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To the Chairman and Members of the Cornwall County Council,

Ladies and Gentlemen,

I have the honour to present the Annual Report on the Health of
the County of Comwall during the year 1954.

There is no longer any disagreement about the fundamental importance
of good environmental hygiene as the most important influence in main-
taining the health of the population. Good housing, an ample supply
of pure water, and efficient sewage disposal arrangements form the basis
upon which any service for the promotion of the health of the people
must rest. During the last 10 years, approximately two million pounds
have been spent in this County by the District Councils, the County
Council and the Government upon schemes for water supply, and another
half a million or so has been spent upon schemes of sewerage and sewage
disposal. The details of the Census taken in 1951, however, are a sharp
corrective to any tendancy to complacency. It will, I am sure, have come
as a surprise to many to find that about one-third of the households in
this County are still without the exclusive use of a piped water supply.
This applies to about one-half of the households in Rural Districts, and
one-quarter of the households even in Municipal Boroughs and Urban
Districts. The average for the country 15 179;. One-third of the house-
holds in Cornwall are without the exclusive use of a kitchen sink; 309
of them have not the exclusive use of a water closet; and 559, are
without the exclusive use of a fixed bath. More than one-quarter of
the households in this County are without any piped water supply at all.
At the beginning of this Report I have included some further details
taken from the Census Report which throw light on the conditions under
which people are living in this County. There is, as I say. no room
for complacency, and the County will have to face the need for further
heavy expenditure on these fundamental Services to create a reasonable
standard of living for the thousands who are labouring under these
difficulties.

The pgeneral death rate for the County remains isteady, and we
cannot hope for very much in the way of improvement. The death rate
during 1954 was 13.23 per thousand population. If every baby born
lived to the age of 80 and then died, the death rate after a time would
remain steady at 12.5 per thousand population. The Health Services
can only hope to postpone death, and its success in doing so may be
seen in the small Table at the end of the Section on Statistics and Social
Conditions, which compares the ages at which people died in 1904 with
those in 1954. It follows that the number of deaths of infants can be
taken as an index of the general health of the community, and it is a
pleasure to be able to draw attention to the fact that the Infant Mortality
rate in Cornwall in 1954 reached a new low level, falling from 26.75 in
the previous year to 20.92 per thousand live births,
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The proportion of dwellings of 4 or 5 rooms increased substantially
between 1931 and 1951, from 47 to 57 per cent, largely as a result of
new buildings of dwellings of these sizes. The proportion of larger
dwellings decreased during this period from 40 to 31 per cent. There was
comparatively little change in the proportion of dwellings of 1—3 rooms.
The changes in this period were in the same direction as those which
took place between 1921 and 1931. The experience of Cornwall in the
1931-51 period was very similar to that of England and Wales as a whole.

The average number of persons per private household was 3.12 in
1951 as compared with 3.52 in 1931, the population recorded in pnvate
households having increased by 7.1 per cent while the number of house-
holds increased by 20.6 per cent to a total of 103,283.

The size distribution of households in Cornwall differed slightly from
that for England and Wales. There were in 1951 relatively more house-
holds of one or two persons in Cornwall than in England and Wales as
a whole (41.1 per cent as compared with 38.6 per cent) the proportion
of 3 person households was the same in both, but Cornwall had relatively
fewer households with 4 or more persons,

The incidence of sharing of dwellings among households in Cornwall
is shown as appreciably lower than in England and Wales, the percentages
of households sharing being 4.1 and 15.1 respectively.

Piped water. 34 per cent of households in the County were reported
as being without exclusive use of a piped water supply. This compared
with 17 per cent for England and Wales. In Cornwall almost 80 per
cent of these households were entirely without a piped water supply.
Among households sharing dwellings only 11 per cent were entirely without;
but among dwellings in undivided occupations 28 per cent were entirely
without, the proportion being much higher than this county average in
many rural districts.

Cooking stove. The proportion of the households in the County without
exclusive use of a cooking stove, at 3 per cent, was lower than that for
England and Wales as a whole (7 per cent.).

Kitchen sink. 33 per cent. of households in Cornwall were without

exclusive use of a kitchen sink as compared with 13 per cent. for England
and Wales,

Water closet. 30 per cent of households in Comwall were without

exclusive use of a water closet as compared with 21 per cent. for England
and Wales.

Fixed bath. 55 per cent. of households in Cornwall were without exclu-
sive use of a fixed bath as compared with 45 per cent. for England and Wales.
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Sex, Age and Marital Condition

The main factor which has determined the age pattern of the 1951
population of Cornwall is the decline in fertility which has taken place since
the end of the last century. Numbers in the middle age groups tended to be
larger in 1951 than those at younger ages because they were the survivors
of a period when annual births were more numerous. This is a feature of
a population which has been ageing which applies generally throughout the
country and is not peculiar to Cornwall. The high numbers aged 0—4 in
the population both of Cornwall and the country generally reflect the except-
ionally high numbers of births of 1946 and 1947,

At the 1931 Census the population of Cornwall was slightly older in age
structure than that of England and Wales, there being relatively fewer
children and young adults and relatively more old people. The percentage
of the population aged under 15 was 20.4 as compared with 22.2 in England
and Wales, the difference being due to the lower birth rates experienced in
Comwall. There were 26 per cent. of persons aged 15-34 in Cornwall
compared with 27.3 per cent. in England and Wales; but at ages 35-64 the
corresponding percentages were 40.0 and 39.6. The proportion in the work-
ing age-group 15-64 in the population of Cornwall was not much less than
the national average. The proportion of persons aged 65 and over was,
however, higher in Cornwall than in England and Wales, 13.6 per cent. as
compared with 10.9 per cent.

Comparison between 1951 and 1931 illustrates the ** ageing '’ trend that
has been noted in similar reports in respect of previous intercensal periods.
In Cornwall 13.6 per cent. of persons were aged 65 and over in 1951 com-
pared with 10.9 per cent. in 1931. Although there was only a relatively
small decrease in proportions in the working age-group 15-64 taken as a
whole, there were in 1951 relatively fewer persons in the younger section and
more in the older section of it, viz., 26.0 per cent. aged 15-34 in 1951 com-
pared with 30.4 per cent. in 1931, and 40.0 per cent. aged 35-64 in 1951
compared with 36.8 per cent. in 1931. The changes in Cornwall were similar
to those in England and Wales, even though migration may have somewhat
distorted the picture.

The numbers of females per 1,000 males in the population of all ages
in Cornwall was 1,096 in 1951, indicating a continuation of the decline from
1,175 in 1921 to 1,136 in 1931.

The proportion of divorced persons in 1951 was about six times as high
as in 1931 but was lower in Cornwall than in the country generally; 5.8 per
thousand over age 15 as compared with 6.0 per thousand for England and
Wales as a whole (One per cent. Sample data).

There were relatively fewer married persons over the age of 15, and
relatively more single persons of both sexes in Cornwall than in the country
generally,  The differences are small and reflect the smaller proportions
married at early ages in Cornwall and the larger proportions widowed,
especially women.
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The '" ageing "' trend remarked upon in the Census Report is clearly
shown in the following compound sex-age structure pyramid which has been
compiled from the 1901 and 1951 Census Reports.

PERCENTAGE
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Area Area Office Area in Estimated
No. Address. Sanitary Districts Acres.  Population
(4 St. Mary's Old Launceston M.B. 2.182 4,660

Vicarage, Bude-Stratton U.D. 4,294 5,130
Launceston, Camelford R.D, 52 544 7,380

Launceston R.D. 73,051 6,480

Stratton R.D. 56,285 5,630

188,356 29,280

7 Westhourne Liskeard MB 2.704 4,360
Liskeard Saltash M.B. 5,335 7,480
Looe U.D. 1,691 3,670

Torpeoint U.D, 975 6,210

5t. Germans E.D. 48,433 16,220

Liskeard R.D, 104,803 14,050

163,941 51,990

CARE OF MOTHERS AND YOUNG CHILDREN (Section 22)

There has been little change in the work under this section of the National
Health Service Act. The infant mortality rate has made a dramatic drop
from 26.75 last year to 20.92 per 1,000 live births this year. This is especially
interesting as the reduction in deaths is mainly in the neo-natal period—
during the first 4 weeks. Further reference is made to these figures later.

There is a slight increase in the number of children attending the Child
Welfare Centres, but the total number of attendances is less. Immunisation
against whooping cough and diphtheria is given at the centres. Some
children are brought only for this, and do not continue to attend. In some
centres an attractive programme of health education is carried out, but in
others the premises are not suitable for this purpose, or for other reasons the
health visitors are not able to undertake this important part of their work.
In a few centres Mothers’ Clubs have been started, and those who attend
find them helpful and are most appreciative.

Ante-Matal Clinics

As in previous years, routine and consultant ante-natal clinics are provi-
ded by the Regional Hospital Board and are attended by hospital staff.
Patients who are to be delivered in hospital attend these clinics.

All pregnant women are entitled to ante-natal care by their own doctors,
and more and more frequently doctors and midwives are seeing their patients
together, either by appointment at the surgeries or in the patients’ homes.
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in clerical and other work. Their continued interest and assistance 1s most
helpful and is much appreciated.

Centres are established for preventive work and are not intended for
treatment. The chief value of centres is the regular supervision of healthy
children during the period of their rapid development. Their greatest value
is the advice and help given to the mothers. Follow-up visits by the health
visitors to the homes ensure that the advice has been understood and direc-
tions are followed correctly. Health education is carried out in many of the
centres.

There are also 2 centres provided by a voluntary association held each
month at St. Mawes and Portscatho. The number of children attending these
clinics was 126, making 377 attendances during the year.

Welfare Foods

On the 7th April, 1954, the Ministry of Health informed the Council that
they wished to hand over to them the distribution of National Welfare Foods
and that the date of the transfer would be 28th June, 1954.

Distribution was being made in the larger centres of population by local
offices of the Ministries of Labour, Food, and Pensions and National Insur-
ance, while in the smaller centres it was being carried out by volunteer
distributors.

It had been the practice of these Ministry local offices to allow the
issue of welfare foods at all times during office hours on every working day
and it was quite obvious that although premises were available, neither the
Health Department nor any other department of the County Council could
spare the staff necessary to maintain distribution at the same level.

At this point the assistance of the Women's Voluntary Service was sought
with the accustomed generous response, which meant that the main distribu-
tion centres could be transferred to County Council premises and staffed by
W.V.S. members with the minimum curtailment of the former long hours of
distribution. A central postal depot (also staffed by the W.V.S.) was
established in Truro to deal with applications from persons all over the
county who are genuinely unable to get to a distribution centre sufficiently
regularly to obtain supplies.

Thus with the help of the W.V.5. and with the continued co-operation
of the many former volunteer distributors in shops, clinics, and private resi-
dences—the whole distribution has been running smoothly with only three
extra paid staff for the whole of the county. These three whole-time staff are
the two Food Distribution Officers who undertake the ordering of the foods,
arrangements for distribution and the stock-keeping records, (each for
approximately half the county): and a third clerk who is responsible for
counting and checking the coupons of the whole county.
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There has always existed a better opportunity in the rural areas for
co-operation between the health visitor and the general practitioner, because
the health visitor is also the district nurse. In the larger areas where full
time health visitors are employed it has not been so simple, but gradually
difficulties are being smoothed out. In some areas the general practitioners
have set aside a day and time to discuss any problems; others are prepared
to see the health visitors at their surgeries at a time convenient to both in
order to exchange information. There are still some areas where there is
room for improvement.

During the past year, with the co-operation of Dr. C. T. Andrews,
consulting physician, and the matron of the Royal Cornwall Infirmary, it has
been possible to make arrangements for members of the Public Health Staff
to visit the Hospital on two days each week to accompany Dr. Andrews on
his ward round. The staff have appreciated this very much.

Another link has been established through the lectures on the '* Social
Aspects of Disease "', which are now included in the new syllabus of the
General Nursing Council. The students at the Royal Cornwall Infirmary
and St. Michael's Hospital, Hayle, are being given these lectures by a member
of the Public Health Staff, and they are arranged to coincide with the
students’ wvisits on the district.

In western Cornwall the Assistant County Nursing Officers visit the
Geriatric Unit monthly. They report on home conditions of patients to be
discharged, and follow up these patients and send reports to the hospital.
Occasionally health visitors and nurses accompany the Assistant County
Nursing Officers and are kept in touch with modern treatment in the wards.
It 1s hoped to extend this useful liaison to the eastern part of the county.

Home Nursing (Section 25)

As previously stated home nursing is undertaken by district nurse-
midwives.

During the year 13 nurses completed their ** Queen’s "' district training

course. There are 77 ' Queen’s "' nursing sisters working in the county.
Six nurses attended refresher courses in home nursing.

Work done by district nurses:—

No. of new patients:—

Surgical cases 2,992
Medical cases 8,154
Maternal complication 368
Infectious diseases (excluding T.B.) 202
Tuberculosis 231
Others 272

Total s L2219
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There has been a small increase in the number of maternity and tuber-
culosis cases and a slight decline in the number of other cases, but requests
for help for the aged and infirm, and chronic sick have risen and in 1954
home helps were employed in 1,244 households as compared with 1,151
in 1953.

The Women's Voluntary Service continues to operate the scheme
throughout the county, each district having a local organiser who is respon-
sible to the area health sub-committee and its medical officer for the day to
day work in her centre. The Women's Voluntary Service Home Help
Organisers have again proved the invaluable assistance that can be given
to a local authority by a voluntary organisation. The Organisers’ devotion
to routine work which is often tiring and dull, and their knowledge of local
conditions has been of the greatest assistance in building up the service.

Early in 1954 it was decided to centralize the financial part of the work,
which from the appointed day in 1948 had been undertaken by some District
Councils on behalf of the County Council, and I should like to express my
thanks to those Councils for their co-operation.

Work with problem families has been extended and thanks to an anony-
mous gift which is administered by the Women's Voluntary Service County
Organiser we have been able to purchase some second hand furniture, pots
and pans, and soft furnishings which have been most helpful in this sphere
of work. A record of these gifts is kept at the Health Area Offices. The
Health Visitor, Home Help Organiser, and the Home Help work as a team
in assisting the mother to upgrade her home and due to their supervision
there have been a number of successes. In several instances the male home
help has been most successful.

Although the largest demand is from the aged and infirm, this has not
produced an undue strain on the service, as most of these people require
only a few hours help each week. The work with the elderly brings a tribute
to the service, and many feel that the Organiser and the Home Help are
their friends.

Throughout the year there has been a decline in the number of full-time
Home Helps employed, but this is off set by the additional number of part-
time and spare-time helps employed. In a rural county, such as ours, it is
more economical to have spare-time Home Helps in each village where the
demand is spasmodic, and employ full-time and part-time helpers in the
larger centres of population.

The following table shows the number of Home Helps employed and
the number of cases served during the year.
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I must again express my thanks to Lady Carew Pole, the Women's
Voluntary Service County Organiser, and the voluntary Home Help Organ-
isers for their splendid work throughout the year.

DENTAL SERVICE

The approved establishment of dental officers in Cornwall is 1 Chief
Dental Officer and 11 dental officers.

The staff actually available to treat the priority classes stood, at the end
of the year. at 1 Chief Dental Officer and 8-&th officers.  As approxim-
ately i of a dental officer’s time is allocated to inspection and treatment
under the School Dental Service, it will be noted that in terms of full time
officers, 0.6 of one officer's time was devoted to the treatment of mothers
and pre-school children.

This year it is possible to report a substantial increase in the volume
of treatment undertaken, a survey of which will be made later in this report.

There are at present 21 clinics throughout the county at which treatment
for patients may be undertaken. 18 of these clinics are permanent clinics,
whilst the remainder are clinics held in hired premises. During the year
approval was given for the purchase of an additional X-ray machine for
use by the dental officer in the Launceston district. As this machine is
portable it can also be used at the Bude, Camelford and Delabole centres,
thus saving the necessity of patients making lengthy journeys in this part
of the County. The total number of clinics at which radiographic facilities
are now readily available is 16. Patients who attend the other 5 clinics and
who are in need of X-ray diagnosis, at present have long journeys to make
to the nearest clinic at which an apparatus is installed. It is hoped to
improve this situation in the future by the purchase of further machines of
the portable type.

During the year an oral hygienist was appointed to the staff. Her work
for this service was necessarily limited to those clinics at which two surgeries
£xist, as it is necessary for her to work under the immediate supervision of
a dental officer. At present only 3 clinics in the County contain two surgeries,
but it is expected that two additional second surgeries will be brought into
use in the new year. This will enable treatment to be undertaken at 5 clinics,
all of which will be within reasonable access of a main base. Useful work
in dental health education has been undertaken by the hygienist in giving
individual instruction to expectant and nursing mothers. Time allocated
in this manner to chairside talks amounted to 6 hours. The total number of
mothers treated by her was 18, whilst 36 attendances were made and 36
scalings and polishings carried out.
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Group talks and discussions illustrated by film strips have been given
to some members of the County nursing staff explaining the scope of the
service and the advice to be given to mothers concerning oral hygiene and
correct diet. The importance of tooth consciousness has also been brought
to patients’ notice by the display at some clinics of excellent posters published
by the Ministry of Health which stress the importance of home care and
the influence of diet upon the teeth.

A review of the statistical table shows a general increase in the number
of cases treated and in the volume of work carried out this year. In some
instances the increase is appreciable, e.g., the number of pre-school children
treated is 103 more than in 1953, whilst the attendances made for treatment
by mothers increased by 254 compared with the previous year.

It will be noted that well over twice as many general anaesthetics have
been administered. The comparative totals being 30 cases in 1953 and 80
cases in 1954. A general anaesthetic is the method of choice when carrying
out extractions for pre-school children, as it is not always possible to obtain
the fullest co-operation of these very young patients which is so essential
when giving a local injection. The majority of mothers prefer a general
anaesthetic and this system has the great advantage of enabling all extractions
to be done at one or two visits, an important consideration in a rural area
where transport difficulties are frequent. The incidence of dental disease
amongst the mothers examined is the high one of 979, and compares with
g2°, for the previous year. The fact that nearly every mother examined
required treatment is an indication of the need for the priority service which
exists for this section of the population. An analysis of the pre-school child
figures gives a figure of 919, requiring treatment compared with 949 in
1953. This apparent reduction in dental disease incidence is possibly i
explained by the fact that a higher proportion of the 392 inspected this year
is represented by children being brought to the clinics by parents seeking
advice rather than attending for some specific condition such as cavity or
pain in a tooth. The greater number of dentures supplied during 1954 is a
natural corollary of the increase in the number of extractions required. All
denture prosthesis is carried out at the County Council's central laboratory,
the output amounting to 73 full dentures, 79 partial dentures, 11 repairs and
1 crown. Of the 79 partial dentures supplied, 14 were constructed in a
chrome-cobalt alloy, the special properties of which were necessary, in these
specific cases, in order to ensure a satisfactory and serviceable appliance.

It is heartening to be able to report that the service for mothers and
young children has made progress during the year and provided the staffing j
position permits, this improvement should be maintained in the new year.
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Vehicle Strength and Replacement

The County Ambulance Officer and the Mechanical Supervisor, after
making a complete survey of the Ambulance Fleet, decided to recommend
the replacement of five utilecons only.

Reciprocal Arrangements—Plymouth and South Devon

The arrangements made for the transport of infectious diseases cases and
geriatric patients to Plymouth by the Plymouth Ambulance Service continues
to work amicably. It has been arranged with the Devon County Council
that the transfer of cases from the Lifton Area by the Cornwall Ambulance
Service, and the transfer of cases from the Gunnislake Area by the Devon
Ambulance Service be done on a "knock-for-knock'' basis.

Ambulance Stations

No new stations have been built during the year under review. It is
hoped that the new Ambulance Station now under construction at Penzance
will be completed early in 1955.

Long Distance Transport

1953 1954

No. of Patients carried by Ambulances and Utilecons ... 277 290
No. of Patients carried by rail (omitting patients for

whom the County Council did not pay fares) 153 134

Voluntary Manning

During the year the voluntary personnel at Country Centres transported
4,139 patients, travelling 111,637} miles, thanks to the keenness of the St.
John Ambulance Brigade and the British Red Cross Society.

Civil Defence

The Ambulance Section has been renamed the Ambulance and Casualty
Collecting Section because of its additional duties. These will include trained
first aid teams going to an incident to assist in treating casualties and organ-
ising their removal, and being responsible for loading and unloading of
stretcher cases at hospitals, railheads, or wherever a large number of injured
persons have to be handled.

In view of this the Peace Establishment Figures for the County have
been substantially increased and efforts have been made to recruit more
volunteers. In some Sub-Divisions the response has been very good, with
two British Red Cross Detachments enrolling, together with their officers.

Several exercises have been held throughout the County in which the
Ambulance and Casualty Collecting Section have taken an active part.
Valuable experience has been gained, particularly the one involving the
raid on Plymouth, as it meant a large number of casualties being brought

T T

.
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across by boats and landed at Millbrook. This necessitated the setting up
of a Casualty Clearing Point where the injured could be temporarily accom-
modated, pending segregation, and the arrival of ambulances to convey them
to hospital. The Experimental Mobile Column was in Plymouth and helping
in this exercise.

An ambulance has been purchased from the County Ambulance Service.
After being fitted with four berth Civil Defence Stretcher Fitments and
painted, it will be available for exercises and driving instruction.

Section training has continued throughout the County. Four of the
seven Health Areas have done the full First Aid Course, and full Section
Training.

Service Statistics

During 1954 the Service transported 138,446 patients and travelled
1,444,715 miles. During 1953 the total number of patients carried was
123,703, and 1,326,014 miles were travelled. The 1954 figures show an
increase of 14,743 patients and 118,701 miles.

Ambulance Service 1953 1954
No. of patients carried ... 34,030 38,499
No. of miles travelled 489,523 550,493
Utilecon Service

No. of patients carried ... 79,420 84,717
No. of miles travelled ... 690,386 666,453
Hospital Car Service

No. of patients carried 10,253 15,230
MNo. of miles travelled 146,105 227,769

Hospital Car Service

The Hospital Car Service continues to function as an integral part of the
Ambulance transport arrangements of the County, and experiments made
in bringing patients to certain centres by Hospital Car Service and transferring
them to utilecons have in some Areas worked successfully, but owing to the

geographical situation of the hospitals and treatment centres it has not
always been found economical.

Radio—Call Out

The Areas covered by radio have worked successfully, and the Ambu-
lance Sub-Committee has recommended extending radio cover to Penzance
and Newquay.

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.
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EPIDEMIOLOGY AND PREVENTIVE MEDICINE

A survey of the work of this Department is given below and in Table III
at the end of the Report will be found the number of infectious diseases
notified in each Sanitary District in the County during the year. In Table IV
is given the total number of cases notified in recent years.

The year 1954 will be remembered in particular as the first year in
which no case of Diphtheria was notified in the County, since the disease
was first made compulsorily notifiable in 1899. The achievement is the more
surprising when it is remembered that the average annual incidence, for the
five years 1942-46, was 228, and the average annual number of deaths was
11. The prospect for the future is good only in so far as we can keep parents
alive to the danger of a revival of the disease and ensure that their children
are immunised. Active propaganda on these lines by members of the Health
Committee will be of inestimable value.

The year is also notable for the depressing cold, wet summer and conse-
quent low incidence of poliomyelitis. Ten cases only occurred during 1954,
the lowest incidence in the past 8 years.

No outbreak of infectious disease, of any magnitude, occurred during the
year. Whooping cough notifications remained much the same as in 1953,
and it is too early yet for the whooping cough immunisation scheme, intro-
duced last year, to show any effect on the incidence of the disease. Notifica-
tions of tuberculosis are down by 23% on 1953, an encouraging sign that
preventive measures are at last reaping reward.

I have continued to act on behalf of the Regional Hospital Board, as
Medical Superintendent of the County Isolation Hospital, Truro, for the
purpose of correlating and expediting admissions. Clinical duties at the
hospital are shared between my Deputy and a Consultant of the Regional
Hospital Board, and in this way I am kept in the closest touch with the
prevalence and severity of infections diseases in the County.

Diphtheria

As already stated, no cases of diphtheria were notified in 1954.

The following table shows the immunisation state of the child popula-
tion at the end of the year.
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(1) Case finding

Case finding is the key-stone of all preventive measures in tuberculosis;
unfortunately, the task is not easy.

Case finding may conveniently be divided into:—

(a) Contacts of the known-infector-pool, i.e. sputum positive cases
on Chest Clinic registers—known to number approximately
27,000 in England and Wales.

(b) The unknown-infector-pool, i.e. unknown sputum positive cases
amongst the general population, estimated to be some 34,000 in
England and Wales.

(a) Let me emphasise that it is the known-infector-pool which demands our
first attention, and it is here that we get the quickest and greatest returns.
We must strike at each new case, his known contacts and the conditions of
life, both at home and at work, which enable him to pass on the bacillus.
Only when we can say that every known case in the area has been traced
to its source, the case and the source rendered non-infectious, and the
contacts protected, are we justified in extending our search to the unknown-
infector-pool, and to preventive vaccination of the community at large.

This work falls largely on the shoulders of the Health Visitors. It is
their job to trace every new case of tuberculosis to its source, persuade the
contacts to attend the clinic for X-ray and persuade any who are susceptible
to tuberculosis to have the protection of B.C.G. Vaccination.

(b) The unknown-infector-pool presents a more difficult task, as it embraces
the whole population. We can but fish on the fringes, choosing our water
with care. A number of cases come to light at routine X-ray examinations,
which are carried out on expectant mothers, diabetics, school teachers, nurses,
etc. Further, we have the services of the Mass Radiography Unit which can
be of more value if the terrain is chosen with care and propaganda carried
out with due caution. Each year we are able to carry out Mass Radiography
surveys in one or two towns in the County and each survey may be expected
to bring to light seme 15 to 20 previously unknown, but infectious, cases of
primary tuberculosis.

(2) Protection of School Leavers

Mantoux Testing, Mass Radiography and B.C.G. Vaccination, where
indicted, were offered to all children in their 14th year residing in the
western half of the County three years ago, and for the past two years the
whole county has been covered by this scheme. The task has not been easy,
the most difficult problem being transport. In all, there are some 4,000
children in their 14th year scattered amongst 45 Grammar and Secondary
Modern Schools and 132 All-age Primary Schools.

The procedure is briefly as follows:—An explanatory letter incorporating
a form of consent with a copy of N.AP.T. Leaflet, No, 59—"To Mother
and Father "'—is distributed through the Head Teacher in each school, to
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the parents of all children in the age group. After allowing 10 days for the
return of the forms, the Head Teacher forwards all completed forms, together
with a list of any children for whom forms have not been completed, and a
B.C.G. Record Card (B.C.G.4) is prepared for all acceptances.

The Mass Radiography Unit visits 12 centres, scattered throughout the
County. For the most part, the centres are Grammar Schools in the main
towns. Children from outlying districts are brought to the Centre by bus,
and one hundred children report to the Mass Radiography Unit each hour.
Mantoux Testing is carried out by School Medical Officers and Area Medical
Officers. Three days later, the children are assembled at the nearest Grammar
or Secondary Modern School, where the Chest Physician attends to read
Mantoux Tests and to carry out vaccination, where necessary.

The division of labour works very smoothly. It avoids the employment
of additional staff and has the advantage of bringing in Chest Physicians as
active partners in preventive measures; the value of this cannot be over-
stressed and has its indirect effects in routine clinic work.

In the smaller and isolated schools, where transport to the B.C.G.
Centre would be too costly, vaccination is undertaken at the schools by the
Area Medical Officer or Deputy County Medical Officer.

When this scheme was first operated, the schools were revisited some
eight weeks after vaccination and a post B.C.G. Mantoux Test (10 I.U.) was
carried out; but it soon became clear that the work was wasteful of the
doctor’'s time and unnecessary, as at least 97 per cent. of the children
showed tuberculin conversion.

Moreover, the procedure was most unpopular with head teachers, as it
involved further interrupting the school curriculum for another two days.
It was, therefore, decided to postpone the post-vaccination test until the
following year, when it could be carried out at the same time as that year's
pre-vaccination Mantoux Tests. The only disadvantage of this method is
that, should a vaccinated child develop tuberculosis in the first year after
vaccination, we now have no record of whether tuberculin conversion had
taken place. I feel, however, that the risk must be taken in order to reduce
the work imposed on school medical officers and to preserve the good will
of the school teachers.

A five-year follow-up is planned, and I have little doubt that this will
~ prove the most difficult hurdle of all. When a child attends a year after
vaccination for his post-vaccination Mantoux, he also passes through the
Mass Radiography Unit. At this visit the child receives a personal card

showing the work carried out to date and the approximate date on which
he should attend for his final check.

(3) Milk Supply

Whereas respiratory tuberculosis is contracted from contact with a
established case of the disease, non-respiratory tuberculosis is contracted
for the most part from tuberculous milk. A glance at the table of new
notifications will show us that, despite the excellent nutritional value of
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The following table shows the new notifications of tuberculosis in
Cornwall during 1945—1954:—

Mew Motifications of Tuberculosis
RESPIBATORY NON-RESPIRATORY ALIL FORMS

Year Male Female Total Male Female Total Male Female Total
1945 132 8]0 212 17 17 34 149 97 246
1946 122 76 198 10 16 26 132 92 224
1947 110 72 182 15 13 28 125 85 210
1948 145 107 252 17 18 35 162 125 287
1949 141 121 262 27 20 47 168 141 309
1950 143 99 242 2z 7 o9 165 106 271
1951 139 108 247 25 a4 59 164 142 306
1952 165 110 275 20 33 53 185 143 328
1953 160 141 am 35 32 67 195 173 368
1954 141 101 242 18 23 41 159 124 283

CARE AND AFTER-CARE
Tuberculosis

The environmental circumstances of each newly notified case of tuber-
culosis are reported upon by a Health Visitor unless the medical practitioner
indicates that he does not wish the patient to be visited. The Health Visitor
arranges for the patient and contacts to attend at the nearest dispensary,
where the report is available to the Chest Physician.

If a domiciliary visit is necessary, this is arranged by the Health Visitor.
The Ch=st Physician refers appropriate cases to the National Assistance
Board, issues any certificates required, (e.g. for the exclusion of a child from
school), and advises the Health Area Office of any such action taken by
completing a report form which is forwarded with the report on home
conditions and also contains any recommendations the Chest Physician may
wish to make regarding re-housing, the loan of a shelter, bed or bedding, or
the grant of extra nourishment, etc.

Recommendations for after-care are made on purely clinical grounds and
the decisions whether it should be provided by the County Council is made by
the Assistant County Medical Officer after investigation of the financial
circumstances of the patient.

The closest co-operation between the Health Area Office and the National
Assistance Board ensures that everything possible is done to secure the
social and physical welfare of patients and their families through the financial
assistance of the Board and the after-care service of the County Council.

The Chest Physicians, who are responsible for the treatment of tuber-
culosis, are concerned also with preventive and care work, and are accord-
ingly appointed jointly by the Regional Hospital Board and the County
Council.
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The nursing of patients in their own homes is undertaken by the County
Council’s District Nurses and nursing requisites are available from the nurses’
loan cupboards.

In addition to the liaison with the National Assistance Board referred
to above, close co-operation is maintained with Welfare Officers and with the
Children’s Officer, who has done invaluable work in arranging for the
care of children of tuberculous parents who would be exposed to consider-
able risk of infection if allowed to remain in their own homes; for the tempor-
ary care of children to facilitate the institutional confinement of the
mother where this has been necessary for medical or environmental reasons;
and in many other directions where the duties of the Children's Department
are related to the work of the Health Department.

Workshops and Settlements
During the year the County Council was financially responsible for the
training of 4 patients in Village Settlements.

Other Types of Illness

Health Visitors undertake a great deal of work in visiting patients
notified by hospital almoners as needing follow-up and arrange for the
provision of the services available from both statutory and voluntary sources.

During the year the Health Visitors attended 995 Chest Clinic Sessions
and 41 sessions were attended by supervisory stafi.

A total of 7,256 visits were paid by Health Visitors to the homes of
tuberculous persons, and 23 visits were also paid to patients in Tehidy Chest
Hospital.

HEALTH EDUCATION

That there is an increasing appreciation for the need for health education
is shown by the numerous requests for lectures and demonstrations from so
many organisations. Good health is a very positive condition. It implies
more than the mere absence of disease, and can only be achieved by active
personal effort. Throughout the County doctors, health visitors, and nurses
of the Health Department give many lectures. Mothers’ Clubs, Ante-Natal
Clinic, Parent-Teachers' Associations, School Classes, Youth Clubs, Women's
Institutes, Young Wives' Clubs, Girl Guides, Civil Defence personnel,
Women's Voluntary Service, The British Red Cross Society and the St. John
Ambulance Brigade are some of the audiences. One of the most important
functions of modern Child Welfare Centres is health education. There are
also 31 Mothers’ Clubs where health wisitors undertake this work. These
are held at separate sessions from the Centres, and sometimes there is an
evening session. Health education has been introduced into Keep Fit classes,
discussions being held, and demonstrations given between exercises.
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Mothercraft. Normal Development.
Homecraft. Flies.

Care of Baby. Artificial Feeding and Care of
Life after Forty. Feeding Utensils.

Care of Old People. Common Cold and Influenza.
B.C.G. Vaccination. Poliomyelitis precautions.
Diphtheria, Smallpox and Quiz on Parentcraft.

Whooping Cough Prophylaxis.

In the spring we again had a two-day conference held by the Central
Council for Health Education at St. Austell. The topic was ** The Fate of
the Family.”" The course was well attended by health visitors and nurses
from all parts of the County. The Central Council also held a course on
" The Adolescent '’ for the staff of the Children’s Department and an evening
meeting for teachers on '* Furthering Health Education in Schools." These
courses are stimulating, inspiring and most helpful to the staff in the work
of health education. In addition to hearing of new ideas and methods in
teaching, many find encouragement and confidence in themselves from these
courses. Sometimes, hidden talents are discovered.

MENTAL HEALTH
1. Administration

(a) Committee

Since the 5th July, 1948, the Mental Health Sub-Committee has been
responsible to the County Council for the administration of the Mental Health
services. This Sub-Committee has done much in the formation of a compre-
hensive scheme from the rather disjointed functions which existed prior to
the operation of the National Health Service Act. The functions of the
Mental Health Sub-Committee have now been merged with those of the
Welfare Sub-Committee. This merger became effective on the 28th Septem-
ber, 1954, and the Welfare Sub-Committee is now responsible for all matters
pertaining to Mental Health. The Chairman of the former Mental Health
Sub-Committee has become a co-opted member of the new Committee.
Meetings are held at quarterly intervals.

(b) Staff

1954 has been an eventful year as it has seen the final amalgamation of
the Mental Health and Welfare field staff. In the main all field work is done
by Officers combining the duties of Duly Authorised Officer, Mental Health
Visitor and Welfare Officer in accordance with Part III of the National
Assistance Act, 1948. There is one such Officer in each of the seven Health
Areas of the County, with one Officer based centrally to carry out holiday
relief and emergency duties. The seven field Officers also act as Collectors
under the Children Act, 1948, and the National Assistance Act.

Another event I am very pleased to record is the appointment of two
teachers for work amongst mental defectives in the community. Both hold

|
|
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the Diploma of the National Association for Mental Health, and details of
their work will be given later in this report.

The remainder of the Mental Health staff is the same as shown in my
last report. The County Psychiatrist undertakes Child Guidance and Mental
Deficiency Clinical work on a 509, apportioned basis, and the Senior Mental
Health Worker, who has been redesignated County Mental Health Officer,
is responsible for the administrative work and general supervision of the
Service. The Psychiatric Social Worker continues to devote her full time
to Child Guidance work, and the female Mental Health Worker undertakes
duties in connection with the supervision of mental defectives and female
after care work.

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

As in the past, liaison between the Local Health Authority and the South
Western Regional Hospital Board has been excellent, and this can be said
also of the local Hospital Management Committees. There are no arrange-
ments for the joint use of staff, but co-operation between Officers has been
most cordial. A very strong link exists between the Royal Western Counties
Institution and the County Council, and our mutual friendship is to the
benefit of the patient. A considerable amount of after-care work is done on
behalf of St. Lawrence's Hospital, Bodmin, and here again the co-operation
between the Hospital on the one hand and the Local Authority on the other
1s with one aim in view, to benefit the patient.

One hears and sometimes reads of a lack of co-ordination between
Hospitals and Local Authorities. At times the cry goes up for the duties
of one to be taken over by the other. As far as the Mental Health Service
is concerned, I am convinced that there is room for both Authorities to play
a major part in the care and welfare of those less fortunate members of the
community who need our help. Co-ordination between Hospitals and Local
Authorities is howewver vital, if overlapping is to be prevented.

(d) Duties Delegated to Voluntary Associations

No duties in connection with the Mental Health Service have been dele-
gated to Voluntary Associations. I must place on record, however, that but
for the assistance of the National Association for Mental Health, it would
not have been possible to obtain the services of two qualified teachers for
mental defectives, advertisements in the first instance proving quite fruitless.

2. Account of Work Undertaken in the Community

(a) Prevention of Mental Illness, Care and After-Care

Apart from general health education, the main function of preventive
work in Mental Health is carried out by the Child Guidance Service. The
County Psychiatrist, Educational Psychologist and Psychiatric Social
Worker form a team to investigate behaviour disorders in children, and
regular clinical sessions are in progress throughout the County. The special
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unit for in-patient treatment of seriously disturbed children at Tone Vale
Hospital, Taunton, is of great benefit, and obviates admission to an adult
Mental Hospital.

A steady volume of after-care work has been done during the year in
respect of patients discharged from Mental Hospitals, and guidance and help
has been given to patients discharged from the provisions of the Mental
Deficiency Acts.

(b) Initial Proceedings by Authorised Officers

All Area Duly Authorised Officers are now responsible for the day to day
work of the Mental Health and Welfare Services in their respective Areas.
Durnng the year the arrangements for admissions to Mental Hospitals have
been conducted with the efficiency and tact which one rather automatically
associates with these Officers, all of whom have had long experience in this
branch of the work. Wherever possible Voluntary admissions are arranged
and the procedure of Certification is used only where it is apparent that no
other course will suffice. In general liaison between the Authorised Officers
and the general Medical Practitioners is excellent. Cases do occur, however,
where the Practitioner seems to think that the Authorised Officer has no
duties other than admitting patients to Mental Hospitals. It is rather dis-
couraging to be called out by a Practitioner during the already limited hours
of leisure to what is described as an urgent case, to find that the patient
could well have been dealt with in the normal course of duty without
urgency. The Mental Hospitals too, do not welcome night and weekend
admissions, unless of course the needs of the case indicate immediate action.

(c) Mental Deficiency Acts, 1913-38

(i) Ascertainment and Supervision

The ascertainment of new cases of mental deficiency, and the supervision
of all cases in the community, has continued to operate smoothly throughout
the year. The total number of new cases reported was 79, and this number
has shown no significant deviation during the past few years. Cases reported
by the Education Authority represented roughly 609 of the total number.
There has been an increase in the number of cases brought to notice by the
Police or Courts. This is I think due to a growing awareness of the work of
the Mental Health Service, and does not represent an increase in mentally
deficient offenders.

Supervision has been carried out by all members of the Mental Health
field stafi, and in the main regular visitation and guidance is appreciated by
the relatives of patients. All new cases are now notified to the appropriate
general Medical Practitioner, and in the case of children reported for super-
vision after leaving school, liaison is established with the Youth Employment
Service. The Probation Officer is notified also in case the patient later comes
in conflict with the Law. During 1954, 3 unmarried patients under super-
vision gave birth to illegitimate children, and 1 male and 3 females have
married.
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(ii) Guardianship

There has been very little change in the number of patients under Guar-

- dianship. In my last report, I mentioned that an increase was anticipated,

in view of the proposal to transfer licence cases unfit for discharge after 2 years

on licence to Guardianship. During the year all licensed patients whose cases

were considered have been deemed fit for discharge, and I wonder whether

the provisions of Guardianship will be used as much as was perhaps thought
for this class of patient.

{iii} Admissions to Institutions

At the end of the year under review, 19 patients were awaiting admission

to Mental Deficiency Hospitals, compared with 32 at the end of 1953. When
it is considered that over 100 Cornish patients were on the awaiting admission
list some four years ago, the reduction in numbers is amazing. During 1954,
49 mental defectives were admitted to Institutions for care and training,
the majority of these going to the Royal Western Counties Hospital Group.
The position has not yet been reached where admission without delay is
“assured, but the signs are most encouraging. My thanks are due to the
Medical Superintendent, Secretary and Staff of the Royal Western Counties
Institution for their assistance, so readily given in all cases, and it is indeed
a pleasure to co-operate with them.

(iv) Occupation and Training

At last I am able to record, with satisfaction, that the training of mental
defectives has commenced. True, the resources available are small when
compared with the needs of the County. Within the financial limitations
which must prevail, however, a healthy scheme of training has been started.

It is generally recognised that the ideal method of training is by way of
Occupation Centres operating 5 days each week, and the method of training
individual children in their homes is of very limited value. Our resources
did not permit Occupation Centres, but only allowed for the appointment
of two Teachers. A scheme has therefore been drawn up whereby part-time
Broup centres are used for training purposes as an economical medium
between Home Teaching and full Centres. Two Teachers, both holding the
Diploma of the National Association for Mental Health, have taken up duty;
-and three group centres have been organised provisionally at Hayle, Falmouth
and St. Austell. Each of these centres operates 2 days weekly and is organ-
ised on the lines of the full time Occupation Centre. Mid-day meals are
provided by the Education Authority, and the children are conveyed to
and from the centres by the Hospital Car Service. Voluntary help in the
Centres and in escorting the children on the journeys to and from the centres
has been forthcoming from many sources, both official and unofficial. I am

very grateful to these helpers who by their assistance are providing a most
useful social service.
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The Home of the Epiphany, which was formerly a convalescent home
for men was re-opened in 1954 to provide accommodation partly for convales-
cents and partly for old people, of both sexes. This Home is filling a great
need in the Welfare Service as, with a number of qualified nursing staff it
can deal with cases that cannot normally be accommodated in the ordinary
Old People’s Home.

The County Council has entered into Agreement under Section 26 of
the National Assistance Act, 1948, with all the Voluntary Homes mentioned
above. Under these Agreements, the County Council contribute to the
maintenance of residents in the Homes who are not able to pay the full
standard charge.

(iii) Charges for Accommodation

The standard weekly charge in the County Council's Homes is
£3 15s. 3d. but those who are not able to pay the standard charge are assessed
at a lower rate according to their ability to pay. (This also applies in the
voluntary homes where differing standard charges have been adopted.)
Those residents who have no other source of income are entitled to receive
either an Old Age Pension or a National Assistance Allowance from which
they are required to contribute at least 26/- per week towards the cost of
maintenance, which is the minimum contribution prescribed by the 1948
Act. As the lowest pension or allowance is 32/6 per week, a resident is
allowed not less than 6/6 per week for personal needs. The standard weekly
charge also includes the provisions of personal clothing, but residents usually
prefer to provide their own clothing. Residents have the same right to the
services of a family doctor and the same freedom to choose a doctor as the
rest of the community.

(iv) Frail Ambulants

This term includes persons, who, whilst able to walk about, are rather
more frail than the residents in the ordinary Old People’'s Homes and often
require some measure of nursing attention. There is an ever growing need
in this direction and the County Council have decided to build a home for
frail ambulants in the Camborne-Redrth area.

(v) Accommodation in Joint User Establishments

The standard of accommodation provided for Part III residents in Joint
User Establishments under the control of the Regional Hospital Board is
very poor (except perhaps at St. Mary's Hospital, Launceston). It is par-
ticularly bad at—

Barncoose;

Budock House (where the building is shared with low grade imbeciles),
and Lamellion House.

It is considered that such conditions as are found in these buildings with
their institutional atmosphere cannot help but contribute to the rapid deter-
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ioration of the mental and physical condition of the residents who are the
responsibility of the County Council. It is hoped it will be possible either
to improve very considerably the conditions for Part III residents in these
Joint User Establishments or to withdraw the residents entirely and find
more suitable accommodation for them elsewhere.

(vi) Temporary Accommodation

The National Assistance Act, 1948, also laid upon the County Council
a duty to provide '’ temporary accommodation for persons who are in urgent
need thereof, being need arising in circumstances which could not reasonably
have been foreseen or in such other circumstances as the authority may in
any particular case determine '’. It was intended when this clause was
inserted in the Act that it would cover cases of fire, flood, tempest, etc. (as,
indeed, it has done in recent months in Cornwall) but it was soon seen that
its main purpose would be the provision of accommodation for families made
homeless by eviction—which would include a certain number of so-called
* problem families '". The difficulty of providing for these families has
caused a great deal of heart-burning all over the country and not the least
in Cornwall, where two particular difficulties have presented themselves;

(a) The County Council in 1952 decided not to provide accommodation
under Part 111 of the Act, for families evicted from Council houses:

(b) The only accommodation available for homeless families was at
Sedgemoor Priory in the old Casual block, the Board Room and the Chapel.
This, as everyone recognised, was most unsuitable. The families had to lead
a kind of communal existence and for this reason, the Council were only
able to accept the women and children. This arrangement provided the
father of the family with an opportunity of denying his family responsibilities
if he wished to do so. It tended also to make a bad housewife worse, for
this kind of life provided little or no chance to perform the ordinary duties
of the home.

At the request of the Councils of County Districts, a Conference was
held at which the County Council, Councils of County Districts, the Ministry
of Health and the Ministry of Housing and Local Government were repre-
sented, when it was decided that a Joint Committee be formed consisting of
members of the County Council and the Comwall Branches of the Non-
County Boroughs and the Urban District Councils’ and the Rural District
Councils’ Associations to consider the extent of the problem and to formulate
a scheme for consideration by the County Councll and the Councils of County
Districts. Two meetings were held of the _Iumt Committee and the opinion
was expressed that the problem could only be solved by the closest
co-operation between the County Council and the Councils of County Districts.
Whilst there is no statutory duty placed on the County Council to provide
temporary accommodation for persons whose need arises under circumstances
which could have been foreseen and whilst there is no direct responsibility
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placed on District Councils to house any particular family, nevertheless the
housing of homeless families is a responsibility of local government. It was
further considered that the legal position should not dominate the relations
between the County Council as the Welfare Autherity and the District
Councils as Housing Authonties.

The County Council rescinded the resolution passed in 1952 and it was
decided:—

(a) That the County Council should rent properties for the purpose of
providing temporary accommodation for homeless families by reason of
eviction or other cause, including eviction from Council houses;

(b) That an undertaking should be given to the County Council by
Councils of County Districts that they will re-house as soon as possible (pre-
ferably within three months of accommodation being provided by the County
Council) the families from their respective areas;

(¢) That the County Council should hire to the rehoused families (if
required) minimum furniture, household linen and utensils as necessary;

(d) That the County Council should make a charge to such families for
the premises (including an additional amount for hire of furniture, etc.);

(¢) That the County Council, where possible, should make arrangements
for the rehabilitation

(i) of problem families before the need for eviction arises, District
Councils to notify the County Council of such families in their
areas requiring rehabilitation, and

(i1) of families when admitted to temporary accommodation, the
work to be carried out by health visitors, welfare officers, home
helps etc.

Six hutments, up to the present, have been provided by the County
Council, two at Dry Tree Camp, Mawgan-in-Meneage, and four at the
Cameron Estate Camp, St. Agnes, and families have been moved {rom
Sedgemoor Priory to these hutments. It is too early, yet, to say whether
the experiment is successful, but at least the County Council have made a
genuine attempt to solve the problem.

At the time of writing this Report, a majority of the District Councils
has agreed to implement th Agreement, and it is hoped that, in due time,
there will be complete co-operation throughout the County.

(vii) Residents in Part III Accommodation

The number of residents in Part II1 accommodation on the 31st Decem-
ber, 1954, was as follows:—
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(viii) Admissions and Discharges

Admissions to and discharges from Part 1II accommodation during the
year ended 31st December, 1954, were as follows:—

Admissions Discharges
Adults Children Total Adults Children Total
Ordinary 238 238 193 193
Temporary
Accommodation 36 84 120 31 72 103
" Total 274 S0 | o8 294 72 296

CARE OF THE HANDICAPPED

Survey of Statutory Position

The County Council have power, by virtue of ss. 29 and 30 of the National
Assistance Act, 1948, to make arrangements for promoting the welfare of

. " persons who are blind, deaf or dumb and other persons who are substan-
- tially and permanently handicapped by illness, injury or congenital deform-
ity or such other disabilities as may be prescribed by the direction of the

Minister'' (of Health). The County Council have, in fact, made schemes to
deal with all the classes of handicapped p-crsﬁns mentioned above and, as this
15 the first time the services for handicapped persons have come within the
scope of the Welfare Section of the Health Department, the opportunity is

- taken of bringing into the Annual Report, a report of the work of the Cornwall

Committee for the Care of Cripples. It will be observed, moreover, from
the table included above under General Welfare Services of persons to the
maintenance of whom the County Council contribute, that the County Council

have, in a measure, recognised their responsibility to people suffering from
blindness, epilepsy, etc.

During the year, the County Council, upon the recommendation of the
Welfare Sub-Committee, have met the cost of alterations to the homes of four
persons to whom special electrical chairs and equipment have been provided

- by the Ministry of Health. In these cases no contribution to the cost was
_asked from the persons to whom help was given, but it must be remembered

that the service is not necessarily a free one and welfare authorities may
recover certain charges from those who make use of the service, due regard

being had to the expenditure involved and the circumstances of any particu-
lar case.

Under the Disabled Fersons {Employment) Act, 1944, the Ministry of
Labour and National Service possesses certain important powers enabling

it to provide (or to make arrangements for other persons to provide) for

disabled persons of or over the age of sixteen both vocational training courses
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and industrial rehabilitation courses. The Act empowered the Ministry also
to provide facilities to cnable registered disabled persons, who, because of
the nature or severity of their disablements, are unlikely for a considerable
period to be able otherwise to obtain employment or to undertake work on
their own account, to be given work under sheltered conditions and also the
necessary training for such work. In this connection the County Welfare
Officer is in close touch with the Ministry and there is a constant interchange
of information.

The Minister is required to maintain a register (which is confidential) of
disabled persons—a ** disabled person "* being defined for the purposes of
the Act, as one who ** on account of injury, disease or congenital deformity
is substantially handicapped in obtaining or keeping employment or under-
taking work on his own account of a kind which, apart from such injury,
disease or deformity would be suited to his age, experience and qualifica-
tions '" . It will be seen, therefore, that the extent of the problem and the
field of service is wider for the Welfare Authority than it is for the Ministry.

The Churches have been very willing to help in the case of handicapped
persons and in several cases, furniture has been adapted and ** aids " in the
home have been provided through the local Clergyman, Minister of Religion
or member of the denomination to which the persons belong. The assistance
of voluntary organisations and particularly the Churches is a source which
is capable of considerable extension and is likely to be most useful in this
expanding field of social service.

BLIND AND PARTIALLY SIGHTED PERSONS

Once again there is an increase in the number of blind persons registered
from 932 in 1953 to 968. The proportion of elderly people (over 64 years) is
69.59,, slightly more than last year (689,). Nearly half the blind popula-
tion (45.79%) were over 64 when they became blind.

There were 134 new patients registered of whom 104 were over 64 years.
No new cases under 16 were registered.

Many cases of blindness are caused by cataract or glaucoma, both of
which diseases are amenable to treatment. As a large proportion of persons
through the country afiected 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 cases: —
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THE DEAF AND DUMB

The following report has been received from Miss Una Potter, B.A.,
B.D., S.Th., the County Missioner to the Deaf and Dumb, on the work of
the Cornwall Association for the Deaf and Dumb.

“ Our Association exists to help and advise all deaf, whether deaf from
infancy or deafened later in life. Of the former there are 147 in the County
under our Association. Most of them have been educated in special schools
for the deaf and have been taught to lip-read and have some speech, but their
language is limited and the speech of the born deaf is not very intelligible.
There are some who have not been to deaf schools. Instruction is given to
deaf over school age where required, and lip-reading instruction to adults
who have become deaf.

The deaf are visited in their homes and in hospitals. Visits have been
made to Lamellion Hospital, Sedgemoor Priory, Barncoose Hospital, the
mental hospital at Bodmin and The Retreat at St. Columb, also to the sick
in hospital at Truro, 5t. Austell and Penzance. I have also interpreted for
doctors at hospitals and clinics.

Social Clubs and services have been held regularly at Camborne, St.
Austell and Truro. The Club meets once or twice a week at Cambome and
there is a weekly service on Sundays. Billiards, snooker and darts are
played and refreshments are provided. There is a monthly Beetle Drive
with a hearing Club and darts matches have been played with hearing and
deaf Clubs. St. Austell Club meets fortnightly and there is a monthly service.
Only three of the deaf members live in St. Austell, the others come from
the surrounding districts. There is a monthly service at Truro, the deaf come
from Falmouth, Penryn and Truro. The services are conducted in speech,
finger-spelling and signs. After the service on Sundays, the deaf stay until
9 p.m. to talk or have discussion with the Missioner. Tea is provided after
afternoon services. The Missioner interprets for Clergy and Ministers at
Baptism, Holy Communion, Marriages and Funerals. The average attend-
ance at Camborne is 8, at St. Austell 11 and at Truro 5.

Parties have been held at Camborne and St. Austell. These are free to
the deaf and a grant is made from the Association. The attendance was
about 25 at each. There was also a party for deaf children at Cambome.
There was an outing in the Summer to Totnes and the River Dart, and a
party attended the Rally of the deaf of Devon and Cornwall at Heavitree
church in September.

With two exceptions, all those available for, and capable of work are
employed. During the year I have attended at Labour Exchanges to interpret
and have interviewed prospective employers.

A monthly magazine is circulated to all deaf in the County, giving news
and notes of forthcoming events.
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capped who will wish to take advantage of the services provided. There
seems to be a reluctance to register, the main reasons being.—
(a) Indifference born of a loss of courage after years of inactivity;
(b) The fear of prejudicing their position by attracting any kind of
limelight (this is particularly evident in the case of epileptics);
(c) A commendable objection, by those who have succeeded in
mastering their physical handicaps, to being classified as "handi-
capped persons’’;

(d) Doubt as to eligibility to register.

The classifications shewn above, indicate the wide variety of physical
handicaps and one tremendous difficulty in this work is to know how best to
cater for the manifold and diverse needs of young and middle-aged handi-
capped persons. This difficulty is not lessened by the lack in Cornwall of—

(1) Hospital accommodation for the young chronic sick;
(2) Facilities for dealing with
(1) epileptics
(ii) spastics
(iii) other cases which the Hospital authorities will not accept,
e.g. disseminated sclerosis.

 Epileptics and Spastics
The figures given under V item (6) above include those persons suffering
from epilepsy and cerebral palsy, and these are indicated by the letters “'E"’
and "'S" in each age group. So far as the epileptics are concerned:—
4 Children are in special schools
2 Adults are registered with the Cornwall Committee for the Care of
Cripples and are receiving occupational therapy—

Seven were maintained by the County Welfare Committee at the
end of 1954 in the following Colonies —
Males Females

Chalfont 1 3
David Lewis — 1
Meath Home — 1
St. Teresa’s —_ 1

In addition, a number of the residents in the Welfare Establishments are
epileptics, and there are others in various Hospitals in the County and many
are still in their own homes. Of the latter class, the Report of the Cornwall
Association for the Care of the Cripples reveals the extent of the work of
occupational therapy being carried out on their behalf.

. The table of handicapped persons shews that there are 22 persons suffer-
ing from cerebral palsy who are registered with the County Council. In
addition, the School Health Department have a record of 34 spastic children.
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Of these, at the end of 1954 22 were in ordinary schools, 4 children were
having home tuition, 7 were in special schools and 3 were awaiting admission.
(One child, who is awaiting admission is, in the meantime, receiving home
tuition. )

The Cornwall Committee for the Care of Cripples are providing occupa-
tional therapy for 14 adult spastics.

It is, perhaps, not inappropriate to draw attention here to the fact that
the voluntary associations whose reports are included above, tend to cater,
necessarily, for one particular class of physical handicap, and herein lies a
real danger of overlapping and wasted effort. The closest possible co-opera-
tion and co-ordination between these bodies, with a free interchange of ideas
and information is an end much to be desired. This is achieved in part by
the reports presented to the quarterly meetings of the Welfare Sub-Committee,
but every opportunity should be taken of strengthening the liaison which
exists between the voluntary bodies and the Welfare Department,

Valuable work of a domiciliary nature in connection with the generally
handicapped is carried out by the Cornwall Committee for the Care of
Cripples and I am glad to have the opportunity for the first time, to include
in my Annual Report an account of the work of that Association.

Report of The Cornwall Committee for the Care of Cripples

This Committee is an organization to which has been delegated the duty
of providing training in craft work to home-bound disabled persons in the
County. An annual grant of £2,500 is made towards this service.

The Committee was founded about 1932 as a purely voluntary organiza-
tion to develop, assist and expand the orthopaedic work in the c'ur]tg,r. In
1939 its activities were extended by the opening of the Cripples” Workshop
which is situated in the grounds of the Royal Cornwall Infirmary. The
Workshop now provides employment for 15 persons and makes surgical
appliances for patients attending Hospitals and Clinics.

In 1949 the home teaching of cripples commenced and became a part
of the County Health and Welfare Services.

The organisation of the training of home-bound disabled persons involves
the full time employment of three qualified Occupational Therapists of whom
one is graded as Head Occupational Therapist and is responsible for the
administration and supervision of the work throughout the County.

Materials, tools and equipment are supplied to patients who are instructed
by the Occupational Therapists in the following craftwork: basketry, mar-
quetry, weaving, knitting (including machine kmitting), netting, chaircaning
and reseating, the making of rugs, lampshades, soft toys, gloves, wallets,
purses and stools, rafia work, smocking and embroidery, rustic work i.e.
bird nesting boxes and tables.
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duty to help those in need. The fact that the Welfare Department lost its
independent status in 1952 and became a part of the Health Service must
not be taken as a sign that the Social Services are regarded as the ' Cinder-
ella "' of the Council’s functions. Considerable °‘ lip service ' has been
paid to the needs of old age and the bandicapped but the Government of
recent years have not always translated their speeches into active help for
the local authorities in the work which they are trying to do. There are
considerable grants for any services in connection with children, whether
education or welfare—and rightly so; the treatment and care of the sick is
the sole responsibility of the State; there is a 507, grant for health services
including care and after-care; but there is no grant or help (except a very

- meagre grant towards the capital cost of the provision of residential Homes)

for any of the services administered by the Welfare Department. The care

of the aged, the infirm and the handicapped should be regarded as of equal
importance (and incidentally attract the same Exchequer Grant) as the
- services provided for other classes of the community.

\ Piers Plowman once said ' The neediest are our neighbours if we give
heed to them "". The recognition of the needs of our neighbours and the

- willingness and ability to help, has always been regarded as the highest
form of service.

|
I
! LABORATORY FACILITIES
5

Dr. F. D. M. Hocking at the Royal Cornwall Infirmary, Truro, Patho-
:log'il:.al 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, 1938—50

~ During the year your Sampling Officers obtained 2,716 samples of various

foods for examination and analysis for compositional quality and the presence
of injurious or deleterious ingredients. 573 samples were submitted for a
complete formal analysis by the Public Analyst. 7 people were prosecuted
in respect of sixteen counts of adulterating food. All of these charges were
in respect of adulterated milk. They were all convicted and fined a total of
£681. 0s. 0d., together with £48 16s. 6d. costs.

Milk, being a liquid commodity which is very easy to adulterate with
water, will it seems, always account for an annual crop of offenders. It is not
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without interest to note that in only one case was an offence detected con-
cerning milk being sold by retail directly to the consumer and further that
this case concerned very poor quality milk and that no added water was
found. All the other cases are instances where the farmers were sending
milk to the milk factories and considering the enormous gallonage which is
collected everyday, the percentage of offenders is really very small. The
defendants in these cases put forward quite extraordinary reasons as to how
the milk may have become adulterated. One offender suggested that a hail-
storm during the night had produced such a quantity of hail that it had filled
the strainer left on the churn in the open and the mornings milk being warm
had dissolved the hail. Another defendant said that he thought it possible
that some intruder during the night had added the water, although he had
to admit he owned an Alsatian dog which had to be chained up each time
the Inspector called.

When samples are taken at the delivery point which is usually the
factory, various defences have been successfully used in the past that it is
not considered safe to proceed on that evidence alone. It is usual for us to
take a follow up sample the next morning at the farm collecting point. If
both the samples should prove to be adulterated then the farmer Las to face
two charges. Several instances of this are included in the list of prosecutions.

One very unusual theory was put forward by a farmer which gave us
some little trouble to disprove. Samples taken at the factory and at the
farm all contained added water and the farmer alleged that the water had
got in from the particular kind of milking machine he was using. Expert
engineers from the machine makers were most emphatic that this was
impossible but at the hearing before the Magistrates the defendant did not
pursue the matter further.

All instances of irregularity in the composition of milk did not necess-
arily mean that the milk had been adulterated and samples taken at the
farm known as 'appeal to cow ' samples sometimes show that the cows
are producing a poor quality article. These cases are reported to the Milk
Production Officer of the Agricultural Executive who advises the farmer how
to improve the quality of his milk.

Several samples of honey produced in the County proved to be of poor
quality but the Analyst gave his opinion that the season had been so poor
that he did not think the honey had been deliberately adulterated. The
water content was 25 per cent.

Other samples which were reported as irregular and which were dealt
with by means of cautionary letter were ice-cream, butter-macaroons, and
non-alcoholic wine.
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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 ten premises throughout the
county for the pasteurisation of milk; one new licence having been granted
during the year and two dairies having ceased to pasteurise milk.

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

Of these plants, the methods adopted for pasteurising the milk are, five
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
five by the Positive Holder process in which the milk is retained at a temper-
‘ature 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.

During the year, 206 inspections of these dairies were made and 180
samples of pasteurised milk taken and submitted for Phosphatase and
Methylene Blue examination with the following results:—

P  No. of Phosphatase Test Methylene Blue Test Failing
Samples Batisfactory Uneatisfactory  Satisfactory Uneatisfactory Both Testa
180 175 b 179 1 0

!
Thirty-three samples of Pasteurised Milk were also submitted for plate

count and B. Coli and 24 milk bottles and three churn rinsings submitted
for sterility tests.

Check tests of the accuracy or otherwise of the indicating and recording
- thermometers have been made and resulted in several thermometers 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 down. 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.

BIOLOGICAL EXAMINATION OF MILK

'_' During the year 23 samples of milk have been taken and submitted for
biological examination as follows:—

From Bodmin Hospital Farm

5

From Schools and Canteens 7

From other sources of supply 11
Total

| 8|
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ture & Fisheries is notified and asked to investigate the conditions at the farm
and methods of production. Other cases are investigated by the County

Sanitary Officer.

During the year 242 samples of school milk were taken by the County
‘Sanitary Officer and passed to the Chief Inspector of Food & Drugs for
‘analysis. Of these samples 240 were found to be genuine and 2 slightly
deficient in non-fatty solids. No action was considered to be necessary.

'WATER SUPPLIES IN SCHOOLS

The supervision of the water supplies at schools was continued through-
out the year by the County Sanitary Officer and 284 samples were taken
and submitted for examination.

Prior to the year 1954 it has been the practice to confine the sampling
‘of water from schools not supplied from public mains, but during 1954
samples of mains water supplied to schools have also been taken and sub-
‘mitted for examination. Of the 284 samples taken during the year, 237 were
‘gatisfactory and 47 unsatisfactory or doubtful. These unsatisfactory samples
‘were taken from 37 schools. Included in these samples were 148 mains
‘supplies of which 13 samples from 8 different sources of supply were unsatis-
factory.
_ Of the 369 schools in the County, 261 schools are supplied with water
from public mains supplies and 108 from local wells or shutes.

The results of the examination of all samples are furnished to the local
Medical Officers of Health and the Secretary for Education is notified of
‘unsatisfactory samples.

The quality of the water at the schools has again showed some improve-
‘ment during the past 5 years as illustrated in the following Table:—

Year Satisfactory Unsatisfactory Total
1954 237 47 284
1953 123 49 172
1952 105 70 175
1951 133 55 188
1950 95 66 161

The Education Department is kept acquainted with schemes of water

pply carried out by the various local authorities with a view to schools

Being connected to mains supplies where this is practicable, and the following
Works or precautions have been, or are being, carried out:—

Connected tc mains 6
Proposed to be connected to mains 29
Mains extended to wash-basins, étc. 3
Alternative sources of supply being sought ... 1
Wells repaired structurally -
Pumps replaced 4
Pumps repaired 9
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TABLE 1.
Estimated Population and Total Number of Births and Deaths in each Sanitary District during the Year 1954,
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Birth and Death rates calculated per 1,000 of the population.
Cﬂmpmbility factors are g'iven for the purpose of securing comparability between local birth and death rates and those for England and Wales.
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TABLE IV.
NUMBER OF CASES OF INFECTIOUS DISEASE NOTIFIED IN
RECENT YEARS.

1945 | 1946 | 1947 | 1948 | 1949 | 1950 | 1951 1952 | 1953 | 1954
346 280 167 176 214 263 811 284 235 162
473 650 730 | 1393 641 729 | 1486 421 | 1211 | 1294
206 155 44 a7 3 16 10 11 8 —

3989 267 | 2288 | 2286 | 3569 668 | 5813 | 1041 | 6391 561
243 206 221 170 208 a21 264 167 184 203

18 17 9 4 2 8t 6t Tt 24 7t
28 3 32 17 105 J
98+ 86t |, 914 304 104
1 1 sn 1 b5
1 1 -- - — 11 3t 5t 54 24
117 17 29 17 28 a7 82 20 19 102
21 14 13 6 4 2 — 8 3 1
61 89 79 51 71 58 68 124 | 1273 | 148t
e — — — 4 —_— — - — -
4 1 4 1 1 - 1 4 2 =L
9 —_ - 9 — 3 — _— - =
3. =3 = — a7 87 36 68 44 44
65 58 48 42 52 54 35 a7 24 26
17 12 1 3 — — 2 2 2 1
s £ - s - 3 12 5 4 8
5681 | 1670 | 3655 | 4196 | 4944 | 2237 | 8153 2200 | 8202 | 9554

*__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 Ist January, 1950,

(i) Acute Poliomyelitis includes Acute Polioencephalitis.

(ii) The Public Health (Cerebro-spinal Fever and Acute
Poliomyelitis) KRegulations, 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),

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



TABLE V.
CAUSES OF DEATH AT SPECIFIED AGES, 1954.

Cause of death All 0— 1— 5— | 16— | 26— | 45— | 65—
Ages
1. Tuberculosis, res-
iratory 66 - — 1 1 19 . 17
3. Tuberculosis, other ... T 1 - — — 1 8 1
3. Byphilitic disense 14 — — = -_ - B 4
4. Diphtheria — — - — — — = i
EE. ghmping Gﬂ;lgh 3 2 — — — — - 1
ﬂﬂlﬁm
Infectiona 3 1 — 1 —_ — . .
7. Acute Poliomyelitis ... 1 = — = = —_ 1 e
8. Measleg b — — — = = o ] F g
9. Other infective and
rasitic diseases .. | 19 1 — 3 1 | 1
10. Malignant neoplasm,
stomach 136 = — — = 3 T 53
11. do. lumng, bronchus | 92 — - = = 2 43 86
12, do. breast o el i & — = = = 6 a4 a5
li. . Sa utelrun. ot 3l - — = = . 18 i
14, ier malignant |ym-
phatic neoplasms 418 1 1 3 2 2 186 129
15. Leukaemia, aleukae-
mia avs| =18 - 2 2 1 L 4 4
16. Diabetes gl A — - — = — 5 q
17. Vascular lesions of
nervous system 665 - — — 1 10 109 213
18, Coronary disease,
.ﬁ-ﬂgi.l:l.ﬂ- 555 —_— — fR— - 4 151 219
19. Hypertension with
heart disease .. 130 et — 5 A 1 29 40
20. Other heart digease ...| 986 =0 s 1 2 10 87 933
21. Other circulatory
disease .o 198 = — - e 4 28 1
23. Influenza 15 — — o = 5 a 5
23. Pneumonia .. 138 15 3 1 — 5 12 a8
24, Bronchitis 117 2 i = = 1 05 45
25. Other diseases of
respiratory system . 49 e 1 = L q 18 16
26, Ulcer of stomach and
duodenum iy 39 = e — . 1 14 11
7. Gastritis, enteritis
and diarrhoea i | 3 1 1 e — 3 2
28, Mephritis and
Nephrosis T4 = — 1 a 6 a6 a
29. Hyperplasia of
roatate a6 = -— e = s g a0
30. goaney, -:hllﬂhmrl-.h
abortion 4 — —_ — 1 a L 1
81. Congenital malforma-
tions 41 18 - 1 2 2 4 4
82. Other defined and il
defined diseases 401 a3 6 5 1 16 78 &0
83. Motor wvehicle
accidents a9 1 -— 1 19 4 11 1
4. All other accidents ...| 91 a o 1 9 15 16 10
35. Buicide S 9 - == -— 3 9 17 8
86. Homicide and npera
tirmg of war i 2 — — — — —— 1 1
All cauges 4531 iLLY 19 22 45 b61b 019 1334

* including 20 deaths in the Scilly Isles.




