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Cornish community has diminished. At the time of writing this Report, I
can say that the survey of 13-year old children carried out in the year 1954
looks as if it will show a further substantial fall in the reactor rate. The
fall may be partly explained by the spread of pasteurising processes in the
County during the last few years, and the supply of safe milk to the vast
majority of children in school; but the fall seems to be too great to be
explained away entirely by this one event.

I also draw special attention to the section on Health Education. In
the early days of the Health Services it was possible to do an immense
amount of good to large numbers of persons without their being aware of it,
and without first having to ask the consent of each individual citizen, Pure
water supplies, adequate sewage disposal systems, and good housing could
be provided by Local Authorities once the members of the appropriate
Councils had been convinced of the need. The population at large benefitted
as a result of the decisions of a small number of persons. Nowadays, the
success of the personal Health Services depends upon the education of
individual men, women and children throughout the County. If we eat too
much, drink too much, and smoke too much, no amount of Local Authority
decisions will protect us from our folly. If we leave unguarded fires and
other dangers unprotected in the home, no number of resolutions passed by
a Local Authority will protect the children from injury. If parents do not
see the need to have their children immunised, there is no power on earth
to avert the return of widespread epidemics. Health education therefore
becomes a matter of supreme importance in the modermm Health Services,
and I draw attention to the description of the extensive Health Education
Services run largely by Dr. Mather and the members of the County Nursing
Services.

In looking through my Annual Reports for the last few years, it seems
to me that I have done less than justice to the professional members of my
Staff, upon whom have been showered honours of national and professional
importance to a most unusual degree. I therefore make amends by recording
my congratulations to:—Dr. E, R. Hargreaves, the Deputy County Medical
Officer, for being awarded M.D. of Cambridge University on a Thesis based
on research work on infantile paralysis in Cornwall, and also for being
appointed a member of the Rheumatic Fever Committee of the Royal College
of Physicians of London; to Dr. A, Mather tor being appointed an Examiner
of the University of Bristol; to Dr. C, C. Elliott for having served a 3-year
term as Honorary Physician to The King, and for being a Vice-President of
the Medical Officers of Schools Association; to Miss A. White for being
appointed a member of the Advisory Panel to the Nuffield Provincial
Hospitals Trust in connection with their job analysis of Public Health
Nursing and for being appointed an Examiner of the Queen’s Institute of Dis-
trict Nursing; to Miss N. E. Russell for being awarded a Fulbright Travelling
Scholarship for a work-study course at Rochester University and with the
Rochester Visiting Nurse Association in the State of New York; to Mr. W.
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1924 The first Children’s Ward was opened at Royal Comwall Infirm-
ary, Truro. Prior to this there had been no definite allocation of beds for
children, but beds had been used as required in Poor Law Institutions. In
1927 a Children’s Ward was opened at the West Cornwall Hospital, Penzance,
and in 1937 one was opened at Falmouth Hospital. At present there are 49
beds for children in these 3 Hospitals.

1925 Arrangements were made to treat cases of ophthalmia neonatorum
at Tuckingmill Dispensary and Plymouth (South Devon and East Cornwall
Hospital). During the next 20 years 89 cases were admitted to Hospital;
blindness occurred in 3 cases. The last case of blindness from ophthalmia
neonatorum was in 1937.

1926 Maternity Ward (6 beds) opened at Redruth Hospital. Pre-
viously there were only private beds, beds in Plymouth Hospitals, and a
few beds in Poor Law Institutions for necessitous cases, The Maternity
Unit was extended to 15 beds in 1939. In 1941 Polvellan Maternity Home,
Looe, was opened with 18 beds. In 1943 and 1944 maternity annexes were
opened at Redruth, making the total number of matemity beds available
48. These were for medical cases and urgent social ones. There are now
over 100 maternity beds in Cornwall, and also an allocation of beds in
Plymouth Hospitals.

In 1941 a consultant obstetrician was appointed. In 1942 consultant
ante-natal clinics were opened in 8 towns, and a "flying squad’’ was
instituted to provide consultant emergency treatment in patients’ own homes,
if necessary, before removal to hospital. There had been no ante-natal
clinics previously, but arrangements had been made for general practitioners
to undertake ante-natal and post-natal examination of their patients. The
County Council paid the doctor a small fee for reports on these examinations
which were found to be very useful. This scheme lapsed on the 5th July,
1948. The services of the consultant obstetrician were made available to
general practitioners when required.

1934 Arrangements made for the examination of children under 5 with
squint and the provision of glasses where necessary.

1939 Arrangements for dental treatment expanded to provide for child-
ren under 5 years.

First provision of accommodation for children at the Cambomne-
Redruth Miners’ and General Hospital, where there are now 12 children’s beds.

Extension of schemes for diphtheria immunisation, Previously immunis-
ation was undertaken in few areas only (St. Ives, Launceston). A further
campaign against diphtheria took place in 1941 when 523 cases were notified
and there were 42 deaths. Immunisations continued with a fall in the cases
to 27 in 1948 with no deaths. In 1953 there were 8 cases and no deaths.

1940 Accommodation for infectious diseases centralised in Truro.

1941 Iron Lung available.

1943 Four Day Nurseries opened (in addition to nurseries for evacuees).
In 1945, 2 of these nurseries were closed; one was transferred to the
Education Committee in 1946, and the fourth was closed in 1952.
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1944 Home Help Service started. This service was extended after 1948
and now covers the whole county. There is a small panel of resident helps

to cover cases where daily help is not practicable. &

1945 Increased grant to Central Council for Health Education. Meetings
and lectures held by Central Council in several areas.

1947 Consulting paediatrician appointed but he accepted a University
Chair of Paediatrics before he took up his appointment in Cornwall. In
1952 a consulting paediatrician was appointed in Plymouth, and twice a year
the School Medical Officers and Assistant County Medical Oificer (Maternity
and Child Welfare) spend a day in his wards. This refresher course is found to
be very helpful. The appointment of a paediatrician in the West Comwall
Clinical Area was still under discussion.

1948 Child Welfare Centres taken over by County Council. Staffed
by School Medical Officers and Health Visitors. Each doctor attends the
Child Welfare Centres and schools in the same area.

A scheme was inaugurated whereby branded dried milks were made
available to mothers attending the centres. By arrangement with the firms
supplying the milk, chemists sell dried milk at reduced rates, against
vouchers issued by health visitors to mothers.

Priority dental treatment for mothers and young children available in
Penzance, Falmouth and Truro only, owing to staffing difficulties. This
has improved a little and the scheme now operates in 8 towns. Where
possible a dental session is held in the same building coinciding with a Child
Welfare or Ante-Natal Clinic, in order that children and mothers can be
referred directly to the dental officer.

There was one registration under the Nurseries and Child Minders
Regulation Act.

Appointment of Children's Officer and Assistant County Medical Officer
(Maternity and Child Welfare).

1949 Extension of health education in Child Welfare Centres, Women's
Organisations and schools. Provision of cine projector for showing suitable
health films.

Five midwives’ clinics opened for teaching mothercraft.

Opening of professional reference library for nursing staff of County
Council.

Provision of sterilised maternity outfits for domiciliary confinements.

Arrangements for mass radiography and controlled use of B.C.G.
vaccination, and when necessary isolation of vaccinated children in nurseries
in the care of the Children's Committee.

Tllegitimate children are well cared for and there is close liaison between

the staff of the Health Department and the Social and Moral Welfare Associ-
ation, and since 1948, with the County Children’s Department. In 1951 the
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2. GENERAL INFORMATION

The work done for mothers and young children has progressed satis-
factorily throughout the year. One of the outstanding events was the open-
ing of the new Health Clinic at Hayle by H.R.H. The Princess Royal. This
Clinic provides accommodation for the Child Welfare Centre, Midwives
Clinics, Mothercraft Classes and classes for relaxation exercises, and Dental
Clinic. There is provision for possible future extension for building for
general practitioner and other services.

The provision of extra maternity beds at Old Tree, Launceston, and
at Tavistock has led to a slight increase in hospital confinements, with a
corresponding decrease in domiciliary deliveries. There is a still further
decline in the number of babies born in private nursing homes and the
owners of two of these homes have changed their registration in order to
use their maternity beds to accommodate other patients.

The opening of the ward for premature babies at Redruth Hospital
is of great importance. Nearly two thirds of the neonatal deaths occurred in
premature babies, and it is of vital importance that these babies should have
every care and attention. A ward for premature babies was opened in the
South Devon and East Cornwall Hospital, Plymouth, last year and caters
for premature babies from East Cornwall.

The infant mortality rate, which is said to be an indication of the
health of the community, is lower than it has ever been in Cornwall (26.75
per 1,000 live births), and is in fact lower than the average for England and
Wales (26.80). The fall in the infant death rate is largely in the group of
children aged one to twelve months. The neonatal death rate although
lower than previously has only fallen from 21.92 in 1952 to 20.27.

The attendances at Child Welfare Centres have increased during the
year. This may partly be due to the fact that immunisation against whoop-
ing cough is now available at the centres. Whooping cough prophylaxis and
combined diphthera and whooping cough prophylaxis were introduced into
the centres towards the end of 1952, and many mothers have taken advan-
tage of this to have their children inoculated against these diseases.

Early in the year officials of the Ministry of Health visited Cornwall
to make a survey of the Maternal and Child Welfare work. They visited
Child Welfare Centres, Midwives' Clinics, Mothercraft Classes, Home Help
Organisers, Dental Clinics and Rosemundy Home. They interviewed many
doctors, dentists, nurses and others. They were very pleased with the
standard of work achieved and gave a most satisfactory report.

Ante-Natal Clinics

Routine and consultant ante-natal clinics continue to be provided by the
Regional Hospital Board throughout the County and are attended by the
hospital staff. Patients who are to be admitted to hospital for their confine-
ments visit these clinics. All pregnant women are entitled to ante-natal care
and supervision by their own doctors.
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The following table shows the percentage of births which took place in
the patients’ homes or elsewhere, and also the number of practising mid-

wives:—
Percentage of total births Midwives
occurring in
ERedruth

Total Maternity No.

Year No. of Patient’s Unit Nursing Total employed
births Home and Homes No. by

other Practising | C.C.N.A.

Hospitals or C.C.
I

1935 4376 * 3.3 - 214 163
1940 4431 . 6.5 " 251 184
1941 5281 65.2 19.1 15.7 231 137
1942 5126 63.4 20.1 16.5 | 288 157
1943 5134 58.5 19.8 21.7 \ 186 152
1944 5853 54.0 25.0 21.0 l 250 154
1945 5222 54.0 23.0 23.0 293 152
1946 5910 56.4 21.2 22.4 181 137
1947 6288 58.3 19.7 22.0 | 195 145
1948 5521 57.3 23.8 18.9 | 193 140
1949 5214 56.7 83.2 10.1 215 128
1950 4883 58.2 29.5 12.3 187 123
1951 4869 58.3 34.8 6.9 187 120
1952 4673 58.7 35.6 5.7 184 120
1958 4868 55.36 40.92 3.72 186 127

*Figures not available.



Maternity Outfits

Sterilised maternity outfits are provided free for all domiciliary confine-
ments. These outfits are distributed by midwives and by the Health Area
Offices.

Mother and Baby Homes

Rosemundy Home at St. Agnes is maintained by the Cornwall Social and

Moral Welfare Association, and is subsidised by a grant from the County
Council. There is accommodation for 24 unmarried mothers and their babies.
Each girl stays in the Home for about six months (2 months before confine-
ment and 4 after). During the year 54 girls were admitted and 37 babies
were born in the Home.

Puerperal Pyrexia

The Puerperal Pyrexia Regulations which came into operation in 1951
define puerperal pyrexia as ‘‘any febrile condition occurring in a woman in
whom a temperature of 100.4° Fahrenheit (38° Centigrade) or more has
occurred within fourteen days of childbirth or miscarriage.”” Under these
Regulations 134 cases were notified; 30 in domiciliary and 104 in institutional
confinements.

Ophthalmia Neonatorum

There were 4 cases of ophthalmia neonatorum notified and all recovered
with no impairment of vision.

The number of cases notified per 1,000 live births in recent years is
as follows:—
No. per 1,000

Year Total cases live births
1945 12 2.7
1946 7 1.4
1947 7 1.3
1948 a8 1.1
1949 B 1.2
1950 2 0.4
1951 0 ot
1952 5 1.01
1953 4 0.84

Maternal Mortality

There were 4 deaths associated with child birth. All were confined in
hospital, 2 of the 4 being emergency admissions. The cause of death in
one case was puerperal septicaemia—being the first death from this cause
since 1947, The matemal death rate for Cornwall, calculated per 1,000
total births, is 0.82 as compared with 0.76 for England and Wales. Only
once, in 1949 (0.38), has our maternal mortality rate been lower.
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The following are the rates for recent years:—

Puerperal Sepsis = Other Causes Maternal Mortality
Year Total Rates

No. of No. of Maternal England &

deaths  Rate deaths Rate  Deaths Cormnwall Wales
1940 1 0.22 10 2.18 11 2.40 2.16
1941 6 1.13 17 3.20 23 4.33 2.23
1942 2 0.39 8 1.56 10 1.95 2.01
1943 7 1.36 6 1.17 13 2.53 2.29
1944 6 1.03 14 2.39 20 3.42 1.93
1945 3 0.57 13 2.49 16 3.08 1.79
1946 1 0.17 5 0.85 6 1.02 1.43
1947 2 0.32 14 2.22 16 2.54 117
1948 — 0.00 7 1.27 7 1.27 1.02
1949 — 0.00 2 0.38 2 0.38 0.98
1950 - 0.00 8 1.64 8 1.64 0.86
1951 S 0.00 6 1.20 6 1.20 0.79
1952 - 0.00 7 1.40 7 1.40 0.72
1953 1 0.21 3 0.61 4 0.82 0.76

With such small figures the rates are apt to be misleading. The following
figures show quinquennial rates for recent vears:—

Cornwall England & Wales
1934—1938 4.54 3.61
1939—1943 e 2.91 2,30
1944—1948 2.46 1.49
1949—1953 1.09 0.82

Liaison Committee

The Maternity Sub-Committee of the West Cornwall Hospital Manage-
ment Committee which was formed in 1952 continues to improve the liaison
between the hospital and domiciliary matemnity services. The Committee
consists of members of the West Cornwall Hospital Management Committee,
Consulting Obstetricians, the Superintendent Midwife of the Hospital Matern-
ity Unit, representatives of the Local Medical Committee, and Officers of the
County Health Department. Its terms of reference are as follows:—

(a) To report on present midwifery services and to make suggestions
for improvement.

(b) To consider closer integration of the hospital and domiciliary
midwifery services.

(¢) To obtain statistics of hospital and domiciliary midwifery.

Infant Mortality

In 1953 the number of babies who died during their first year of life
was 129 which gives an infant death rate of 26.75 per 1,000 live births, This
is the lowest infant death rate Cornwall has ever reached and compares with
80.53 in 1952. It is lower than the average infant death rate for England
and Wales which is 26.80.
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The lowered infant mortality is mostly in babies between one and
twelve months. The number of babies dying at this age was 31 as compared
with 43 in 1952, and 56 in 1951.

The causes of these deaths were:—

Bronchopneumonia and other resplmbury infections 1
Gastro-enteritis
Other infections !

Congenital malfﬂrma.tlﬂn

Accidental suffocation

Other causes 2

L -

The 4 cases of accidental suffocation all occurred in bottle fed babies.
One was due to suffocation by a pillow and the other 3 were due to regurgit-
ation of feeds.

There were 327 premature live births, 267 of which survived 28 days.
There were also 55 premature still births in the county. Special premature
baby wards are now provided by the Regional Hospital Board at Redruth
Hospital and at South Devon and East Comwall Hospital, Plymouth.

Child Welfare Centres

There are 42 Child Welfare Centres maintained by the County Council.
New centres were opened at Indian QQueens, Chacewater and Cameron Estate,
St. Agnes. The centre at Lostwithiel was closed as the attendance did not
justify the continuation of this clinic.

100 sessions a month are held at these centres and 4,516 (3,722) children
attended making 25,510 (23,494) attendances.

Age under 1 year 16,031 (15,420) attendances
1 year but under 2 years 5,508 attendances
2 years but under 5 years 3,971 attendances

Although there is a considerable increase in the number over the
previous year (1952 figures in brackets), there is a marked tendency for
attendance to diminish after the child is over 12 months.

Centres are established in towns and larger villages where there is suffi-
cient demand for this service. They are staffed by School Medical Officers,
Health Visitors and District Nurses., I am indebted to the many veoluntary
workers who give their services by clerical and other work. Their continued

interest and help is much appreciated.

Health education continues to be carried out at the centres. Talks,
demoenstrations and discussions are held, and it is hoped to increase the
amount of group teaching among mothers. It has been proved that group
teaching is the most effective form of health propaganda.

Centres are not intended for treatment, to which every child is entitled
from a general practitioner, but are for the regular supervision of healthy
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During the year a total of 32 patients were seen either free of charge or
at reduced fees. I would like to take this opportunity of expressing the
appreciation and gratitude of our Committee to the Cornwall County Council
for the grant they make us and also for the use of the Welfare Centre
premises.”’

THE NURSING SERVICES
REPORT OF THE COUNTY NURSING OFFICER

The past year, I am glad to say, has been one of progress; although
still short in some Areas our stafl has increased gradually. Tt is also good to
note that the present staff are more stable, with a larger increase of appoint-
ments over resignations. There has also been a fall in the sickness rate. The
total amount of sick leave for all staff 1,892 days; an average of 11.3 days
Per person.

Visits to Maternity Units
District Midwives have undertaken 1,387 journeys in escorting patients
to Maternity Units. The time spent was 3,348} hours.
296 journeys were undertaken between 8 a.m. and 2 p.m. taking 661} hours
412 journeys were undertaken between 2 p.m, and 10 a.m. taking 952 hours
679 journeys were undertaken between 10 p.m. and 8 a.m. taking 1,735
hours
Of the maternity patients delivered in Hospital, 447 returned home
before the 14th day and were attended by District Midwives.

Post-certificate Training

It is very encouraging to note that 11 candidates were accepted for the
Health Visitors’ training during 1953, and our number of qualified health
visitors has increased by 12. The grant for training is to be increased as
from 1st January 1954, and this will be greatly appreciated by those students
who have dependants to support.

There were also 12 nurses who completed their *‘Queen’s’” District
training during the year.

Refresher Courses
During the year, 30 members of staff attended Refresher Courses as
follows:—
Public Health ... 5 Home Nursing 4
Midwifery 2L 19 Administration & 2
Letters have been received from several nurses saying hﬂ-'l’." much they
appreciate being given the opportunity of attending these Courses, and how
helpful they are in refreshing their minds and keeping them abreast of
progress. The benefit gained is apparent in the work being carried out as
one goes round amongst the staff, and, looking back over the years, it is
obvious that time and money used for this purpose is worth while.

Housing
The housing of our stafl has, on the whole, been satisfactory during the
year 1958, We have acquired 7 more houses, and now have 50 houses and
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flats accommodating 74 members of the staff. Of these houses, 26 are rented
from local Housing Authorities, and 8 are rented privately. Thirty-six of the

50 houses are furnished by the County Nursing Association, and 14 are let
to the staff unfumished.

Transport

Of the 171 members of staff employed at 31.12.53, 143 had cars, and
of these 120 were provided by the employing Authority; the rest being owned
by individuals.
Liaison with other workers

During the year arrangements have been made with the General
Hospitals for some of their Senior Student Nurses to visit with the District
Nurses, in order to give them a “picture of the home background of the
patients they are nursing, showing them how social conditions contribute to
ill health; also what far reaching effects the illness of one member of the
family may have. It has also been possible to arrange for Student Nurses
from Tehidy Sanatorium to visit with the tuberculosis health visitors. It is
hoped that, in this way, those carrying out the curative work may be helped
to a better understanding of the underlying causes of illness, and, in doing
so, to contribute in a real way to the patients’ complete recovery. As well
as nurses coming out of Hospital, some members of the Public Health
staff are paying regular visits to the Geriatric Unit and to Tehidy Sanatorium,
This meeting of ‘inside’ and ‘outside’ staff is of great value to all concerned.
It helps one to understand the other’s problems and in doing so tends to a
closer integration of the preventive and curative services.

Nurses Employed at 31st December, 1953:—
Administrative Staff

County Nursing Officer 1
Deputy County Nursing Officer 1
Assistant County Nursing Officers ... 6

District Nurse-Midwives
“Queen’s’’ Nursing Sisters, S.R.N., S.C.M., Health

Visitor’ s Certificate 26

“Queen’s’’ Nursing Sisters, 5. R H S C M. ... 39
State Registered Nurses, S.C.M., Health Visitor's

Certificate ; 3
State Registered Nurses, S{Z M 23
State Certified Midwives, S E.A.N. ... 36
State Registered Nurse (full time) ... 1
State Registered Nurses (part-time) ...
Health Visitors
State Registered Nurses, S.C.M., Health Visitor's

Certificate ki 31
State Registered Nurses, Health \-"1511:1:-1' 5 Cerhﬁcate o 2

171
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NURSERIES AND CHILD MINDERS REGULATION ACT, 1948

There are no nurseries or daily minders registered with the County
Council under this Act.

NURSING HOMES

Nursing Homes are registered and administered under the Public Health
Act, 1936. At the end of the year there were 13 registered Nursing Homes
in the county with 17 maternity beds and 121 beds for other cases. There
were 145 babies born in Nursing Homes in 1953, compared with 267 the
previous year.

One new Home was registered under the Act and one Home was closed
by the owners. Two other Homes were re-registered as the owners wished
to change their maternity beds to accommodate general patients.

Routine inspections are made of Nursing Homes by the staff of the
Health Department. During the year 71 such visits were paid.

DISABLED AND OLD PERSONS’ HOMES

Disabled and Old Persons’ Homes are registered and administered under
the National Assistance Act 1948, and are for the accommodation of aged
or other persons who are substantially or permanently handicapped by illness,
injury, or congenital deformity.

At the end of the year 20 Homes for Old Persons and 1 Home for the
Blind were registered with the County Council, with accommodation for 264
old people and 21 blind. One Home was closed by the owners and 5 new
Homes were registered. During the year 152 routine visits of inspection
were paid to these Homes.

DOMESTIC HELP SERVICE

The Home Help Service established under Section 29 of the National
Health Service Act is meeting an ever growing demand and it has been
necessary to increase the establishment in some centres. The Women's
Voluntary Services continue to operate the scheme throughout the county,
each district having a local organiser who is responsible to the area health
sub-committee and its medical officer for the day to day work in her
district.

During 1953 Home Helps have been employed in 1,151 households as
compared with 949 in 1952, Now that confidence in the service has been
built up, there is an ever increasing demand from mothers who have to
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annually at £24.145.0d. The householders contribute 39 a year from the
National Assistance Board allowance, so that the net cost of the Service
to the community works out at £114.8s.0d. a year. If these two old people
were to go into a long-stay annexe, where the weekly cost is £6.5s.1d. per
person, the annual cost would be (650.85.8d.

(b) A family consisting of an aged and senile grandmother, a tuber-
culous mother and three children is receiving the services of a Home Help
full-time, If it were not for the Home Help, the grandmother would have
to go into a long stay annexe, the tuberculous mother into the Sanatorium
and the three children into Children's Homes. A detailed calculation of
the difference in cost does not seem to be necessary.

2. MATERNITY CASES

Where the mother has been able to stay at home owing to the provision
of a Home Help, the following cases show the difference in cost to the
community.

L]

(a) A father, mother and one other child. Where the mother stays at
home, the cost to the community is (7.7s.0d., in maternity medical fees;
10s. 4d. for a maternity outfit; 16 5s. 0d. for a midwife, {12 maternity
benefit; £11. 11s, 0d. for a Home Help for a fortnight; making a total of
£47. 13s. 4d. In this case the full cost of the Home Help was recoverable
and the net cost to the community was £36. 2s. 4d. In another similar
family where the wife went to Hospital, the total cost to the community
was {9 maternity benefit; £36. 3s. 10d. hospital accommodation; £9. 13s, 8d.
for the child in a County Council Home for a fortnight; making a total of
{54. 17s. 6d. There was the usual recovery for the maintenance of the child,
making a net cost of £52. 17s. 6d., that is about £16 more than the case
where the mother stayed at home with the assistance of a Home Help.

(b) A father, mother and three other children, with the mother
confined at home, cost the community a total of £35. 3s. 10d. For a similar
family where the mother went away and the children were taken into
Children's Homes, the total cost was £73. 16s. 10d.

In some cases the provision of a Home Help increases the total cost to
the community, and yet it is necessary to provide a Home Help. A mother
with three children may be advised by her doctor to go to hospital. In such
a case it may be necessary to provide a Home Help in order to make it
possible for her to go to hospital. It follows, therefore, that in such a
family there is a combination of the cost of the Home Help Service and the
heavy cost of the Hospital Service.

National Assistance Board Grants

Where a householder is eligible for National Assistance, the Board
have in many instances made a grant fo enable the applicant to pay some
thing towards the cost of the Home Help Service.
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I should again like to express my thanks to Lady Carew Pole, the
W.V.S. County Organiser, and the Women's Voluntary Services for their
excellent work undertaken on behalf of the County Council, and also to
those District Councils which continue to operate the scheme.

DENTAL SERVICE
Staffing

The staff of the Service throughout the year has been equivalent to 1
Chief Dental Officer, 8 Assistant Dental Officers, 9§ Dental attendants, 1
Dental Technician, 2 Dental Apprentices and 1 Clerk.

During the year we unfortunately lost the services of Mr, P. W. Eddy
who died on 16th April, leaving a vacancy for an assistant Dental Officer
in the St. Austell area.

Mr. E. R. Trythall, who held a part-time appointment with the Service,

was appointed in a whole-time capacity on the 1st May in the Saltash—
Torpoint—Callington area.

The Chief Dental Officer, Mr. K. Batten, resigned on the 30th November,
but offered to work part-time in the St. Austell area until the staffing
position improves.

The authorised establishment for the Service is 1 Chief Dental Officer
and 10 Assistant Dental Officers. Although the vacancies for Assistants have
been advertised it has not been possible to fill either of the posts, It is hoped
that the new Chief Dental Officer will commence duties early in 1954,

Centres

During the year a new Dental Clinic has been opened at Hayle. It is
situated in the new Welfare Centre, is well equipped, and takes the place of
the Clinic held at the Passmore Edwards Institute which was only opened
as a temporary measure.

In the North Eastern section of the County it has been found very
difficult to provide a service for the whole area using only the Dental
Centres at Bude and Launceston. Consequently clinics have been held
in hired premises at Delabole and Camelford twice monthly, to save the
patients long journeys and to cut down the demands for transport. There
is now a fairly comprehensive service in the area, but the provision of a
mobile dental clinic would probably be the ideal, as it could be used for
half the year in the area and the remainder of the time in the Lizard
peninsula where similar conditions exist.

A second surgery has been added to the Dental Headquarters at Truro.
There are also centres at Redruth and at St. Austell with two surgeries which
would enable an oral hygienist to be employed, although the second surgery
at Redruth still needs equipment.
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but at least shows that whilst at school the dental condition of the child
tends to improve. 1f more time could be spent on educating the parents in
dental hygiene then perhaps the acceptance rate among the school entrants
would be higher and children would enter the schools needing less treatment.
However, it is hoped to engage an oral hygienist during 1954 and she should
be very helpful in this respect. Nevertheless mothers have been showing a
greater interest in their children’s teeth in some parts of the County as
instanced at Falmouth where 478 school entrants were inspected and 373
mothers who attended with them were given short talks on oral hygiene
and on their children’s dental condition.

Considering the average amount of treatment needed per patient it was
found that whereas the number of fillings required had increased, the number
of teeth to be extracted and the other operations necessary were slightly less,
This would seem to indicate that routine inspection and subsequent treatment
are now having the desired effect if only in slight measure.

The acceptance rate for treatment has risen from 589, in the previous
year to 659%, and as routine inspections become more frequent and the
children get to know the dental staff it will no doubt show a further rise.
Two of the Dental Officers have interesting remarks to make on the actual
signing of the Acceptance Form. The Dental Officer for the Torpoint—
Saltash area remarks that if the children are entrusted with their Acceptance
Form to take home to the parents, one wonders in some cases whether the
parents ever receive them. The Dental Officer for the Launceston—Bude
area in rather stronger terms states that some of the children who refuse
treatment persuade their parents to write ‘No' on the Form, whilst others
sign the Form themselves.

Orthodontia

It has again been found that a greater number of persons require
orthodontic treatment than can be treated by the Service and only persons
actually requesting, or in urgent need of treatment are now accepted.

162 sessions have been spent on the treatment of 304 patients, 96 of
whom have been rendered dentally fit. The treatment of 55 patients was
discontinued mainly because of lack of co-operation.

General Anaesthetics

Three of the staff attended a week's post-graduate course in dental
anaesthetics at the Eastman Dental Hospital, London, and I would stress
here how essential it is for the person administering a general anaesthetic
to be conversant with, and to have had practical experience of, the latest
methods in the administration of these anaesthetics.

323 children have had teeth extracted under a general anaesthetic.

Mothers and Young Children Dental Service

Although the proportion of time spent on this Service is small com-
pared with that spent on the School Dental Service it is no less important.
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whereby no charge is made by either Council for the conveyance of such
patients by ambulance on return journeys,

The Plymouth City Council have agreed to provide an Ambulance to
convey the Obstetrician and Midwife from the South Devon and East
Cormnwall Hospital for urgent maternity cases in Cornwall. The County
Council has agreed to reimburse the Plymouth City Council for the use
of their ambulances for the transport of urgent maternity cases to Plymouth
from Cornwall, following attention from the Plymouth Obstetrical Flying
Squad.

Ambulance Stations {

No new stations have been built, but we have entered into an agreement
to take over a portion of the Cornwall Agricultural Executive Committee's
depot at Gloweth, Truro. The accommodation acquired and the space
available lend themselves to future adaptation, and accommodation for a
good station to be maintained on the site,

Long Distance Transport 1952 1953
No. of patients carried in Ambulances and Utilecons ... a3l 277
No. of patients carried by rail (omitting patients

for whom the County Council did not pay fares) 129 153

Voluntary Manning

During the year the Voluntary personnel at Country Centres transported
2,901 patients, travelling 93,820 miles, thanks to the keenness of the St.
John Ambulance Brigade and the British Red Cross Society.
Service Statistics

During 1953, the Service transported 123,703 patients and travelled
1,326,014 miles. During 1952 the total number of patients carried was
123,137, and 1,357,499 miles were travelled. The 1953 figures show an
increase of 566 in the number of patients carried, but a decrease of 31,485
in the number of miles run.

AMBULAKCE SERVICE 1952 1953
No. of patients carried ... 35,993 34,030
No. of miles travelled ... 501,264 489,523
UTILECOX SERVICE :
No. of patients carried ... 71,540 79,420
No. of miles travelled ... 625,932 690,386
HospiTAL CAR SERVICE
No. of patients carried ... 15,604 10,253
No. of miles travelled ... 227,308 146,105

Hospital Car Service
‘The Hospital Car Service continues to function as an integral part of
the Ambulance transport arrangements of the County.

In November, 1953, a new experiment was tried in the No. 5 Health
Area (Wadebridge) whereby it was arranged that instead of utilecons going
to remote pick-up points for patients living in rural areas, these cases should
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be collected by Hospital Car Service drivers and brought in to one central
collecting point where they would be transferred to a utilecon and taken
on the long run to the treatment centre, This service benefits numbers
of patients, in that they avoid long days and long-distance runs, travelling
with other patients over miles of rural County, but it is too early to say
what effect this will have on the cost of the County Ambulance Service.
It is hoped to extend this experiment to the remainder of the County early
in 1954.

Radio Call-Out

Since February, 1953, the use of the Radio-telephone system has been
concentrated in the Redruth Area. The vehicles based at Redruth and fitted
with receiving apparatus number 4 and there is one ambulance at Falmouth
and a utilecon at the Lizard which are also fitted.

At the outset it was stressed that there might be no saving in expend-
iture as a result of the installation of the system and indeed from a point
of view of saving money by actual diversion of the wvehicles this opinion
has been justified. The numbers of diversions made is about 6 per month
and the mileage saved is only about 60, Lives may be saved by these
diversions, but of money, very little is saved.

The existence of the radio-telephone system has, however, saved money

in a roundabout way, the details of which are not easy to set out and should
be followed with care from the following table:—

Quarter Total Miles Vehicles Patients Total *Hours station
Amb. Utilee. Amb. Utilee. Patients  was un-
covered.
March 1953 45.233 5 4 2,073 4,049 6,122 2}
March 1954 48,021 4 & 1908  5.004 7,002 T
June 1954 50,152 4 ] 2276 4,864 7,140 G}
*The figures in this column are in respect of one given fortnight in each
quarter.

It will be seen from the Table that in March 1953, the station was
uncovered for some hours, and it was felt that to provide any less Ambulances
would have reduced the ambulance cover for the station to a dangerous
level. The fifth ambulance, therefore, had to be maintained and staffed by
two men, and in order to make the most use of the Service it was some-
times used to carry sitting cases on journeys during which it could easily
have been contacted in an emergency (e.g. it carried a number of sitting
patients from a clinic to the Chest Hospital a journey of some 20 minutes
duration with a telephone at either end). The patients so carried were
recorded as “‘ambulance’’ patients with the result shown in the first line of
the Table.

In September 1953 an ambulance driver resigned and the Area Medical
Officer recommended that, with adjustments to the wvehicle strength, the
vacancy need not be filled. The adjustments requested were that the fifth
ambulance be replaced by a fifth utilecon provided the utilecon was driven
by a male driver and not by a female driver as was then the custom. When
asked why he recommended reducing the ambulance cover by one vehicle
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and bringing it within the danger limit he replied I have the Radio-
telephone.”

The change was made and the effect is immediately apparent in line 2
of the Table. Note the change in the balance of patients between ambulances
and utilecons and note also the period of lack of cover, a period which,
without radio-telephone would have been too dangerous to be tolerated.
Note, too, that in June 1954 more patients and more miles are required of
the Service and although the uncover period for the given fortnight has not
increased, it is being maintained and may yet increase.

The capital cost of the Radio-telephone system was (1,150 and the
annual cost of maintenance and running is £220. The cost to the service
of each ambulance driver, his wages, insurance, clothing etc. is
roughly £400 per annum. Thus the non-replacement of a driver in Septem-
ber 1953 means that by September 1954, not only will the annual cost of
running the system have been saved, but a contribution of roughly f£180
will have been made towards the capital cost.

The following tables set out in detail the amount of work undertaken
by each component of the service, in each of the seven Health Areas of the
County.—

Ambulance Service
Number of Patients Carried | No. of

Area Accidents Emergency Others Total Journeys Mileage
Penzance e 197 306 4,924 5,427 3,181 53,285
Redruth fe 212 783 7,736 8,731 4,406 79,728
Truro i 232 518 5.527 6,277 5,698 82,602
St. Austell 305 B36 3,472 4,613 2,506 77,025
Wadebridge g 110 243 1,736 2,089 974 49,917
Launceston 103 614 1,109 1,826 1,118 67,692
Liskeard o 155 618 4,294 5,067 2,267 79,276

1,314 3,818 18,798 34,030 20,250 489,523

Utilecon Service

Number of Patients Carried No. of

Area Accidents Emergency Others Total Journeys Mileage
Penzance ” 8 1 7,686 7,695 2,953 56,851
Redruth P 6 - 18,428 18,434 2,779 122,811
Truro 15 16 16,786 16,817 8,974 151,719
St. Austell 21 a6 10,869 10,926 2,442 103,169
Wadebridge o 1 - 5,991 5,992 1,064 72,451
Launceston e — 4 9,346 9,350 989 108,948
Liskeard < 2 3 10,201 10,206 1,377 79,437
53 60 79,307 79,420 23,578 690,386
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which is endemic in the County is very mild. Nevertheless, it leads to much
loss of time, both in work and school. The number and distribution of
notified cases of these two diseases over the past 5 years is shown in the
following table:—

Year Area Area Area Area Area Area Area Tatal
I 1 111 IV v VI VII
B i o TR el e £
= ‘g = ‘" a =
e 2 EEE«%EEEEMEE 73
13 1583835838383 §7
e B E BR BE am 5 h e
1949 — 10 7 — — § — § 3 — — — = 1T 38 a7
1950 3 B 1 — — 1 1 11 22 gy — — — = a7 87
19561 21 B 27 T — B 4 14 % — — 8 1 B2 356
1953 — 23 il bk 4 12 g 1 12 14 — — : L 20 68
1956 — 12 10 27 2 @ 4 — 3 — — — — 3 18 44
Tatals
1949—563
24 56 46 41 13 20 15 21 B2 M7 — — 6 18 186 262

The distribution is very uneven. It will be noted that Area V supplies
459, of cases of dysentery and 409, of cases of food-poisoning in the whole
of the County in the five years under consideration. This uneven distribution
probably reflects nothing more than the standard of notification prevailing
in the Area, so far as food-poisoning is concerned. The high incidence of
dysentery, however, is almost entirely due to the presence in the Area of
St. Lawrence's Hospital, Bodmin.

Prevention depends primarily on personal hygiene and food hygiene.
In dysentery and in certain forms of food-poisoning, unless adequate treat-
ment is given, the infected person tends to carry the organism in the aliment-
ary canal for some weeks after clinical recovery. In consequence, it is better
that cases should be admitted to the County Isolation Hospital in order
to ensure that treatment is continued until the stools are normal.

Enteric Fever

No cases of typhoid fever were reported during the year, but two mild
cases of paratyphoid fever occurred, one in Penzance and one in West
Penwith.

Measles

An extensive outbreak of measles affecting the whole County, occurred
in the spring and early summer, In all, 6,391 cases were reported which is
the greatest number since the disease became notifiable in 1939, other years
of heavy incidence being 1951 (5,813 cases) and 1940 (4,492 cases), Three
of the cases in 1953 developed measles encephalitis, a severe complication in
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which the virus spreads to involve the brain: these were admitted to the
County Isclation Hospital, and all made a satisfictory recovery.

Meningococcal Infections

Two cases of meningococcal meningitis were notified during the year.
Both made a satisfactory recovery.

Poliomyelitis. Thirty confirmed cases of poliomyelits were notified
dunng the year, three of which proved fatal. Six of the cases contracted
the disease outside the County. Two minor epidemic areas developed,
namely Bude area (7 cases) where the disease has been endemic over the
past four vears, and Helston—Camborne, an area which was f{ree from
poliomyelitis during 1952, but suffered fairly heavily in the previous two
years.

The number of notifications during 1953 is, to some extent, misleading.
Under the Public Health (Acute Poliomyelitis, Acute Encephalitis, and
Meningococcal Infection) Regulations, 1949, which came into operation on
Ist January, 1950, special provision is made for the notification of non-
paraytic poliomyelitis, and this has made medical practitioners increasingly
aware of non-paralytic cases.

The change 1s reflected in the following table of notifications in the

County over the past 7 years. It will be noted that 16 of the 50 cases
notified in 1953 were non-paralytic.

INCIDENCE OF POLICMYELITIS
(Corrected Notifications)

1947—52.
Cornwall = o
: , & Wales
Year Total Par lytic Rate per s
Cases Ca :es 1,000 Rates per 1,000
1947 el 32 = 011 0.18
1948 i 18 - .06 0.
1949 i 110 - .35 0.14
1950 o 53 0.28 0.18
14951 a6 a1 0.11 (.06
1952 b 19 0.06 009
1953 a0 14 0.08 0.11

The table also shows that although Cornwall escaped the full force of
the 1947 epidemic, in subsequent years the notification rate for the County
has been considerably above that of England and Wales except in 1952 and
1953.

Two possible explanations of this exceptional prevalence in Cornwall
are worthy of consideration, (i) Importation of the virus by summer visitors,
and (ii) Climatic conditions.

(i) The epidemic season for poliomyelitis is August and September, and
it is in these two months that the population of the County is more than
doubled by visitors. If the high rate of poliomyelitis in the County is due to
summer visitors bringing with them the virus trom other regions, one would
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Acute Rheumatism

Acute Rheumatism in persons under 16 years of age was made a
notifiable disease in Cornwall on the 1st October, 1950, the regulations
to remain in force for three years. In October, 1953, the Minister decided
to renew the regulations for a further period of three years. Other Local
Authorities in which Acute Rheumatism is a notifiable disease are as
follows: — Lincoln, Parts of Lindsey, the county boroughs of Bristol,
Grimsby, Kingston-upon-Hull, Lincoln, Salford and Sheffield, and the
borough of Ilford.

The following table shows the annual incidence in Cornwall since 1950:—

Year Total Classified Classified
Notifications Non-Rheumatic Rheumatic
1950 31 5 26
1951 30 5 25
1952 17 1 16
1953 16 2 14

These figures represent the total incidence of rheumatic fever, the actual
number of cases notified being far less as the majority of cases appear
to be found by the School Medical Officers. The drop which has occurred
in the incidence of the disease over the past four years in Cornwall, is a
reflection of the well recognised national trend. Although the number of
cases is small, acute rheumatism is still a disease which leads to lifelong
cardiac debility, unless the child is given adequate treatment in tke early
stages. In consequence, I am fully in agreement with the Minister of
Health in continuing the notification regulations. All cases coming to my
notice, either by notification or through the School Medical Officers, are
(with the consent of the general practitioners) referred to a Consultant
Physician for treatment.

The following Table, based upon that required by the Rheumatic Fever
Committee of the Medical Research Council, shows the classification of
cases reported during 1w53:—

Clinical Classification Age in Years Total Total
of Case Notified 0—4 5—9 10—14 15 over all ages both
| T N i Y M F Sexes

1. Bheumatic Paing

and/or Arthritis

without heart diseass ... — — — 2 a 1 - — 3 3 [
2, Rheumatic Heart

Digease (active)

{a) Alone _— —

(b) with pnlyarthnm ) e

{(e) with chorea py | —
3. Rheumatic Heart

Digease ‘Quiescent) ... — — — = —_— —_ - et e
4. Rheumatic Chorea

(alone) i e _— — 1 —_ — — 1 1

Total Bheumatic Cases —_— —

|1
| w |

=
| wl
| 11
-

i
[==]
—_—
=
[ G4
=3
-3
=
e
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CORNWALL CorNwaALL Exorann & WaLes
Number of Deaths Death Rates Death Rates
; Respira- Other  All Respira- Other  All Reapira- Other All
Year tor Forms Forms tory  Forms Forms tory Forms Forms
1947 1 23 166 043 009 052 046 008  0.54
1948 113 a2 144 0.3 0.10 0.44 .44 0.07 0.88
1949 127 P 160 038 007 0.45 040  0.05 0.45
1950 108 14 125 0.32 0.06 0.87 0.32 004 0.36
1951 B5 16 101 0.25 .05 0,50 0.27 0.04 0.31
1952 T 9 B 023 003 035 0.21 0.03 0.24
1953 bita 13 Tl 0.17 0.04 (.21 0.

Since the end of the war, great strides have been made in the treat-
ment of tuberculosis. New drugs have become available and, as a result, the
-death rate has been halved during the past five years. Unfortunately, the
same trend is not discernible in the incidence of the disease,

The following table shows the new notifications of tuberculosis in
Comwall during 1946—1953:—

New MNotifications of Tuberculosis
RESPIRATORY NON-RESPIRATORY ALI: FORMS

Year Muole Female Total BMale Female Tolal Male Female Total
1944 144 78 202 0 17 37 164 a5 =59
1945 132 20 212 17 17 34 149 97 246
1946 122 76 198 10 16 26 132 92 204
1947 110 72 182 13 13 28 125 E5 210
1948 145 107 252 17 18 35 162 125 287
1949 141 121 262 27 20 47 168 141 <09
1950 143 99 242 22 7 20 165 105 271
1951 139 108 247 25 34 59 164 142 306
1952 165 110 275 Z0 33 53 185 143 328
1953 160 141 201 33 32 67 195 173 368

It will be noted that, the number of new notifications is tending to
rise. This may be due, in part, to the better services available since the
end of the war and to the use of mass radiography, but we must not be
lulled into a false sense of security. The new drugs are very powerful and
can arrest the disease, even in an advanced stage, but it is too early yet
to know whether such ca.es remain arrested or whether subsequently they
become sufficiently active to disseminate the disease to others.

The two most important measures for prevention still remain the
isolation of the known cases so long as they remain infectious and the finding
of the new cases. However successful the treatment mav be, the need for
such treatment is an admission of the failure of preventive measures. It is
amongst the contacts of the known case that our efforts must be concen-
trated. Omnly when we can say that every known case in the area has been
traced to sourre, the case and the source rendered non-infectious and the
contacts protected, are we justified in extending our search to the population
at large,

The following table shows the work carried out at contact glinics

during 1952—1953:—
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It cannot be stated that the figures are altogether satisfactory. In
Cornwall, only 2.3 contacts per notified case were examined in the years in
question, whereas the corresponding figure for England and Wales in 1952
was 3.2. This discrepancy may partly be due to the fact that many people
other than contacts e.g. public health nurses and entrants to the teaching
profession, attend at Contact Clinics to be x-rayed and are included in the
England and Wales figures.

More serious is the position in regard to the older age-groups. It will
be noted that of contacts of 36 years of age or over, only a little over half
(559%) are being examined.

During the two years in question, 70 new cases were found at contact
clinics, but it is probable that a further 20 cases would have been found
if all contacts had been persuaded to attend the clinics.

MASS RADIOGRAPHY

It is an unfortunate fact that despite all our efforts, the source of
infection in the majority of cases is not found. In a series of cases followed
up recently at a Harrow Tuberculosis Clinic, the source of infection was
traced in only 379, the remaining 63°, having acquired infection from an
unknown source. It is estimated that the unknown infectious cases in
England and Wales number some 34,000 (known infectious cases on Tuber-
culosis Registers number 27,000) and it is in our search for these that mass
radiography is most useful.

During the year the following work was carried out in the County by
the Mass Radiography Unit:—

Number of Persons X-rayed

Males Females Total
Adults 4,055 2,222 6,277
Schoolchildren 2,124 2,041 4,165 10,442

Age and sex analysis of newly discovered significant
cases of tuberculosis

Under 15 15—24 25—34 35—44 45—59 60+ Totals

Males 3 11 7 8 5 1 85
Females 4 12 3 3 4 — 26
Totals 7 23 10 11 9 1 61

—

Of these 61 cases, 17 or 1.6 per 1,000 were found to have active disease.

Preventive Measures in School Children

In 1950, the Minister of Health was approached for permission to
extend the use of B.C.G. Vaccination to school leavers throughout the
County, but the Minister was rightly adamant that no such extension could
be considered until he was assured that every known susceptible contact, who
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the advantage of seeing such people when their attitude loward health is
most receptive for health teaching.

It has been proved that group teaching is more effective, and has better
results than individual talks or lectures, and this form of health education
is being introduced into mothercraft classes. Small groups of mothers take
an active part in the discussion and draw their own conclusions (guided by
the health teacher). These conclusions are much more likely to be put
into practice than are instructions given by a lecturer.

It is still necessary to stress that health is a very positive thing, and
more than the mere absence of disease, The necessary effort to achieve health
is well worth while from a personal point of view, as well as from an
economic one.

Health education is carried out mainly by doctors and nurses on the
staff. Good use is made of the cine-projector, film strip projectors, posters,
pamphlets and flannel graphs. Many attractive demonstrations have been
made by health visitors to illustrate their teaching. Visual aids are memor-
able and are especially useful in health education.

The variety of topics and wide scope of the work is shown by the follow-
ing lists:—

To Mothercraft Classes and Child Welfare Centres

Breast feeding Prevention of home accidents
Weaning Safe and Dangerous toys
Balanced diets Care of poisons
Food values Contents of medicine cupboard
Benefits of vitamins Fire Prevention
Milk in toddlers’ diets Care of Scalp
Correct handling in bottle feed- Care of feet
ing
Layette Care of skin
Make do and mend Care of teeth and nails
The healthy baby Vaccination and Immunisation
Healthy motherhood Whooping cough
Preparation for labour Poliomyelitis
Pelvic anatomy Flies
Physiology of labour (birth Prevention of colds
atlas)
Relaxation exercises Rats
Diet in pregnancy Summer diarrhoea
Gas and Air Analgesia Summer health hints
Basis of happy Marriage Sleep
Healthy living Fresh Air
Fear and how to overcome it Bathing baby
Habit training Post Natal care
Care of feeding bottles Pasteurisation of Milk

Correct breathing
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after care work of patients discharged from Mental Hospitals. This system
has worked well in practice, although it is possible that the case load of the
larger of the Areas is becoming rather too heavy for one Officer to handle,
and some modification of administration may be necessary.

In the other five Areas of the County the Duly Authorised Officers
remain as Chief Clerks in the Health Area Offices, and are not officially
engaged in any other Mental Health work apart from initial proceedings
under the Lunacy and Mental Treatment Acts and a limited amount of
after care. In practice, however, these five Officers are being brought
into close touch with Mental Deficiency field work, and it is probable that
they will all become Mental Health/Welfare Officers responsible for all
field work in their own Areas during 1954, The female Mental Health
Worker, who is now undertaking much of the work of statutory super-
vision, will then be free to do selected work with female patients through-
out the County.

The Senior Mental Health Worker exercises a general oversight of the
Mental Health field service throughout the County, and is responsible for the
administrative work centrally, whilst the County Psychiatrist devotes 509,
of his time to Mental Health Clinical work and 509} to the Child Guidance
Service of the Education Committee. A Psychiatric Social Worker, who
was originally appointed on the same basis, has been forced to devote
almost her entire time to the work of an expanding Child Guidance Service.

In view of the changing arrangements for the field work of Mental
Health in Cornwall, considerable thought has been give to the training of
Officers. A further step has been taken during 1953 with the organisation
of a local course on Mental Deficiency. The Senior Mental Health Worker
gave a series of talks on the legal and social aspects of the work, and
lectures were given by the Senior School Medical Officer, the Educational
Psychologist, and the Matron of a Mental Deficiency Hospital. At the end
of the course all Officers spent a day at the Royal Western Counties
Institution, Starcross, where the medical and administrative staff were most
helpful in conducting a tour of the Hospital and answering a multitude of
questions.

The long term aspect of traiuing replacements for the present Officers
does give rise to a problem of serious proportions. This appears to be a
National as weil as a local difficulty, and at the moment staffing proposals in
Cornwall do not provide for the appointment of assistant Mental Health
staff.

{c) Co-ordination with Regional Hospital Boards and Hospital
Management Committees

1953 has marked another year of amicable relationships between the
County Council, the South Western Regional Hospital Board and the local
Hospital Management Committees. Liaison with the Royal Western Counties
Institution regarding admission of patients and supervision of patients on
licence has been most satisfactory, at least from my viewpoint and the medical
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and lay staff of this Hospital Group have been, as always, most helpful.
The same may be said of St. Lawrence's Hospital, Bodmin, and of the
West Comwall Hospital Management Committee, The latter body has been
particularly helpful in finding the odd ‘'Place of Safety’" bed for an urgent
case of mental deficiency. The South Western Regional Hospital Board has
also been most co-operative in finding accommodation for mental defectives

in urgent cases where vacancies were not available at the Royal Western
Counties Institution.

The one point upon which I feel I must comment adversely, is the
failure of the Regional Hospital Board to provide accommodation other
than in a Mental Hospital for the senile patient requiring a certain amount
of medical and nursing care. Far too many aged patients of this nature
are being dealt with by certification under the Lunacy Acts to provide
them with the care they require in the final stages of their lives, and I
hope the Board will soon be able to make some alternative provision for this

type of patient.

(d) Duties Delegated to Voluntary Associations

No duties connected with the Mental Health Service have been delegated
to Voluntary Associations, although close co-operation is maintained with
them. The National Association for Mental Health to which the County
Council pays an annual subscription has been most helpful during the year.

2. Account of Work Undertaken in the Community
(a) Prevention of Mental Illness, Care and After Care

The main preventive work is carried out by the County Council’s Child
Guidance Service, of which a detailed account appears in my report as
Principal School Medical Officer, and this Service has expanded rapidly
during the year. After care in respect of selected patients has been carried
out at the request of St, Lawrence's Hospital by the Mental Health staff,
and similar guidance has been given in respect of patients discharged from
Orders under the Mental Deficiency Acts.

(b) Initial Proceedings by Authorised Officers

These arrangements have been carried out by the two Mental Health|
Welfare Officers and the five part time Duly Authorised Officers in a most
satisfactory manner. These Officers are now in much closer contact with
Mental Health work as a whole, and their wealth of local knowledge and
long experience is most beneficial to all concerned. Theirs is a 24 hour
service, the statutory responsibility is heavy, and many hours overtime are
worked, without additional remuneration. I should like to record my
appreciation of their work in the community, the value of which is not
publicised and often passes unrecognised.
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(c) Mental Deficiency Acts 1913—38
(i) Ascertainment and Supervision

The arrangements for the ascertainment and supervision of mentally
defective children and adults have worked well throughout the year. The
numbers ascertained conform to the statistics of the previous two years, and
as is normal the majority of new cases were reported by the Education
Authority. During the year 15 patients were discharged from supervision
on account of their obvious ability to conduct themselves and their affairs
quite satisfactorily without guidance from Mental Health staff.

Actual supervision was carried out by the Mental Health Worker, Mental
Health/Welfare Officers and by some Duly Authorised Officers. Close
liaison was maintained with Youth Employment Officers, Probation Officers
and the Children's Officer of the County Council, in appropriate cases. It is
very evident from the most amazing difficulties in which some patients
under supervision become involved that the main task of the mental defici-
ency service lies in the field of supervision, guidance and assistance in the
community. During 1953 two unmarried defectives under supervision gave
birth to illegitimate children, and five defectives married.

(ii) Guardianship

There has been an increase of one in the number of cases under Guardian-
ship during the year. A further increase is anticipated in view of the
proposal to transfer Licence cases who are not fit for discharge after two
years in the community to Guardianship. The majority of such cases
would appear to necessitate the personal Guardianship of an Officer of the
Mental Health Service, as I am not in favour of patients being placed under
the Guardianship of their employers other than in very exceptional circum-
stances. Two such cases were placed under personal Guaidianship during
the year,

(iii) Admissions to Institutions

During 1953, 49 patients have been admitted to Institutions although
this number includes 6 ""Place of Safety'’ admissions. In addition to these
figures 4 patients were aflorded temporary care under the provisions of
Circular 5/52, and 2 children were admitted to an approved home where
they can remain until the age of 6 years. The general position regarding
vacancies was much better than in 1952, although male adults of all grades
are very difficult to place. The position regarding low and medium grade
children has been easier, and during the year an encouraging number of
outstanding cases on the waiting list were found accommodation, Courts
are making much more use of the provisions of Section 8 of the Mental
Deficiency Act and these cases take what vacancies are available for
feeble-minded males to the detriment of the waiting list. The overall
picture concerning accommodation, whilst certainly much happier, is far
from ideal, as is evidenced by the list of Cornish cases awaiting admission
which numbered 32 at the end of the year.
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BLIND AND PARTIALLY SIGHTED PERSONS

There is a still further increase in the number of blind persons registered
from 906 in 1952 to 932 in 1953. This increase is mainly in elderly people.
More than two thirds (689%,) of the blind population are over 64 years, There
were 138 new patients registered, of whom 107 were over 64 years old.

Information regarding the admission of persons to the register of the
blind, or of the partially sighted is available on special forms (B.D.8) 176,
such forms were received during the year. 138 persons were admitted to
the blind register, 28 to the register for partially sighted, and 8 were not
blind within the Act. Two persons were transferred from the partially
sighted to the blind register.

In many people blindness is caused by cataract or glaucoma, both of
which diseases are amenable to treatment. As a large proportion of persons
throughout the country affected by these diseases have had no treatment for
their condition, the Minister of Health has asked that a summary of these
cases should be given, and also a report on any follow-up action taken in
such casesi—

Follow-up of Registered Blind and Partially Sighted Persons

] Cause of Disability

(i) Number of cases ! Retrolental
registered during | Cataract | Glaucoma Fibroplasia Others

year in respect of | —
which para. 7(c) ]
of Forms B.D.8

recommends:— 1'

{a) No treatment | 41 Blind | 15 Blind 40 B.
| 10 P. 5 2:p5 4 PS.

(b) Treatment | 3 M, 9 M. 2 18 M.
(medical surgical 14 S. 35. Educational 185,
or optical) | 3 0. 30,
(ii) Number of cases | 3 M. 6 M. 14 M.
at (i) (b) above | 38S. 15 —_ 1 8.
which on follow- | 1 O. : 10.

up action have |
received treat-
ment |

M—Medical S—Surgical ~O—Optical B—Blind

Of the 20 cases of cataract for whom treatment was recommended 7
had treatment, 2 were too ill for treatment, 2 died, 3 are awaiting beds in
hospital, 3 deliberating (disinclined to have treatment), 1 refused treat-
ment, 2 cataracts not yet mature.



i

12 cases of glaucoma were recommended for treatment. Of these 8 were
treated, 2 died, 1 awaiting bed and 1 refused to have treatment.

There were 2 cases of retrolental fibroplasia registered. This is a
disease to which premature babies are liable. Eoth these babies were pre-
mature—one born in Cornwall and the other was born outside the county.
These babies will probably go to special schools when they are older,

22 patients suffering from other eye disease were recommended for
treatment. 17 of these were treated, 3 are awaiting a bed, 1 died and 1
refused treatment.

4 cases of ophthalmia neonatorum were notified. All were mild infections
and recovered without loss of vision.

Ophthalmia neonatorum
(i) Total number of cases notified during the year 4
(ii) Number of cases in which:—
(a) Vision lost ... -
(b) Vision impaired —
(¢) Treatment continuing at end of year .. -

There is an increasing demand for residential accommodation for the
aged blind. In 1949 the Home for the Blind at Malabar was opened with
accommodation for 21 residents. Building extensions to this Home were
started during the year and are now nearing completion, It is hoped to
provide accommodation for 10 extra blind persons.

The promotion of the welfare of blind persons, which is the duty of the
County Council under the National Assistance Act 1948, continues to be
carried out very satisfactorily by the Cormmwall County Association for the
Blind. A clause in the Act permits the County Council to delegate this
work to the Voluntary Association which has been caring for the blind for
many years.

There are 6 home teachers, 5 sighted and 1 blind. These teachers pay
regular visits to the blind in their homes and elsewhere, and help them
to overcome the effect of their disability, They teach Braille or Moon
reading to those who wish to learn. There is a National Library for the
blind to which the County Council pay a per capita subscription. There
are 53 blind readers in the County. Home teachers also teach simple pastime
crafts and assist in the marketing of these goods. They also help the blind
to avail themselves of social services to which they are entitled. Social
clubs, outings and handicraft classes are arranged by home teachers,

Under the Welfare Scheme newly blind persons can be sent to a Centre
for social rehabilitation.

There are 17 blind home workers in the county who are under super-
vision by the Bristol Royal Blind Asylum Workshops.
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CLASS D

Children 5—186:

Educable
At special schools ...
At other schools ...
Not at school
Ineducable ks el

=T = e

Total 15

gl 18 i
ol ol ~w

Children over 16:
Still at School ... 1 st 1

DEAF AND DUMB PERSONS

I am indebted to Miss Una Potter, B.A., B.D., S.Th., the County
Missioner to the Deaf and Dumb, for the following report on the work of
the County of Cornwall Association for the Deaf and Dumb:—

Visiting

All the deaf (and/or dumb) in the County have been visited, except
in the area 15 miles round Plymouth, which comes under the Plymouth
Mission. This involved a considerable amount of travelling as many deaf
are scattered at a distance, 3 at Bude, 1 near Launceston, 2 at Land's End,
5 in the Liskeard area, etc. The aged and infirm have been visited in their
homes and in the Barncoose Hospital, Sedgemoor Priory and Lamellion
Hospital. The visiting of those who are isolated by sickness or distance
is an essential part of the work. The mental deaf have been wvisited in St.
Lawrence's Hospital, Bodmin, and the sick in St, Austell, Truro and
Penzance Hospitals. Though most of the deaf who have been educated in
deaf schools can lip-read and have some speech, they are not all very
proficient in lip-reading, nor have they intelligible speech if they have
never heard. They are also handicapped by lack of language. The visits
of the Missioner give the deaf the opportunity to express themselves freely
by signs if they wish, and the relatives in the home or staff in hospital
can be helped by the Missioner's advice and interpretation. In the course
of the year, 5 deaf and dumb people were discovered who had not been
educated and were, therefore, not able to go out to work. Three are under
21. One of these has had regular weekly lessons from the Missioner, and
has made some progress in speech, lip-reading, reading, writing and arith-
metic, She has recently started work.

Interpreting

The Missioner has interpreted at Hospitals, Labour Exchanges and
Police Courts during the year. Although many of the deaf can lip-read
and have some speech, mistakes are frequently made through misunder-
standing of words and misreading of the lips. It is therefore essential in
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Comwall Committee for the Care of Cripples or in other ways as the health
and home conditions of the patient suggest.

Usually patients are referred to a Consultant Clinic by their own general
practitioner. A general physical examination is made, as a routine practice
to exclude any actual organic lesion. Where education in special schools
or treatment in a colony is indicated, the patient is referred to the School
Health Department or the Welfare Officer as the case may be. In this
connection, liaison is good, and the waiting period for admission is neglig-
ible. In fact, at the end of 1953, there was no waiting list.

CEREBRAL PALSY

There 1s no precise information as to the incidence of or the number

of people suflering from Cerebral Palsy (spastics) in Cornwall. The School
Health Department have records of 35 spastic children and it is believed
that the number of persons seriously handicapped by cerebral palsy in the
County is between 100—150. A register is being compiled of these cases
and it is hoped during 1954 and =ucceeding years to enlarge and extend the
field of service (as in the case of epilepsy).

At the end of 1953, there were 5 children having home tuition, 4 were
in special schools and 5 were awaiting admission. There are 11 spastic
adults registered with the Cornwall Committee for the Care of Cripples and
they are having occupational therapy.

The Officers of the Health Department are in close and constant
touch with the Disablement Resettlement Officer of the Ministry of Labour
and National Service. Cerebral palsy presents particularly difficult problems
because there is often a mental as well as a physical handicap. From a
welfare point of view, the significance of these differing forms of disability
is the need for differing types of training, whether for handicrafts or employ-
ment, and it is hoped to develop the welfare services to assist the sufferer to
lead as normal a life as his capacities, when fully developed, will allow.

LABORATORY FACILITIES

Dr. F. D. M. Hocking at the Royal Cornwall Infirmary, Truro, Patho-
logical Department, continues to carry out the chemical analysis of water,
sewage effluent samples, etc, which is beyond the scope of the free service
provided by the Public Health Laboratory Service.

Specimens of water and food, etc. are sent to the Laboratory of the
Public Analyst.

INSPECTION AND SUPERVISION OF FOOD

REPORT OF CHIEF INSPECTOR UNDER THE FOOD
AND DRUGS ACT

During the year 2,114 samples of food and drugs were taken, 48 of
these were certified by the Analyst as unsatisfactory.
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The total number taken includes 277 samples of milk submitted in-
formally to the Department and obtained at the schools of the Cornwall
Education Authority. These samples have proved to be a source of valuable
information to the Sampling Officers.

The following is a summary of the number of samples taken:—

Submitted for Analysis by the P.A.
No. of Bamples Informal Genuine Adulterated
2,114 1,507 558 48

A complaint was investigated that a member of the public had purchased
sugar, which on being used with various hot beverages and in food for a
baby, had resulted in viclent illness in various members of the purchaser’s
family. The sugar was found on analysis to contain 5.43 per cent of Epsom
Salts. The circumstances surrounding the custody of the sugar after the
sale were such as to render legal proceedings unlikely to succeed.

More attention has been paid to the milk being sent by the various
producers to milk factories and many samples have been taken at the place
of delivery and in transit. The previous practice was to procure such
samples only at the request of the factory, but it is believed that this changed
method of sampling will help to reduce the over-large percentage of adulter-
ated milk. One series of samples revealed 50 per cent. of water and the
offender was severely dealt with by the magistrates.

Considerable difficulty was experienced with a farmer who was supply-
ing a dairyman with watered milk. The difficult feature in this case was that
the farmer only adulterated the milk intermittently. The persistence of the
Sampling Officer was rewarded when after taking a long series of samples
the culprit was eventually brought before the magistrates and convicted.

That there was substance for another coraplaint was shown by the fact
that the farmer against whom it was made withdrew the milk he intended
to send to the factory before collection by the milk lorry, thus rendering it
impossible for a sample to be taken. Due regard is being paid to this

producer.
Number certified as

Name of Sample Number obtained irregular or
adulterated
Milk 1,247 43
Butter, Margarine
and Fats 80 e
Ice Cream 65 2
Beer and Spirits 13 228
Cereals, flour, etc. 50 1
Vinegar, Soups, Ei
Sauces, etc. 53 o
Jam, Jelly and Siveets ... B8 =
Tea, Coffee and Cocoa ... 28 =
Sugar 13 —

Condensed Milk rag 7
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SANITARY CIRCUMSTANCES
REPORT OF THE COUNTY SANITARY OFFICER

The following is a summary of the work carried out during the year:—
Pasteurising plants and other dairy premises inspected

227
Visits in relation to works of sewage disposal 23
Visits in relation to works of water supply ... 31
Visits to school premises ... .. ... 293
Samples of water submitted for analysis o 170
Samples of pasteurised milk submitted for examination ... 209
Samples of school milk submitted for examination ... 272
Samples of milk submitted for biological examination 64
Samples of school milk submitted for analysis 262
Ministry Inquiries attended 8

MILK—SPECIAL DESIGNATIONS
Pasteurised Milk

The Food and Drugs (Milk, Dairies and Artificial Cream) Act, 1950,
came into operation on the 1st January, 1951, and re-enacts, with the
necessary amendments, the Milk (Special Designations) Act, 1949, and

certain sections of the Food and Drugs Act, 1938, and the Food and Drugs
(Milk and Dairies) Act, 1944,

The County Council, as the Food and Drugs Authority, are the licensing
authority for the granting of Dealers’ (Pasteurisers’) licences authorising
the use of the special designation °° Pasteurised "’ in relation to milk
pasteurised on the premises of the applicant, and the responsibilitv for the
taking of samples and the inspection of premises has been placed upon the

licensing authority in order to ascertain if the conditions of the licence are
being and will be complied with.

Licences have been granted in respect of eleven premises throughout the
county for the pasteurisation of milk. One new licence was granted during the
year and one dairy ceased to pasteurise milk.

There are no premises in the county licensed for the sterilisation of
milk.

Of these plants, the methods adopted for pasteurising the milk are,
six by the High Temperature Short Time (H.T.5.T.) process in which the
milk is retained at a temperature of not less than 161° Fah. for at least 15
seconds and immediately cooled to a temperature of not more than 50° Fah.
and 5 by the Positive Holder process in which the milk is retained at a
temperature of not less than 145° Fah, and not more than 150° Fah, for

at least 30 minutes and immediately cooled to a temperature of not more
than 50° Fah.
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During the year, 227 inspections of these dairies were made and 209
samples of Pasteurised Milk taken and submitted for Phosphatase and
Methylene Blue examination with the following results:—

No. of Phosphatase Test Methylene Blue Test Failing
Samples Batisfactory Unsstisfactory  Batisfactory Unsatisfactory Both Tests
209 206 a9 206 3 0

Of these samples 3 submitted to the Phosphatase Test and 5 samples
submitted to the Methylene Blue Test were rendered void.

Thirty-one samples of Pasteurised Milk were also submitted for plate
count and B. Coli and 37 milk bottles and two churn rinsings submitted for
sterility tests.

A number of check tests of the accuracy or otherwise of the indicating
and recording thermometers have been made and resulted in many thermo-
meters having to be adjusted or replaced.

Unsatisfactory samples are followed up and further samples taken
after advice has been given on the possible cause of the failure of the sample
to comply with the standard laid dewn. A report is made to the Area Milk
Officer of the Ministry of Food of any sample failing to comply with the
test and a monthly report on all samples is made to the Ministry.

The results of the examination of samples are furnished to the Managers
of creameries and to the Medical Officers and Sanitary Inspectors of the
district in which the creameries are situated.

Samples of Pasteurised Milk have been taken regularly by the Food
and Drugs Department and of 384 samples taken during the year, the
average fat content was 3.97%, and non-fatty solids 8.919,.

BIOLOGICAL EXAMINATION OF MILK

During the year 64 samples of milk have been taken and submitted
for biological examination as follows:—

From Bodmin Hospital Farm 4
From Schools and Canteens 18
From other sources of supply 2 42

Total ... 64

The samples taken from Bodmin Hospital Farm were examined for
Brucella Abortus as well as for Tuberculosis. Those from schools for
Tuberculosis only, and those from other sources were taken in connection
with tests for “‘Q"’ Fever, but were also examined for Tuberculosis.

All samples proved to be free of tubercule bacilli and brucella

organisms.

MILK IN SCHOOLS
The effort to obtain supplies of Pasteurised or Tuberculin Tested Milk,
preferably in one-third pint bottles, to all schools has been continued
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INQUIRIES BY THE MINISTRY OF HOUSING AND LOCAL
GOVERNMENT

The following Inquiries held by the Ministry of Housing and Locai
Government were attended during the year:—

1. Launceston Rural District — 14th January, 1953, at the Rural
District Council Offices, Launceston, into the proposed scheme of
sewerage and sewage disposal for the villages of Stoke Climsland and
Venterdon.

2. Launceston Rural District — 15th January, 1953, at the Rural
District Council Offices, Launceston, into the proposed schemes of
water supply for Egloskerry and Langore; Warbstow and Canworthy
Water; South Petherwin and Daw's House; Altarnun and Five Lanes:
Stoke Climsland and the acquisition of Kelly Bray Water Company's
Works.

3. Penryn Borough — 27th January, 1953, in the Council Chamber
at Penryn in respect of the application by the Borough Council for a
loan of /36,664 for works of sewerage and sewage disposal.

4. St. Austell Rural District — 28th January, 1953, at the Rural
District Council Offices, St. Austell, to investigate the progress in the
water supply scheme for Indian Queens, Fraddon and Summercourt.

5. Liskeard Borough and Rural District Council—29th January, 1953,
at the Guildhall, Liskeard, in connection with the Liskeard and
District Water Board Order, 1953.

6. MNorth Cornwall Joint Water Board — 10th June, 1953, at the
Offices of the Board at Camelford in respect of the progress made with
the scheme for the extension of the filtration plant.

7. Woest Penwith Rural District — 10th June, 1953, at the Rural
District Council Offices, Penzance, respecting the financial position
and the progress made with the scheme of sewerage and sewage
disposal for St. Buryan.

8. Truro Rural District — 11th June, 1953, at the Rural District
Council Offices, Truro, into the proposal to establish works of sewerage
and sewage disposal at Blackwater.

9. Newguay Urban District — 29th July, 1953, at the Urban District
Council Offices, Newquay, into the proposals for improving the sewer-
age of the Urban District and the construction of two new sea outfalls.

10. Trure Rural District—8th October, 1953, at the Rural District
Council Offices, Truro, into the proposal to borrow the sum of £17,700
for the purpose of sewerage and sewage disposal for the village of
Flushing in the Parish of Mylor.
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11. West Penwith Rural District—13th November, 1953, at the Rural
IDnstrict Council Offices, Penzance, into the progress of the scheme
of sewerage and sewage disposal at Sennen.

12. Stratton Rural District — 8th December, 1953, at the Rural
District Council Offices, Bude, into the proposed scheme of sewerage
and sewage disposal for the village of Week-St.-Mary.

RIVERS POLLUTION PREVENTION

The responsibility of the County Council for the administration of the
above Acts was passed to the Cornwall River Board under the River Boards
Act, 1948, but following an application by the Cormwall River Board, the
County Council approved the formal seconding of the County Sanitary
Officer and the Assistant County Sanitary Officer to the River Board for such
proportion of their time as may, in practice, be found to be necessary to
carry out the obligations of the Board in respect of the prevention of
pollution under the Rivers (Prevention of Pollution) Act, 1951.

The following is a summary of the works carried out for the year ended
31st December, 1953:—

Visits to works of sewage disposal ... 130
Visits to industrial plants 141
Inspections of outfalls to rivers s 21
Samples of sewage effluent submitted for Examma,tmn 104
Samples of river water and trade wastes

submitted for examination 104
Plans of proposed works reported upon ... i 5
Ministry of Housing and Local Government

Inquiries attended 5

WATER SUPPLIES

The County at the present time is being served by 32 statutory and
2 non-statutory water undertakers as follows:—

Statutory Undertakers
(a) Three Boroughs and Urban Districts with limits of supply greater
than the Local Government area:—
Falmouth (Borough); Liskeard (Borough); and Bude-Stratton (U D.)
(b) Two Joint Water Boards with statutory powers:—
South East Cornwall Water Board, and North Cornwall Joint
Water Board.

(c) Five Companies with statutory powers.—

Bodmin Water Works Company; Cambormne Water Company;
Helston and Porthleven Water Company; Newquay and District
Water Company, Truro Water Company.

(d) Six Boroughs operating under Public Health Acts:—
Fowey; Launceston; Lostwithiel; Penzance; St. Ives and Saltash.
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District Couneil

or Water Particulars Estimated Remarks
Undertaking of Scheme Cost
£
Naorth Cornwall Bt, Endellion Reservoir 8,111 Works completed,
Joint Water Ministry Ggrant £1,000.
Board (Contd.) C.C. Grant £50.15.9,
p.a. for 30 years.
Extension of Filtration 38400  Works completed.
I'lant Ministry Grant

£14.000. C.C. Grant
£781.6.2, p.a. for
30 years.

Penmayne 1,530  Works completed,
Ministry Grant £350.
(a) Ministry decided not to make Grant.
* Scheme submitted during 1953,

SEWERAGE AND SEWAGE DISPOSAL

The methods of disposal of sewage vary widely in different districts,
particularly having regard to their geographical situation, Those districts
near the sea or abutting on to tidal rivers favour sea outfalls or outfalls
into tidal waters, in many instances without any preliminary treatment.

There are 66 plants in the County where complete treatment is being
carried out. Of these 8 have come into operation during the year. There are
153 known outfalls into the sea, tidal and non-tidal rivers, without any
treatment being carried out.

Since the coming into operation of the Rural Water Supplies and Sewer-
age Act, 1944, there have been 88 schemes of sewerage and sewage disposal
submitted by the local authorities for the County Council’'s observations.
The total estimated cost of these being (1,230,382 of which 15 schemes were
submitted during the year 1953 and were estimated to cost (161,505

Twenty-nine schemes, estimated to cost (344,158 had been completed or
the works were in progress at the end of the year.

In the case of 13 schemes, estimated to cost £79,834, the Ministry
decided not to make a grant but in respect of 12 other schemes, estimated
to cost £788,410 lump sum grants totalling (63,600 were approved,

The County Council approved grants amounting to £3,492 per annum
for 30 years in respect of 12 schemes estimated to cost £188,410.

Details of the schemes which have been submitted to the County Council

since the coming into operation of the above-mentioned Act are set out in
the following Table:—

Particulars Estimated
District Council of Scheme Cost Remarks
£
Falmouth Swanvale Valley and
Borough Dracaena Avenue 47,258 Works in progress,

Helston Borough  Extension of Disposal
Works 15,042 Works completed.
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3 13:05 | 10 &S] 2| 2 4 | 18:+43{ 106 | 79 | 185 |11°12| 0-78

(i g 18 6 1) (5 5 [ ] 2 | 21:05( 26| 25 51 | 9:06| 0-88
(13 12:760 1 el B T 3 10 | 29:15| 156 | 164 | 320 [11-90| 076
|l 13:70 | 1-13/| 10 | 4| 2 6 | 2667 107 [ 104 | 211 [12:86] 0:89
6 13:99 | 1o4f 11| 3| 1 4 | 1626|109 | 109 | 218 [12:40| 0-82
58 14:02/ 1:08 36 | 14 2538 904 | 864 | 1,768 |L1-44| 0-82
14:01 | 107 51 26'75|2,193(2,522| 4,515 (18-22] 083

25:50 | 100 o - 15| 14 29 (15:79] 090

Birth and Death rates calculated per 1,000 of the population.
en for the purpose of securing comparability between local birth and death rates and those for England and Wales.
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TABLE III.
Infectious Diseases notified in each District during the year 1953,

3l

= g 2|32 2 | 9 E

% Eof 81 515 | » E

" = g E‘ £ E.. k. = =

SANITARY R o a ° E' ol B - Tl 5

DISTRICT Foa M A 218158l l= (5 2] 8|2

s | Ba|ls|lg|g|>|AM|H|E2]l5|a|lq] |

1= | B Bl8 |l gfe | 2 &|E Bl w

5|2 |8|d|2|5|8|s|28|8|E8|3| & 3

m| B la|l2|lal2|<|<|al|ld|&]|&| &<
UrBAN

Bodmin i [, [ 13 M v R (S (RN R B ML) L) (S R | R

Bude-Stratten ... L] (s I L [ 8 T [N (5 N = bl gt A e
Camborne-

Redruth ...| 31| 199| —|1m7| 35| - 2| |10 |106] ~| | 4| -] 1504
Falmouth 4| 29| -| 319 6] -| 3| -| 1 2l = -1 1| -| 385
Fowey 3l = | =] 39| = | =| =| - = =] =} =] = 42
Helston 6 gl =k Rt el = S T (Mg S ) R | S 70
Launceston 1 281 -] 164| = = =] =] = = o o ] | 193
Liskeard e | 12| 20 =) 221| 5| =| =| =] -| =] -| -| 1| -| 268
Lﬂﬂﬂ sas = 4 - 81 12 - 1 Lt P 1 = - - - 99
Lostwithiel 1| 38| - 55 | =l e e 3| ] (o= R | S 98
Newquay e |11 16| =] 251 NE RS = G = - =1 1] =1 =| 283
Padstow el [ | s G T TS S (AT R ) (R | ) R | e 7
Penryn e | = 2l = go| - e o el il U= 91
Penzance | 23] 21} 3t 48] = | =1 =] 2}y =| =] ¥| =|. 2] 3| 495
St. Austell 2] 114 1| 298| 1| =] 2| =] =] =| =] =] =-| -| 418
St. Ives s | X7| 28| - Tl =] =] =] V] =} = - =1 =-| - 53
St. Just e | = 1] = 128] - = ] [ [ = = e R e
Saltash oo 4 4 —| 234 13| -| = =| - 1| -| 1| 6] - | 263
Torpoint i 3 - 2 19 mon RS [ | = S e | e 30
Truro City 3] an| -1} 3| -{ -] =11 -=-]-]| -] =-| -| 149

TOTALS - | 134| 573| 613707 89| —-|12] 3|18 [112] 1| 2| 14| 3 | 4674

RuURraAL
Camelford t 1 17| - 45 o A (R ] [ = A 71
Kerrier = 1 10y = | 332 3| -| B =) = 3 - = 1 - | 388
Launaeston i 1 10] 1| 237 1l =] =] =] = - g (R R o A
Liskeard i 27| 105| - | 486 " =) =] 1] = 1 -1 =1 = 628
St. Austell & 1| 176] = | 288 4| 1| v} =] 2| 2| =} 2| =] =| 474
5t. Germans 17 44| 1| 424| 31| 1 L =4p = 1 = 2 6 = 528
Stratton waw ? 8 2 85 4 = 2 - - 1 = — — = 107
Trurao S Bl 124 —| 534 23| -| 3 1| - 2 -127] 2| - 724
Wadebridge 1| 66| = 65 16 (BRG] Sy 3 -112]| 1| =-| 157
West Penwith ... 8| 78] - | 188 r 4 1 (s TR TR 1| = = | =i 286

ToTALS - | 102| 638| 2 ]2684) 93] 2|18 | 2 ) 1| 42| 10 1| 3613
Whole County ... | 236|1211| 8 [6391| 184| 2| 30| 5|19 | 127 2 | 44 t 24 | 4 | BIBY

3 cases of Ophthalmia Neonatorum were notified during the year.
There were no notifications of typhoid, and the 2 cases of malaria notified
were believed to have been contracted abroad.



TABLE 1V,

NUMBER OF CASES OF INFECTIOUS DISEASE NOTIFIED IN
RECENT YEARS.

1946

fectious Disease | 1944 | 1045 | 1047 | 1948 | 1949 | 1950 | 1951 | 1952 f 1953
| f -
e | 2 4L =i =
kot Paver 8 | 88 | 20 | 167 | 176 | a21s | 28 | sn ‘ 284 | 2%
ooping Cough ...| 1179 | 478 | 550 ! T30 13893 641 720 | 1485 421 1211
phtheria 164 206 155 44 27 3 16 10 | 1 8
{
asles 1544 3980 267 2288 2286 3569 G668 | ALY 1041 6391
umonia 889 | 242 | 2056 | 221 | 170 | 208 | 221 | 264 167 | 184
Cerebro-spinal : | ! |
Fever - 2 ! 18 17 9 4 | a 8t | 5t T 2
. |
te Poliomyelitis 3 28 3 | & 17 | 105
1
Acnte Polio- | ! 08+ 36t a1+ 30
Encephalitis 2 1 | 1 — 1 5
Acute Encephalitis ' - f
Lethargica - e 1 1 — I 1t at 5t b
Dysentery a5 117 17 29 17 I a8 a7 ! g2 20 19
thalmia ‘ [
eonatorum M4 21 14 13 6 4 2! = 3 3
Puerperal Pyrexia | 76 6L ! 8 | 78 51 71 88 | 58 | 1g4f | 127
Smallpox s == = — — 4 — E P =
1 ]
[Paratyphoid i
Fevera 6 4 ‘ 1 4 1 1 — | 1 4 2
Typhoid Fever |
(l;:]:::):!udiug |
Paratyphoid) & b (B = = a i @ = -
Food Poisoning® ...| — —_ | — —_ — a7 87 36 it 44
|
Erysipelas wl T8 65 | 68 48 42 52 54 85 a7 b1l
Malaria ]y 17 12 1 3 - - 2 2 2
Acute .
Rhenmatism$§ —_— —_ _ _— — — 3 [ 12 ] 4
F S G
TOTALS 3972 | 5631 | 1670 | 3655 | 4196 | 4944 | 2237 | 8158 | 2200 | 8299

*_Not included in returns to Registrar-General until 1.1.49,
t—Under the Public Health (Acute Poliomyelitis, Acute Encepha-
litis, and Meningococcal Infection) Regulations, 1949, which came
into operation on 1st January, 1950,
(i) Acute Poliomyelitis includes Acute Policencephalitis.

and Acute
Poliomyelitis) Regulations, 1912, and the Public Health
(Acute Encephalitis Lethargica and Acute Policencephalitis)
Regulations, 1918 and 1919 are revoked, and Meningococcal
Infection made notifiable,

§—In persons under 16 years of age (notifiable from 1.10.50).

(ii) The Public

Health

{Cerebro-spinal Fever

{—The definition of Puerperal Pyrexia was revised by the Puerperal
Pyrexia Regulations, 1951, which came into operation on
1.8.51.



CAUSES OF DEATH AT SPECIFIED AGES, 1953.

TABLE V.

Cause of death All 0— 1— §— | 13— | %— 45—
Apges
1. Tuoberculosia, res-
piratory fital —_ == = 3 A a8
9, Tuberculosis, other ... 13 1 ti 1 1 a —
3. Syphilitic disease 17 - — — — 1 7
4. Ihphtheria — - - — = S i
5. Whooping Cough — e — — - 2l =
6. Meningococcal
Infections 4 1 3 —_ — = =
7. Acute Poliomyelitia ... — — — = —— e i
8. Measleg -2 1 1 = — — o s
9. Other infective and
arasitic diseases 10 1 = —_— 1 2 4
10. Malignant neoplasm,
stomach o 134 —_ — — — 3 a4
11. do. lung, bronchus 75 — - — — 9 41
12. do. breast = 66 - — — — 1 29
13. do. uferug 24 a3 = i — —_ : ag
14. Other malignant 1§m
phatic neoplasms 415 — —_ 3 3 19 120
15. Leukaemia, aleukae-
mia 24 - 3 1 — 3 3
16. Diabetes 43 - — — — 3 11
17. Vascular lesions of
nervous system 608 — — — 1 8 104
18, Coronary disease,
Angina L — = = = 2 137
19. Hypertension with
heart disease o [ 1 — — —_ — 1 31
20. Other heart disease ... 1027 - = - 1 9 105
21. Other circulatory
disease . 179 — — — - 4 25
22. Influenza il 1 — == — 5 14
23, Pneumonia ey 280 18 a 1 4 3 29
24. Bronchitis 136 1 1 1 — 1 ag
25. Other diseases of
respiratory system 32 — - 1 - a 11
26. Ulcer of stomach and
duodenum . 19 — — — — 4 19
7. Gastritis, pritis
and diﬂrrhoeu. 25 3 1 — 1 2 [y
28, Nephritie and
Nephrosis (i} 9 - — i 14
29. Hyperplasia of
: prostate = 65 - = = = =" 2
80. Pregnancy, childbirth,
abortion o 4 — - - 1 3 .
31. Congenital malforma-
tiona . a1 16 3 4 1 g 4
42. Other defined and ill-
defined diseases 412 B2 — i b 15 75
33. Motor vehicle
accidents a3 — _— = 4 6 8
34. All other accidents ...| 101 3 b 6 8 11 17
845. Suicide : 14 — = = 2 9 23
36. Homicide and apera
tionas of war i T 1 — = —_— 1 4
All causes ...| 4544 128 a7 24 36 146 947










