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To the Chairman and Members of the Cornwall County Council.

My Lord, Ladies and Gentlemen,

1 have the honour to present the Annual Report on the Health of
the County of Cornwall during the year 1947.

T'he health of the County continued satisfactory. The birth rate
continued to rise. The Infant Mortality rate of 34.85 per thousand live
births was the lowest ever recorded for Cornwall, and again is far lower
than the average for England and Wales. The Maternal Mortality rate
reacted from the phenomenally low figure reported for the year 1946, but
the 5-year average is still the lowest on record,

Preparations were made during the year for the great transfer of
functions under the National Health Service Act 1946. The Hospital
Services in which the Council bave for many years shown keen interest,
were to be transferred to the Regional Hospital Board.

- The record of the Cornwall County Council in Hospital administration
needs no apology. It was the first County outside London to establish
a properly organised Geriatric Service for the treatment of the chronic
sick; by agreement with the District Councils, the treatment of infectious
diseases throughout almost the whole County has been centralised in the
County Isolation Hospital established at Truro—an arrangement rare in
County administration, and adopted as far as I know, in only 3 or 4
other Counties in the country. Many of the Council’s Hospital functions
were carried out in co-operation with Voluntary Hospitals. The compre-
hensive Orthopaedic Service organised in co-operation with the Cornwall
Committee for the Care of Cripples and the Royal Cornwall Infirmary,
provides excellent in-patient accommodation at that Hospital, and a series
of follow-up clinics covering almost the whole County. The Maternity

ices centre largely on the Maternity Department at the Camborne-
Redruth Miners' & General Hospital, and now maintains ten times the
number of beds available ten years ago. At times the pressure on these
beds has been severe, but the fact remains that the number of maternity
beds is more nearly adequate in Cornwall than in any other County in the
South-West of England. The system of Consulting Ante-Natal Clinics,
and other ancillary Services of the Maternity Department such as the flying
squad for emergency work in patients’ own homes is also not excelled
and rarely equalled in any other South-Western County. The Hospital
Services provided under the Education Act 1944, have foreshadowed a
raticnalisation of the Hospital Services in general;, based principally upon
the larger Hospitals, it guides children requiring specialist treatment to
those Hospitals with appropriate Special Departments.

In the Tuberculosis Service, the County Council has been struggling
for five years to extend the accommodation at the Tehidy Sanatorium,
and it is encouraging to know that at last the West Cornwall Hospital
Management Committee has been authorised to obtain tenders for the
erection of the buildings designed by the County Council before the
Appointed Day. The Tuberculosis Dispensary Service was completely
reorganised and augmented during the year under review.
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CORNWALL COUNTY COUNCIL

REPORT OF THE MEDICAL OFFICER OF HEALTH FOR THE
YEAR 1947.

STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

Area . 864,126 acres.

Pr::pulatmn 194? {excludmg Smll},r 15]-::5} . 321,605(Registrar General's
do. 1931 census (do.) 316,223 estimate)

Number of inhabited houses {1931 n:ensus} . 83,544

Rateable Value . £1,739,728

Sum represented by a p&nny ra,te £7,040

The chief industries according to the 1931 Census were:—
Males. Females. Total.

Agricultural 22,588 1,204 23,792
Clay, Sand, Gravel, et:;, pits .. 3,883 41 3,924
Tin and Copper Mines 665 12 677
Other Mines ... - 2,556 18 2,574
Stone Quarries, Mmﬁ- eh: 2,068 14 2,082
Fishing L 3 2,488 5 2,493

These figures exclude those persons out of employment on Census Day.

Table I at the end of the Report shows the estimated population and
number of births and deaths for 1947 in each of the Sanitary Districts of
the County, whilst Table II gives a summary for the County for recent years.

Live Births.
Male. Female. Total.

Legitimate 2,940 2,701 5,731

Illegitimate s s 214 166 380

Total 3.154 2,057 6,111

Birth rate per 1,000 nf the population, 19.00,

Still Births.

Male. Female. Total.

Legitimate 93 70 163

Illegitimate g A 14

Total 102 . 75 177

Deaths. Male. Female. Total.

2,286 2,449 4:735
Death rate per 1,000 of the population, 14.72.

Deaths from Puerperal causesi—
Puerperal Sepsis 2z Rate per 1,000 total (live and still) births 0.32
Other Puerperal causes 14 " " . i 2.22
Total “E ) Y I ' ¥ 2.54
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GENERAL PROVISION OF HEALTH SERVICES FOR THE AREA,
Laboratory Facilities.

The Royal Cornwall Infirmary, Truro, Pathological Department, under
the charge of Dr. F. D. M. Hocking.

The Laboratory of the Public Analyst (Dr. H. E. Cox), 11, Billiter

Square, London, E.C.3. Specimens of water and food, etc., are se.nt to this
Laboratory by the County Council.

District Councils make their own arrangements with various Laboratories,

The County Ambulances are stationed at the County Sanatorium, The
County Isolation Hospital, the County Maternity Unit, the Polvellan
Maternity Home and one is based on the Public Health Department at
County Hall. Whole-time drivers are employed, and a 24-hour service i
maintained at the County Maternity Unit, and was maintained at the Coun
Isolation Hospital until April, when the night driver was transferred
another station and arrangements were made for the day time drivers to b§ :
on call at night in case of emergency.

During the year these ambulances travelled over 84,000 miles, and :
provided by the Hospital Car Service travelled over 114,000 miles in c
nection with the Public Health Services of the County Council.

In addition to the County Council ambulances, motor ambulances
provided and maintained by the following Voluntary Organisations:—

St. John Ambulance Brigade (Cornwall Division)—

3
|
1
3
5
Ambulance Facilities. E
1

—

Bodmin Liskeard
*Bude Looe {
Callington *Newquay '
Camborne Pendeen
Camelford Penryn
Carnmenellis & Stithians Penzance )
izl pms |
oldsit t. Agnes
Hayle i 8t. Blazey '
Helston Bt. Ives !
, Illogan Truro. !
Indian Queens '
Launnceston
St. John Ambulance Brigade (Plymouth, S.W. Devon and E. Cumwﬂ .
Division)— )
Saltash Torpoint. g
British Red Cross Society— t
St. Austell 8t, Dennis !
Padstow &

*Ambulance owned by local authorities, but operated by St. John Ambulanece

Brigade, 1
INSPECTION AND SUPERVISION OF FOOD. : ’

Milk (Special Designations) Orders, 1936 and 1938. These Orders "{m
vide that no person may use a '’ special designation ' for any milk unless:
there is in force a milk licence authorising the use of that designation
connection with that milk, nor may any description be used in regard to the
sale of milk which is calculated falsely to suggest that the cows are iree
from tuberculosis or that the milk has been graded or tested by any competent
person. :
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Submitted
H Article No. of to Public .

} Samples Analyst Genunine — Deficient

Totals Brought Forward B3 451 820 63

' il 1 1 —

i 2 b 2 —

avours & essences T 7 7 —

1 1 1 —_

ied Fruit and Mincemeat 4 4 4 —

4 4 4 -

6 6 6 —_

2 3 2 —

1 1 1 —

inking C‘hmu!ate 2 2 2 —_

Bynthetic Colouring 1 1 1 —

Mair Products 3 g % —_

Breakfast Spread 1 —

Crunchets 1 1 3| —

Catarrh Pastilleg 1 1 1 —_—

TOTALS 920 488 857 63

By far the larger proportion of samples taken is of milk and particular
~ attention is now being paid to the milk supplied to school children.

~ The 58 adulterated samples of milk were taken from 3o producers, 15
- of whom have been prosecuted. In the other instances proceedings were
- not considered advisable but the vendors were cautioned where necessary.

PREVALENCE OF, AND CONTROL .'IJ'VER, INFECTIOUS AND
OTHER DISEASES.

- Table IIT at the end of the Report shows the number of cases of Infectious
- Disease notified in each Sanitary District in the County during the year,
whilst Table IV gives the total number of cases notified during recent years.

Poliomyelitis.

- The year 1947 was remarkable for an extremely high incidence of
poliomyelitis throughout Great Britain. An increased incidence of the
 disease was noted in the North Midlands and London Area as early in the
- year as June and from these thickly populated centres spread through the
 Lountry. Following an outbreak of poliomyelitis in 1911 the disease was in
added to the list of notifiable diseases, Since that year the highest
incidence in England and Wales occurred in 1938 when 0.036 cases per
1,000 population were recorded. The incidence in 1943 was 0.18 per 1,000
population, almost six times as high as the 1938 figure. The first case to
occur in Cornwall during 1947 was in the isolated rural community of North
Tamerton where three cases were notified during the last week of August.
Extensive epidemiological investigations of these cases were made, but
- No definite conclusions could be drawn, though it seems probable that the
ection originated at Holsworthy Fair, and subsequently was spread in
the village by milk.

Reproduced below is an extract from a report written by the late
Dr. W. G. Gray who at the time of the 1911 outbreak of poliomyelitis was
Medical Offcer of Health to the Holsworthy R.D.C.

.~ “"St. Peter's Fair is a very ancient Chartered Fair, and it is held
annually in the second week in July at Holsworthy and lasts for five days:
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this year, 1911, the date of the fair was from July 11th—15th (both
inclusive). The first day of the fair is devoted to business, and very large
numbers of horses, cattle, and sheep are brought into the town for sale.
The other days are given up to pleasure. The fair comprises a large number
of * shows,” ‘' roundabouts,”’ etc., including a cinematograph show. All
are held under canvas, and many thousands of people flock into the town
from miles around. In every instance, save one, where a case of poliomyelitis
occurred in Holsworthy and in the rural districts immediately round the
town, one or more inmates of the invaded house visited the fair, and
nearly all visited the cinematograph ‘‘ show,’’ which was at all hours of
the day filled to overflowing. The atmosphere of the tent in which this
‘“ show '" was held became very impure. I have made personal enquiries
in each case as to the incidence of persons visiting the fair, and I find on
examining the list of poliomyelitis cases in this district, that out of 21 cases
reported during the month of July, 16 of them were taken ill during or
soon after the fair.”

It is interesting that the Fair should be cited as the possible starting
point of two of the largest outbreaks of poliomyelitis that the West Country
has ever known.

A second focus of infection became established in the St. Austell area
during the second week in August. The outbreak in this thickly populated
portion of Cornwall rapidly assumed serious proportions; thirteen cases being
notified in the town and its immediate surrounds during August and
September. From St. Austell the.disease travelled eastwards, cases occurring
at Lostwithiel (2) and West Taphouse (1), a main secondary focus develop-
ing at Callington in late December. The Callington cases were more severe
than those seen in the earlier stages of the epidemic. Of the eight cases
occurring, one died and two were left with very extensive paralysis. In all
32 cases were notificd in Cornwall during 1947, an incidence of 0.09g cases
per 1,000 population.

The epidemiology of poliomyelitis still presents many baffling problems.
The susceptibility of one member of a family to infection whilst others in
identical circumstances escape, the increase of the incidence of the disease
which has occurred during the past century and the shift of susceptibility
from infancy to school and early adult life are factors for which no
satisfactory explanation can be given. !

Certain epidemic aspects of the disease were studied in the Cornish
outbreak among which may be mentioned the following:— :

Epidemic Areas.—An investigation of cases of poliomyelitis occurring
in Cornwall during the years 1911-1947 inclusive showed that, contrary te
general belief, no evidence was obtained that any part of the County was
more prone to the disease than another.

Meteorology.—The incidence of poliomyelitis in Cornwall has been
abnormally high on 7 occasions since the beginning of the century.
cach of these years the mean average temperature for July or August has
been above normal. Hot weather in July or August is therefore
important factor for the spread of the disease.

A LA it e
e

Mode of Spread.—For many years the virus was thought to gain entr
to the human body through the nose or throat, but in recent times muc

e I
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~evidence has been brought forward to suggest that poliomyelitis is an
 intestinal disease similar in its mode of spread to Typhoid Fever or Gastro-
~enteritis. Evidence collected in Cornwall supports this latter theory.

i

Diphtheria,

'!- There were 44 cases with 5 deaths during the year 1947, compared with
- 155 cases with 1o deaths during the year 1946. There is no doubt that con-
~ tinued interest should be taken in the immunisation campaign in order to
- maintain the herd immunity at as high a level as possible in order to
!_'{keep under control the incidence of this disease.

Scarlet Fever. 167 cases were notified and no deaths occurred during
- the year 1947 as compared with 280 cases and one death during the previous
year. Scarlet Fever thus continues to be a very mild infection and it is
 doubtful whether cases of this disease unless complicated require hospital
treatment.
i Enteric Fever. No cases were notified and no deaths occurred during
the year 1047. Last year also there were no cases and no deaths.

Cerebro-spinal Fever. ¢ cases were notified and 3 deaths occurred
- during the year 1947 as compared with 17 cases and 6 deaths during the
~ previous year.

! Measles and Whooping Cough. 2,288 cases of Measles with one death
. and 720 cases of Whooping Cough with 6 deaths occurred during the year
1947 as compared with 267 cases of Measles with no deaths and 550 cases
of Whooping Cough with 4 deaths in the previous year.

County Isolation Hospital, Truro

useful function during the vear under review., =227 patients, with various
types of illness, were admitted during the year. The difficulty of maintaining
the Isolation Hospital in efficient working order owing to the shortage of
- staff continued. The drawbacks of improvisation in a building not erected
for the purpose become more apparent and throw an additional strain on
the nursing staff available.

{ The County Isolation Hospital, Truro, continued to perform a wvery
!

A list of the cases of different diseases admitted to the County Isolation
Hospital is set out in Table VI at the end of the Report, and shows the extra-
ordinary variety of cases which find their way into the hospital. The reason
for this is that the general practitioners in the county send in doubtful
cases rather than endanger the health and prospects of recovery of patients

- by delaying admission to the hospital for treatment by waiting until
- bacteriological confirmation of the disease has been obtained.

: Smallpox Hospital
Hospital accommodation for persons suffering from smallpox is provided

by a small building of 10 beds situated at Hendra Bridge, Liskeard.
TUBERCULOSIS.

_ The fallen number of new cases notified, recorded last year, continued
during the year under review. 305 cases were notified in 1943, 259 in 1044,

-
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246 in 1045, 224 in 1046 and 210 in 1947. The number of deaths from
tuberculosis during recent years were zor in 1943, 161 in 1944, 180 in 1943,
171 in 1946 and 166 in 1947.

The attendances at the Dispensaries show that a high proportion of
new cases of tuberculosis passed through the County Tuberculosis Dispen-
saries at which 271 respiratory and 65 non-respiratory cases were definitely
diagnosed during the year. The total number of cases on the Dispensary
register rose from 1,341 to 1,567.

The following Table shows the changes which have taken place in the
mortality from respiratory tuberculosis, and other forms of tuberculosis,
during the last 17 yearsi—

COENWALL CORNWALL ENGLAND & WALES
Number of Deaths Death Rates Death Rates
Year | Respira- Other  All Respira- Other  All Respira- Other  All
tory Forms Forms tory Forms Torms tory Forms Forms

1931 203 61 264 0.65 0.20 .85 0.72 0.16 .88
1932 an5 a9 244 0.65 0.12 0.77 0.67 0.15 0.82
1533 205 46 251 0.65 0.15 0.80 (.67 0.13 (.50
1934 214 43 257 0.68 0.14 0.82 0.61 0.13 0.74
1935 154 49 203 0.49 0.15 0.64 0.59 0.11 0.70
1936 159 45 204 0.51 0.14 0.65 0 56 0.11 0.67
1937 168 23 196 0.55 0.09 0.64 0.56 0.11 0.67
1938 150 44 194 0.49 0.14 0.63 .52 0.10 .62
1939 147 33 180 0.48 0.10 0.58 0.52 0.10 0.62
1040 169 41 210 0.51 0.12 0.63 0.56 0.11 0.67
1941 156 44 204 0.42 0.12 0.54 0.57 0.13 0.70
1942 142 35 197 0.41 0.10 0.51 0.50 .11 0.61
1943 155 46 201 0.47 0.14 0.61 0.51 .10 .61
1844 132 a9 161 0.41 0.08 0.50 0.47 0.10 0.57
1945 136 42 178 0.43 0.13 0.56 0.47 0,09 0.56
1946 132 39 171 0.41 0.12 0.53 0.45 0.08 .53
1947 138 28 166 0.43 0.09 (.52

The system of Maintenance Allowances to patients suffering from
Respiratory Tuberculosis continued throughout the year, The following
figures show the amount of allowances made during the year, and the total
amount from the commencement of the Scheme.

Number of persons receiving allowances on 31.12.47 107
Amount paid in grants during 1947 6,031
Total paid since 1/8/43 {22,861

There were 175 admissions to Tehidy Sanatorium during the year,
161 discharges and 13 deaths.

Apart from the County Sanatorium, there are Tuberculosis Treatment
Centres at Penzance, Tuckingmill, Truro, St. Austell, Liskeard, Bodmin,
Falmouth, Plymouth, Helston, Newquay and Launceston the last three being
opened during the year, A table showing the work done at the Treatment
Centres is given at the end of the report (Table VII).

No action has been taken under the Public Health (Prevention of Tuber-
culosis) Regulations, 1925 (relating to persons suffering from Pulmonary
Tuberculosis employed in the milk trade), or under Section 172 of the Public
Health Act, 1936 (relating to the compulsory removal to hospital of persons
suffering from Tuberculosis).
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The following Table shows the cases actually diagnosed as tuberculosis
by the County Tuberculosis Cfficer:—

NEW (DEFINITE) CASES.

Respir-
atory
Year I Respiratory Non-Respiratory and Non-
Respir-
! atory
[ ] ; 1l & =
G E = _.:': Tolal. u E g‘ E': g Total
= _:L:. 2 |5 = %’ a |2 |8
1926 | 136 |98 | 7| 8| 289 | 18|18 |14 [ 1 ,51‘ 800
: /
1927 ! 111 |89 | 7| B8 | 815 9116 (16| 6| 47| 262
1028 | 1068 (106 (10| 5| 226 |11 |11/12| 5|89 | 285
19290 | 110|688 | 8| 8| 204 | 12|17| 7| 8| 42 246
|
1980 94 | 92 i 8| 7| 196 18|19 |18 | 2| 40! 298
1981 | 107/06| 4] 6| %11 | 9|10 4| 4| 97 238
1982 | 102 |92 | 8 | 8 200 | a|15| 8| 7| 88 288
1983 | 108 |78 | — | 7| 188 18| 7| 2| 3| 24 207
1984 91 |74 | 1| 4| 17012 18| T| 8| 45 215
1985 | 87|61 3| —| 140 8|10 4| 4|28 166
1986 77 (66| 1| 4| 148 7| 5| 4| 8| 18 166
1987 79 (60| 6| 8| 148 12| 4| 65| 1| 29 170
|
1938 | 92 | 56 | 8| —| 15117 (11| 8| 642 198
1999 | 74 |64 | 8| 8| 144 |10 (18| 8| 10| 41 185
1940 | 93 (68| 5| 2| 188 |10| 6| 6| 9| 80 198
1941 97 |68 | 1| 6| 171 | 8| 6|11 |10 | 86 207
1942 | 196 |68 | 8| 8| 189 | 7| 5| 9| 5| 28 215
1948 | 104 (67| 2| 8| 176 | 10|18 |11 | 8 | 482 218
1944 | 98 (64 | —|— | 167 4|17 |16| 6| 42| 199
1946 || 185 (82 | — | 1| 218 11| 4| 6| 4| 94 249
1946 94 |86 | 1| 2| 18| 7| 7|.4| 7|85 207
1947 | 154 !189 '12 116 271l 18 120 1151 12| g5 886
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REPORT OF MEDICAL SUPERINTENDENT OF
TEHIDY SANATORIUM.

As in previous years, rest has been the main line of treatment, with
~collapse therapy (artificial pneumothorax, phrenic paralysis and pneumoperi
toneum) in suitable cases, in addition. Mr. Belsey and his assistants have
paid monthly visits to the sanatorium, and Mr. Barrett has visited quarterly.
" All cases in the sanatorium are reviewed at clinics held in conjunction with
“the surgeons, and a large number of out-patients (new cases as well as
‘ex-patients) attend, and their condition comes under discussion,

Complete immobilisation on a plaster bed has been successfully attempted
%in several cases, but could only be tried when full nursing staff was
“available.
'! Mr. Rentoul and Miss May have visited the orthopaedic cases at weekly
“intervals, and Dr. Hale visits the sanatorium every week for consultation
:rn:m various problems. Mr. Sheridan has been in charge of the E.N.T.
*I)Epal‘hﬂel'lt, and has paid monthly visits; every new patient is examined,
3,n:nd where necessary, treated.

i Mr. Lean, the Dental Surgeon, has three clinics each month, and
dental treatment i1s carried out as a preliminary to any form of collapse
therapy.

- Dr. Doupe continued as Assistant Medical Officer for a further period
‘of twelve months.

The position with regard to nursing staff has been satisfactory on the
“]:*DIE. through the adoption of the policy of employing male nurses.
.g’ljnfortunate]y, accommodation for men has been wvery limited.

The occupational therapy department has given two exhibitions during
the year, where some excellent work was shown, and admired by th=
blic.

Record of Treatment given,

Inductions:
AP, 47
e 44
Refills. In-Patients Out-Patients
AP, 916 229
P.FP. 951 381
X-Rays taken.
Normal X-Rays 930 644
Tomographs 517 366
Surgical cases 200 —
Dental cases 25 —
Screenings 4,106 1,180
Routine exams, ... 821 —
Paracentesis thoracis ... 60 —
Paracentesis abdominis ... 2 —_
Aspiration of glands ... 4 o
Extra-pleural pueumﬂthnra.x 2 —
Phrenics 39 e

Thoracoscopies e R 20 S



Sputum exams,
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Record of Laboratory Work.

In-Patients

Out-Patients

L et T WIS S

Direct 876 2,468
Concentration 327 —
B.S.R.'s o 689 —
Blood counts 17 —
Urine exams. 643 —
Miscellaneous exams. 198 —
VENEREAL DISEASES. 1
Treatment Centres:— i
(1) Royal Cornwall Infirmary, Truro. ;
(2) Miners’ and General Hospital, Redruth. §
(3) The City Hospital, Plymouth. |
(4) West Cornwall Hospital, Penzance.
(5) Falmouth and District Hospital, Falmouth. '
(6) County Council Clinic, St. Austell,
Summary of Work done:—
PLymouTH | Truro | Reprourm | Peszance |31, AvsTEL| Faiuo
]
1946 | 1947 | 1946 | 1947 | 1946 | 1947 | 1946 | 1947 | 1946 | 1947 | 1947 ]
No. of Pereons dealt with for '}
the first time and found to be
suffering from :— " i
Syphilis 12 5 62 43 46 23 13 32 5 10 14|
Gonorrhoen oy | 1p| | ] so| | 1| ;] 3| o] =
Non Veneresl Conditions)] 750 | 53| 176 156) 48 | 76 11 31 15| 32| 4}
Totala 109 75| 309 | 273 | 144 | 127 ) 84 23 51 68 |
Total No. of attendances at |
the out-patient dept. 808 | 526 | 2133 | 1608 | 1283 | 1468 | 377 | 1063 | 100 | 661 | 428 |
Aggregate No. of in-patient |
days 164 Bl | 274 72 22 N2 —_ 54 24 — -
Examination of pathological
Materinl at the Treatment
Centre or sent to an ap-
proved laboratory for—
Detection of Spirochetes —-| =] 3 28 6 1 5| —| —=| - &

T Gonocoeci 288 | 177 | 87D | 501 ] 108 | 145 26 42 L 20 M
Wassermunn reaction 141 | 132 | 485 | 872 243 | 346 | 59| 181 33 | 207 ] 1422
Others 56 41 | 404 | 452 B | 112 15 49 8 25 b

Totals 483 | 350 | 1309 | 1858 | 441 | 604 | 105 | 272 | 47| 252 | 188







Equipment

All the clinics are now adequately equipped and each clinic with the
exception of that in St. Austell is held in the Out-Patient department of
a hospital. All the microscopic examinations can now be performed at
the clinics thus making it possible to establish a diagnosis and initiate

treatment without delay.

Serological tests and cultures continue to be done in the Pathological
Department of the Royal Cornwall Infirmary, Truro.

%-_1-]-;\,;- B T R DI

In-Patient Accommodation

=
Arrangements have been made with all the hospitals where clinics ﬂ
held to admit non-infectious cases for investigation or tests of cure. This
relieves pressure on beds at the Royal Cornwall Infirmary and has pmved-
a very satisfactory arrangement. The arrangement with the Royal Cornwail
Infirmary for the admission of patients requiring in-patient treatment has
been largely allowed to lapse—except for non-infectious cases requiring
investigation or for tests of cure. It is not considered desirable that infections
cases should be admitted until adequate isolation facilities and staff are
available. g
Mrs. Morgan the Area Organiser of the Central Council for Healthg ;
Education was successful in arranging several short courses of lectures and
demonstrations in the County during the year. A tour of Women’s Institutes
was made during February, eight Institutes being visited, where lectures
were given on subjects of general health interest. During March and &pril*. !
three public lectures were given at Liskeard, which proved popular and were

well supported. In May, an extremely successful residential school for
teachers was held at Penolver Hotel, Newquay. The course, which lastclig

HEALTH EDUCATION.

four days, was attended by thirty teachers, the object of the course being
to give them a foundation on which to build further talks on health matters
to pupils in their schools.

o

CANCER.
The Cancer Act 1939 requires every County and County Burnugh§

:
|

sl

Council to provide facilities for the treatment of persons within their area
suffering from cancer. The date before which schemes under i
Act had to be submitted by Local Authorities to the Ministry of
Health was postponed until 3ist March, 1946. It has been recom-%-
mended by the National Radium Commission that the area to be
served by a Cancer Organisation should be of such a size that not less than
1,000 cases are treated in a year. Such a number can be expected from
population of 1,000,000 and the Radium Commission accordingly recom-
mends that this should normally be the smallest number of persons for
which a Cancer Organisation should be established. Thus it will be seen that
Cornwall by itself has too small a population to run an independent C:an
Organisation and therefore it is necessary for this County to join with
County of Devon and the County Boroughs of Plymouth and Exeter to form
one joint scheme. The Scheme was reported fully in my Annual Report
for 1943. g

687 deaths occurred from Cancer during the year 1947 as compared witﬁ -
644 during the year 1946 and 676 during the year 1945.

B
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No.of  Buccess- Insus- Statutory  Died Postpone- Removed Removed Not

~ births. fully ceptible declarations unvacc- ment by to other to places account- Percentage
par, (Freced-  vaccin- of vacc- of conscien- inated. Medical Districts unknown. ed for, of births
ing ated. ination. tious Certificate, vaccinated.
year). objections.
3,955 601 7 2,780 149 22 77 139 180 15.19
4630 (83t ey .. izB3a 144 25 154 407 224 17.95
5,205 o I,102 16 2,748 176 32 274 b2z 335 21.17

5,066 1,321 22 2,452 151 36 276 446 362 26.07
5247 1,248 12 2,619 145 24 500 328 371 23.78
5018 1,374 @ I1I 3,059 139 20 604 204 417 23.22
5,040 1,272 I2 2,604 116 10 261 233 482 25.24
5699 1,390 4 2,735 158 17 617 472 306 24.39

ORTHOPAEDIC TREATMENT.

Clinics. There are 13 Orthopaedic Clinics in the County which are run
by the County Council in conjunction with the Cornwall Committee for the
Care of Cripples. The relationship between the County Council and the
Cornwall Committee for the care of Cripples is so intimate that it is not easy
to say precisely where the functions of the one ends and the other begins.
Broadly speaking, the County Council pays for the services of the consulting
Orthopaedic Surgeon and the Orthopaedic Sisters, pays the rent of the - i
premises, and makes a grant towards the cost of transport. The Cornwall i
Committee for the Care of Cripples undertakes the vast amount of voluntary
work involved in the actual running of the Clinics. Only those assisting
with the administration of the Scheme can possibly realise the hours of b
devoted work which have for years been spent by Mrs. Martin, Honorary
Secretary of the Committee, and her voluntary helpers and clinic secretaries
in building up the Service to its present level of efficiency under the general
guidance of Mr. W. W. Rentoul, the consulting Orthopaedic Surgeon.

It is being increasingly recognised that the proper place for Clinics of all
kinds is the out-patient department of a general Hospital wherever possible,
and steps are being taken to bring the Orthopaedic Clinic Service into closer
relationship with the larger general Hospitals.

Following are particulars of the present Clinics:—

Clinic. Where held. Day & time. Doctor’s day.
St. Just Women's Institute. 2nd & 4th Second
Thursdays, Thursday.
10 a.m,
Penzance West Cornwall Hospital. Thursdays,  Last
1.30 p.m., Thursday.
Helston Public Assistance Institu- Mondays, Third
. tion. 10 a.m, Monday.
- Camborne Church Mission Hall, Wednesdays, Fourth
Trelowarren Street. 10 a.m. Wednesday.
Falmouth Falmouth Hospital Tuesdays, Second
: 2 p.m, Tuesday. :
Truro The Royal Cornwall Mondays, First
Infirmary. 2 p.m, Monday.
Newquay St. John's Ambulance 2nd & 4th Second
Hall. Monday Monday

10 a.m,
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Clinic. Where held. Day & time. Doctor’'s day.
St. Austell Health Centre, Moorland Tuesdays, Third
Road. 10 a.m. Tuesday,
Bodmin Centenary Assembly Rooms, 1st & 3rd First
Fore Street. Fridays, Friday,
2 p.m,
Wadebridge Congregational Church Fridays, Third
Rooms, Molesworth Rd. 10 a.m, Friday.
Liskeard Welfare Centre, Fair Park  Saturdays, Second
Road. 10 a.m. Baturday.
Camelford Church Rooms znd & 4th Fourth Friday
Friday, in February
10 a.m. and at 2
monthly inter-
vals.
Bude The Castle. Fridays, Fourth Friday
1.30 p.m. in January
and at 2
monthly inter-
vals,

There are in addition the following Clinics:—

Launceston (Y.M.C.A., Wooda Road) — (Maintained by the
Devonian Association). Doctor's day: 1st Monday in the month
at 2.30 p.m.

Plymouth (Mount Gold Hospital).—(Maintained by the Plymouth
City Council). Doctor's days: 2nd and 4th Fridays in the
month at 2.30 p.m.

Hospitals.
Trure.—The Royal Cornwall Infirmary, Truro.
Plymouth.—The Mount Gold Hospital, Mount Gold Road, Plymouth

Exeter.—~The Princess Elizabeth Orthopaedic Hospital, Buckerell
Bore, Exeter. .
Ivybridge. —The Dame Hannah Rogers’ Orthopaedic Hospital,
Ivybridge, Devon.
The number of Orthopaedic beds at the Royal Cornwall Infirmary,
Truro, is 42
Particulars of the work of the Clinics is shown in Table IX at the
end of the Report,

MATERNITY AND CHILD WELFARE.

Area. The County Council is the Supervising Authority under the
Midwives Acts for the whole County, but for other Maternity and Child
Welfare work the Boroughs of Penzance and Falmouth are separate
Authorities.

Ante-Natal Care and Supervision,

One of the main lines of attack on maternal mortality is the provision
of a really good ante-natal service. It is in the ante-natal examination that
any deformity or disease which may be prejudicial to mother and child is

=
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discovered and adequate treatment given; further it is at ante-natal
centres that the various vitamin foods, made available by the Ministry of
Food, are distributed to expectant mothers.  Ante-natal supervision of
Cornish patients is carried out by:—

(i) Special Ante-natal Clinics. These are weekly clinics started in
March, 1042, and held by the County Obstetrician at seven suitable centres
throughout the County, namely:—Penzance, Redruth, Newquay, St. Austell,
Liskeard, Looe and Launceston.

(i) General Practitioner Ante-natal service. Under this service a mid-
wife may obtain for her patient two ante-natal and one post-natal examina-
tions by a medical practitioner. The number of Cornish women who have
passed through the hands of the County Council ante-natal services during
the past 8 years will be found in Table VIII (Section 3) in the statistical
section which follows this report.

Midwives Acts 1902—1936

Domiciliary midwifery service in Cornwall is under the supervision of
the Cornwall County Nursing Association. On the 31st December, 1947,
there were 195 midwives on the County register; of these 145 were working
under the County Nursing Association, 46 Domiciliary in private practice
and in Nursing Homes, and 4 in the Looe Maternity Home. The growth
of the midwifery service in Cornwall over the past 33 years is shown in
Table VIII (Section 7).

Gas and Air Analgesia. The number of midwives qualified to administer
this type of analgesia is now 11. The qualification is obtained after two
weeks training in hospital. At the end of 1947 the County Nursing Associa-
tion owned 11 sets of gas and oxygen apparatus and a further 1z are on
order.

Medical Aid. Notifications received in 1947 from midwives requesting
medical aid numbered 1,131, which represented 39.73% of their cases.
Figures relating to previous years for comparison will be found in Table
VIII (Section 7).

County Maternity Unit (60 Beds)

The County Maternity Unit is maintained by the County Council at
the Camborne-Redruth Miners’ and General Hospital and is supervised
by Dr. J. H. Hastings-Ince the County Obstetrician. The Unit consists
of three parts; the original maternity ward in the Hospital itself, the
Trewirgie Corner Annexe—a large adapted private house, and the Penventon
Annexe—a temporary building originally erected by the Ministry of Health
as a war-time nursery; the last named building is quite near the Hospital
and is very largely used for hostel cases (normally cases awaiting confine-
ment) and some other ante-natal cases requiring treatment.

bt e e i

During the year there were 916 discharges from the Unit, including 2o
admitted cases and 141 emergencies. Also included in the total were 4
abortions and 35 patients admitted after delivery. In addition to the 141
emergencies 93 booked cases were admitted for treatment of complications
of pregnancy.
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The number of babies born was 841, including 22z pairs of twins and
of the twins 7 cases were first births, There were 58 still-births and &
babies were born prematurely of whom 25 died. There were 45 neo-natal
deaths, including 3 babies admitted after delivery. The still birth rate
is 68.96 per thousand total births, but in comparing this rate with the
rate of England and Wales it should be remembered that the cases admitted

to the County Maternity Unit are largely selected ones, many with com-
plications or special risk of complication that carry a much larger hazard

for the infant. There were 14 Caesarean sections and 7 maternal deaths.

The average bed occupancy was 49.3 and the highest number of patients

in the unit on any one day was jo0.

County Maternity Home, Looce. (20 beds). This Home includes an
ante-natal hostel section. . Only cases in which no complications are
anticipated are accepted. 179 patients were admitted to the Home, and
there were no maternal deaths. There were 5 still-births, and 3 neo-natal
deaths.

Rosemundy Home, St, Agnes. (24 beds). This home is maintained
by the Cornwall Social and Moral Welfare Association. There were 40
cases admitted during the year, each patient staying for six months.

Other Maternity Accommodation, 46 Maternity patients were admitted
to the City Hospital, Plymouth.

Puerperal Pyrexia. Cases of Puerperal Pyrexia are normally admitted
to the Royal Cornwall Infirmary, Truro and three cases were admitted to
that Hospital during the year.

Consultants. A second opinion was obtained by medical practitioners
for 7 patients under the Council’s scheme, in addition to consultations with
the County Obstetrician.

Home Helps. Two Home Helps are employed by the Cornwall County
Council, their duties being to relieve the Mother of all domestic worries
during her confinement. During the year, these Home Helps have been
employed in eighteen cases, thus releasing the equivalent number of
Hospital beds. The Women's Voluntary Service, working as agents for
the County Council have organised a very successful Home Help and
Domestic Help service in Penryn. They are now inaugurating similar services
throughout the County, and it is hoped that they will be successful in
obtaining the necessary recruits for this type of Service.

Post-Natal Examinations. Pregnancy is still the cause of a high.

morbidity rate in later life. A great deal of this disability can be avoided
if the mothers are seen 6 weeks after confinement so that any damage which
has resulted may be treated before disability becomes established. As will
be seen in Table VIII (Section 5) the number of women seeking post-natal
supervision in Cornwall is far from satisfactory. Although approximately
569, of cases who pass through the hands of the County Obstetrician attend
for post-natal examination, yet of those seen by general practitioners the
percentage is only 119%,.

L T S —
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Total number of children who attended at the Centres for the first ime
during the year:—

1039, 1943. 1944, 1045. 1946, 1947.
Number of Centres 23 27 29 31 a3 M
(i) Children under 1 year of age 541 g49 1,212 1,020 1,086 1,439
(ii) Children between the ages of

1 and 6 years ... £ Ce 320 880 502 310 485 496
Percentage of notified live births
represented in (i) above X 15.37 23312 2461 27.71 92343 9784

In a rural county such as Cornwall most mothers find the distances too
great to attend the Centres, and the Health Visitors follow up cases to their
homes. This practice will be intensified under arrangements which will
come into force on 5th July, 1g948.

Diphtheria Immunisation. As a result of publicity during the past few
~ years diphtheria immunisation has made great strides in Cornwall. The
3 -number of admissions for diphtheria to the County Isolation Hospital during
 recent years are as follows:—

1041 ... IG5
1942 I43.
1943 I93.
1944 I59.
1045 I79.
1946 I27,
1947 32.

The optimum time for immunisation is before the child’'s first birthday.
The mothers of all children born in the County receive a birthday card
on their child’'s first birthday, stressing the importance of having their
ants protected.

Ophthalmia Neonatorum. The incidence of this disease is shown in
Table VIII (Section 6).

Child Life Protection. 103 persons receiving children for reward were
the register at the end of the year, and 166 such children were registered.
homes of prospective foster parents are inspected before children are
pluced in them. During 1947, 144 homes were inspected of which 5 were
not approved.

Squint. Arrangements are made for the examination of children under
school age with Squint, and for the provision of glasses in necessitous cases.
13 children under school age were so examined during the year, and glasses
provided free in 6 cases.

Nurseries, Of the four day nurseries which were started in the County
during the war for accommodation of evacuee children, two remain open.
lhe Camborne Nursery has been transferred to the Education Committee
but the Newquay Nursery is still administered under the County Health
dervices. The nursery provides day accommodation for 45 children, the
age attendance during 1947 was 36 and the maximum attendance was 41.
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Pasteurised Milk—Regulation 55G

There are eight large dairies in the County at which pasteurisation of
milk is carried out, dealing with upwards of 120,000 gallons of milk per day,
of which approximately 70,000 gallons per day are pasteurised {4
In accordance with the requirements of the above Regulation 229 .-I
inspections of these dairies were made during the year and samples of the
milk taken and submitted for examination. o

Of the 22g9 samples examined 198 proved to be satisfactory, and 31 t|4
unsatisfactory; the results of the examination of all samples are furnished q.
to the Managers of the Dairies, the Medical Officers of Health and the
Sanitary Inspectors of the districts in which the dairies are situate. [

All unsatisfactory samples are fcllowed up by taking further samples
and advice is given on the possible cause of failure of the samples to
comply with the conditions laid down. |

A monthly report is made to the Ministry of Food.

The Ice-Cream (Heat Treatment) Regulations, 1947,

The above Regulations came into operation on the 1st May, 1047, and
placed upon District Councils and Borough Councils the Iespﬂnsclblhty of
the registration and supervision of premises where ice-cream is manufactured
and sold, and also the duty of sampling the commodity. In conjunction with
the Cornwall Branch of the Sanitary Inspectors’ Association and with the
co-operation of members of the [ce-Cream Alliance in Cornwall a standard
ol requirements in connection with premises and methods has been set up _
and every local authority in Cornwall has been sent a copy.

It is thus hoped that some measure of uniformity has been and wlII1
continue to be maintained throughout the County. ¢

£

Under the Regulations there has been prescribed no legal standard ﬂfi
cleanliness for ice-cream, but a form of Methylene Blue test has been remm-i
mended by the Minister of Health, end this examination has, in fact, been
adopted as the unofficial test. According to the quality of the ice-cream,
four grades have been set up, numbered one to four, and the Minister suggests
that, if, out of the four grades recommended, ice-cream consistently fails to
reach grades one and two, it would be reasonable to regard this as mdlcahngﬁ.
defects of manufacture or handling which call for further investigation. §

Since the coming into force of the Regulations, 254 samples have been
submitted for examination, of which 157 failed to reach the first two grades;
in these cases the manufacturies are visited by the local Sanitary Inspectorﬁ
and advice given on improved methods of production.

The County Pathologist has been good enough to supply the folluwing;
details relating to samples submitted to him:—

T i i






36

Ministry of Health Inquiries.

The following Inquiries were held by the Ministry of Health within the
County during the year:—

(1) Falmouth Borough — 3oth April at the Municipal Buildings,

Falmouth.

An application by the Council for consent to borrow {1,046 for

the purchase of 5,153 acres of land adjoining Dracaena Avenue, Falmouth
for the purpose of a controlled Refuse Tip.

r

(2) Newquay U.D.C. — 6th May at the Council Chambers, Newquay.
An application by the Council for consent to borrow {11,053 for sewerage
works at Crantock.

(3) The Camborne Water Company — 1st July at Camborne. An
application to the Minister of Health for an order under Section 10 of the
Water Act, 1045, extending the limits within which they are authorised to
-supply water by the addition of the parish of Gwinear-Gwithian within the
Rural District of West Penwith,

The Company also made application to the Minister for a further order
under Section 23 of the Act, so asi—

(1) to authorise the Company tc raise additional share capital by the

creation and issue of new ordinary shares or stock or new
preference shares or stock;

(2) to empower the Company to raise additional money and to

(3)
(4)

increase the amount which they may borrow on mortgage of their
undertaking and by the cication and issue of debenture stock;

to make consequential provisions as to the rights, privileges and
liabilities of the holders of shares or stock;

to incorporate with the Order section 74 (maximum rates of
dividend) and section 75 (sale of stock by auction or tender) of
the Third Schedule to the Act, some of the provisions of the
Companies Clauses Consolidation Act, 1845, and the Companies
Clauses Act, 1863, and tc make any alteration or amendment of
the Camborne Water Acts and Order, 1867 to 1941, as may be
necessary or desirable:

(4) Camelford R.D.C. — 2nd September at the Council Offices,

Camelford.

An application by the Rural District Council for consent to

borrow {51,321 for works of sewerage and sewage disposal for:—

(1)
(2)
(3)

The villages of Delabole and St. Teath in the Parish of St. Teath.
The village of Boscastle in the Parish of Forrabury and Minster.

The village of Trevenna and adjacent hamlets in the Parish of
Tintagel.

(5) Bude-Stratton U.D.C, — 30th October at the Council Offices, Bude.

An application by the Urban District Council for an Order under

Sections 23 and 26 of the Water Act, 1945, to empower them to:—

(1)

construct and maintain a reservoir and dam on the River Tamar;
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(2) to make and maintain an access road;
(3) to abandon their existing reservoir at Langford Moor,
(4) to make use of all waters impounded by the new reservoir;

(5) to apply to their undertaking certain provisions of the Third
Schedule to the Water Act, 1945.

Schools—Water Supplies, etc.

The survey of schools where the water supply is not obtained from
public mains was continued throughout the year, and samples of water
taken, together with an inspection of the sanitary conditions at each school.

Copies of these reports and the results of the examinations of the
sample of water is furnished to the School Medical Department, and in
case of any adverse report, either of the sanitary conditions or the sample
of water, the County Medical Officer is communicating with the Secretary
for Education, and also the Medical Officer of Health and the Sanitary
Inspector of the District concerned where the supply of water is a public
one.

Arrangements have been made with the County Architect's Department
for the results of all samples taken by the County Sanitary Officers to be
available for that department and for the results of the examination of
all samples taken by members of the County Architect’s staff to be furnished
to the Medical Department.

Up to the end of December g5 schools had been visited and it is
estimated that approximately 6o more schools have to be visited and
samples taken before the survey is completed.

Of the total number of 101 samples taken up to the end of December,
27 or 26.79% had proved on examination to be doubtful or unsatisfactory.

Rivers Pollution Prevention Acts.

Sewage Disposal Works. Under the above Acts, 126 visits were made
to works of sewage disposal and 108 samples of sewage effluents taken and
submitted for examination, of which 37 proved to be satisfactory and 68
unsatisfactory or bad. Three samples were taken from sea outfalls for
which no standard is available,

The results of the examination of these samples, together with observa-
tians on the condition of the works have been forwarded to Medical Officers
of Health and Sanitary Inspectors or Surveyors of the respective local
authorities, and to Clerks of Works or Engineers-in-charge of Service Stations.

Many sewage purification plants are in dire need of reconstruction or
extension and most are suffering as a result of neglect during the war period.

One of the worst features of the present situation in the sewage purifi-
cation service is that it bears most hardly on the conscientious sewage works
manager and the progressive local authority, and is not the less irritating
to those engaged in the prevention of river pollution,

. Efforts are, however, being made by some local authorities to replace
defective parts of plants to enable them to continue functioning until general
reconstruction or replacement with modern plant can be carried out.
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Manufacturies and Trade Wastes. The manufacturies visited respecting
the discharge of trade wastes included Gas Works, Laundries, Slaughter-
houses, Knackers Yard, Tanneries and Wool washing. Six samples of
trade wastes were taken apart from those included in river surveys. 3

River Surveys. The following river surveys have been carried Gutf_'_],"
during the year:— N

(1) River Camel—A survey of the River Camel and three associated

tributaries was carried out on the 3rd and 4th June, during which.l
15 samples were taken and submitted for examination.

(2) River Allen—A survey of the River Allen, a tributary of the Riv&r_j

Camel, was carried out on the 18th August, when 5 samples were
taken and submitted for examination. :

: g
(3) River Strat—A survey of the River Strat was carried out o» the E
27th October, and 12 samples taken and submitted for examination.

The results of the examination of the above samples showed the
general standard of each river to be good. il

During these surveys the appropriate representatives of manufacturies i
and officers of local authorities are.interviewed and their various processes
discussed; the results of the examination of samples of trade waste or sewage
effluent are furnished in all cases. 1

Where samples are unsatisfactory these are ' followed up " by advice
on improved methods of treatment of trade wastes or sewage and whers
necessary drawings of purification plant are furnished. '

Rats and Mice (Destruction) Act, 1919
Infestation Order, 1943
The powers under the above Act relating to the destruction of rats

and mice were delegated to all the Rural Authorities, except West Penwith

Rural District Council, who refused to accept delegated powers. @i

This arrangement continued until late in 1946, except that the Cornwall
War Agricultural Executive Committee were responsible for rats and mice
destruction on farms and farm premises.

During 1946 three rural authorities, Camelford, Launceston and Stratton
Rural District Councils relinquished their delegate powers and the duties
reverted to the County Council. ,

Following a conference of the General Sub-Committee of the County
Agricultural Commuttee, and representatives of the Cornwall Agriculturai.
Executive Committee, the Ministry of Food and the County Sanitary Officer,
it was resolved to recommend:— |

(1) that the County Council approve of a scheme for dealing with rats |
and mice infestation, in the first instance, in the Rural Districts di
Camelford, Launceston, Stratton and West Penwith;
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(2) that the County Council appoint one Pests Officer for supervising
the work and keeping all records, and to work under the control
of the County Sanitary Officer;

(3) that three persons be appointed to form an operating team (1 male
operator and 2 female operators);

(4) that the question of appointing one or more trainees to work in
conjunction with the operating team be considered;

(5) that the rate of wages in each case be on the same basis as those
paid by the War Agricultural Executive Committee for similar

work, viz:—

Pests Officer ... £250 p.a. rising to {290 p.a.
Operator in charge ... £4.5.0 t0 f4.10.0 per week.
Female operator ... £3.4.0 to [3.8.0 per week.

(6) that, in order to make effective the work of disinfestation throughout
the areas above referred to, the closest co-operation between the
County Council’s staff and that of the War Agricultural Executive
Committee was essential.

The arrangement for the supervision of this work by the County
Sanitary Officer was later approved by the Public Health Committee for a
period of six months.

A scheme was then prepared and the following appointments made:—

1 Pests Officer ]

1 Male Operator 16th April, 1947.

The male operator resigned after working one week and two further men
were appointed and commenced duties on the 1st September, 1947 and
the 13th October, 1047, respectively.

The Pests Officer is responsible for carrying out the survey to ascertain
]:m:,h premises are infested and to what extent and also to assist in

The two operators carry out the work of destruction.

; The methods adopted are those suggested by the Ministry of Food

and include the laying of bait without poison for several days, and then

follow up with poisoned bait. The poison used being Arsenious Oxide and
inc Phosphide. :

Traps have also been used, particularly in cases where poison could
be laid with safety owing to the presence of domestic animals, =tc.

The Rural Districts of Stratton, Launceston and Camelford consist of
0 separate parishes covering an area of 182,016 acres, and the number
f inhabited houses in the 3 districts is approximately 5,766, in addition
0 the many other types of premises likely to become infested by rats and
ice.

- The work up to the end of the year has been confined to these 3 Rural
Jistricts, no work having been carried out by the team in the West Penwith
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(a) that a Technical and Standards Sub-Committee be appointed
consisting of the Chairman, Vice-Chairman, Mr. H. H. Cooper, Mr.
J. A. Moyle, the County Medical Officer, the County Sanitary
Officer, the County Architect, the Medical Officer of the West
Penwith Rural District Council, and one Sanitary Inspector from
each of the ten Rural District Councils;

(b) that an Emergency and Finance Sub-Committee be appointed.

Technical and Standards Sub-Committee—Meetings of this Sub-Com-
mittee were held at the County Hall, Truro, on the 23rd April, and the
4th May, 1945, at which it was resolved to recommend

* that two standards of housing conditions be adopted, (i) as the
standard ultimately expected to be aimed at, and (i1) the standard
with which all existing houses shall be made to comply, where prac-
ticable, when such houses are dealt with in connexion with the
survey to be carried out in all Rural Districts.”

These standards were adopted by the Cornwall Joint Advisory Housing
Committee at a meeting held at the County Hall, Truro, on the 18th May,
1945, after which copies of the standard were sent to all Rural District
Councils and other bodies represented on the Committee.
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Housing Survey—Of the ten rural districts in the County, two have not
vet commenced to carry out the survey as recommended by the Cornwall
Rural Joint Advisory Housing Committee. The only local authorities to
complete the survey by the end of the year were Launceston and Camelford
Rural Districts.

The position at the end of December is shown in the following table:—
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TABLE I.

Estimated Population and Total Number of Births and Deaths in each District during the Year 1947.
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-| 90,839 | 18,510(160 |167 | 7 |13 | 347 |1B75| 18] 5| 8 13 | 37-46| 163 | 159 | 322 1740
- 73,051 6,303 | 56 | 48 | 3| 4 1 3 O 8 ol () (R (] (8 1 9:01| 42 | 61 | 103 |16-34
-| 104,803 13,960 (133 125 8| 10 276 | 1977 | & 7 2 g | 3261 93| 85| 178 |l27&
- 82,389 | 19,340 (161 (183 | 10 | B | 362 [1872) 4] T | 1 8| 2210/ 124 | 125 | 249 [12'87
48,433 | 15660 |134 [130 | 15| B | 287 |18-32| 7| 4| 2 6| 2091116 | 129 | 245 [15°64
al - 926,285 4,917 (40 | 41 | & a 91 | 18-51 3 1 2 3| 22987 42! 39 81 |16-47
o - - 108,316 F 25,920 1221 1199 | 19 | 17 | 456 |1759|156] 9| 5 14 | 30-70[ 191 193 | 384 |1481
adebridge - 88,230 | 13,380 121 (126 | 17 | 9 | 273 [2040| 7| 8| 1 91 3297 96 91 187 [13-98
6ot l'enwith - 59,792 17,250 |158 |141 | 12 7 318 | 18-43 | 13 | 10 2 12 | 37-7T4| 122 | 138 255 |15'42
- | et — 1 el e —
LoTALS | 764,682 | 142,615 |1249/1205/100 | 89 | 2,643 | 18:53 | 82 | 56 | 25 81 Sﬂ'ﬁﬁllrﬂﬁﬁ 1,070 2,106 iH'T'I
eCuuutjr| 864,126 | 321,605 2940/2741/214 (166 IEl.lll 1900 {177 [136 | 77 | 213 | 34-85 '.33552_-149! 4,735 |14°72
Isles - | 4,041 1,705 | 24 | 24 | 1 49 | 28:74 1 1| 2041 10| 11 21 [12:32

Birth and Death Rates ealculated per 1,000 of the population.






TABLE II.

imated Population and Total Number of Births and Deaths in Cornwall (Excluding Scilly Isles) During Recent

Years,
Live Birrns ' DeaTas
Fir P _§ = Under 1 Year l At all Ages
MATED 2 | g ’-E TN
g e B
Porv- sl = = = g 2.5 =z | s
LATION E,;. f!!" ‘E 5 ‘.:1: fg = |22 % | -E —~ =
= w g v =X 5 5 =
B = z g |45 Z S |4
2 4 5 6 T 8 9 10 | 11 12 13
M| P e F T M F i
1313,028 | 2280 | 2096 123 123 | 4622 | 1477 225 | 137 | 100 | 247 &57:27 | 1985 | 2284 | 4269 13-65
)812,807
}310:327 2186 | 2054 111 108 | 4459 | 14:34 op2 | 141 | 101 ;‘ 242 54:27 | 2102 | 2259 | 4361 |14-04
)310,577
312:269 2161 | 1989 102 105 | 4357 | 13 95 209 | 137 | 101 | 238 54-62 | 2106 | 2326 | 4432 |14'19

312,076 | 2092 | 1901 | 103 | 95| 4191 [ 1343 | 216 | 131 | 87 | 218 5201 | 2105 | 2375 | 4480 |14 35
312,318 | 2013 | 1969 | 93 | 118 | 4193 | 1542 | 206 | 132 | 109 | 241 57-47 | 1997 | 2242 | 4239 |13°57
312,090 | 2073 | 1913 | 94 | 85 | 4165 | 13:8¢ | 211 | 117 | 76 | 193 46:34 | 2012 | 2230 | 4242 13 59
310,686 | 2032 | 1955 | 99 | 90 | 4176 | 1344 | 185 | 136 | 78 | 214 51-24 | 2071 | 2225 | 4296 (13:83
308,994 | 1937 | 1883 [ 90 | 83 | 3993 | 12:92 | 178 | 115 | 82 | 197 49-33 | 2154 | 2330 | 4484 (1451
308,207 | 1927 | 1933 | 94 | 93 | 4047 | 1813 | 166 | 136 | 67 | 203 50°16 | 2100 | 2202 | 4302 |13'95
@)308,517 | 1975 | 1771 | 85| 78 | 3909 | 1267 | 180 | 142 | 88 250 58:84 | 2237 | 2575 | 4602 1474
b)312,211 |4
3329,135 | 2127 [ 1945 | 100 | 96 | 4268 | 12:97 | 163 | 116 | 90 206 48:26 | 2357 | 2567 | 4924 |14 96
871,382 (a2215 | 2125 | 161 | 132 | 4633 | 1247 | 183 | 159 | 108 | 267 52:46 | 2465 | 2721 | 5186 |13:96
c2456 | 2339 | 160 | 134 | 5089 192 .. 8

344,944 | 2427 | 2212 | 168 | 139 | 4946 | 1434 | 180 | 135 | 93 | 228 46:09 | 2127
327,163 | 2378 | 2246 | 183 | 163 | 4970 [ 1519 | 164 | 106 | 72 | 178 3581 | 2201
322,513 | 2607 | 2554 | 276 | 236 | 5673 | 17-59 | 180 | 132 | 99 | 231 40:72 | 2197 | 2359 | 4556 [14°13
313,559 | 2225 | 2199 | 8333 | 287 | 5044 | 1608 | 178 | 101 | 84 | 185 36:67 | 2214 | 2367 | 4581 [14:61
318,139 | 2754 | 2572 | 229 | 199 | 5754 | 1809 | 156 | 186 | 87 | 223 38-75 | 2168 | 2817 | 4555 {1432

421,605 | 2940 | 2791 214 166 | 6111 | 19-00 177 | 136 T7 | 213| 34'85 | 2286 | 2449 | 4735 |14'72

2301 | 4428 |12 84
2388 | 4589 |14-02

Births and Deaths rates calculated per 1,000 of the Population,

{a) For Birth Rate, () For Infant and Maternal Mortalilty Rates.
(b) For Death Rate.






TABLE III.

Infectious Diseases notified in each District during the Year 1947,
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TABLE 1V.

NUMBER OF CASES OF INFECTIOUS DISEASE NOTIFIED
RECENT YEARS.

IN

Iufections Disease | 1939 1940 1941 1942 1943 1944 1945 19443 | 1947
i e S |
Smallpox - - — . = - = = | L
[
Diphtheria i B6 392 523 339 235 164 206 156 44
Bearlet Fever 403 617 580 228 0229 384 386 ‘ 280 167
Typhoid Fever ' i} 18 82 i3 | ) ] g — —
(excluding | |
Faratyphoid) '
FParatyphoid
Fevers L o—- - | -— - ;] £ i | 1 4
. I .
Erysipelas 66 98 | 95 87 T 75 65 | 54 48
Puerperal |

Fyrexia 47 48 56 65 ™0 76 fil it I 79
Ophthalmia | |

Neonatorum 18 10 28 18 24 M A | 14 | 13
Acute Polio- ; !

myelitis 7 3 16 3 - | 3 28 3 9%
Acnte Polio- . | [

TEncephalitis - - 1 1 — 2 1 1 —
Acnte

Encephalitis | | |

Lethargica 1 — 1 1 1| 9 1501 1 —

[
Cerebro-spinal : ” :

Fever 2 BT | a5 2 | a8 2R 18 | 17 9
Pnenmonia 25T 271 289 a48 | s | ann 249 ‘ anG 2m
Malaris - 1 2 Tl e i 25 17 | 12 1

[ | |
Dysentery a9 10 I a5 as A1 a5 1T | i 29
Measles *1 | 4492 | 5664 184 | 1018 | 1544 | 8989 | 987 | o238
I | I 1
Whooping Cough |  *106 987 | 1210 Gl 474 1179 473 550 | 720
| i
i | | i :
. | e T
TOTALS | 1049 G305 | 8681 2014 3436 I 2972 f6M1 I 1670 I 3657
| .

*From 1.10.1939,






TABLE V.

CAUSES OF DEATH AT DIFFERENT PERIODS OF LIFE, 1947.

2 8 R

=]

83 ¥ 3%

.3-’?3

-]

e

5

| |
Causes of Death | All I ! ! 65 and
|  Ages | 01 1—5 | 515 | 15—45 | d46—65 | over
| | |
|
Typhoid and paraty- ,
phoid fevers — -— = - — - -
Cerebro-spinal fever 3 - 1 1 — A -
Bearlet fever — mat : - — = -
Wheoping cough ... 6 4 9 — || s — | -
Diphtheria b — 1 4 —_— == ==
Tuberculosiz of res- ; [
piratory system ... 158 | = . 2 71 47 | 18
Other forms of tuber- | |
culosis ag | 1 f 8 12 4 | b
Syphilitic diseaseg “.' 14 1 _ i -_ a T | 4
Influenza i a8 2 8 | -_ T 16 | 10
Measles = 1 1 — | —. = == —
Acut, polio-mvelitis !
and polio-encephalitis| 4 1 —_ —_ a = —
Acute infective an-
cephalitiz ) 4 | —_ - 1 1 1 1
Cancer of buceal | [
cavity and oesopha- | I
g (M), nterus (F) | (5] — - — 4 a1 H
ancer of stomach ] | | .
and dundenum ... 148 | - — - 1 38 109
Caneer of breast ... 69 | - -— — 12 34 a3
Cancer of all other | i
gites o 405 — 1 2 a6 128 249
Tiahetes J 47 — - 1 10 99
Intra-cranial vasclﬂar
lesions 525 — — — 7 a8 | 420
Heart Disease 1497 — - b 05 239 1231
Other dizeases of eir- i
emlatory svstem 1563 — - — a5 | 2 126
21. Bronchitis 185 4 T 1 4 | 29 125
22. Fneumonia 184 a1 9 | 2 11 37 04
23. Other respiratory ' i '
diseases B | — 1 — g | a9 a3
Tleer of stomach or |
dnadennm a3 - - — 4 | 13 | 17
Diarrhoea (nnder |
two years) 11 10 1 —_ =i .| — | —
Appendicitis 18 — il 1 4 8 | (]
7. Other Adigestiva ' '
diseases 81 4 1 — 3 20 | 44
Nephritis 160 - — 1 11 an 111
Pnerperal and pmf | |
ahortive zepsis 2 — —_ - g | — —
Dther maternal [ '
eanses i 14 — — — 14 = -
Prematfnre hirth ... i1 A = | = - == =
Conzenita] malfor. .
mations_ birth injury, , |
and infantile diseases AR an g I | 1 g I | a
Suicide 41 = Sl - 6 | a3 12
Road traffic accidents a2 —_— 1 | T 1 | [ 7
5. Other wiolent canses a7 8 b 4 ) 13 40N
Al! other canses ... 50 11 11 : R o4 78 I 497
All canses W] amser | au4 13 | 1 35 | o | 815

ey

*im-.]m]ing 21 deaths in the Seilly Tsles.






























