicel Research Council Epidemiological Unit continued to skin test
all school children in the Rhondda Fach Valley during the year to see 1f any
child developed tuberculosis. It is the intention if any child develops this
disease to take immediate steps to find out the source of infection among those
in contact with it at home, at school and elsewhere and of course take measurcs
to ensure that the child receives the appropriate treatment for the disease.

Mass Radiography Service.

The Mass Radiography Service visits fectories in the Rhondda but did not
provide a service for the general public during 1963, Newly appointed teachers
are required to have their chests X-rayed before taking up duties. This is alsc
the case in respect of ocur own staffs such as Health Visitors, Home Helps, and
Home Nurses who may come in contact with people suffering from tuberculosis.
Chest tests are arranged at interwvals.

Research Committee - British Tuberculosis issociation.

It was not possible to participate in the survey in the Upper Rhondda Fawr
for the Comparative Tuberculin Testing Committec of the British Tuberculosis
Association because of the sheortage of medical staff.

B.C.G. Vaccination for School Children.

This vaccine is offered to four groups of people -
(a) people who have been in contact with tuberculous patients
(b) dinfants born to tuberculous parents

(e) school children aged 13 years or OVer (it can be given to
those of ten years and over)

(d) nurses, doctors, and medicel superintendents who come in®o
contact with tuberculous patients.

The following table indicates the number of children vaccinated by
Assistant School Medical Officers under the Authority's arrangements:-

A
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TABLE 64
Children aged 13 and over.

1959 1960 1961 1962 1963

(i) No. skin tested 2,671 1,488 1,205 1,009 3kl
(ii) No. found positive 422 239 205 289 307
(iii) No. found negative g0 1,134 850 627 910
(iv) No. wvaceinated 2,102 1,132 847 557 893

B.C.G. protects the school child from tuberculosis and this immunity continues
for at least ten years. Unfortunately, becuase vaccination can be z little pain-
ful, a small proportion of school children appear to persuade their parents not
to give their consent to vaccination.

After-care

The after-care of tuberculous patients is the responsibility of the Hezlth
Visitors. In carrying out their duties they expalin to their patients the
implications of their illness and show how it can be managed. If the patient
has been discharged from hospital with a positive sputum Health Visitors make
investigations into the home circumstances to enable the Authority to decide
whether a bed and bedding should be provided in order to isolate the patient
from his family when he continues to live at home. Such instances are rere
because it is now possible in the majority of cases to patients with positive
sputum to remain in hospital until their sputum is negative. Nevertheless a
long period of chemotherapy is required after bacillae have disappeared from the
sputum and health Visitors assist in ensuring that the patient recuperating at
home co-operates with the Chest Physician in carrying out his advice.

Supply of Additional Nourishment.

Thirty patients were given additional nourishment foods, e.g. milk, eggs and
butter on the recommendation of the Chest Physician. These foods are given free.
In the previous year there were twenty-five patients rcceiving additional nourish-
ment foods.

Chiropody Service.

On the 15th July Mr. 4. L. James of Llwynypia took up duties as full time
senior chiropedist in the Borough. Until that time Mr. Burland the full time
' Senior chircpodist for the county undertook the treatment of patients at Carnegie,
Ynyswen, and Ferndale Clinics, but the total amount of work he was able to do for
us amounted to three days a fortnight only. With the coming of Mr, James it
' meant that cur Chircpody Service was increascd almost four-fold and it enabled
us to provide 2 chiropody service at our seven clinics and provide & domiciliary
 service as well.
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During the year 757 persons received trezstment compared with 310 patients
during the previous year. It was also possible for the waiting time patients
had to wait for a further appointment tc be reduced during the year.

The following table given details of the number of pationts who receiwved
treatment during the year.
TABLE 6%
CHIROPODY 1963.

No. of Patients who reeceived treatment during the Year 1963.

i T Registered Handicapped Persons
Treatment bt o i : FPhysically | .. 2 Expectant
e | Total] Aged E .§llnd A Diabetic Mothapi il Others
F&le?&mﬂlﬁﬁﬂlEFEm&lEMElﬁFﬂmalﬂﬁilﬁFEMElﬁ Héleke
I 1 '
Ynyswen Clinic 199i 3% 1415 - 1 2 5 - 1] 1 - -
Ystrad Clinic 117 | 15 B& = 1 1 il 4 ) et
Court House Clinic| 58| 8 45| - i R | g 1 - = 2
Trealaw Clinic 64| 18 41| = - - B Gl 4 : | - 1
Penygraig Clinic | 39 Alw CEE - - = = 2 =5 - o
Ynyshir Clinic 43 9 33 - - = | e 1 - o o
Ferndele Clinic 147 24 106| - | 451 2 9 1 - -
Patient's Home 90| 19 62| = 4| = 1| - 4 - - -
Totals 757} 130 548 ( 1§ Mok i ST O 5 = 2
- m
No. of treatments =
given during the TABLE 66
year 1963 1801 290 1265 1 2T 14 %4 A8 T4 8 - 10
The following Table shows the Chiropody case load at the end of 1963 |
L | fwaiting Under Total No.
Tr&.-_..tment Centre First Treatment Treatment Pﬂtien
Ynyswen Clinic 33 187 220
Ystrad Clinie 24 111 135
Court House Clinic 22 56 78
Trealaw Cliniec 7 58 65
Penygraiz Clinic 13 39 52
Ynyshir Clinic 9 40 49
Ferndale Clinic 10 132 142
Patient's Home 34 | 86 120
Totals 152 T09 861
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Mf, James the Senior Chiropodist reports as follows:-

T have found that all the elderly paticnts are most grateful for
the Chiropody Service; it is an appreciated, essential service.
The service has helped & great deal, in keeping the aged ambulant,
and giving comfort when most needed.

One important feature of the Chiropody Service is the fact that,
each patient is requested to bring & sample of urine on the first
visit for treatment. This is then subjected to the urine-glucose
test. Up to the time of my report, I have carried out 300 urine
tests. My findings on these tests were, that two patients were
possible suffering from Diabetes Mellitus. They in turn were
referred to their own doctor for his investigation and further
treatment.

Of the many hundreds of patients seen at the clinics, some had

to be referred back tc their own doctors, for aspecial examinations,
confirmation, and further treatment, or hospitalization. Such
cases were ... one with sub-unmuzl Exostosis who was admitted to
Hospital for surgery, threc cascs of Phlebitis, one case with a
diabetic ulcer, and fourteen cases of extremely poor circulaticn
in lewer limbs.

I would like to state that I have discovered several conditions
which, if they had not biuen treated in our clinics could have had
serious results for some of cur aged patients.

Diabetic Patients

Our elderly patients who are unfortunate enough to be suffering
from Diabetis Mellitus are requested to attend the Chiropody
clinic every six weeks in order that a most careful observation
is kept on the condition of the lower limbs and feet.™

Provision of Convalescence.

Arrangements are made for convalescent holidays to be provided to patients
on medical advice to The Rest Convalescent Home, Portheawl. The number of bed
weeks allocated to the Borough is 90. A large number of appliecations are received
and in the case of the chronic sick, priority is given to patients who have not
been to The Rest before.

Mediecal Comforts

The free issue of nursing aids for the use of patients nursed at home is
made from the Health Services Section or by home nurses. Issues during the
years 1960 - 63 were:-

TABLE 67
Items issued by:- 1960 1961 1962 1963
Home Nurses 136 118 107 70
Health Services Section 437 655 507 540

—_—

Totals 573 113 614 610
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These medical comforts zssist in the domiciliary care of patients. Towards
the end of the year steps were taken to issue disposable under-pads for incontinent
patients. These are paper pads and tend to be rather expensive but they do help to
ensure that the patients' relatives are relieved of heavy laundry work. An examplej
of the type of equipment issued in 1963 is as follows:-

Rubber Bed Sheets Bed Pans Bed Hests Air rings
80 80 116 78
Urinals Invalid Chairs Crutches Walking Sticks
48 41 52 !
Bed Cradles Cormodes
21 18

A follow-up letter is sent to patients every three months to enguire whether
they are still in need of the equipment so that it might become available to !
another. Unless patients or their relatives return equipment when it is no longer
needed there is likely to be a delay in mecting the requirements of others.

HOME HELP SERVICE

During 1963 the home help service assisted 818 households. 777 (95%) of i
these houscholds received assistance becausc a member of the family was elderly 4
or suffered from a chronic illness and because no other relative lived at home y
or in the neighbourhood to give this help. ]

At the end of the year assistance was given toc the following categories of
persons and a comparison is made with the position at the end of previous years.

TABLE 68 1957 1958 1959 1960 1961 1962 1963
Whole fee charged 18 8 16 6 6 7 T
Part fee charged 99 126 151 43 52 39 36
Mo e | o LS 504 506 500 650 675 ' B95 NS

For many years the strongest possible representations heve been made to' the
County Health Committee with a view to the establishment of home helps in the
Rhondds being increased. The difficulty has been that the Rhondda establishment
of home helps per 1,000 population has been considerably better than in other
health divisions. On the other hand because of the large number of households
helped in the Rhondda the ratic of households to each home help is greater in
the Rhondda with the result that less help per household can be given.
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The publication by the Ministry of Health of the revised Ten Year Plan of
the health authorities concerning their home help service shows that at the
present time our home help service is not so well developed compared with that of
most authorities although in ten years time the County Authority propose to make
considerable improvements. The following table compares the position in Rhondda
and Glemorgan with that of England and Wales during the year 1962 and the plan
provision in subsequent years.

TABLE 69
Home Help Service.

Number of Home Helps (full time equivalent) per 1,000 population.

1963 1964 1968 1973
England and Wales .59 .62 -73 79
WaTest oo GG, .63 .66 .80 .87
Glamorgan ... .45 .48 .70 o
Rhondda e 57 .61 * * Not decided

It will be seen that the County Council have recognised the special
diffieul ties that occur in the Rhondda and about 1/6th of the total home help
strength is allocated to the Borough. In spite of a more generous allocation
of home helps the Rhondda houscholder tends to receive less help than his
counterpart in the rest of the County becuase the Rhondda home help assists on
average more householders as the following table indicates.

TABLE 70 1956 1957 1958 1959 1960 1961 1962 1963
Maternity oo 19 19 11 21 12 11 6 7
Tuberculosis ... 20 18 15 11 16 15 11 T
Leute Sick 2 54 57 64 44 52 40 30 11
Aged, Infirm and

Chronic Sick 456 492 461 565 598 645 - 663 11T
Blind S i 14 19 22 12 10 17 24 8
Magtsl .. L. - - - = = - T g
OtheTE .. ... 17 16 67 15 11 7 T

580 621 640 668 699 733 741 818
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TABLE T1
Ratio of Householders to each Home Help (full time equivalent)

Aged Infirm and Chronic Sick

Rhondda | County (including Rhondda)i County €xcluding Rhondda) |
1959 1.3.5 10.7 10.2
1960 17 5 E 11.0 10.6
1961 15,7 i 13,5 10.7
1962 12.5 + 148 10.9
1963 13.6 ! - .

+ In 1962/63 the Hhondda cstablishment was increased by 6 on 1lst October
1962, i.e., during second half of finsncial year. If this increase
was averaged over the full financial year, i.e., 3, the ratio would
be 15-3

Ratio of Housecholders to each Home Help (full time equivalent)

A11 Householders

TABLE 72
Rhondda County (including Rhondda)| County (excluding Rhondda)
1959 15.9 13,3 12.8
1960 15.5 14.1 123
1961 15.6 14,1 13.8
1962 14.0 * 135.8 i [T
1963 14.4 - "

* In 1962/63 the Rhondda establishment was increased by 6 on lst October
1963. If this increase was averaged over the full financial yeer, i.e., 3,
the average would be 14.8

The Ministry of Health have indicated that every houscholder who needs the
services of a home help should have help at least two half days a week and at
present the great majority of such householders receive help for only one half
day a2 week. There is little doubt that the home help service needs to be
developed on a much greater scale than at present. The Ministry of Health
indicated in their report for the year 1963, Cmnd 1973, that in most areas the
ratio of home helps proposed for the year 1972 would be too low,.

S TS —

T T I T
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The home help service is one of the major factors in preventing the
breakdown of aged people in their own homes and, without this service, 1t would
be necessary for many cged people to be admitted either to hospital or to homes
for the aged. There is noc doubt that the home help service will continue to grow.
i survey made by the Epidemiclogical Section in 1963 showed that 1,645 aged women
and 355 aged men lived z2lone, i.e., 24.6 per cent. of aged women and 7.9 per cent
of aged men living in the community. In future, there will be a greater tendency
for more aged men to live alone because they will not have relatives or children
with whom they can live in the locality. These men will obviously make demands
on the home help service.

In November 1963, it was ascertained that of the 512 houscholds receiving
home help during that month becuase the householders were aged 65 years of age
or over,; in {0 per cent. of the households an sged person lived alone, in 22
per cent. of the households married couples lived zlong and in the remaining
8 per cent. of the households old people lived with relatives who were unable to
help, These relatives were unable to help becuase the relative was elderly,
2.Z. y Where two clderly sisters lived together or because the younger rclative
was ill or mentally or physically handicepped. The following tables give details
of the households assisted by the home help service during the month of November.

Clasgification of cascs aged 65 and over

TALBE 73(a)
i?l@ pet%:;
e T iving wi

o _ giiiizrzigng ?Eﬁizgﬂaiiﬁi iiiﬁfivii Totels
' help
~ 65-69 72 25 3 o
£ 2 23 8 138
E o= 95 6 8 .

= i 2l 11 104

85-89 19 7 ; =

90 + 4 4 . £

Totals 359 112 L z 0

Percentages 70.1 21.9 8. 100




Clagsification of Blind Cases.

SN

TABLE 73 (b)

Blind Person
I

i
i
I

Man and wife

Blind Purson%

living with

iTmtﬂls

| R8°S | 1iving alone living ®lone e
: ! B BoERERE unable to
! I help }
| 50-54 2 2 1 5
| 55-59 - 2 - 2
|
| 60-64 - 1 - 1
I
% Totals 2 5 1 8
Classification of Mental Health Cases.
TABLE 73 (ec)
: Mentally ill
Ments S

o "Ln?ﬁlly Al Man and wife | person living
i Ages Persons s kb : Y Totals
; e e living z2lone | with relative
i = unable to help
:
| 50-54 1 - -
| 2o=00 = = =

60-64 - 1 -

Totals 1 15 =
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of T.B. Cases.

TABLE 73 (d)

T.B. Person

Man and Wife

*#T.B., Person
living with

Ages T N : relative Totals
living alone | Living alcne g L
! help
50-54 - 1 1 2
55=-59 = = - =
60=64 1 - 3 4
Totals 1 1 4 6
Classifieation of fAcutc Sick cases. TABLE 73 (e)
l | #S8ick Person
e Sick Person Man and wife 1;:i;iiiith Motals
5o living alone | living alone &
unable to
help
45-49 1 = i 1
50=-54 5 - - 3
55=59 - - = =
60-64 - 2 1 5
Totals 4 2 1 T
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Clasgification of Chroniec Sick Cases.

TABLE 73 (£)
2 | I11 person | Man and wife ; *Person living m
- living | living with relatives | Totals
alone. alone ﬁ unable to help
| 30-34 = = & 2
35-39 = = = =
I 40-44 5 - = 2
1
| 45=-49 2 - 1 3
50=54 5 6 3 14
= 11 4 3 18
60=64 21 16 4 41
Totals 42 26 13 81

In conclusion, I wish to pay tribute to the remarkable way in which the

Rhonddae home helps do their work under the guidance of their Supervisor Miss Bowen.

The home help service is very much a personal service and houscholders can
become attached to their home helps and look forward to their weekly wisits.
When cld people are ill or froubled, it is the home help that they invariably
send for. Because of this closeness that exists between the home help and her
patients, the home help notifies me through her supervisor of any impending
breakdown so that the general practitioner can be informed and greater support
given from the home nursing and health vieiting services.

CiRE OF THE AGED

During my annual report to the Rhondda Divisicnal Health Committee for
the year 1959 I reported that there were many services for old people but good
work that was being done would be hampered if services were ellowed to exist
in isolation instead of assisting and supporting each other. I seid that an
attempt was made from the Divisicnal Health Office to achieve a measure of
co=operation between the services.

———

L
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Since then, I am glad to say, that much has been done to co-ordinate the
variocus services for the elderly. The Government issucd an important policy
circular on the matter in March 1961 asking for co-operation bstween the housing,
health and welfare authorities and voluntary orgenisations. In 1962 local
authorities were asked to prepare plans for the needs of the elderly outside
hospital and the National Assistance fect 1948 (Amendment) Act 1962 empowered
the Borough Council to provide meals on wheels and recreaticnal facilities for
the aged.

My previous reports as Divisional Medical Officer or as Medical Officer
of Health for the years 1960, 1961 and 1962 have dealt at lenzth with the
problems of the aged.

As the Committee know there are nearly 12,000 perscns aged 65 and over
living in the Rhondda but the ratio of aged to the whole population is not higher
than that for the country. 2,000 aged persons live cntirely alcne. About 20%
of people aged 7O and over are housebound.

The services available for the elderly by the Personal Health Services
are =
(i) Home Nursing
(ii) Night Care
(iii) Home Help
(iv) Sick room comforts
(v) Chiropody
(vi) Convalescent holidays

(vii) Advice and sccial care from health visitors.

MENTALAL  HEALTH SERVICE

The Mental Health Services were delegzted to the Borough on the lst July

1962. During 1963, therefcre, the Borough were responsible for the administration
of these services throughout the year.

_ T@e Mental Health Services are provided under the Mental Health Act, 1959,
which introduced "mental disorder" as a new term covering all forms of mental
ill health and four main categories are recognised.

(2) Mentsl Illness.

This covers any kind of mental illness which is an
acquired condition.

(b) Severe Sub-normality.

This means an arrested or incomplete development of
the mind, so severe that the patient is incapable of leading
an independent life, or safeguarding himself from exploitation.
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(¢) Sub-normality.

This means an arrested or incomplete development of the
mind which includes sub-normelity of intelligence and requires
special care or training but does not amount to severe sub-
normality.

(d) Psychopathic Discrder.

This means a persistent disorder or disablement of the mind
(whether or not including sub-normality of intelligence) which
results in abnormality aggressive or seriously irresponsible
conduct on the part of the patient and requires or is susceptible
to medicel treatment or cere or training under medical super=
vision,

The fLet provides that a patient could enter any hospital where the
appropriate treatment is available without any formal procedure of application
for admission. Compulsory admission would be applied only to those few patients
who could not rccognise their need for treatment and for whom treatment was not
merely desirable but neccessary in their own interest or for the protection of
others. The advances in mental treatment during the past few years has been
exceptionally rapid and under the Ten Year Plan it is estimated that hospital
beds for the mentally ill in Wales will fall from 8,740 to 4,590. This is not
because fewer patients are cntering hospital, in fact there has been a marked
increase in the past five years, but because the full length of stay in
hospital has fallen and the chronic condition is becoming rare.

These signs are encouraging but the policy of early discharge of mentally
i1l patients from hospital places a heavy demand on the local authority community
cere services and particularly on the Health Welfare Officers who assist in the
after cere of paticnts who need their assistance.

Community Care Scrvices

These services are not at present adequate or sufficiently comprehensive
to meet the requirements of all categories of mentally disordered persons. At
the end of 1963, 192 mentally ill patients and 227 mental subnormal persons were
receiving home visits by Health Welfare Officers. This represents a ratio of
1.92 mentally ill and 2.27 mentally subnormal persons per thousend population.
At the end of the year 1962, the ratioc was 1.55 mentally ill and 2.19 mentally
subnormal persons per thousand population.

One can expect a ratio of at least 2 mentally ill persons and 5 mentally
subnormal persons per thousand population living in the community who will need
community care. The Young Husband Report considered that an area with a
population of 100,000 should have one psychiatric social worker and four mental
health officers, a total of five officers.
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During 1963, we had only two health welfarc officers who could not possibly
devcte the time that the mentally disordered patispts really nceded to help them
live as nermal & life as possible. The County Council agreed to an additional
health welfare officer being appointed during the financial year 1964K35 and it
is proposed to engage additional officers until the staff complement is five
health welfare officers.

The health welfare officers maintained close links with general
practitioners. After care visits are made to mentally ill patients at the
request of medical superintendents of the hospitals and written reports by the
heal th welfare officers are sent at regular intervals tc the medical super-
intendent concerned. The progress of particular patients is discussed at
monthly conferences held between the consultants and the health welfare officers.

Most patients and their relatives are appreciative of the advice and
support given by our officers.

In the majority of cascs patients are admitted to psychiatric hospitals
or psychiatriec wards of general hospitals informally, that is to say voluntarily
and freely by arrangement between the general practitioner and the consultant
psychiatrist. In some instances patients are admitted under compulsion because
they do not recognise their need for treatment. 59 patients, however, were
admitted for observation in case of emergency. In the majority of cases, these
patients were admitted for observation at the request of the hospital service.
The frequent usc of this procedure is in my view open to question.

TABLE T4
Number of Mentelly Handicapped Patients - 31,12,63

Subnormal Severely Subnormal

Under fge 16 | 16 and overi Under Age 16| 16 and over

]
M F M F M PR L
Tﬂtﬂl LR LR = l T'f:]- 5‘{!‘ 19 18 52 29
Attending Day
Training Centre - = 5 6 12 10 10 i
Receiving home visits
but not receiving care

at Training Centre,
hostel or home training - s 69 A8 T 8 22

22

= - mmem
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TABLE 75

Number of
mentally ill
Patients

mentally disordered Patients
(Mentally ill and
mentally bandicapped)

i  Total of all groups of
|

: i ¥ |
% Under Age 16 16 & over; Under Age 16| 16 & over iﬂrand
| ] i d ]
M Pl M| F M P M Bos e
| f
Tl et [ - 1 84108 [ 19 | 19 = [ioo | 101 1S
Attending Dey
Training Centre = - - - 12 10 15 1k 50
Receiving home wvisits
but not receiving care
at Training Centre,
thostel or home training Lo s - 84 108 T 8 175 178 | 369
TABLE 76

No, of Patients referred to local Health Authority in 1963.
Mentally ill

i T
Under Age 16 e Psychopathic | Total
M. F.

iGeneral Practitioners - 2 26 - 28
IHospitals, on discharge
from in-patient treatment - 5 19 - 24
Hospitals after or during
out-patient or day treat-
ment. = = o i 2
Police Courts Rl - - 3 - o
Other sources L = 6 25 - il

Total e = 13 75 - 88
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TAELE 77 (a)

No. of Patients referred to local Health Juthority in 1963.

: Subnormal i Sevcrely Subnormal
| t e 7
Under | 16 and | Under 16 and
m i
Totel | Agc 16 |  over |  Age 16 | OVET
| | I [ ;
M| F M| F 7 S S I
- - !
I : |
General Practitioners vae - - - - - - - - -
Hospitals, on discharge from
in-patient treetment ... - - - - - - - - 2
Hospitals after or during
out-patient or day treatment - {=1- - | = - b
Local Education fiuthorities LT 0 A 30 = o - =
EaiEiee BT Ee cee  wee e - - - - - = = - =
Other Sources s.: so: sse 2 - = i 2 = - = -
Tﬂt&l ¥y ERC . e "o ow T l - 3!' 2 1 - - -
= TAELE 77(b
Community Care Visits undertaken by ITIL'EE]_ h Welfare Officers in 1963.

|

Pre Care Visits After Care Visits Subnormsl
Reports i lilo Change
M R M F M K Jul B
36 | 284 432 636 56 156 18 117

Misecellancous Visits

Non-effective visits

276

113

Total Visits
2,424
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WELFARE SERVICES

T o o

I have pleasure in submitiing to the Health and Welfare
Services Committee a report on the work of that section of my
Department dealing with the provisions of Welfare Services for the
aged, handicapped (including deaf), the blind and partially sighted,
and other in Rhondda, under the statutory provisions of the National
Assistance Act, 1948, and the Scheme of Delegation, for the year ended !
318t March, 1964.

With regard to the provision of Residential Accommodation, |
at the close of the year to which this Report relates, Fairfield, the
33 place Home at Trealaw, is the only Home available for residential
accommodation purposes. Clydach Court, a 60 place Home, is scheduled
for completion in mid 1964. -

The following summarises the provision of existing Homes,
and the future programme in this connection:=

. 1
Existing Under Erection or Projected under 10 year Flan
Provision in Planning Stage I 1
Homes Beds Homes Beds Homes Beds" Homes Beds ;
1
1 33 1 60 i 175 - - i

Services for the physically handicapped, the blind and
partially sighted, and the deaf, have been maintained. These include
registration, issue of pastime occupation materials, aids to overcome
disabilities, adaptations to premises, and establishment and
administrative work in relation to the services provided.

With reference to the work of the Department in general, I
would like to thank all members of my staff for their continuing loyal
support and help. I would also like to thank my fellow Chief Officers
and their staffs for their continued co-operation, in addition to
Mr. J. H. Bargh, Director of Welfare Services, Glamorgan County Council,
and his staff, inecluding the Technical Officers for their assistance.

Finally, I record my appreciation to the Chairman and Members
of the Health and Welfare Committee for their help and understanding.
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Residential Accommodation

As at the 31st March, 1964, the only Home that continues to
provide residential accommodation for persons "who Ly reason of age,
infirmity, or any other circumstance, are in need of care and attention,
which is not available to them" is Fairfield, Trealaw., The following
table gives details of the accommodation available at the Home,

TABIE 76
Distribution of Accommodation available at Fairfield

e B o o e e e e e e B e e S S

Distribution of Accommodation
In Rooms Total
In In
: : for three for
Accommodation | Floor géggie gﬂzbie R S
ot L residents Floor
M.l F, |Total M. F. M.l F. M. 1
16 17 33 Gr. 12 il 2 - - - 25
1st - - 2 () - - a8

- eeiona ko Homes fox, the Aged

Owing to the faet that there is still only one Home for the
Aged in Rhondda, it has been necessary to seek the co-operation of
Glamorgan County Council in placing applicants outside the Rhondda.
A8 a result, T males and 5 females were thus admitted. During the
same period, 1 male and 6 females were admitted to Fairfield,

Table 79 shows admissions and discharges from Fairfield
for the period 1st April, 1963, to 3lst March, 1964.
ABIE 79
Admissions and Discharges {rom Fairfield

T e B e - — -

New Admissions e R Re-
?rom from Discharges | Deaths to st

privately . nitals Hospitals o

ACCOomn, ' Hospital

Mi{F M F M F Mi{ F M F M F

o T 3 - |1 1] - 3 5 1 2
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Teble 80  ghows the Glassificatipn by ages of residents
at Fairfield as at 31st March, 1964.

TABIE 80

pges| P29eT | oo _gq Totals

TO=T74 |75~79|B0~84| 85-89| 90-94 | 95~99

M| F|M{F| M| F| M| F| M{ F| M| F| M| F | M|{ F| M | F M| F
1] 21 11 =l 4) 31 60~ 21 51 2] al 2132 ] b3l = [ - IZG6Qi%

Oompulsory removal of persons in need of
40820 aud AtEntion. i Spfeld ety B

No action was taken under Section AT of the National Assistance
Act, 1948, during the year.

Amenities for Residents

Regidents at Fairfield continue to enjoy all those amenities
which one would expect in a good home and are provided with sweets,
tobacco, newspapers and periodicals, haircutting and shaving services,
library facilities, indcor games, etc, Television and radio also
contribute towards the residenta' leisure activities and visits from
friends and relations are encouraged. Bach resident is free to retain
the services of the general practitioner of their choice, and chiropody
services are also provided.

tnmual Outing, 1964.
On the 11th June, 1963, the residents of Fairfield held their
Summer Outing to Iangland Bay and Porthecawl.

This is a regular feature of the residents! activities, and
the Matron of the Home makes the necessary arrangements.

Transport, Iunch and Tea and provided out of Estimates for
this function.

Annual Holiday.

e e e L k=]

On the 25th April, 1963, 8 residents from Fairfield, in company
with residents from other Homes in the County, went for a week's holiday
to Weston-super-Mare. No retaining fee was charged for residents'
accommodation at the Home, and transport costs, meals en route, and
other incidental expenses were met by the Authority.
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e e S R S e e B e e e e e e S

Section 22 of the National Assistance Act, 1948, requires
residents in Residential Accommodation to pay the stondard rate -fixed
by the Anthority or such lesser amount as may be devermined in any
particular case, according to the individual's means. The standard
charge at the 3lst March, 1964, was £8,12,3d., per week. At this time,
no resident at Fairfield was liable to pay the standard charge
19 residents paid the minimum charge, and 14 residents paid various
intermediate charges.

Cifts and Bntertainments.

The practice of giving donations to the Home by local firms,
organisations and members of the public, has contimued, and these, along
with various entertainments provided by various groups, has once again
supplemented the comprehensive range of statutory services provided for
the residents of Fairfield.

Ietters of appreciation are sent, on behalf of all concerned,
to the individuals or organisations involved, and it may be recorded
that the residents are very appreciative of such gestures.

Drdinarz Residence.

As at the 31st March, 1964, no accommodation was being
provided at Fairfield on behalf of another Authority, as provided for in
Section 24 of the Wational Assistance Act, 1948.

Residential Accommodation under Section 26
of the National Assistance Act, 1948.

S ——— e, S e e e e G R N T N S

As at the 31st March, 1964, 6 men and 3 women, maintained by the
Department, were accommodated at the following Voluntary Homes under the
provisions of Section 26 of the National Assistance Act, 1948:-

Men Women

langho Epileptic Colony, Blackburn *oe
Chalfont Epileptie Colony, Bucks, v
British Legion Home, Bwlch, Brecon sus
Danybryn Cheshire Foundation Home, Radyr.
Dorincourt Estates, Ieatherhead ... e..
Star and Garter Home, Surrey ses  sas
Royal School for the Blind, leatherhead.

IG\IIHII—-‘?JI—'F"
|'~.H|I—'ll—‘lll—‘l
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S S e e R SR MR e s T R S L e e e e SR e e e R e

Although it may be necessary to admit to residential
accommodation some applicants who find themselves in difficulties due to
their own shortcomings, other admissions may be effeucted as a result of
circumstances surrounding the applicant over which he or she has little
control, The following 'wo examples of this may be noted:=

A single lady of 62 years had, with great difficulty, cared for
her aged sister for many years. Th applicant was handicapped by a
curvature of the spine and, on the death of her sister, found it
increasingly difficult to cope with the day to day management of her
affairs, As a result, her health and general condition deteriorated, and
an admission to Fairfield was arranged in Jamuary, 1964. Since this time,
her outlock cn life has improved considerably and she is now receiving
more care and attention than she has been able to afford herself for years.

Another lady of 84 years had been accommodated for varying
periods over the past 12 years by variocus distant relations., At the time
of her application fcr accommodation she was living with a niece and her
hisband, both of whom were in regular employment. As a result, the old
lady was left for considerable periods on her own and, by reason of age
and infirmity, was unable tc afrord herself any real degree of care and
attention. Her health deteriorated as a result, and she became very
unsteady on her feet; also she was unable to provide herself with adequate
meals, She was admitted to Fairfield on the 5th February, 1964, and has
since improved considerably in mobility and general demeanour,

An example of the way in which other difficulties relating to
accommodation can be resolved may be seen from the following:-

The applicant called at the Department's Office and informed me
that, following a legal separation, he had been refused re-admittance to
his former home., After some discuesion., he was advised to contact the
National Assistance Board with a view to this body cbtaining accommodation
for him at a Receptirn Centre. This, he subsequently failed to do, and
slept "rough" for the next two nights, finally presenting himself at the
home of one of the members of the Borough Council. The member in tvrn
contacted the Senior Social Welfare Officer of the Department, who, having
regard to the man's physical and ment=l state. arranged with the County
Authorities for him tc be admitted as a matter of urgency to Graig,
Pontypridd. A permanent stoy was later arranged.

TEMPORARY ACCOMIGDATION
Under Section 21(1)(b) of the National Assistance Act, 1948,
County and County Borough Councils are reguired to provide temporary
accommodation for persons homeless, in circumstances which could not
reasonably have been foreseen or in such other circumstances as the
Authority may in any particular case determine, There is no statutory

o

r—

o—
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duty on the Authority to provide accommodation for families rendered
homeless as a result of non-payment of rent or in other circumstances
clearly attributable to the family's own default. However, in common
with the majority of Welfare Authorities, the Glamorgan County Council,
on umanitarian grounds, provides temporary accommodation for these
families when no alternative can be found.

Two different approaches are demanded by Section 21(1)(b) of
the National Assistance Act, 1948. There is an obligation to provide
accommodation for families made homeless by fire, flood or other
emergency and, in this respect, some 7 Halls can be utilised for an "on
the spot" service, e.g. the provision of light refreshments from stocks
held at Pairfield Home for the Aged during the initial pericd of
homelessness, utilised until such time as the School Meals Service can
be brought into operation,

During the year, a few inecidents occurred in Rhondda, as
indicated below:-

15th April, 1963 ~ Landslip at 105 to 111 Dinas Road, Dinas.

27th May, 1963. ~ Danger of landslip at 88 and 89 Dinas
Road, Dinas.

2nd March, 1964 =~ Fire at 1 Avon Terrace, Ynyshir,

As a result of the second incident above, a family consisting
of 2 Men, 2 women, and 1 child, were temporarily accommodated in a local
hall, and later rehoused.

During the period to which this report refers, viz. lst April,
1963, to 31st March, 1964, it will be observed from Table  in the
Appendix that 27 appllcatlﬂns for temporary accommodation were dealt with.
5 mothers and 18 children were admitted.

Temporary Protection of Mbveable Property of PErsons

e e S B e S e e e B B T -u-———-.l-d--.—-._l—

Section 48(1) of the National Assistance Act, 1948, concerns the
responsibility for the protection of moveable property of persons
admitted to hospital or residential accommodation, where it appears that
there is danger of loss or damage and no other suitable arrangements have
been made, This function is still exercised by the County Authorities.

I s ouisnsaRecoivorshi

Persons, who, because of mental infirmity,are incapable of
managing their affairs are not in a position to authorise an Agent to act
on their behalf, In these circumstances, it is desirable for application
to be made to the Court of Protection for appointment of a legally 1
constituted Agent termed a "Receiver", This function again has not been
delegated to the Authority, and is still exercised by the Director of
Welfare Services of the County of Glamorgan,
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otaffing - Fairfield Home for the Aged, Trealaw,

As at the 31st March, 1964, the Staff at Fairfield consisted of
Superintendent Matron, 2 Resident Attendants on the Ared, 1 Non-Resident
Attendant on the Aged, 3 Domestic Assistants, 1 DnmesticjﬂttEnﬂant and
1 Part-time Iabourer/Handyman. Also residing in the Home is the husband
of the Matron.

Training Courses for Matrons and Assistant Matragg.

During the year ended 31st March, 1964, one Attendant on the
Aged at Fairfield was granted leave of absence to attend the 18th Training
Course for Matrons and Assistant Matrons of 0ld People!s Homes, organised
by the National 0ld People's Welfare Council, The Course extended from
the 18th February, 1963, to the 29th May, 1963.

In addition, Committee also authorised the attendance of the
Matron of Fairfield to the 8th Special Emphasis Course on Increasing
Frailty and Care of Mentally Infirm Residents from the 16th March to
24th June, 1964, but this Course unfortunately did not materialise,

PART II. THE HANDICAPFED FERSON

— e - ——

Welfare of the Handicapped.

e o e e e s s

The Borough Council exercises, under the Scheme of Delegation,
the provisions contained in Section 29(1) of the National Assistance Act,
1948, which states that "a local authority shall have power to make
arrangements for promoting the welfare of persons to whom this section
applies, that is to say, persons who are blind, deaf or dumb and other
persons who are subetantially and permanently handicapped by illness,
injury or congenital deformity or such other disabilities as may be
prescribed by the Minister",

As at the 3lst March, 1964, the total number of persons in
Rhondda in the 3 main groups of the Register of Handicapped Persons are
shown in Table 81,

TABIE 81
Hzigifzéégd Deaf Hard of Hearing Total
Register Register Register
1,063 6 Deaf with 16 1,119
speech
34 Deaf without
speech
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Table 82 below shows the distribution of registered

handicapped persons by age groupings and seX.

TABIE 82
. e 65 and [Totals at 3lst
Disability Sex | 0-15[16-20{21-40}41-50 |51-64 el Maron i iaen.
Deaf with M e I 1 I = b 6
speech T = = 2 - - 1 5
Deaf without T, 2 6 3 2 e 34
. speech : T B 5 a - 3 3 17
Hard of . M | - o o < p) 16
Hearing F 5 = 1 - 5 5 i b &
General T u 6 6] 104] 93|26 | 229 | 696 [, (3
Classes F T ST G B Gk | 367
Totals 9| ‘24| 212 | 152 | 392 | 330 1,119 {1,119
Tables 83 ' " below give a more detailed analysis
by disability of the 1,063 persons in the "General Classes" portion
of the Authority's Register of Handicapped Fersoms,
TABIE &3
Disability
m_‘p‘l.ltﬂ‘tiﬂﬂﬁ &8 ® RN ] [N - "o e oE 'R e e - "8 LI ] L] L "i'T
It}EitlﬁﬂldHhEllmatlﬁm "R [ & W LR e w Ll a8 e @ w W . w IED
Gngenitﬂ.l }IhlfﬂIE]ﬂtiﬂn DEfﬂmatiDn B oEa LI ] LN L] LN ] L - L 2{}
iseases of the Digestive and Genito/Urinary Systems, Heart 384
Circulatory or Respiratory and of the Skin. e s &1
njurles of the Head, Face and Thorax, ﬂhdﬂmen, Pelvis or Trunk, 98
Injuries or Diseases of Upper and Lower Limbs and Spine. gl S 3
rganic Nervous Diseases; Lpilepsy, Disseminated Sclerosis, 172
Polio, Sciatica, Hemiplegia, etec. St e e
eurosis, Psychoses, and other Nervous and 125
Mental Disorders not included above. o5 L S I
!-B' Rﬂ‘spir&t'ﬂ'r}r L Brw .'I LI LU LI L LI LR L L] L - LA 2?
!lB' Hﬂn“HespimtﬂrF [ ] - s . L LI ] U] LR LN ] .lln ll~t LI - @ & - 15
Yiseases and Injuries not Specified above Sre . mER | mam wew| eew ew 22
!utal "-E @ & aw RN PN - " om - s [ ] [N ] arw L E - oW EE Ll 15053
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TABIE

84

Register of Handicapped Persons as at 31lst March, 1964.

T P o P e S S S S S S N S e S

Disability

i A. .GENERAL CLASSES

L, Ampatation = CHe BIM: rivsl sae swe. @in e kel S e | A
: 3
2o Anpatation = tHO BTMB. ses  ise ned. wam  aee miE. wialesaass R O
-
3. Amputation = one 16€ .ue  wes  ses  wa awe . sew omEs  was sl 20 I
i 4. Amputation = tWo 1888 sve  oes  os's & e e e = oan e 5 T
- D Amputetion = 'Othera | .o aas  ai aas TanE RGET G RS i ﬁ
: k.
l 6. Bhoumatisgh des  see lwww | sms e wiaeitwsieil e e itan o e LR 120
i 7. Corigenital MElFOPMAtLON  <ve  wne  sios  mole amk L wael som ot e ERS. 19 1
E 8. Diseases of Digestive System sos  wws  eBE  ERS  ess sen. @ RGNS 23
. 3
é 9. Diseases of the Genito/Urinary System ses  Wen wsa eae g ISR 8
?;E Diseases of Heart L TN A v e ww cen T4 1
E‘Elt_%n&umﬂcaniusis eve ser sen aEs g wEE. aee. @er s e NI j
! - 2
;12,3rﬂnchitis R R T et e gt S A 64 §
;"150 DiasaBeE- Of SIELR: vy i e i et e S 5 1
; id, Injuries of Head and Trunk ;.. .;. cen  ees  WEe sER aew e Ee ke 1 E |
i 15T njuries of Iower Limbs M = A - e et ey 45
] 16; Injuries of Shoulder or Arm RS M e TS e 13
: LT Injuries of Sﬁinﬂ sow awe | naw aee ese Rwe ower awas USRI 2'_I"__=
% 18. Neurosis s whn  wes  aes L eas . ae aie s eielie e T TS 16
(- 1
i 19, Epilepsy A L B A R AR LR e e e » 3
?W Other Nervous Diseases R T L 175
! 2l. Mental Deficiency ses  sse mes  ees eew  gee ess sas  wge Eee 50
Continued ;
§
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Continued

: Disability
Feolither Montal DIigordera .ae sss s sss sas  sen w43 sss  awe 14
=Eﬁ..'IHB.. Pulmonary e i e R L IR R Y e e S 28
L24. T.B. Surgical e T R T T S R [ 14
I25. LT T e e S R e R S N 70
I B, DEAF WITH SFEECH BEaL elas  wea  sw  weEs eie ses  wes  eeE eee 6
DEAF WITHOUT SFEECH S DR IR S S TS PR T D 34
C. HAKD OF HEARING Se8  SEs  sss  sEs  sEs  wse EE wes wes sas 16
/il ST U R ..; e e s B

Establishment - Soecial Welfare Officers

e R R e e S e e B S e e e

At present there are 8 Social Welfare Officers coperating
on integrated visited service to the Blind, Partially Sighted and
Generally Handicapped in Fhondda. Another Social Welfare Officer
is undergoing a course of in-training under the Glamorgan County
Scheme whilst yet another has been released to attend a 2 year full-
time Younghusband Course in Social Work at Llandaff Teehnical College.

As hitherto, the services of a Social Welfare Officer to
the Deaf on a part-time basis is still available, as are the services
of one of the Glamorgan County Council Technical Officers and one
Assistant Teohnical Officer. Both these Officers attend in Rhondda
on an approximate one day a week basis to advise on Works of
Adaptation in homes of handicapped persons.
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Teble B85 shows the disposition of the service, Case lLoads,
Areas, and other relevant details.
TABIE &5
Cage Load Responsiblﬁ
% -~ Details of for Social
L s i e s 1 District Handicraft
s ; Gentre at
Miss J. M. Roberts. 48 116 164 | Blaencwn, Ynyswen Centre
(car) Blesenrhondda, |[for Generally
Treherbert. Handicapped.
i "
Mr. E, M. Jones, 49 125 172 | Treorchy, Ynyswen Blind
A Cwmparc. Centre.
Mrs., G, Williams, 45 104 149| Pentre, Ton Maes-yr-Haf,
Pentre, Gelli, | Trealaw, Cent
for Generally
Handicapped.
Miss E, M. P. Thomas, 44 13 1171 Clydach Vale, -
(Trainee S,W.0.) Blaenclydach, :
Tonypandy.
Miss J, Ward, 46 97 143| Ystrad, -
Llwynypia.
-
Mrs. J. Davies, 63 163 226 Trealaw,Penygraig, -
(car). Williamstown,
Penrhiwfer,
Edmindstown.
.H‘:T-r Tl Tt JQhIL, T6 101 1?? Di‘ﬂ&ﬁ, PﬂTthg Y-M-C --lbl-- PDI"bh
Trehafod, Centre for
Trebanog. Generally
Handicapped.
Mr. R, Morgan, 54 126 180] Ynyshir, Maerdy Centre
Wattstown, for Generally
Pontygwaith, Handicapped. .
: Stanleytown,
Tylorstown.
Mr. R. Searle, 59 150 209} Ferndale, Porth Blind
(car) Blaenllechau, Centre, °
Maerdy. "Arosfa' ,Por
Vacancy ¥ = - A
[ .
Totals 484, 1,053 1,537

* Vice, Mrs. E, Evans (Treining)
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: Hard Deaf | Deaf Details Responsible
Sﬂcéﬂizr:fam of with |without|Total of for Social

Hearing |Speech| Speech District Centres

Mr. P. Dalladay. $§ 16 6 34 56 Rhondda | Parc and
Dare

Institute,

. Treorchy.

arote (MRS ik

During the period 1st April, 1963 to 31st March, 1964, a total of
T,280 visits were made hy the Social Welfare Officers to the Blind and
Generally Handicapped persons in their hcmes, and a further 119 visits were
made to the Deaf and Herd of Hearing,

I quote below some extracts from reports of Soecial Welfare Officers
to show how diversed their work can be, even on routine visiting:-

"By the generosity of the Welfare Committee, Mr. P. was
enabled to spend a week at Weston-super-Mare this autumn.
Begides being deaf, he is a semi-invalid and travelled with
his wife who attended tc his needs. He was grateful for
this opportunity to have a holiday which he could not
otherwise have had,"

“Mr, T. M. is suffering from Disseminated Sclerosis. He is,
however, an extremely determined man and, after saving
diligently for the past three years, he will shortly be
leaving this country on & pilgrimage to Lourdes, France, in
the hope that he may be cured.”

"It was with great pleasure that arrangements were made
on behalif of Mr. H., Treherbert, te visit two friends who
were resident at Fairfield., This wvisit was greatly appreciated
by the three old friends."

"Mr, and Mrs. L. have recently been learning craftwork.
The husband is a registered handicapped person and his wife
is blind., They have Tteen able to help each other in their
work, and this joint interest has resulted in a definite
improvement in their general hezlth and morale."

"Mr. D. This eiderly blind gentleman had been repeatedly
advised to spply for a transistoi hearing-aid, but remained
unconvinced, The Home Teacher eniisted the aid of Miss M,
Smith, Supervisor of Home Teachers for the County, and
between them, managed to persuade Mr. D. He now uses his
hearing aid regularly and reports that it makes life a lot
easier for nim, and that, for instance, he can now listen
to the wireless for the first time in years.,"
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"Mrs. P. N., a totally deaf and totally blind person, is
making great strides with the deaf/blind mamial, Until now,
her only form of communication was by block capitals, but
she has now learnt the deaf/blind memual. Even if the two
gystems are mixed, she still understands. She xnits dish-
cloths very quickly, and has also made a rug."

"Mr. G. G. This man, who is deaf without speech, lives
alone, His sister, with whom he lived, died early this year,
His living conditions are poor., He has refused to make an
application for Part 111 Accommodation. The Social Welfare
Officer helped him to make an application for a home help,
which has now been provided., In addition, the S.W.0. was
present when the Public Heelth Inspector made an inspection
of the premises and later when the house was disinfested."

Social Handicraft Centres.

In the peried under review, 4 Centres were provided for the
physically handicapped in the Borough of Rhondda, and 2 for the Blind and
partially sighted, and 1 for the deaf and hard of hearing. This excludes the
monthly "Centre Meeting" arranged in conjunction with the County Council, for
the Deaf/Blind at Holly House, Pontypridd.

Table 86 gives an indication of the average attendance at 500151/
Handicraft Centres for the Generally Handicapped,

TABIE 86
Av, Weekly Attend.
Centre Venue Afternoon S.W.0, :
| 1965 /64 | 196265
Trealaw |Maes=yr-Haf Educational| Wednesday,| Mrs. G. 26 24
s Settlement. 2,0 p.m, | Williams
Porth Y M.C.,A., Porth, Thursday, | Mr. T.T. 23 21
2.0 pem, | John,
Maerdy Workmen's Hall and Thursday, ! Mr. R. 36 33
Institute. 2.0 p.m. | Morgan,
Treorchy | Ynyswen Social Tuesday, | Miss J.M, 31 32
Welfare Hall, 2.0 p.m. | Roberts.
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sets out similar details in respect of Eﬂﬂi&l/

Table 87
Handic.aft Centres for the Blind.
TABIE 87
; Av, Attendance
Day of Blind Fersong
Centre Verue and 1~Eq‘ﬁ’.ﬂ. Activities T
Time -
1963/64 |1962/63
Porth Porth & District |Tuerday, |Mr. R. |Social 42 40
0ld Peopleis 2,0 p.m,| Searle.
Social Centre.
Porth Porth & District |Tuesday, |S.W.0.s |Dancing 20 20
01ld People's 2.0 p.m. | respons-
Social Centre. ible in
turn.
Porth Porth & Distriet |Friday, |Mr. R. |Handicrafts 25 20
01d People's 2.0 p.m. |Searle,
Social Centre. Miss J,
Ward .
Treorchy | Ynyswen Social Wednesday| Mr. E.M.|Social 36 34
Welfare Hall, 2.0 p.m. |Jones

Table 86 sets out details in respect of Social Centre for
the Deaf and Hard of Hearing.
TABIE &8
% Av, Weekly Attend.
Ce t i .1. L] L]
ntre Venue Evening S.W.0 1963/64 | 1962/63
Treorchy | Pare & Dare Monday, Mr. P, Dalladay 15 16
Institute, 6 p.m. -
Treorchy., 9.15 p.m.

Social /Handioraft Centres by meeting the cost of travelling expenses.

Most Centres have a planned programme of activities - outings,
entertainments, occupational eraftwork, ete., and each has its own
personality.

It is the practice to encourage handicapped persons to attend

In

some inmtances, this also entails meeting the expenses of escorts or guides,

During the period lst April, 1963 to 3lst March, 1964, &

was spent on this service,

total of £604.12.6d.
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Whilst the integration of the visiting services has now been
completed, as yet, no general merging of the Centres for the Blind, the
Handicapped and the Deaf, has taken place, but it is hoped that
experimentation to this end will take place in the future.

The wide variety of activities followed at your Sooial /Handicraft
Centres may be gouged from the following extracte from Field 0ffi¢era1
reports:= -

"The standard of articles made at the Porth Handicraft
Centre for the Blind has improved considerably. The most
popular crafts are stoolmaking, rugmaking and basketwork."

"Instruction in canework was started at the home of a
blind person who, after encouragement, contimued his
instruction a+t the Craft Centre in Porth. He has passed
on from canework to stool-seating and now regularly attends
Centres."

"A new pastime hobby was introduoced in M. Centre - the
making of Contirental Raffia Bags. It was gratifying to
see the girls who were slightly reterded, making good
progress with them."

"Canework is still very popular at T. Centre - stoolmaking
being =second in interest.”

"Much time and energy was expended in diversional pastime
occupations in readiness for our first Exhibition of Craft
Work made by registered blind and hendicapped persons
regident in Rhondda, This proved a tremendous success
both to the homebound and Centre membexrs,"

"Most persons do well at ragmaking as a pastime occupation,
especially those suffering {rom the effects of hemiplegia.
These people ecan be taught embroidery stitchies which can be
done using only one hand,"

"The usual diversional pasitime coccupations were persued
both at Centre and in the homea; stool-making, rugmaking,
basketry, leathercraft, peinting, knitting and mosaitry,
being the most poopular",

"The popular pastime crafte both a2t home and Centre have
been rugmaking, stool-making and canework. Many of our
clients appreciate the value of this section of ocur serviae.
A considerable number cf crafi issues have been delivered.'

With regard to the Centre for the Deaf at Parc & Dare Hall,
Treorchy, this contimues to meet on a Mcnday evening under the supervision
of the Social Welfare Officer, Mr. P, Dalladay, and is mainly of a social
nature, its members being young employed persons.
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For the first time, under the direction of the newly formed
Rhondda Voluntary Society, an Exhibition and sale of craft materials was
held at Treorchy on the 29th June, 1963, This was an unqualified success.

During the year, interest in the Dancing Class for the Blind at
Porth aroused such interest among the Generally Handicapped that a request
was made to allow some Generally Handicapped to attend. This was granted
and, in addition, the expenses of those handicapped persons and escorts
were met,

Inter Centre Vigits.

Treorchy Centre for the Deaf visited Aberdare Centre on the l4th
November, 1963. The total cost involved was £5,10.0d. '

; Maes-yr-Haf and Porth Centres for the Generally Handicapped visited
Neath Social Centre on the 18th March, 1964. The total cost of transport
amounted to £14.

Exchange visits betweén Centres have again proved to be extremely
popular and apart from the social aspects, these are useful in disseminating
ideas conecerning craft work and general activities,

Social Amenities,

A similar pattern has again been followed in relation to Summer
Outings and Christmas Parties for the Generally Handicapped, Blind and
Partially Sighted and the Deaf.

Summer Outings were arranged to various local seaside resorts
and a total of some 430 Handicapped, Blind, Partially Sighted and Deaf
persons attended. In many instances, particularly with regard to the Blind,
the expenses of escorts were met. The total cost of transport and catering
involved was approximately £310,

Christmas Parties were also held for the Handicapped, Blind,
Partially Sighted and Deaf, the total numbers attending amounting to 500.
Total cost of these functions was approximately £273.

Some 1,750 Christmas Cards were sent to persons on the various
Registers at a total cost of £21.6.3d. In addition, some 220 grocery
vouchers for 5/- were sent to those registered blind and handicapped persons
unable to attend the Christmas Parties.

At these functlans and partlcularly at Christmas time generally,
Voluntary Organisations are -approached -and .render innumerable services to
make the lives of the severely disabled more bearable. Concert parties give
their services as do individuals. As usual I have written to all of them
expressing thanks on your behalf for-their expression of humanity and
generosity. : :
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Seven handicapped persons were this yeer assisted (in respect
of travelling expenses and accommodation) to go on holidays at a cost
of £59.7.4d. In -four cases, where otherwise the handicapped persons
would be unable to trawel, the expenses of an escort were alsc met.
Applications for holiday assistance are decided on their respective
merits and consideration is given to the severity of the disability,
economic circumstances and medical evidence,

Wireless for_ the Bedridden

The Wireless for the Bedridden Society is a Yaiuntarj Society
founded in 1939 by Rotary Clubs of London and Sccial Services Organisations.
It is supported by & Voluntary band of helpers and provides wireless sets
for the bedridden,

The Rhondda Borough Council acts as agents for this Society, and
during the year one additional installation has been made, The Department
continued to supply this Society with periodic reports on existing
installations.

Hendicrafts

Distribution of handicraft materials for use at home and at the
Handieraft Centres still continues., Sales of materials purchased in bulk
by the Department during the year amounted to £294,10.6d. This represents
a substantial increase of £133.10.6d., over the year ended 3lst March, 1963.

Issues made to handicapped persons during the year, April, 1963,
to 31st March, 1964, totalled 260. Of these, 59 were "Free Issues", &s on
registration, a handieapped person may receive a "free issue" of craft
materials.

Table 89 below gives an analysis of eraft materials issued:-

TABIE B89
Iesues made to Handicapped, April, 1963 - 31st March, 1964.

(E} Hug—-making material "ew ew wew e 48
b) Wood Assembly e R e B 84
o) Ieatherwork TE e a sew  mew a8 11
d Em'broider:,r e ] " R 'Y R 15
e | Canework e e “en “ew e LR 38
£ Knittlng materials #en tes  mes  saw 52
Eg Seagrans Stools i aes wai Tae tees g
h JE!WE.’lI’}I" e T R aw e W w 3‘

Total sss sss EEE

e
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In some instances, where the handicapped person has not
previocusly undertaken any eraft work, it may be that the Social Welfare
Officer has to spend a considerable amount of time in instruction in the
particular craft which he or she has chosen, On the other hand, some of
the registered handicapped persons have become expert in various aspects
of craft work and from: +time to time exhibitions are held and the craft
work sold to members of the public. The proceeds of the sales either go
to the handicapped person or into Centre funds to be used for additiomal
outings and excursions, etc,

~ids_to_Overcome Handiceps

Certain manufactured aids have had to be purchased direct from
the manufacturers and during the period to which this report refers, the
following aids were thus acquired:-

Cantilever Bed Tables A e b A
Cee Vee Reachers o e ETEN DR 10
(Zimmer) Orthopaedic Helping Hands b 24

In addition, 2 number of aids manufactured at the County Workshops
at Treforest have been obtained for issue to Rhondda handicapped persons.

Set out in Table 90 is an analysis of such aids issued during
the period April, 1963 to 31st March, 1964.

TABIE 90
Groups A & B Feeding/Drinking Aids  ses see oae 32
Group C I3 == Ly O S I e (R
Group E Beaohing 23da ... ses  sse  ses ass i
Group F BE G R N ey A ase wes 12
Group G Migcellaneots «ve see soe sss aws 12
Group H R R e ton ies wes aws — £8

Total e e e

Adaptations to Homes of Handicapped Persons

————— - . e Bt e e e e e e e

During the year, works of adaptation contimued to be authorised
end these, when completed, assisted to some extent in helping the handicapped
persons to overcome their disabilities.

Two examples cf such works of adaptation are set out hereunder:-

Disability of

Sandicapped Person Nature of Adaptation Cost Remarks
Paraplegia. Remove back entrance door and £39 C.I.5.W.0, paid
re~-hinge it to open inwards. £19.,10.,0d. -
Widen the entrance to back half the cost.

kitchen. Construct a concrete
platform at front entrance,
Construct new side concrete.
entrance.
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Disability of

Handjoapped Pezson Neture of Adaptation Cost Remarks 4

Cerebral Palsy Provide a 3 ft. wide concrete £26,10.04. R.B.C. met i
path leading from the house whole cost.

J

front door to pavemernt. Form
a narrow drainage channel
across the surface of the
path, Remove part of present
boundary fence and provide new
front gate.

e e e e B e e e P 1 s e e o

The provision of suitable employment for handicapped persons is
unfortunately very limited within the Borough, and depends largely upen the
team work of many agencies and officials, The existing relationship between
the Social Welfare Officers and the Disablement Resettlement Services of the
Ministry of Labour and the County Youth Employment Service is very
satisfactory.

B e e W S e o

This function still remains the responsibility of the Clerk of the
County Council, and the Rhondda handicapped persons still continue to benefit
from this Scheme. These badges do not confer any special priveleges upon
handicapped drivers,bbut enables the Police to identify the vehicles and their
help is thus .solicited in finding parking places.,

WELFARE OF THE DEAF AND HARD OF HEARING ]

The services of one Social Welfare Officer to the Deaf are still
available to ‘the Borough, on the basis cf one day per week. In this
specialiast field, the Officer must be fully aware of the need to integrate
as far as possible, the deaf persons in his charge with normal hearing :
society. Even the simplest prollms of the deaf require a great deal of
understanding, time and g%ill. The Social Welfare Officer not only helps
the Deaf to solve their problems, he often has to point out that a problem
exists, and that it is capable of solution.

Visitation of the deaf is very time-consuming and, because most
ceaf people are in employment, social activities generally occur in the
evenings. For that, and other reasons associated with comminication, .
services for the deaf have not been fused with the blind and otherwise
phyeically handicapped. '

Tahle 91 shows the case load of the Social Welfare Officer to
the Deaf, and the Social Centre for which he is responsible.
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TABIE 91
Social Welfare Casc Load of Social
Officer Registered Handicapped Person . Centre
19€3 /64 1962 /63
| 1
Mr. P, Dalladay Deaf with Speech 6|Deaf with Speech 6| Treorchy
Deal without Speech 34|Deaf without Speech 35
Hard of Hearing 16|Hard of Hearing 16

Centres for the Deaf

Details of the Centre organised for the Deaf and Hard of Hearing
in Rhondda have previously been shown in this report, but attention must he
drawn to their usefulness,

The Centre is not only a place where the deaf can meet socially,
it is also the place where the deaf person knows he can contact the Social
Welfare Officer when help is needed, as it is not easy for a deaf person to
get help when needed, even if he knows what Office to contact. He cannot
telephone, and writing letters does not come easily to a deaf person., He
will know he can get help at the Centre. He will know where it is, even if
he has hever been there before, for the location of Clubs and Centres is
commen knowledge amongst the deaf.

o e —— o B0 0 B

A great deal of the time of the Social Welfare Officer to the
Deaf is taken up with employment problems. At present, one deaf man and one
* deaf woman in the area are registered as unemployed. As regards the woman,
‘close contact is maintained with the local Office of the Ministry of Iabour
in efforts to have her placed in employment. Regarding the man, by trade he
is a Building labourer, and in these days of large constructional works, with
machinery and other equipment, employers are reluctant to employ a deaf man
who might, through his deafness, meet with an accident., The Social Welfare
Officer has been with him to various building sites, intreducing him to
employers, so far without success.;

WELFARE OF THE BLIND AND PARTIALLY SIGHTED

B e e B o S i S S e B S e O (-

During the year to which this report relates, the services for the
Blind and Partially Sighited have been integrated with those concerned with
the Generally Handicapped. Initial teething troubles have been, to a large
extent, overcome, and with relation to Blind Welfare, where there are likely
to be peculiar problems, the services of former Home Teachers of the Blind
ars still available,
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Registration

On the 31st March, 1964, there were 361 blind persons and 145
partially sighted persons on the respective registers. Tables
in the Appendix to this Report analyse these figures into age groups, ete.
on lines similar to those submitted annually to the Ministry of Health.

Determination of blindness or partial sight is the responsibility
of the County Medical Officer, who arranges for an ophthalmic examination
by & member of his staff or by a Consultant Ophthalmologist. Since
delegation, registration of blind or partially sighted persons has become a
function of the Rhondda Borough Council and Table below gives the
sources and results of notifications of suspected blindness.

TABIE 92
Sources and Results of Notification of Suspected Blindness

Hotipydat i Result of Examination
T L Total |Blina| Tortiallyl Hot
Sighted |Blind
National Assistance Board wew was 38 18 ] 12 T
Staff of Welfare Services Department 28 G 1l T
Person affected or near relative ... 11 3 5 5
Medical Practitioner (Or County Medical
foicer} LN ) L L LU L 9 5 3 1
Persons examined in year ended b
318t March, 1964. 55 3 51 2

* Of this total, 1 person left the distriet before an examination could be
arranged and 1 person did not subsequently attend for examination.

e T e = o S

Set out hereunder are details of partially sighted persons
prospectively blind, etc. for 1963-64.

Table 93 1963-64

Persons near and prospectively blind
(agod 16 and OVET) e . sk, e ket hn i 36

Persons mainly industrially handicapped and in
respect of whom there is not likely to be any

deterioration of vision (aged 16 and over) 16
Persons requiring observation only (aged 16 and ﬂver) 21
Children aged 5 and under 16 ..s osee sos oss 10
Children aged 16 and over, still at school ... o
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Home Teaching Service

T —— i

Since the Home Visiting Service to the Elind and General
Viciting Service to the Physically Handicapped have been integrated,
7,280 visits were made by the Social Welfare Officers nnder the Integration
Scheme, This total of visits is referred to under Table on Page
of this Report.

Refresherhgﬂurses for Home Teachers

- —— —— — - —— ———— o T f —— — T -

During the period lst April, 1963, to 31lst March, .1964, two
members of staff attended Courses:~

A former Home Teacher attended a "Refresher Course for Home
Teachers of the Blind" at London University.

Another former Home Teacher attended a Course at Gomshall,
Surrey, dealing with communication with the Deaf/Elind.

All former Home .Teachers of the Blind visited Oldbury Grange,
Shropshire, in company with other Home Teachers of the Blind from the rest
of the County. The arrangements were made by Miss M. Smith, Supervisor of
Home Teachers of the Blind for the County. Oldbury Grange is a social
rehabilitation Centre for newly blind persons.

i R e e e e e B e -

Table 99 in the Appendix gives details of the work undertaken
in connection with the rehabilitation, training and employment of blind
persone over the age of 16 years at the 31st March, 1964. There were 26
males in employment of whom 3 were engaged in “Open" employment and 23 in
"Sheltered" employment.

Of the 7 females employed, 1 was in "Open" and 6 in "Sheltered"
Employment,

During the period under review, no blind person attended the Course
of Social Rehabilitation at Oldbury Grange, Shropshire.

2 males were, at the 3lst March, 1964, capable of an available
for work.,

Placement of Blind Persons in "Open Employment".

e S o —_——— e —

The Rhondda Authority continues to use the Specialist Placement
S?rviee of the Royal National Institute for the Blind, for which an annual
financial contribution in respect of each registered blind person between
the ages of 16 and 59 is made.
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The Rhonddz Borough Council, under delegation, continued to use
the National Placement Service of the Hoyal National Institute for the
Blind during the year under review, but with effect from the 1lst October,
1963, the Ministry of Labour assumed responsibility for thu placing of
blind persons in employment. To the 30th September, 1963, an amount of
£58.6.6d. was paid by the Authority to the Royal National Institute for
the Blind in respect of 77 registered blind persons between the ages of
16 and 59 on the 3%lst December, 1962. Henceforth, no finaneial
contribution in this connection will be payable,

e e B i o s o o e o e o

The following table shows the inter-relation between the number
of registered blind persons in "Open" and "Sheltered" employment as at
the 31st March, 1964.

TABIE 94
FPersons employed 1964
In "Sheltered" Employment ses was . 29
In "Open" Employment AT e 4
T'Dtal LN L] LN ] LR ] LR ] LA 33

Aidg for the Blind

During the period 1lst April, 1963 to 31st March, 1964, the
following aids to overcome the handicap of blindness have been issued to
Fhondda Blind Persons:-

T Talking Book Machines.

2 Pension Book Signature Guides,

T Certificates of Blindness.
14 White Walking Sticks.
20 Packets of self threading needles.
1 Moon FPrimer.

8 Millard Writing Frames.

1 Tape Measure.

Periodicals

During the year, the following periodicals embossed in Braille or
‘Moon type were supplied free of charge to Rhondda registered blind persons.

No, of Copies

zeriocipal Fublished . Supplied.c.
Madam Megazine Monthly 3
Sporting Hecord Weekly 2
Braille Technical Press Monthly 1

Continued...

P

i a—
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No. of Copies

Periodical Published _Supplied
FPhysiotherapist's Quarterly «uarterly X
Progress Monthly 2
Scripture Portions (Daily Notes) 1
Braille Digest Ionthly 2
Portland Magazine Weekly 1
Braille Radio Times Weekly 2
New Beacon Monthly 2

15

The British Wireless for the Blind Fund

S S B e e e e ot S e R T T R T R M e e e

The Borough Council acts as agents for the British Wireless for
the Blind Fund and Table 95 hereunder shows particulars of sets issued by
the Fund during the year ended 31st March, 1965.

TABIE 95

No. issued

Types of Ilistening Equipment in 1963-1964

Universal Main Sets g 33
13 T o ] T - e e S S 2
REd-c Radays 68 0 28 co S 58 L b 5

Repair of Wireless Sets

e

In the Scheme for Welfare of the Blind, provision is made in the
Annual Estimates for wireless receivers on loan or privately owned to be
repaired, should this be necessary.

Wireless receivers, either privately owned or originally issued
by the British Wirelezs for the Blind Fund, have this year been repaired
by the Borough Council at a cost of £18.7.4d., compared with £21,5,7d. for
year ending 1963,

Wireless Telegraphy (Blind Persons Facilities) Act, 195D

Under the provisions of this Act, registered blind persons may,
at a local Post Office, obtain a free Wireless Licence, upon the expiry of
their current licence, on production of a certificate indicating that they
are so registered,

43 Certificates were issued to enable blind persons to obtain free
wireless licences under the provisions of this Act,
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Holidays for Blind Persons

'~ The Scheme for the Welfare of the Blind provides for financial
grants for travelling expenses to spend a holiday with relations or friends
or at a Holiday Home for the BElind. These grants are cn the basis
indicated below and may be applied for every two years,

(&) £9.0.0d. to a suitable single blind person holidaying
at a Holiday Home;

(b) £18,0,0d. to a suitable married blind couple holidaying
at a Holiday Home;

(e¢) £13,0,0d, to a suitable married blind person with a
sighted spouse holidaying at a Holiday Homej

(d) £5.0,0d, to a blind applicant for a grant towards holiday
travel to spend a holiday with friends or relatives.

This year approval was granted for the payment of 11 financial
grants to enable blind persons to enjoy a holiday at a Holiday Hcome of their
choice as follows:-

Elind Holiday Home No, of persons assisted

e e e e s s S B e i O s g

Glynn Vivian Home of Rest, lumbles, Gower, 3

Loudon ,Association for the Blind Home ~ .
"Orton Rige", Bournemouth, ... «sa ase LB
Total i R 11

Additionally, 19 grants were made toward the travelling expenses
of blind persons to allow them to stcy with relatives or friends in other
parts of the country., In most cases, the travelling expenses of guides
were also met. ' '

The total cost of holiday grants for this year amounted to
£175.4.14,

Pastime Occupations

Provision is made in the Scheme for the Welfare of the Blind for
an initial Free Issue of Craft Materials, to enable diversionary pastime
activities to be permued, During the year, 37 such Free Issues were made.
Thereafter, the blind person may purchase further craft materials at cost
price and remittences totalling £347.5.4d. were received this year from
blind and partially sighted persons.

Set out hereunder are details and costs of materials purchased.

1963/64 1962/63

Biig Wool = “wuae  sww imws £208.T.3d. £095
Cane and Strawplait ... £13.4.Td. £18
Macrame Twine e £7.10.0d. -

Seagrass Stools ... .es £104.3.6d. £10
Knitting Yarn Sk e £14.0.,0d. £10

£347.5.44. £133
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Four Social/ﬁandicraft Centres, details of which are given
previously on Table 87 Page 115, have all been well supported during
the year, as can be seen from the attendances. To enccurage attendances,
travelling expenses are paid and this year 7 additional applications were
authorised, in addition to those which continued. Where appropriate, the
expenses of a guide were also met. Total expenditure for the period lst
April, 1963 to 31lst March, 1964, amounted to £371.7.5d. as Gﬂmpared with
£154.7.2d, for the previous year.

Talking Books for the Blind

R RSN s e s g - ' P I S P il ] Y o
B

During the period under review, an additional seven applications
were approved from registered blind persons for Talking Book Machines,
making a total of 14 BElind persons now being provided with this service.

General Social Welfare of the Blind

el LT e T

Owing to the fact that integrstion has taken place between Blind
and Handicapped Services, information about Summer Outings and Christmas
Parties, Vouchers, etc. has already been given on Page 117 of this Report.

Glamorgan Eounty Blind Welfare Association

—— e S S e e e e e T R TR S S S S S

This Association, administered by the Glamorgan County Council
Special Services Sub-Committee, is one which receives its financial
resources from collections made by the Royal National Institute for the
Blind in the administrative County of Glamorgan. Under a financial
agreement with the Institute, the Association receives 65% of the net
collection which is used to provide:-

(1) Amenities for the home-bound blind;
(2) Social Centre activities;

(3) General amenities, i.e. the provision of amenities
for blind persons in the County Council Workshops
or in "open" employment, being items that could
appropriately be purchased out of the County
Council monies;

(4) Administrative expenses of committee attached to
Social Centres, i.e, expenses incurred by
Association Members and Voluntary helpers attached
to Social Centres in the furtherance of the
Association's affairs.

Registered blind persons are eligible for benefits, ete, from
the Association and, in this connection, close co-operation with the
Welfare Services Department at County Hall has ensured that no request
has gone unheeded.
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Eisteddfodau for the Blind

This function is organised by the above Association and the
ninth East Glamorgan Eisteddfod was held at the Boy's County Grammar
School, Pontypridd, on the 2Tth fAugust, 1963.

In addition to cash prizes, winners of individual competitions
were presented with competition cups to be held for one yesar. Keen
interest is shown in the Eisteddfodau in individual and group events.

Singers from the Treorchy Centre did exceptionally wellj they
took first prize in the soprano, duet and quartet sections, and also won
the choral trophy.

In all, 15 awards were taken by the Treorchy and Porth Bncial/

Handiecraft Centres.

A summary of these is shown in the table below.

Table of Awards gained at East Glamorgan

e e e kB B o e e e e

Competition Centre Results
Duet Treorchy First
Soprano Treorchy First
Contralto Treorchy Second & Third
Quartet Treorchy First
Choral Treorchy First
Choral Porth Second
Handieraft Section
Seagrass Stool Treorchy Second
Macrame Twine Stool Treorchy First
Canvas Backed Rug Treorchy Tirst
Canvas Backed Rug Forth Third
Knitted Garment Treorchy First
String Bag Making Porth Second
Canework Porth First
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TABIE 102

TOTAL NUMBER OF PARTIALLY SIGHTED PERSONS

e e S S B o S

0-1 | 2-4 | 5-15| 16-20 | 21-49 | 50-64 62;? Total
Males - - 5 3 10 7 34 59
Females = - 3 2 12 8 61 86
Total at
31.3.64. g » e 2 ee 15 95 145
Total at
31.3.63. - - 7 L 5 18 16 a7 133
I
TABIE 103
NUMBER OF PARTIALLY SIGHTED PERSONS NEWLY REGISTERED
(Bxcluding Re-certifications and Transfers from other Arees)
AGE AT DATE OF REGISTRATION
: " 80 and
0-1] 24 5-15 [16-20|21-49|50-64f 65-69| 70-79 |~ " | Total
Mzles - -1 = ~ 2 3 2 & 2 15
Fenales = B - 1 4 4 4 5 18
Total av
31,5'64‘ o e Iy 7 3 T 5 10 ? 35
Total at
31.3.63. T S i = 1 P 2 7 4 14
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To the Chairman and lMembers of the

RHONDDA  COMMITTEE FOR  EDUCATION

Mr. Chairman, Ladies and Gentlemen,

I have the privilege to submit my Annual Report on the work
of the School Health Service during 1963.

During the year, Dr. E., G. Watkins and Dr, A. C. Stewart left
the Department to take up positions in Llantrisant and Singapore. Both
Dr. Watkins and Dr. Stewart had given conscientious service to the Depart-
ment and had both developed close ties with their colleagues and the many
members of the community with whom they came into contact.

Qur long standing deficiency in the Dental Service was somewhat
alleviated during the year by the appointment of Mr. Arfon Williams as
Area Dental Officer together with liss S. Paget as a dental auxiliary.
These appointments coincided with the construction and equipping of a new
dental centre at Ystrad clinic.

Once again I should like to thank the Chairman and lMembers of
the Education Committee, the Borough Education Officer's Department and
Staff of the individual schools for their encouragement and support during

the year. As always, the Staff of the School Health Service continued to
give me their co-operation and assistance.

Yours faithfully,

R. B. MORLEY-DAVIES,

Borough School Medical Officer.

Health Services Section,
Hunicipal Offices,
Pentre, Rhondda.

August, 1964.
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L

Fstablishmant of Medical Officers

The following medical officers were available for work within
the school medical service during 1963.

The type of work

is shown in Table I.

Dr. E.
Dl‘n- A
11 5 gl S
Dr. P.
Dr,. W.
Dr. N.

G. Watkins (Part ycar)
C. Stewart (Part year)
P, J. Clarke

M. BPrown
B. Davies (Part year)
C. Osborn (Sessional)

TABLE T

Table showing distribution of doctor's time
by type of work carried out

carried out by session and individual doctor

SO ; Others
Boub 1ok Ee0s0 | 2010 |y, & 6, W, | Behool Clinios
il g a0e. Specials, cte.
(1) Dr. E. G. Watkins 15 = 19 Iy 50
(2) Dr. A. C. Stewart 12 - 8 21 93
(3) Dr.J. P. J. Clarke - 22 13 26 207
() Dr. P. M. Brom 22 18 1 L9 195
(5) Dr. W. B. Davies 7 = 2 e 5
.i
(6) Dr. N. C. Osborn 62 - 11l Th 1 2

2

Routine Medical Inspection

(a) During 1963, this type of examination was again restricted to
entrants and any pupils at Primary Schools who had not been previously
examined. Table IT shows the number of pupils examined by ycar of

birth.
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TABLE IT

A ————

Distribution of pupils undergoing rontine medical examination
by year of birth and physical coxdition.

i

T r' P ——— — o s A m el v e e e i s, e o s —
Age Groups Physical condition of pupils iaspected
Inspcctﬂd TR T e T IR LT . L e LT . Hﬂ.:l"lllﬂ':'.“;-l-.-::".‘"“m.
(55 yeuss ot bitn) No. of pupile | SATISPAGTORY | UNSATISFACTORY
| nspected Mo, i No.
1959 and later ... 475 i 575 1 o
1958 T o« wa 1'{.'}5 ]Ej ‘I S
T T ik Y (N S L T T T N LR aaat T P“!I'qf-—-‘
Total 65E 556 I ~
i e T L
(b) The following report on the audiomsiric survey was prepared
by Dr. P. #. Browm:-
-Jiometri ey — | e 053
Avdiometric Survey - Infants' Schools, 1203.

“The screening of junicr school children for hesring defects,
which was begun in 1962, was completed early in 1963 and a similar survey

oi infants' schools wos begun.

‘Ine method of testing used in infants' =s.h00lz wes the same as
that ir the junior schools, namely, by means of a book of picture-cands

published by the National Institute for the Deaf.

in the Annual Report for 1962.

The methed was described

At the outsst, therc was scme doubt as to whether or not the

method could be used to test very small children, l.e.,
It was found, hovever, that the majoriiy of inree-jyear-old children

classes.

those in the nursery

will perform the test quite well, alfhough a cervein cmown’ of coaxing 1S

required in some cases to overcome apprchensicn end shymeas.,

Naturally, it

was found that among the wery young children, there were o few who could
In these cases, it was felt that, if neither

not be persuaded to co-operatec.

the teacher nor pavents had noticed anything untoward regarding the child's
hearing, no further ottenpt would be made Lo test the child until he or she
hed become more used to school life and had developed more self-confidence.

At the time of t.ting, the infant school population was 5,162,
As with the Junior Schools’ Survey, several visits to ecach school were
necessary in order to combat the absentee problem.
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The following table summarises the number of children tested at
first visits, the number of asbsentees tested by subsequent visiting, the
number of children who have yet to be tested (i.e. the imco-cperative
children referred to above, plus those absenteces who have not yel been
contacted), and the failure rate on first testing with the "whisper “cst".

=

lo. tested on
initial visits

ol -

No. of absentees
subsequently seen

L, 392

T AT T I SR T T T L

585

]

e ——— r o —
*No. of ﬂhi]drcni Total {Failurus
not yet tested i tested lon test

% of
Failures

B I LT s m R el WL R S . B T i E
V

185 { 4,577 183

.

3.68

o — O T .

R

* Includes children who were unco-operctive
as well as absentess not yet contacted.

It will be seen from the table that over 96% of all children in

infants' schools were tested and of these 183 (3.68% failed the test.

This

result is similar to that obtained when the Junior Schools! Survey was
carried out last year (failures in junior schools = 3,56%).

0f the 183 failures, 105 werce found to have normal hearing on

subsequent testing by pure-tone avdiometry. The remsinder are being

followed up at varying intervals (depending on the severity of the hearing
loss) at regularly held Audiology Clinics which were introduced carly in
196k, Cases are referred for consultant E.N.T. opinion if the condition

warrants it.

At present, two children whose hearing defect was detected by
the Infants' Schools Survey have been 'earmarked! for education at the
Partially Hearing Unit at Llwynypia and will commcnce there in September
196k, A careful wotch is being made of the ¢ducotional progress of several
other children who attend the Audiology Clinic and the possible necessity
of special education at the Partially Hearing Unit is naturally borne In
mind in thesec cases,

Now that practically all school children in the Rhondde under
. the age of 12 have been screencd for hearing defects, it is proposed that
in future each Infants' School is wisited at least once during the school
year (apart from routine medical inspections) and a whisper test carried
out on new entrants together with children who for some reason were not
It is alsc hoped that during the 1964/65 school
| year a survey will be carried out in secondary schools using audiometric
- "sweep" method."

tested the previous vear.

(¢) For the school-leaver group, an individual interview was

. arranged with each pupil at which a detailed questionnaire was completed
. by the visiting doctor.
' this was carried out at the school or at a local authority cliniec.

If the need for clinical examination was indicated,
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The questionnaire used is as shown in Table IIT which also summaris
the positive responses of all the children secen.
TABLE III

Table showing summery of affirmative
responscs of school-leavers cexamined in 1963%

——— o

County Scc. School | County Grammer Schoo!
Boys Girls i Boys | Girls
1. Has pupil suffered from any
of the following illnesses
A. (i) Tuberculosis-Pulmonary 2 2 L 1
or non Pulmonary - - T |
(ii) P:]-EUTILEH L & & W i 2 1 2
B- .FLS'th.I:]ﬂ. CCN ] L] LRI 15 5 11 6
s Hayr Bowas, s b s s it 2 8 2 1
D. Any other discasc of the
lungs (e.g. Bronchitis) L3 17 31 2L
E. Rheumetic Fever, Rheumatism
or Arthritis T 1 18 ¥ 12
F. Heart Disease Ve B 5 5 5 %
G. Fits, HMental or Nerwvous
DiEE’G$G - & L LI 10 9 ]—]— }

H. Rupture, Back Strain or
other disabling conditions 10 6 8 1

I. Any trouble with -

(i) Stomach, Bowels or

Digestion ... % 16 23 16 10
(ii) Kidneys e g e 5 10 6 i
(iii) Other organs not
nentioned above Y 12 3L 15 T4
J. Skin disease (c.g. Eczeme) 17 18 Al 22
K. Otitis Media or other ear
defects o . e 22 33 30 22

Continued ..svsassns



Continued
County Sec. School County Grammasr School
Boys Girls Boys Girls
L. Serious fccident(z)
including fractures ... 100 65 86 39
II. Surgical operations
including appendicecliomy 108 20 105 81
N. Any illness not listed 60 S8 37 41
2. Does pupil wear glasscs 58 65 77 78
5. Has pupil been receiving
medical treatment during
the past twelve months? 108 98 127 59
l., Does pupil ordinarily
enjoy geod heplith. 3L8 31L 298 216
SOCLAL
5. Does child swmoke = 129 35 L7 12
6. Does child belong to a
youthk elib, boya! c¢lub,
ath [ BN B L N ] [ 209 162 13'8 128
H |
8 | 3 208 [l 216

Total No, of pupils interviewed

* For County Secondary School children aged 14 - 15 years; for County
Grammar School children aged 15 - 16 years.

(The positive responses recorded under "N" referred in the main to

a previous history of the childhood inTectious diseases).

It is interesting to note that, although 31% County Secondary and

36% County Grammar pupils interviewed had received some form of medical
attentioa in the preceding 12 months, all the children interviewed without
exception said they crdinarily enjoyed good health.

0f the non-medical questions asked at the interview, the information

obtained in respect of cmoking habits is further analysed overleaf':



S

IABLE IV
Table showing smoking habits of pupils interviewed
by sex
: B j 1) RGN e
| No. of| No, cf i Mo, ol pupils smolking
5 T h= P MO TET Voo
P T qu;fu! pupils | stated amount per week.
inter-{ who pr— BRI - :
viewed | smoked | 1 - 5 - 10 ~ 15 - e B
(21%) | (2%) | (%) | (13%) | (L3%)
Boys 616 176 37 27, 19 2% 76
(«52) | (26%) | (21%) | (4%) =

Girls | 530 - 12 20 |2 A

(Figures in brackets refer to percentage of smokers who smoked stated amount

The recorded percentage distribution of "smokers" in all types of
school in 1961, 1962 and 1963 is compared in Table V.

TABLE V
No. of pupils No. of pupils *Percentage of total
interviewed who "smoked" who smoked
T ".I !
1961 1962 | 1963 | 1961 | 1962 | 1963 1961 | 1962 | 1963
|
i !
Boys 5461 1,312 | 646 223 3L 176 L1 26 27
Girls 6581 917 | 530 101 95 47 15 10 9
kst B b

¥i,e., those who smoked at lcast 1 per weoek.

In view of the difficulties of obtaining a truly accurate smoking
history from school children, it would be unwise to draw any firm conclusions
from the reduction in percentages of pupils who said they smoked. However,
it will be most informative to see how these figures vary over the next few
years.



and 60% County Secondary Boys interviewed attended some form of youth

-7 -

As regards "oub-of-school" activities, 46% County Grammar Boys

orgenisation, whilst 55%% of the County Grammar Girls and 52% of the County
| Secondary Girls belonged to such organisations.

The two following tables summariss the information obtained in
an enquiry into the onset of menarché in girls.

™ T
i -JrI
——

. —

Table showing distribution of age of girls at menarche.

Age at Menarche

No. Total with No
Type of School : e - pr—— -
Interviewed 10 llf 12| 13 i 1wl 15 age stated | Menarche
>unty Secondary 31 5153 8Ll104| 30| - 276 38
sunty Grammar 216 10§ 35] 82 562120 B 207 9
A1l Schools 530 15 i 88 | 166 1554 50! 8 L83 L7
TABLE VII

Table showing by type of school attended, the cumulative frequency
distribution of menarche in girls interviewed, wherec the age at

menarche was stated

County Secondary County Grammuar [ _F_Fﬁll Sohooln
0 5 5 1.8 TR I | 15 15 3.1
11 53 58 1.0 35 L5 21.7 88| 103 333
12 84 | 1y2 51.5 82| 127 61, 166 | 259 55.7
13 104 | 246 89.1 521 179 86.5 156 | 425 88.0
L, 30 | 276 | 100.0 20 O T 50 475 | 98.3
L5 = - - 8| 207 l! 100.0 8| 483 l 100.0
i +




TABLE  VIII

sed in this Table

are SUmMmMari

Questions were again asked about thoice of future carcer and the results

Miscellaneous 15, L ] i o W - |
M~ i [~
Colliery i [0 I
=y LA e
ce and R g g
Forces .
- % =
Post Office i ! i ; |
Hanual and T 1 i o i
H 2 ' | 4
Labouring
. .S}I‘:F ! wm, o I - 1
Agsistants ete, } =T i
Y O P SR
Domestis f R f i |
PR A 8 [0S J;
story Worl i o - o
Factory Work 2 i =
- - Gif !
Haird:iessing By R i G I
o — —— I an nf
: : H
Engineering byl oy
= A O I Ly, I
Building <4 L
Music — 1 : o~
Commercial Ny a o Q
| f
Social Science 1 1 :{4 =+
5 = ¥
Nursing A i @
Academic
5 I ey s, iy
Teaching etc. o N
liedicine and b e s Py
Dental N o~
Law ti ! [ MY i
) % O O
indicated ol o
. dotal M Qs
interviewad o l o ol
. 7 d
0 e
5 :
% 8- 8 e
3 o [ e gl
b
ch
& - < A
o 3 3
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Defective Vision

During 1963, 905 children were examined at Local Authority Refraction
Clinics compared with 655 in the previous year and 451 prescriptions for glasses
were issued.

Orthopaedic Service

Mrs. M. Edwards continued to be available in this service and in
conjunction with the departmental medical staff and the consultant services
of Mr. D.H., Rocyn Jones, a good deal of work was carried out during the year.
Because of the lack of hospital physiotherapists quite a good deal of hospital
. practice is carried out by the Local Authority service and this is a situation
“which necessitates early consultation between the local hospitals and Local
Authority. Table IX gives details of work done during the year.

TABLE IX

Table showing type and number of treatments carried
out at Orthopaedic Clinies, 1963.

i : Disposal No. of Treatments
.2 | o TR e
golEE] 2.
- . & he i o o
T O R : 8
E(ﬁ E: E--u-'n - g)!s: - '—:ﬂ is] = |
=} —~ o + W Mmoo, vl o) 5] O ] -
EH e a + o i? o] =11 [ g} o n - ()] 45
o e = (s =] Ih . o (i) @ = =
S T SR [ S R [ < M o TR R - T e
% F=] o Hﬁ a o iﬂ ::: Fii) ,E o mI 5
ﬁ ;E--r-" o E ] B ﬁ [+ Iﬁ .g'
=
!
416 | 2177 | 580 | 343 65 1227 | 105] 5| - | 1954| 69 {431 247 | 366

Dental Treatment - Report by Mr. T. Arfon Williams, Area Dental Surgeon.

"The staffing position at the beginning of the year was two part-time
officers each giving one half-day session a week. Mr. T.A. Morgan, L.D.S.,
R.C.S., left the service in April, but we have been fortunate %o retain the
services of Mr., Alun Owen, L.D.S. for one half-day session at Ynyswen.

Upon the appointment of an Area Dental Officer it was decided to concentrate
the service at present in one central clinic. This involved some structural
alteration and the extensive re-equipment of the clinic at Ystrad to provide
suitable surgery accommodation for a Dental Surgeon and for a Dental &u;iliary
working under his supervision. The Area Dental Officer together with Miss 3.
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Paget, the Dental Auxiliary took up their appointments on October 1st, and t
re-organised service commenced with a preliminary survey of selected schools
of various types and in various localities to obtain scme indication of the
state of dental health among the school population. A sample survey of
dental hygiene habits and interest in dental health was coincidentally
undertaken by Miss Paget. The results of this latter survey are shown in Tab
X which is self explanatory. (The infants departments visited were not
questioned, )

TABLE X

Figures given are percentages of the children asked in each case
who gave an affirmative answer

i ISummary |Bron- Blaen~ | ' Summary| Ove
gsg"‘ie Celld {5 - 11 {11wyn lelydach Igl"sﬂm FoutTo | NSRRI
YF‘”WEE C.P.j age 0.5, |C.8. | 272 | “*** | age | Sums
SO I group |Girls | Girls y group | ma
|

Is this the first |

time you have been

seen by any 26 25 25 17 14 27 8 13 15

Dental Surgeon?

Do you c¢lean your

teeth after

breakfast and after 36 =) 22 24 54 5 36 kL 30

supper every day?

Do you clean your

teeth sometimes? 62 L 69 >8 56 B4 35 28 it

Have you ever had

toothache? 52 o1 &2 [ & e 4 75 Te

The overall figures showing inspection and treatment carried out during
year is more encouraging. From seven schools visited in October, 1,161 patie
attended at the clinic for examination, diagnosis and treatment planning. 74
attended as specials making a total of 1,907, of these 1,288 actually commenc
treatment before December 31st., In the last two months of the year when the
clinic at Ystrad was fully operational, 273 deciduous teeth and 537 permanent
teeth were restored, a total of 931 fillings being inserted. The emphasis on
restoration of the deciduous dentition is notable, being an attempt at retain
ing the deciduous dentition intact in order to prevent possible orthodontic
abnormalities such as maloclusion of the permanent teeth when they appear.

The number of extractions of both permanent and deciduous teeth is high
in comparison but bearing in mind that these figures apply to the whole of
the year and not to the last two months as is the case with the figures for
conservative treatment, is not too discouraging. No orthodontic or prostheti
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work has yet been undertaken, neither have any crovns or inlays been inserted
as yet, It will be appreciated that the general and increasing incidence of

.. dental disease is exscerbated by the shortage of dental surgeons both in the

general dental service and particularly in the local authority service. The

need for treatment is far greater than the present establishment's ability to
provide. In addition the real and positive need for dental health education

and the preventive aspect of the service may tend o be neglected by

the immense demand for treatment. However, it is hoped that a campaigm

of dental health education in the scheols may be launched in the near future

using films, posters and handouts, and I am grateful for the co-operation

of the Borough Education Officer end the Head Teachers in this respect.

The other preventive measure which should be undertaken is the fluorid-
ation of the public water sunply for the benefit of this and future generations.
The recruitment of assistant dental officers to the service in this area is
eminently desirable, but under the present conditions of service unlikely.

I would like to add my thanks tc my colleagues and the staff for their
interest and co-operation.” :

Infeétious Disease

Table XI shows numbers of notifications of various diseases amongst
children during the year.

TABLE XI

Cases of Infectious Disease notified during 1963
(under 15 years)

Notifiable Disease Total
Scarlet Fever .. .. A . S . 25
Whooping Cough Sy R T S R 57
Acute Poliomyelitis, Paralytic S 0
Acute Poliomyelitis, Mon-Paralytic .s 0
VR e e e S R N O W [ [
Diphtheria e .n e . a .o 0
Dysentery W L s es Cwam e 198
Meningococcal infection .. i s ‘s 0
Ophthalmia Neonatorum .. e .o .o 0
Acute Pneumonia, Primary > s a'n - 14
Acute Pneumonia, Influenzal .. s 52 3
Smallpo¥. .. . .s as P L0 0
Acute Encephalitis, Fost Infectlﬂus .a 0
Acute Encephalitis, Infective ce o 0
Enteric or Typhoid Fevers PR .o 0
Erysipelas . i .o .o e .o 0
Food Poisoning SRR A VE (O ST i o 0
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Prevention of Tuberculosis

Cur programme of B.C.G. vaccinction was continued during the year and Ta

XII summarises the work done,

TAELE

XIT

Table giving details of B.C.G. Vaccination in
children aged 13 years and over

Number of { Accepted B.C.G.

Mantoux Test

School or Further . Mumb
Education E:Ezizil o S No, No. | g give
Establishment requeétSd ooy s tested!Negative| Negative | B.C.
Blaenclydach S.B. 56 24 42.9 20 15 75.0 15
Blaenclydach S.G. 98 38 38,8 30 20 66.7 20
Bodringallt S.M. | 67 39 58,2 26 18 69.2 18
Bronllwymn S.B,. 58 28 48.3 21 19 90.5 19
Bronllwyn S.G. 56 %8 i 675 26 20 T77.0 20
Craig-yr-Eos S.B, 47 34 T243 22 21 95.5 20
Craig-yr-Fos S.G. 58 58 100.0 41 39 951 38
Cymmer S.M. 115 E5 A A EGS 45 32 711 30
Ferndale 5.B. 68 62 91.2 58 20 52.6 20
Ferndale S.G. 81 55 67.9 40 o4 60,0 24
Ferndale Grammar 210 1 i 81.4 127 91 T el 91
Hendrefadog S.M, 99 65 65.7 41 22 53T 22
Llwyncelyn S.M. 59 43 T2.9 30 25 83.3 23
Pentr® Grammar 156 130 8%.3 104 65 62.5 65
Porth County Boys 158 131 94.9 112 95 84.8 ok
Porth County Girls{ 213 147 69.0 117 91 T7.8 82
Porth Grammar Tech{ 143 103 72.0 87 (9 79.3 69
Tonypandy Grammar 250 186 T4 4 156 128 82.1 128
Tonypandy R.C. 15 10 66.T 9 3 3343 3
Trealaw S5.M. 103 he 505 38 28 TR, 28
Treherbert S.B. 61 16 26,2 12 9 TH8 g
Treherbert S.G. 65 5T BT 34 25 T35 25
Treorchy S.M, a2 ] 40,2 25 21 84.0 21
Ynyshir S.G. 37 26 T0.3 16. 10 62.5 8
Potal | 2335 1611 59,0 ' 3217 ¥ Loty 74.8 | 893

Once again this table shows the very variable rate of acceptance of B.C
vaccination despite all efforts to encourage parents and children to particip:

in this scheme.

Handicapped Children

Children found to have physical defects which merited some special

recommendation as to education were examined with a view to classification as

handicapped pupils and during the year 2 deaf, 3 physically handicapped,

1 delicate, 2.maladjusted and 7 cducationally subnormal pupils were so
clagsified and referred for special education treatment at boarding schools.



Child Guidance Clinic

The fortnightly Child Guidance Clinic held at Ystrad Clinic continued
to be mamned by Dr. K.W. Aron, Consultant Psychiatrist. Mr. Birch, the
Educational Psychologist, held his Clinic at Courthouse at weekly intervals.

During 1963, 28 new cases were seen at the Ystrad Clinic.

Hospitalised accidents in childhood

Ag from the 1st July, 1961, reports of hospitalised aeccidents in
childhood have been made the subject of detailed follow-up. This enables the
Health Visitors to re-emphasise the continued need for vigilance in the
prevention of accidenfs at this age. BSome of the data obtained has been
tabulated in the following three tables with comparative data for 1961 and 1962,

TABLE XIIT

Table showing age and sex distribution of
hospitalised accidents.

Age Group ; Male Female Total
Years ’ i ' EEE s ]
961 i 1962 § 1963 | 1961 | 1962 | 1963 | 1961 | 1962 | 1963
0 = 2 ] I 1 - 2 3 - 9
o 24 9 46 12 3 27 36 12 73
5 = 31 15 37 11 10 14 42 22 51
10 - 15 18 25 14 g " 16 5 27 a1 19
A1l Ages 75 46 | 104 S e e - O L

TABLE XIV

Table showing distribution of
accidents by day of occurrence

No,. of Acecidenta
Day of Week 2 f Accide

|

1961 1962 1963

Monday 14 T 18
Tuesday 19 8 26
Wednesday 10 12 18
Thursday 21 6 26
Friday 18 13 18
Saturday 12 15 28
Sunday 14 14 18
Total 108 ™™ ¢+ 152
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TABLE XV

Table showing distribution of hospitalised
gecidents by place of occurrence

A. Accident at home. -~ 84

(1} Inside (2) Outside (Garden. etct)
&, basement 2 . TYear 15
b, ground floor 45 b, front 9

c. upper floor 13

The injuries sustained fall into the following groups:-

a, Falls 39
b, Durns & Scalds 16
¢. Others 29

B. Accidents outside home - 68
{1} 1n the roadway - 48, of which 41 were due to falls

(2) Vehicular injuries - 10, of these the association
vehicle is shown below,

a. DMotor cycle 3
b Gaf 4
c. Bus 1
d. Goods vehicle 2

(3) Playground Imjuries - 10

The nature of injury is shown below with
comparative data for 1961 and 1962

No. affected
Nature of Injury

1961 1862 1963
Fracture .. . s o 56 21 30
Dislocation and Sprain .. 8 5 2

Internal Injury S e 4 9
Wounds and Lacerations .. 3T 39 31
FDI’G].Q'.L Bodies 'y e 3 1 o
TOTAL 108 | 5 68
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STATISTICAL APPENDIX

TABLE I

MEDICAL INSPECTION OF PUPILS ATTENDING MATNTATNED PRIMARY AND SECONDARY

SCHOOLS

A, PERIODIC MEDICAL INSPECTIONS

NMumber of Inspections in the prescribed groups -

Entrants .. o' aa &e s
Second Age Group .. i g
Third Age Group S - o

Total o

Mumber of other Periocdic Inspections ..
Grand Total ..

B. OTHER INSPECTIONS

Number of Special Inspections .o .o
Mumber of Special Inspections .o o e
Total ..

658

4734
498

5232

C. PUPILS FOUND TO REQUIRE TREATMENT

NUMBER OF INDIVIDUAL PUPILS.FDUHD AT PERIODIC MEDICAL INSPECTION TO REQUIRE
TREATMENT (Excluding Dental Disease and Infestation with Vermin).

For any of the
Eefeczgﬁe Vision SEEE el Iﬁdiizgiil
Age Groups Inspected (Excin: Ay £) recorded in § i1
excluding squin Pable TTT pupils
(1) (2) (3) (4)
Entrants 2 204 204
Second Age Group - =
Third Age Group - = o
Total 2 204 204
Additional Periodic - - -
Inspections
Grand Total 2 204 204
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CLASSTFICATION OF THE PHYSICAL CONDITION OF FUPILS

INSPECTED IN THE AGE GROUPS RECORDED IN TABLE I.A.

i Tumber of

i
!

Age Groups i ; Setisfactory Unsatisfactory
= . T
Taspectsd Inspected | No. | % of Col. (2) | MNo. % of Col. (2)
|
|
(1) (2) (3) (4) (5) (6)
Entrants 658 658 100,0 - -
Second Age Group - - - = -
Third Age Group - - - ~ e
Total 658 | 658 100.0 - | -
i H
TABLE TII

INFESTATION WITH VERMIN

Total number of individual examination of pupils

in schools by the school nurses or other autho-

PETE0NE 4+ e

'K 'R N

Total number of individual pupils found to be

Wumber of individual pupils in respect of whom

cleansing notices were issued (Section 54{2)
Education Act, 1944)

rised
(i1)

infested ..
(iii)
(iv)

Number of individual pupils in respect of whom

cleansing crders were issued (Section 54(3)
Rlucation Act, 1944)

L] - L]

40,810

592
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TABLE IIT

RETURN OF DEFECTS FOUND BY MEDICAL INSPECTION IN THE YEAR

PERIOCDIC INSPECTIONS

SPECIAL INSPECTIONS

i
i
i
|

Defect or Disease Requiring | Requiring Requiring | Regquiring
Treatment Observation | Treatment ; Observation
(1) (2) (IR e () (5)
I
Skin . 4 SEAWIE 3 5
Eyes ‘;
a, Vision 0 7 i 28 7
b. Squint 16 19 ! 3 T
¢. Other i 2 E 6
Ears i
a. Hearing 1 6 - 114
b. Otitis Media 1 10 - it
Ce Dther - 2 - ot
Nose or Throat 9 125 9 25
Speech 2 T 6 i 5
Lymphatic Glands - 53 - 1
Heart - 21 - 14
Lungs 2 33 - 2
Development
4, Hernia - 5= - =
b. Cther E 5 - =
Orthopaedic
a2, Posture 2 - 1 1
be Feet 195 114 26 5
¢. Other 8 20 8 7
Nervous System
a, Epilepsy 1 2 - | 3
b. Other - i 2 A
Paychological
a. .Development. - 2 = 5
b, Stability - o 1 | x
Abdomen ' - - - 2
Other - 3 1 7
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TABLE IV
TREATMENT OF PUFILS ATTENDING MAINTAINED PRIMARY AND SECONDARY SCHOOLS

GROUP I - EYE DISEASES, DEFECTIVE VISION AND SQUINT

Mumber of Cases
knovm to have been treated
{ By the Authority | Otherwise
Externsl and other, excluding
errors of refraction and
squint @ @ ERY R X = =
Errors of refraction (including
squint) SR e e L 905 360
TOTAL: 905 360
Number of pupils for whom
spectacles were prescribed .. 451 4

GROUP 2 -~ DISEASES AND DEFECTS OF EAR, NOSE AND THROAT

Number of Cases
knowm to have been treated

|
; By the Authority Otherwise
1
Received operative treatment .. - -
(a) for diseases of the ear .. - -
(b) for adenoids and chronic
tDnEillitiS P e e - 55
{c) for other nose and throat
Cﬂﬂditiﬂﬂs L) ] X - 36
Received other forms of treatment | - -
TOTLL: - 94

GROUP 3 -~ CRTHOPAEDIC AND POSTURAL DEFECTS

T By the Authority : Otherwise

Tumber of pupils knowm to hawve
been treated at cliniecs or
out-patient departments., 531




= o=

GROUP 4 -~ CHILD GUIDANCE TREATMENT AND SPEECH TLERAPY

Hunber of Cases Trcated
By the Authority | Otherwise
Pupils treated
(a) Under Child Guidance arrangenenits 28 -
(b) Under Speech Therapy arrangame%ts . -
| By "—i
TOTAL i 28 | >

GROUP 5 -~ OTHER TREATHMENT GIVEN

Number of Cases Treated
By the Authority E Otherwise
; —-

(a) Miscellaneous minor ailments .. - 30
(b) Other

Te Genito Urinary system .. - i o

2. Digestive System s s - 135

Se dnfections .. ss s - | 4

4, Epilepsy N o e - 14

5« Other lledical Conditions - . 994

6. Accidents - S ek - 100

T» Minor Surgical Conditions - 22

-
TOTAL: - 1335
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BLE V

mA

DENTAL INSPECTION AND TREATN

(" CARRIED OUT BY THE AUTHORITY.

(1) Mumber of pupils inspected by the duthority's Dental Officers:
(a) At periocdic school inspections .o
[:b) Spﬂcialﬁ . .. a8 - "e .

(2)
(3)
(4)
(5)
(6)

Humber
Number offered treatment ..

Mumber actually treated .,

Half days devoted to: (i
Fillings:

(e)

Number of teeth filled (i
i

(9)

Extractions: (
i

(10)
(II) Orthodontics
(a)
(b)
(e)
(a)
(e)
(£)
(g)
(h)
(12) No. of
(13) Other operations

Pupils treated with

pupils supplied with
(i)
(ii)

_(iii)

Administration of general anaesthetics

Total attendances .

found to require treatment .o ve

5w 8 e "

Attendances made by pupils for treatment ..

Periodic School Inspection

Treatment S

Permanent Teeth
Temporary Teeth

Permanent Teeth
Temporary Teeth

Permanent Teeth
Temporary Teceth

Cases commenced during year .. .

Cases completed during year .. .o

Cases discontinued during the year

appliances .

Removable appliances fitted .

Fixed appliances fitted .o .o

Y 'R L

artificial teeth
Crovms .. .
Inlays .. .o
Other treatment

Cases carried ferward from previous year

for extraction

L LI 1’161
vo o
Total 1,907
e ML
R 1 1
o A S
o FemE e
- & & # 16
o LN 231
Total(6) 247
oo b R
LI ] L ] EOE
Total(7)__931
o R 53T
R
Total(8) 810
e o RS
o e dulenE
Total(9)2,161
. e L) 19

Total(13) 19



HANDICAPPED PUPILS NEEDING SPECIAL EDUCATIONAL TREATMENT

21

TAELE VI

AT SPECILL SCHOOLS OR BCARDING HOMES

Ascertained iFlaceﬂ igﬂ' %t dos afaiijng
Category of Handicap during | during Eﬂgﬁg;?i o gégziglaéchﬂels
e s | Boarding Homes| or Boarding Homes

A. Blind - . 7 >
B. Partially Sighted - - 6 -
Cs Deaf 2 2 5 1
D, Partially Hearing - - 3 e
E. Physically Handicapped 3 1 12 3
F. Delicate 1 - 2 -
G. Maladjusted 2 1 2 2
H, Educationally Subnormal T 4 10 12
I. Epileptic - - - -
J. Speech Defeccts - - - =

TOTAL: 15 8 AT 18
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