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] New centres were opened at Rock and Summercourt. Owing to poor
attendances the centre at Heamoor was closed at the end of the year. The
“new clinic at Bellair, Penzance, provides facilities for the few families who
_attended Heamoor. There are now 44 centres in the county at which 101
%ﬁmsions are held each month.

/ Number of children attending 4,059  (4,839)

Number of attendances under 1 year 14,569 (15,977)
Z Number of attendances over 1—2 years | 4,307 (3,950)
} Number of attendances over 2—5 years 4,310 (4,229)

Total attendances 23,186 (24,156)
(1954 figures in brackets)

At the voluntary clinics held monthly at St. Mawes and Portscatho,
J-'i::ll‘rh*ﬂ:_‘;,r-th.rma children made 411 attendances (not included in the above
igures) .
~ Centres are held wherever there is sufficient demand, mainly in the
towns and larger villages. There is a drop in the total attendances. This
ﬂs entirely in the babies under one year and is partly due to fewer births
‘in the County. It is interesting to note increased attendances of older child-
n. Many attend for immunisation against diphtheria, and whooping cough.
Fl‘his is part of preventive medicine in which child welfare centres play an
amportant part. Where premises are suitable, health education is carried
out. This is not always easy, especially where there is no separate room
‘in which toddlers can play. Treatment is not carried out at centres. The
regular supervision of healthy children by doctors and nurses during the period
aﬂi rapid development is their chief value. Advice and help is given to
the mothers, and where treatment is needed children are referred to their
private doctors. Centres are staffed by school medical officers and health
ejins:tnrs The continued assistance and interest of many voluntary workers
in weighing babies, clerical and other services is much appreciated and
%‘jialpa in the running of the centres.

':?elfare Foods
The distribution of National Welfare Foods continues to be the respon-
sibility of the County Council, but thanks to the continued goodwill of the
W.V.5. and the numerous voluntary distributors, it has been possible to
%e&p the service going without any increase in the number of paid personnel
:t‘ﬁngngad upon it.
Although the demand for all types of food and especially for orange
ice increases slightly during the summer season, it is possible to foresee the
Guantity which will be required, and the number of centres from which
Irgent requests for more supplies are received is very small indeed.

~ During the year 1955, 13 small new distribution centres were opened
%h

-

make it easier for mothers to get the food and only 6 centres were closed
ere either the demand was insufficient, or the voluntary distributor found

: i impossible to continue and no successor was found.
j
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The medical cases were sent for reasons of tuberculosis, toxaemia of
pregnancy and rhesus negative blood. Of those patients coming for other
reasons one mother of 33 already had 8 children, while another young mother
of only 20 already had 2 children.”’

“St. Austell Clinic
“Twenty-one clinic sessions were held and 280 patients seen.

“Of these 123 were new patients, either attending for the first time or
coming as transfers from other branches,

Two hundred and one post orders were dealt with. This aspect of the
work is particularly helpful to patients living in rural areas. Attendances
justified the opening of a third session each month."

All clinics are branches of the Family Planning Association which is
assisted by a grant from the County Council.

DENTAL SERVICE

My report for 1954 finished with the following sentence:—

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

The hope expressed and assessment made in 1954 has been fulfilled
during this year and, whilst the staffing improvement has been only slight,
the volume of treatment carried out has been substantial.

Staffing

The approved establishment of dental officers stands at 12 officers in-
clusive of the Chief Dental Officer. At the 31st December, 1955, there were
10 1/11 officers on the staff, the increase of 6/11 officers having taken place
in May when two part time dentists were appointed for 2 and 4 sessions per
week, respectively. It will thus be noted that the service is approximately
2 full time officers under stiength. As 10/11 of the time of the staff is
devoted to inspection and treatment under the school dental service, it will
be seen that the equivalent of 0.9 of one officer’s time is taken up with the
treatment of expectant and nursing mothers and pre-school children. This
represents an increase of 509%; in the time allocated to the service compared
with 1954, and has been brought about by an increased demand for treat-
ment by the priority classes under section 22 of the National Health Service
Act.

During the second half of the year, 6 medical anaesthetists were
appointed, on a sessional basis, to cover the majority of the clinics in the
County. Previously work of this nature was carried out by dental officers















az

Visits paid by County Council Midwives:—

Ante-natal visits . 27,265
Midwifery and maternity wsuts 50,718
Medical Aid forms sent in respect of:—
Mother during ante-natal penﬂd 153
Mother during labour 553
Mother during puerpenum iy 100
Infants 152
Other statutory notifications were received as follows:—
Stillbirths 128
Deaths of Mothers 5
Infant deaths o 116
Artificial feeding 459
Liability to be a source of mfectmﬂ 70

Gas and Air Analgesia in domiciliary midwifery
County  Independent
Council Midwives

Midwives
Number of Midwives qualified to administer
Gas and Air 134 3
Number of sets of apparatus 124 2
Number of cases—doctor present ... 335 3
Number of cases—doctor not present 1,589 38
Number of cases in which Pethidine was
administered by Midwife:
Doctor present 224 7
Doctor not present 869 20

Health Visiting (Section 24)

During the year 9 candidates were accepted for the health visitor's
training course, and the number of qualified health visitors doing generalised
duties increased by 10. There were 122 part-time health visitors (including
45 acting by virtue of a dispensation) the equivalent of 49 whole-time health
visitors, In accordance with the recommendation of the Whitley Council
12 health visitors attended refresher courses.

The following figures show the work done by the health visitors exclud-
ing visits to tuberculosis cases which are referred to elsewhere.

First visits to children under 1 year _ 4,201
Total number of children under 5 visited 19,825
Total visits to children under 1 year _ 50,111
Total visits to children 1—2 years 23,413
Total visits to children 2—35 years 42,958
Child Welfare Centres attended 2 204
Immunisation Clinics attended 183
Child Life Protection wvisits 39

First visits to expectant mothers 785

E] B
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These visits include 113,775 visits to 4,677 patients who were over 63
years of age, and 4,376 visits to 802 children under 5 years. 1,772 people
received over 24 visits during the year—a total of 112,116 visits.

There are no special arrangements for nursing sick children at home,
but any needing domiciliary nursing care are attended by the district nurses
as part of their routine duties.

It will be noted from the above figures that injections are given in about
one third of the total visits.

NURSERIES AND CHILD MINDERS REGULATION ACT 1948

This Act provides for the registration and inspection of private day
nurseries where children are cared for by the day or for a period not exceed-
ing 6 days, and also for persons who for reward receive into their homes
children under the age of 5, to be cared for by the day or for a period not
exceeding 6 days.

Two nurseries were registered under this Act with provision for 24
children.

There are no day nurseries provided by the County Council.

HEALTH OF CHILDREN — PREVENTION OF BREAK-UP
OF FAMILIES

Scattered throughout the County are several families with their own
social problems, who find difficulty in fitting in to the normal life of a
community. Not only is it an important part of the local health authority's
duty to prevent physical and mental ill-health, but there are also strong
financial reasons having regard to the high cost of curative measures and
particularly of hospital treatment and of the institutional and residential
accommodation which local authorities provide under their various statutory
powers.

Family difficulties frequently originate in the illness or infirmity, often
of a temporary character, of a parent or guardian. In such cases and partic-
ularly when the mother is ill, the local health authority may be able to assist
the family in such a way that the children can continue to live at home,
€.g. by the provision of domestic help.

Children in the “‘problem families’’, where one or both parents are often
handicapped by physical ill-health or are of low intelligence or suffering
from mental instability, are peculiarly exposed to physical neglect and risk
of mental illness such as psychological disturbance and retarded mental
development, Problem families thus tend to reproduce themselves in the
next generation, and cost the community an expense out of all proportion to
their numbers.
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The health visitor whose work now extends to cover the whole field of
prevention of ill-health, including prevention of mental ill-health, is by
reason of her close contact with families with young children particularly
well placed to recognise the early signs of failure in the family, which may
lead to the disruption of normal home life with consequent risk to the mental
health of the children. Often she can, from her own training and experience,
offer advice which will enable the family to overcome these difficulties; at
other times she may need to call in other officers of the local authority, e.g.
the mental health worker or home help. There are also many voluntary
organisations with workers accustomed to dealing with matters of family wel-
fare or with problem families, whose co-operation may be sought.

In order that the health visitor may use her influence at the most pro-
pitious time it is essential that she should receive information from other
health or welfare workers of any signs of family difficulty or deterioration.
Such information may come, for instance, from the family doctor or the
home nurse or hospital or school, and local authorities should make such
~ arrangements as seem to them desirable for the information to be given to
the health visitor.

In accordance with the recommendations of the Minister of Health, the
County Council has taken steps in dealing with these problems. Co-
ordination Committees have been set up in each of the 7 health areas to
enable officers of statutory and voluntary organisations to meet and have a
knowledge of each other's work. ''Problem families'" are discussed individ-
vally and decisions are made as to the most effective way of dealing with
each problem. Health visitors work on a selective basis so that they can
give more supervisory visits to these difficult families, In some cases a
selected home help is sent into the house to assist and train the mother in
household duties. Certain household and cleaning equipment, furniture and
clothing have been provided by the Women's Voluntary Service or Welfare
Officer.

The health visitor, home help organiser, and home help, work as a
team in assisting the mother to upgrade her home. Due to their perseverance
and supervision there have been a number of successes. In some instances
the male home help has been most successful, Unfortunately, these families
need constant supervision, as they tend to relapse if they have no encourage-
ment. -

Towards the end of the year a mother, who had recently served a
prison sentence for child neglect, was sent to the Mayflower Home in Ply-
mouth for re-habilitation. She made good progress during her 4 months
there, which so far has been maintained. Since then another mother and
2 of her children have been sent to the Mayflower Home. This is a family
which was verging on a break-up. At the time of writing the approved
proposals have been amended to make provision for similar action in the
future.
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NURSING HOMES

Under the Public Health Act, 1936, Nursing Homes are registered by
the County Council. Regular supervisory visits are paid as well as extra
visits, often at the request of the owners who want help and advice. During
the year 58 visits were paid to Nursing Homes.

During the year 2 Homes were clesed by the owners, and at the end of
the year, 9 Nursing Homesz were registered with accommodation for 17
maternity and 38 other patients, No new Homes were registered.

DISABLED AND OLD PERSONS' HOMES

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

At the end of the year 25 Homes for old persons were registered by
the County Council with accommodation for 333 old people. Three Homes
were closed by the owners and 7 new Homes were registered.

There is also a Home for the Blind with accommodation for 29 blind
persons.

Dunng the year 98 visits were paid to these Homes, many being at the
request of the owners,

AMBULANCE SERVICE
REPORT OF THE COUNTY AMBULANCE OFFICER

Statistics reveal that the number of patients carried has again increased,
but the number of miles travelled by the ambulances has decreased. This
is due to three factors—(i) the excellent work done by the Control Room
staffs, (1) the assistance given by the hospital transport officers in co-
ordinating the appointment times, and (iii) the use of radio control.

Demands for transport are enormously increased in the summer owing
to the influx of visitors, and this adds considerably to the cost of the Service.
Moreover, the geographical situation of the County precludes the use of
other Authorities' vehicles for the conveyance of patients going home from
hospitals, as no other Authority’s vehicles pass through this area.

Maintenance and Servicing

After one year's working of the new servicing arrangements, whereby
the maintenance and servicing of the Ambulance Service was combined
with that of the Nurses' cars, the cost has been reduce:d.
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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 nine utilecon ambulances, and one large stretcher ambulance,
these vehicles all having run over 100,000 miles in the case of the utilecons
and 150,000 miles in the case of the large stretcher ambulance. It has been
decided to replace the utilecons with light Morris J.type cars, and to try a
diesel type car to replace the large ambulance.

Reciprocal Arrangements—Plymouth and South Devon

The arrangements reported in my last year's report have continued to
work well, and we enjoy the most cordial relations with the Devon County
and Plymouth Borough Ambulance Services, Officers and Staff.

Ambulance Stations

The new ambulance station at Penzance was opened in January, and
has been admired by many ambulance staffs on holiday from other counties.
A new station is under construction at Torpoint and will shortly be completed.

Long Distance Transport

1954 1955

No, of Patients carried by Ambulances and Utilecons 290 205
No. of Patients carried by rail (omitting patients for

whom the County Council did not pay fares) ... 134 162

Voluntary Manning

During the year the voluntary personnel at County Centres transported
3,813 patients and travelled 102,875 miles. Thanks are due to the keenness
of the St. John Ambulance Brigade and the British Red Cross Society,
Service Statistics

During the year 1955 the Service transported 139,038 patients and
travelled 1,444,3234 miles. During 1954 the total number of patients carried
was 138,446 and 1,444,715 miles were travelled. The 1955 figures show an
mcrease of 592 patients and a decrease of 3914 miles.

1954 1955

Ambulance Service

No. of patients carried 38,499 36,850
No, of miles travelled 550,493 516,314
Utilecon Service

No. of patients carried 84,717 82,180
No. of miles travelled 666,453 654 568
Hospital Car Service

No. of patients carried 15,230 20,008
No. of miles travelled 227,769 273,441}

Hospital Car Service

The Hospital Car Service continues to function as an integral part of
the Ambulance transport service arrangements of the County, and we are
deeply indebted to the organisers and drivers of this most valuable Service.
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An arrangement whereby cars can be ordered direct by contacting the drivers,
instead of having to pass all requests to the Area Transport Officers, has

proved to be a great saving of time, and enables this service to be used at
short notice.

Radio Call-Out

The radio control arrangements in the western part of the County
worked successfully throughout the year, and were extended to cover Pen-
zance, Falmouth and Newquay. It is hoped that they will be extended
during 1956 to cover the eastern part of the County.

Civil Defence

The Peace Establishment Figures for the Ambulance and Casualty
Collecting Section has been stepped up to 321 and the total number of
enrolled volunteers is 235.

The Operational Plan for the County, whereby the existing ambulance
service is to be expanded, has been drawn up and will be examined periodic-
ally in the light of increasing knowledge as it becomes available regarding
future types of warfare. Training has progressed steadily during the year.
The Civil Defence Ambulance Officer attended a qualifying course at the
Home Office Civil Defence School at Falfield and obtained a Qualifying
Certificate, since which time the new syllabus of training has been taught.

Ambulance Service

Area Number of Patients Carried No. of

Accidents Emergency Others Total Journeys Mileage
Penzance 257 651 5,554 6,462 3,632 55,976
Redruth 273 902 7.504 8,679 4,364 81,335
Truro 250 476 7,281 8,007 6,447 97,188
St. Austell 365 752 3,394 4,511 2,596 80,084
Wadebridge 162 309 1,354 1,825 1,110 54,424
Launceston 149 502 1,901 2,552 1,205 71,353
Liskeard 228 597 3,989 4,814 2,398 75,990

1,684 4,189 30,977 36,850 21,752 516,314

Utilecon Service

Area Number of Patients Carried Ho. of

Accidents Emergency  Others Total Journeys Mileage
Penzance 7 5 9,144 9,156 3,196 58,941
Redruth 10 —_ 17,427 17,437 5,525 125,865
Truro 14 10 16,702 16,726 7,550 126,385
St. Austell 20 11 11,283 11,314 2,351 84,930
Wadebridge 1 10 6,587 6,598 1,334 78,424
Launceston 2 11 9,356 9,369 1,326 96,361
Liskeard 4 -+ 11,572 11,580 1,515 83,662

58 51 82,071 82,180 22,797 654,568
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Dysentery and Food Poisoning -

Notifications of dysentery numbered 21 as compared with 102 in 1954,
but notifications of food poisoning rose to 63, which was the highest number
of cases notified since 1952.

Enteric Fever

No cases of typhoid occurred during the year, and the single case of
paratyphoid reported was in a visitor to the County, The disease was pre-
valent in the area from which the visitor came, and was almost certainly
contracted in that area.

Measles

A moderately severe outbreak in the spring of the year, resulted in only
approximately one-third of the notifications of 1951 and 1953, the two
previous measles years.

Meningococcal Infections

Notifications were somewhat higher than in 1954; indeed, the figure of
11 cases is higher than we have had for the past ten years. Other than the
general hygiene of our houses and schools, there are no preventive measures
for the disease and in consequence, we should always be prepared for an
epidemic. A high proportion of this year's notifications (one-third) comes
from the Stratton area.

Fortunately, the modern antibiotics have greatly improved the prognosis
in meningitis.

Poliomyelitis

In all, 35 cases of A.P.M. were notified during the year, a higher number
than in the two previous years, yet small in comparison with the epidemic
vear of 1949/50.

Of the 35 cases in 1955, six were imported, and of the 29 cases con-
tracted within the County, eight were non-paralytic. (Indeed, there is some
doubt of the diagnosis of 5 of these non-paralytic cases which occurred in a
family at Boscastle, as none of them were admitted to Hospital and, in con-
sequence, no confirmatory evidence is available).

The summer of 1955 was hot. There is a definite association between
hot weather and a high incidence of poliomyelitis, but this vear deviated from
this, A prolonged drought accompanied the heat, the rainfall in July and
August being only 1.42 inches (average over past 15 years 7.02 inches).



43

The drought had a marked effect on insect life; indeed, flies did not
become a pest until the rains came in the second half of September. It is
noteworthy that only three cases of A.P.M. occurred in July and August,
| and twelve after the 8th of September.

I have before remarked that poliomyelitis tends to remain confined
to one area, cropping up in subsequent years in the same locality. This point
15 well illustrated by the distribution of cases duning 1954—55, as shown in
the table below.

POLIOMYELITIS
Total Communities Affected
Year Indigenous Saltash Camel- Launces- 8St.
Cages Torpoint  ford ton  Austell Truro St. Agnes Falmouth
1954 10 8 2 1 1 1 1 1
14955 29 i 7 1 t 2 —_ 4

Of the remaining 6 indigenous cases in 1955, two were at Liskeard and
4 at Bude. Poliomyelitis has been endemic in the latter town for some years,
end it so happens that the general low incidence of the disease in 1954 was
also reflected here, but this state of affairs was clearly only temporary.

| Acute Rheumatism

As noted in the Report last year, the incidence of Acute Rheumatism

| among children is declining rapidly. In 1950, no cases were notified, nor did

inquiries from the school doctors or large hospitals bring any missed cases

to light. Too much significance cannot be placed on this welcome finding,
as the disease has again appeared in the early weeks of 1956,

' Tuberculosis

The follewing table shows the new notifications of tuberculosis in
I Cornwall during 1946—1955:—

New Notifications of Tuberculosis
BRESPIRATORY NON-RESFIRATORY ALIL: FORMS

Year Male Female Total Male Female Total Male Female Total
1946 122 76 198 10 16 26 132 92 224
Iﬂl? 110 72 182 15 13 28 125 85 210
1948 145 107 252 17 18 33 162 125 287
1949 141 121 262 27 20 47 168 141 309
1950 143 99 242 22 7 29 165 106G 271
1551 139 108 247 25 34 a9 164 142 306
1952 165 110 275 20 33 53 185 143 328
1553 160 141 a01 35 a2 67 195 173 368
1954 141 101 242 18 23 41 159 124 283

1955 155 103 258 15 13 28 170 116 286
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Year Area Tuberculin ~ Percentage B.C.G. - Percentage

Concerned Tested Positive Vaccinated Accepting

B.C.G.

1052 St. Just & Penryn 212 44
1053 Weat Cornwall 2,075 39 1,243 819%
14954 Cornwall 3,597 20 2,005 847
1955 Cornwall 3,197 17 2,518 2%

REPORT OF SENIOR CHEST PHYSICIAN

““The examination of contacts, one of the most valuable sources of dis-
covery of new cases, has always been rather more comprehensive in West
Comwall (6—7 contacts per case notified), than many other areas, and I
think that this has resulted in a larger proportion of early (R.A.) cases in
recent years: In 1953 the notifications as regards the ratio positive to negative
(sputum) was 124:100; in 1954 the ratio was 107:102; in 1955 it was 80:126.
Protection of contacts by B.C.G. vaccination has been increasingly satisfact-
ory. In 1953 1,156 contacts (new) were examined, 19 new cases discovered,
and 66 B.C.G. vaccinations done. In 1954, 1,250 new contact cases were
examined, 22 new cases diagnosed, and 996 cases B.C.G. vaccinated. In
1955, 1,437 new contacts were examined, 22 new cases discovered, and 1,134
patients B.C.G. vaccinated.

There has been a satisfactory reduction in the waiting list for Tehidy
m the past 3 years. In 1952 the total figure was about 54 cases; in 1953 it
was about 40; in 1954 it was 35.5; and in 1955 33.5, (this would doubtless
have been much more reduced but for the fact that we closed 40 beds, owing
to shortage of staff in that year). In part, the reduction is due to the
introduction of antibiotic therapy. This has meant that a larger proportion
of cases can continue having treatment at home, possibly coming into hospital
only for observation and assessment, and subsequently continuing treatment
at home again. On the surgical side there has been, of course, a considerable
fendency to deal with cases by resection, rather than by collapse therapy
(either medical or surgical): a fair proportion of cases deemed unstable are
now dealt with surgically as a *‘protective’’ measure, with a view to lessening
the danger of relapse, after discharge from hospital. At the moment we are
probably adequately suited with the number ot beds available for primary
cases,

With the assistance of Dr. Sheers, I have made a survey of men in

Some dusty occupations in the China Clay industry (to be published shortly),
1t seems clear that a few of the men exposed to dust in certain of the processes
Aprobably a very small proportion of the whole labour force), have developed
A pneumoconiosis, peculiar to this China Clay dust, and capable of causing
disability. This is in accord with the findings of two other workers, one in
the United States and one in France.”
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Contact Clinics

The nursing staff in these clinics are Tuberculosis Health Visitors,
The arrangement continues to run smoothly, and a summary of the work
carried out is given in the table below:—

Year New Cases  Total Contacts New Cases B.C.G. Given
Examined Found '

1953 808 1,386 86 75 |

1954 237 1,468 88 998

1955 196 1,630 93 1,154

Mass Radiography

The introduction of another Mass Radiography Unit in the South West
Region. has enabled Dr. Sheers to allocate additional time to Cornwall, In
addition to work on school leavers, surveys of the General Public were
carried out at Liskeard, Bude, Truro, Penzance, Fowey, Newquay, and at
several centres in the clay country. '

General Observations on Epidemiology

It may be remembered that some six years ago, maps were prepared
showing the prevalence of tuberculosis in different parts of the County, as
estimated by notifications and death rates.

At that time, certain areas showed an exceptionally high prevalence,
notably the whole of the No. 1 Health Area, particularly St. Just; Cambormne-
Redruth Urban District, Penryn and Truro.

During the intervening years, much preventive work has been under-
taken in these areas.

The years have seen, also, the introduction of chemo- therapy in the
treatment of tuberculosis, and the results have been so good that the number
of deaths is no longer enough to give a satisfactory picture of distribution.

Unfortunately, the same cannot be said of notifications, the number of
which has varied little. An analysis of notifications, by Health Areas, shows
the following:—

TUBERCULOSIS — 1952/1955

1 11 1 v Vv VI VII
Average Annual

Notifications per
100,000 population 1.0 1.04 1.02 083 0.56 0.8 0.9
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ENGLAND AND WALES AVERAGE MORTALITY RATES
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ENGLAND AND WALES
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That the prevalence of diabetes is also abnormally high in Cornwall,
has been shown by Dr. C. T. Andrews in a survey carried out in 1955,
The survey covered the practices of some 48 Genera]l Practitioners in the
West Cornwall Hospital Management Committee Area, and represented
approximately one-third of the total population of the area. The Survey
showed a prevalence rate of 5.65 per 1,000 population, i.e. twice as high as
the estimated prevalence in England and Wales.

A partial explanation of the high incidence of the disease in Cornwall,
is provided by a study of the population structure. In this area, approxi-
mately 199, of the population are aged 60 or over as compared with 169
for the rest of the country. As diabetes predominates in the older age groups,
a slightly higher figure than that for England & Wales as a whole might be
expected, A more powerful reason is that provided by the isolation of the
area with consequent inbreeding in the past. Isolation in West Cornwall
has meant a great deal more than lack of intercourse with the rest of
England. The small fishing village and rural township have kept themselves

e e

apart to a degree rarely seen in the rest of England. Local geography has

fostered this isolationism, for many of the coastal villages have regular tran-
sport facilities even to-day of no more than one bus per day or even one per
week. Another interesting problem in the Epidemiology of diabetes is the
sex ratio:—

Writing in 1896, Clifford Allbutt remarks:—

“"The different incidence of the disease in the two sexes is very
marked in tables which include deaths at all ages, being in the propor-
tion of 3 males to 2 females; but when the cases are analysed so as
to admit of comparison at the several periods of life, this difference
is seen to be much less in childhood and extreme old age, when the
figures are more nearly equal.”

The intervening 50 years have shown a big change in the mortality
from the disease between the sexes, indeed today the sex ratio is largely

reversed, the mortality in females (all ages) in the country being 259,
above males.

This higher mortality amongst females is found today in most countries
for which statistics are available, the only exceptions being Italy and Japan.
The predominance is most marked between the ages of 45 and 65.

This reversion of the sex ratio was apparent in England and Wales at

the end of the first World War, and ever since 1920 the female rate has
remained consistently higher. As diabetics seldom die in the first 10 years
of the disease, the factors responsible for this should be looked for in the
early years of the 1914—18 War,

It is difficult to account for this remarkable change. It may well
be one of the drawbacks of emancipation, yet this is not the whole story as
marriage also plays a part, single women having much the same incidence
as men.
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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 Chest 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-housiug, the loan of a shelter, bed or bedding, or
the grant of extra nounshment, etc.

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

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 luberculous 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.
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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 828 Chest Clinic Sessmaé
and 38 sessions were attended by supervisory staff.

A total of 9,476 visits were paid by Health Visitors to the homes
tuberculous persons.

HEALTH EDUCATION

T | ;ﬂ-vr-ﬁ“‘ﬂh-i-!—

Definite progress is being made as the value of this work is appre-
ciated. There is great financial saving in preventing illness rather than in E
the spectacular and expensive treatment of established disease. More 1::-&:{:1:«‘!:.1%| |
are asking for a working knowledge of factors which favour or prevent ],u
disease, and influences which affect physical, mental, and social health.
Health is a positive condition and involves 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. There is still tooir
much illness which could have been prevented, and tco Dt'ten a sub-standard
of health is accepted as normal. i :

Most of the health education is carried out by doctors, health visitnm%? ]
and nurses of the department. Nearly 2,000 talks and demonstrations haveér '
been given to many organisations. Health education in schools is increasing,
and some school nurses take part in this, It is realised that group dis-
cussion is the most effective form of health education. Visual aids a.ra:!;
impressive and memorable and talks are amplified by denmnatratmna,,., ,
flannel-graphs, film strips and films. There is a library of film strips at
County Hall which is used throughout the County. New film strips are
frequently added. There are 4 film strip projectors available to the staff. i

The audiences are mainly womens organisations, although sometimes
there is a mixed audience. It is felt that the health and standard of living
often depend upon the ability and knowledge of the mother, and that time
spent on assisting her in the ways in which her family can enjoy healthy‘i
lives is well repaid. 3

In the Spring the Central Council for Health Education again held a
two-day course in Cornwall, on ‘“Visual aids and their Construction, public.
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speaking and group leadership’’. This course was well attended by health
visitors and nurses. At the same time there was a lecture on “"Backward
Children’’ for the staff of the Children’s Department, wardens of Children's
Homes, and foster parents; and also a lecture for teachers on "‘Methods
and Aids in School Health Education’”.

DOMESTIC HELP SERVICE

The Home Help Service established under Section 29 of the National
Health Service Act while meeting a heavy demand shows some differences
in the types of cases assisted. There has been a decline in the demand for
maternity and other short term cases, and a rise in the number of chronic
sick, including the aged and infirm, and tuberculous cases, which are all
long term thereby requiring more hours of assistance over long periods.

In Cornwall 199 of the population is over 60 years of age, compared
with 167 in England and Wales, and half of the cases served fall in this
age group. Without the service many of these old folks would require
accommodation in hospital or cld people's homes, but even those who are
needing some nursing care can be kept at home if nurse visits and domestic
help is given.

Children are being cared for in their own homes when their mother is
being confined, or is ill, either at home or in hospital, The Children's Officer
reports ""The assistance of the Home Help Service and the advice and help
of the local nurses and Health Visitors, have done a great deal to prevent
the need to remove children from home during their parents’ illness, and
an extension of these services would do more than anything else to reduce
still further the number of children in the Council's care’’.

The work with problem families continues and reference is made to this
elsewhere. )

It has been possible to keep some tuberculous patients in their own
homes, and in a few instances patients awaiting admission to a sanatorium
have made such good progress at home, that it has not been necessary to
admit them.

The Health Area Sub-Committees have set up Home Help Joint Com-
mittees in their areas to include members of the area sub-committee and,
M an advisory capacity, the Home Help Organisers, the Assistant County
Medical Officer and the Assistant County Nursing Officer for the area. These
sub-committees are (i) authorised to give instructions regarding assessments
and the collection or cancellation of amounts outstanding in respect of the
gervices of home helps in their respective areas and to report action taken
to the appropriate area sub-committee and (ii) keep under constant review
the administration of the Home Help Service, and make recommendations
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1948. Although much of the work of Mental Health must be dealt with on
a day to day basis, the Committee gives full consideration to matters of
policy and individual cases at its Meetings, which are held quarterly. The
Chairman is always available for consultation in the intervals between Meet-
ings, when necessary.

(b) Staff

No changes have occurred in the Mental Health Staff during the year,
and it has been possible, therefore, to consolidate the changes made during
1954, when there was an amalgamation of the Mental Health and Welfare
field staff.

The County Psychiatrist undertakes Child Guidance and Mental Defici-
ency clinical work on a 50%, apportionment, and the County Mental Health
Officer devotes his whole time to the administration and general supervision
of the Mental Health service. The Education Psychologist and Psychiatric
Social Worker are fully employed on Child Guidance Work, although the
latter does a very limited amount of after care in a few specific cases dis-
tharged from Mental Hospitals. The female Mental Health Worker under-
takes supervisory duties relating to Mental Defectives, female after care
work and also assists with the training scheme for mentally retarded children.

1 should like to make some comments, at this stage, on the merger of
the Mental Health and Welfare field staff in the seven Health Areas in the
County., These Officers are now responsible for initial proceedings under the
Lunacy and Mental Treatment Acts, in their capacity as Duly Authorised
Officers, the after care of patients leaving Mental and Mental Deficiency
Hospitals, the supervision of Mental Defectives in the community and any
other day to day duties arising therefrom. In addition they carry out the
field duties which flow from the County Council’s responsibilities under
Part III of the National Assistance Act, 1948, and are Collectors for the
purposes of this Act and also for the recovery of contributions in respect
of deprived children.

With the greater complexity of the various Health and Social Services
there is growing concern at all levels of administration, at the increase in
“officials’”’ who actually visit the home of the individual. Serious thought
must be given to this problem, and in fact a Working Party on Social
Workers was appointed by the Minister of Health some time ago. Evidence
has been received from all sources on the proper field of work, recruitment
and training of social workers at all levels in the Local Authorities Health
and Welfare Services. It is very clear that whilst some field duties cannot
by their very nature be amalgamated with others, and that all services can
bring good arguments to bear for specialisation, a merger of functions must
be carried out where possible on the grounds of an efficient service, con-
sideration for the public and financial economy.
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Mental Health and Welfare field duties are closely allied, and our shor
experience of the combined officer in Comwall, as outlined above, show
that much overlapping of visiting is eliminated, with no impairment g
efficiency. In a rural County, I am convinced that this type of Officer i
an excellent proposition, and there is a definite place for him in any presen
day system of field organisation concerned with the Health and Welfare
Services,

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

Tl il A . W S

My remarks under this heading again confirm the excellent relationship
which exists between the County Council, the Regional Hospital Board s
Hospital Management Committees. There are no arrangements for the joint
use of staff, but co-operation between officers is excellent and overlapping
of duties rarely if ever occurs. The Mental Health field staff have dealt
with the steady flow of after-care work on behalf of 5t. Lawrence's Hu:spita.l .
Bodmin, and the value of this follow-up of discharged patients is fully
recognised by the Medical Staff. During the year, a restriction had to be
placed on the admission of female voluntary patients to this Hospital, owing
to overcrowding. In practice, however, with the co-operation of Gene al
Practitioners, the point was never reached where a patient had to be refused
admissicn, and, at present, there is no waiting list for this class of pahené
for admission to the main Hospital.

Relations with the Roval Western Counties Hospital Group, 'm
sphere of Mental Deficiency, have been as cordial as ever, On the one hand
every assistance has been given by the Hospital in providing vacanci
when required, and despite shortage of accommeodation, the waiting list f
admission has not markedly increased during the year. On the other hand,
the supervision of cases on Licence in Cornwall is undertaken by the Men
Health Staff on behalf of the Hospital, and we in turn endeavour to gw%l
an equally efficient service. f §

One important step was taken during the year to improve the excellent
liaison with the Royal Western Counties Group still further, At the sugw3
gestion of the Medical Superintendent, the County Mental Health Dfﬁneq
attends a case conference at the Hospital at monthly intervals, when pro-
blems affecting Hospital and Local Health Authority can be discussed H-é
first hand. This innovation has proved most successful from the admini-
strative viewpoint, and ultimately benefits the patient -— a fact that m
always remain in the forefront of all Mental Health organisation,

(d) Duties Delegated to Voluntary Associations

No duties relating to Mental Health have been delegated to Volun
Associations, although this does not mean that they play no part in th
day to day work. The Hospital Car Service conveys children to and from
the training centres for the mentally retarded. Escorts for the same c'hlld.m?

I
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come from the ranks of the British Red Cross Society, the St. John Ambu-
lance Brigade and the Women's Voluntary Service. 1 must record my
appreciation of this work, without which our present training scheme for
the Mentally Handicapped would be much curtailed.

The National Association for Mental Health has again been helpful,
particularly in respect of our training arrangements.

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

\ I have given a great deal of thought to what 1 am going to say under
this heading, concerning the preventive aspects of menta] illness, and like
many of my colleagues, I have little constructive to offer towards a solution.
The theme of the Conference of the National Association for Mental Health
in March, was devoted to the preventive aspects of Mental Health, and
some very startling figures were produced. There are 150,000 patients in
Mental Hospitals in England and Wales, On present trends it is esti-
mated that one baby out of every nineteen born will spend part of its life
| in a Mental Hospital, whilst one in twelve will suffer at some time from
a nervous breakdown. Three million people in this country, and this figure
is probably an under-estimate, suffer from handicapping neuroses, and the
effect on our national life must be tremendous. In the statistics at the end
i_'l.i this section of my report, you will notice that during the year a total of 838
Cornish patients were admitted to Mental Hospitals for treatment. Com-
E‘e this number with the 593 patients admitted in 1951, and you will realise
that in four years the progressive increase is more than 41%.

- Let us try to suggest a reason for this upsurge. Some will say that the
attitude of the public towards Mental Hospitals has changed, that far more
people are coming forward for treatment, and that more attention is now
paid to psychiatric disorders. I am quite prepared to agree to all these
reasons, but I am sure that together they do not constitute anything like
1_.he percentage mentioned in the previous paragraph. As I see it, there has
been a steady increase in the incidence of mental illness during the past
few years, which is fast becoming a major national problem.

What is the answer, or would it be more correct to ask, what are the
causes’ We are told that as individuals we are financially better off than
ever before, the ‘“Welfare State’’ has given us a system of social security
m.:md to none, and nutritional standards were never higher. True there is
international tension, but does this really affect the mental outlook of the
“‘man in the street’’? Can it be that although incomes are more, outgoings
‘are higher in proportion, and television sets, washing machines, refrigerators
and motor cars purchased on credit, bring attendant financial anxieties to
an extent we do not realise? Does the ““Welfare State’” remove not only
intolerable stresses and strains, but the tolerable ones also, and thus insid-
lously curtail the striving instinct of the individual? Have we become dis-
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contented with the simple pleasures of life, and do we now think too much
of ourselves and too little of service to the Community? These and many
other suggestions are, I think, deserving of profound thought by all, if we
are to check the spread of neurotic illness in our midst. :

Looking at the problem from the viewpoint of "'bricks and mortar’’, the
main preventive weapon at our disposal, is the Child Guidance Service, but
is this the complete answer to the problem? It is generally agreed that the
experiences and relationships of the child during the first five years of life
are of major importance in establishing the patterns of later behaviour. In
my report as Principal School Medical Officer, I stated that during 1955,
241 new cases were seen by the Child Guidance staff. Of this number, only
ten were under the age of five years. The inference to be drawn, therefore,
is that children are not referred until the disorders of behaviour are well
established, and what should be a measure of prevention perforce becomes a
palliative, Despite the valuable contribution of Child Guidance work, I
think that to come to grips with the problem, we must look much deeper
into the social structure of our society and into our own consciences as
individual members of the community. ¢

On the question of after-care, 1 am pleased to report that a steady
volume of cases has been dealt with consisting of discharged patients from *
Mental Hospitals and Mental Deficiency Institutions. There is no doubt
of the value of this work in helping the patient to overcome the transition
from the Hospital to the world outside, and to adjust to the sudden change
of environment. In Mental Deficiency, all patients on licence must now be
considered for discharge after twelve months, and the sudden complete free-
dom often takes the patient by surprise. Friendly counsel and guidance
is necessary more than ever before. !

(b) Initial Proceedings by Authorised Officers

The arrangements for the initial care of persons requiring treatment in
Mental Hospitals, are carried out by the Mental Health and Welfare Officers
in each of the seven Health Areas of the County, and I have already com-
mented on these officers earlier in my report. They operate a twenty-four
hour service, and as such are constantly on call to deal with any emergencies
which may arise. Whilst today the majority of patients enter Mental .
Hospitals as Voluntary Patients, there are still cases needing compulsory
restraint for their own safety or the safety of others, and some of these are
very dangerous to deal with. The Authorised Officer accepts this as an
occupational hazard, and largely due to his experience and understanding,
this type of patient is handled with a minimum of difficulty.

Many Voluntary Patients enter Mental Hospitals without the Authorised i
Officer coming into the picture, but he is required to deal with all cases
where legal Orders are necessary. He also deals with a large proportion of
voluntary admissions, generally where the case presents some difficulty.

e .
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1 must again refer to the statistics at the end of this section of my
report, where you will observe that the Authorised Officers admitted 491
patients during the year. In 1951, they admitted 302 patients and here the
percentage increase is over 629,. This increase is some 20%, more than the
general increase in the annual admission rate, but is due to the fact that
the Authorised Officers are now comprehensive “‘field"’ officers. As such
their services are more widely known to Local Practitioners and the general
public, and they are called into many more cases than in the past.

The expansion of the work of the field staff is placing an undue burden
upon them, particularly by its intrusion into what are normally accepted as
leisure hours. The problem will have 10 be faced in the near future, if our
service is to be maintained, as indeed the Law requires.

(c) Mental Deficiency Acts, 1913 to 1938
(i) Ascertainment and Supervision

The duties of the Local Health Authority concerning the ascertainment
and supervision of the mentally retarded have operated quite well throughout
the year. Although only 59 new cases were reported, which is 20 fewer
than the previous year, this does not, I am sure, mark any significant future
trend. As usual, the majority of new cases were reported by the Education
Authority through the normal channels.

Supervision of the mentally retarded in the community has also worked
smoothly, and well over 2,500 domiciliary visits have been carried out during
the year by Mental Health Staff for this purpose alone. Supervision today
has a far different meaning from the interpretation of the word in the past.
Years ago the patient was visited, watched, and at the first sign of mis-
behaviour Institutional care was the usual remedy. Today, the patient and
parents are helped constructively with guidance and advice, through our own
agency and that of the Ministry of Labour, National Assistance Board and
other organizations. The mentally retarded have a place in the community,
and many of them can earn their own living if placed in suitable situations,
and given initial help. Of the cases reported for supervision when they leave
school, special consideration is given to discharging them from care when
they reach the age of eighteen years, if they have adjusted to their environ-
ment and are self-suppporting.

(ii) Guardianship

There has been no real change in the Guardianship position during
the year, and as far as 1 can see, the more rapid discharge of patients from
Mental Deficiency Hospitals will not have any great effect on the question.
In the main, such discharges are of the higher grade patients, who have
been on licence for approximately twelve to eighteen months, and cases
requiring a continuation of care by way of Guardianship are very few.
Again, apart from financial reasons, I can advance no argument as to the
benefits of Guardianship over supervision, as both depend upon the co-
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operation of the person having care of the patient. Indeed, when one
considers the somewhat cumbersome legal procedure of Guardianship, to-
gether with the administration involved, one is very doubtful of its present
value.
(iii) Occupation and Training

I reported last year that for the first time training of the mentally handi-
capped had started in Cornwall. It is now with pleasure that I am able
to report on the first full year of progress in this field. Our three main Group
Centres at Falmouth, Hayle and St. Austell bave each operated two days
weekly, and the numbers catered for have risen to 34. These Centres have
been supplemented by smaller groups at Wadebridge and Bude, where train-

ing is carried out at three weekly intervals, plus individual teaching in the
homes, By the end of the year some 57 patients, mainly children excluded

from school as ineducable, were receiving training.

Children are conveyed to and from the main centres by the Hospital

Car Service. Escorts are provided by the Voluntary Associations, and as I

have already mentioned, I am very grateful for the fine work which is being
done in this connection. I must also record my appreciation of the work
of the voluntary helpers in the centres, in assisting the teachers to care for
their charges. These ladies are performing a service of the utmost value,

without which our training programme would have been much curtailed.
An Inspector of the Board of Control spent four days in Cornwall towards

the end of the year, visiting the Centres. I would like to quote the final

portion of her report, where, after setting out details of our training scheme,
she gives her impressions and recommendations.

“Records of progress are kept by the Teachers, and I was able to see

these and the activities in the Centres. The basic training has progressed so

well that those attending are ready for the next phase, which will entail

more organised work in a regular routine. Such progress is all the more
praiseworthy since the children have only met together for two days each

week of school terms for one year, The assistants to the Teachers in the

Training Centres are voluntary, and much depends on their ability to attend
and their aptitude for the job. At St. Austell, the Social Worker is assisting.'

“In these circumstances the two Teachers, who teach in the homes and
in the Centres, are over-burdened and can give sufficient attention to perhaps
one-third of the children covered by the scheme. The addition of a third
full-time member of the staff would be necessary to gain full benefit from
what is now being done. Already, however, the benefit to the children and
to their families since the scheme began is tremendous. Visiting both Centres
and homes with the Teachers, I was greatly impressed with the value of the
work being done, and by the parents’ appreciation of it."”

“Organisation of a service of this kind in a rural area like Cornwall
i« difficult—indeed it was thought to be impossible, but initiative and imagina-
tive planning have gone far to overcome difficulies. The Health Committee
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(d) Admissions to Institutions during the year.

Name of Mental Deficiency Mental Deficiency
Institution Acts, Sections Acts, Section
4, 6, 8, or 9 15
M. F. M. F. M.
Royal Western Counties 6 16 — 2 6
Hospital Group ... (23) (17) (—) (3) (28) (20}
Other Institutions 3 1 8 — 6
(4) (8) =9 @) (4) (9
Totals 8 T & 12 198
(27) (20) (=) (5) (27) (24)
Total admissions during 1955 31

(51)
(In addition to these figures 3 males and 3 females were admitted to tempor-
ary care under Circular 5/52).

(e) Cases in Institutions (Including Licence Cases)

Name of Institution M. F.
Roval Western Counties Hospital 177 173
Group s [178) (159)
Other Institutions 84 38
(85) (38)

Cases in other Institutions in “‘Place ... 3 —
of Safety'' accommodation ... (2) (1)
Totals 264 211

(263) (198)

WELFARE SERVICES
THE AGED AND THE INFIRM

1. Accommodation Provided
(1) By the County Council
In last year's report, a survey was given of the services for the aged !
and infirm provided in the County both by the County Council and Volunta
bodies. During the year 1955, the position has changed somewhat owing |
to the report presented to the County Council and the West Cornwall Hospital |

Management Committee by the Joint Geriatric Working Party appointed
to consider (inter alia) the accommodation available for Part III cases inJ
the West Cornwall Clinical Area. The Report of the Working Party drew !
attention to the undue preponderance of elderly people in the population of

the County and pointed out:—

(a) that the amount of Hospital and Part III accommodation was
proportionately below that provided in other parts of the region,
and
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(b) that there are approximately 68,300 persons over 60 years of age
in Comwall.

The Report emphasised that “‘the whole object of statutory services

 for elderly people must be to enable them to remain comfortably at home.
Home is where they have established their customs and habits, where they

. are surrounded by their friends and their own treasured possessions; from a
humanitarian point of view, it must be regarded as a regrettable necessity
whenever these deep roots must be torn up.”” The Long Stay Hospital
Annexes and the Old Peoples Homes can only cater for a small fraction of
the number of old people in the County.

It is, therefore, the aim of the Health Committee generally and the
|' Welfare Sub-Committee, in particular, to make the conditions in Part III
| accommodation as nearly like a good home as possible. It can never be
| quite the same, as the intimacy of the small family unit is missing. Never-
| theless, every effort is made in the Residential Homes provided by the
r County Council to make the atmosphere as “'homelike’’ as possible.

The Report of the Working Party drew attention in forceful and challeng-
| ing language to the poor accommodation at the Joint User establishments,
{in particular, Bamncoose and Budock House. This is no reflection on the
| staffs at these places who have always done their best for the residents, but
| the old institutions can never be converted into Homes. These *‘workhouses’’,
| as their name suggests, are a relic of sterner and less charitable days when
| destitution was thought of as almost a crime and admission to the “"House™
| was regarded as something of a punishment. The Report strongly recom-
| mended that serious consideration should be given to the possibility of
| abandoning the Part I1I side of Barncoose, Meneage and Budock and provid-
{ing instead Old Folks' Homes. 1 am glad to he able to report that the
| Report was accepted, without dissent, by the County Council (as it was
| by the Hospital Management Committee) and a start has been made towards
| implementing the recommendations of the Working Party.

Carew House, Hayle, for which the Children’s Committee had no longer
| any use, has been transferred to the Welfare Section, and is, being enlarged
| to provide twenty-five beds for Old People. This will be most useful accom-

modation as all the rooms for the residents (bedrooms, sitting rooms, dining
room, etc.) will be on the ground floor. At first, it will be used to accom-
modate men transferred from Barncoose but, in course of time, will be most
valuable as accommodation for frail ambulants and help to meet, in part, the
ever growing need for beds for persons who are too frail for the ordinary
Residential Home, but are not regarded as hospital patients.

The rooms are light and airy and the Welfare Sub-Committee is in
course of furnishing the building, -which it is hoped will be ready to admit
residents in the early Spring, The question of the extension of the build-
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ing may be postponed for a short time but it is intended to commence admiss-
ions up to about 16 residents before the extensions are actually carried out,

In addition Cliffe House Hotel, Falmouth, has been purchased by the
County Council for use as an Old People's Home. This is a well built
property, delightfully situated on the front at Falmouth and will accommodate
about 28 residents, in addition to the staff. Some alterations will be necessar
here. The electric wiring system needs cverhauling, a fire escape for the top
floor should be provided and also an additional bathroom by converting one
of the small bedrooms. In the first place, Cliffe House will be used for
men and women transferred from Budock House, Falmouth, from which it
is hoped to withdraw entirely by the Spring of 1956. The furnishings of this
Home (which include a television set) are exceptionally good.

done if the Welfare accommodation is to reach that standard which, I am
sure, it is the desire of the County Council to attain. The scheme for improwv
ing Sedgemoor Priory, St. Austell, has been submitted to the Ministry of
Health for approval, but there still remains—

(a) The withdrawal of Part III residents at Meneage House, Helston,
and accommodating them in Residential Homes; '

(b) The need to improve conditions in the east of the County, ie.
at Liskeard and Launceston; and

(c) As already pointed out, the increasingly urgent need for ---;-:;
maodaticn for frail ambulant persons.

(a) is having attention, and 1956 should see the recommendations of the
Geriatric Working Party fully implemented. In connection with (b), the
Hospital Management Committee for the East Cornwall Clinical area are
improving the women's block at Lamellion Hospital, Liskeard. This will
be a great improvement, but temporanly it has meant an acute shortage of
women’s beds throughout the County. At Launceston, administrative diffi-
culties are being constantly encounte:ed in maintaining the Part IIT beds to
which the County Council is entitled and it is hoped that within a reasonable
pericd of time an Old People's Home may be provided in this town, AS
to (c), it is hoped that 1956 will see the commencement of a frail ambulant
Home in the Camborne-Redruth Urban District.

The residential Homes provided by the County Council at the end of
the year under review are:—

St. Michael's, Penzance, (Matron-—Mrs. E. J. Arnold 20 beds
Endsleigh, Newquay, (Matron—Mrs. M, M. Salmon) 28 beds.
Polvellan, W. Looe, (Matron—Mrs. D. B. Clinton) 34 beds
Carew House, Hayle {Matron—Miss F. A. Johns) 16 beds*

Cliffe House, Falmouth, (Matron—Mrs. E. Solomon) 28 beds
* (To be extended to 25 beds)
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Tribute should be paid to the voluntary organisations for the splendid
help they give to the Old Peoples Homes, particular mention being made
of the Methodist Churches at Loce, who, not only hold regular services in
the Home, but do so much in other ways to bring happiness to the residents,
and also the *“‘Friends of Sedgemoor Priory’’, who are tireless in their efforts
and most generous in their giving to bring entertainment and additional
comfort to the people at Sedgemoor Priory (both hospital and Part III). The
same measure of kindness is shown at Newquay and Penzance, where the
Vicar of the Parish in each place goes regularly to the Home and administers
Holy Communion, and local organisations such as Rotary Clubs, Inner
Wheels, Toc H, and others who do so much for Endsleigh and St. Michael's,

t11) By Voluntary Associations

Various Voluntary Associations have also provided Residential Homes in
the County as follows:—
Beds Charge for
maintenance
per week
Perran Bay Hotel, Perranporth,
by the Cornwall Old People’s
Housing Society Ltd. 40 i4.

Downs View, Bude, by the Bude
Stratton Aged People’'s Welfare

Society Ltd. 17 £3.10.0
Caprera, St. Austell, by the Fred anenng s

House Ltd. 28 £3.3.0
Ewventide Home, Liskeard, by the

Liskeard Eventide Home Ltd. 22 £4.0.0

Malabar Home for the Blind by the
Cornwall County Association for the
Blind 37 £4.0.0

Home of the Epiphany, St. Agnes 20 £5.0.0

Appreciation is expressed of the work done in all the Voluntary Homes,
particularly the Epiphany Home, 5t. Agnes. The Epiphany Home has
several qualified nurses on its staff, and can deal with cases not normally
accommodated in Old People’s Homes. Furthermore, under the leadership
of Sister Anne, despite the constant calls made upon the Home, there is a
ready willingness to help, which springs surely from its Religious foundation.

The County Council has entered into an Agreement under Section 26
of the National Assistance Act 1948, with all the Voluntary Homes men-
tioned 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.
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(i11) 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. Those residents who have no
other source of income are entitled to receive either a Retirement Pension
or a National Assistance Allowance of 2 per week, from which they are
required to pay the minimum charge of £1.12s.6d. for maintenance, leaving
them with 7/6d. per week for small items of persona] expenditure. The

| charge for maintenance, whatever it may be, also includes the provision of

pe:snnai clothing, but residents mostly prefer to provide their own clothes.
Residents have the same right te the services of a family doctor, and the same
freedom to choose a doctor, as other members of the community. At all
the Homes one hears stories of the patience and consideration of the doctors
towards the residents.

(iv) Temporary Accommodation

During the year under review, the four hutments at the Camerom Estate,
St. Agnes, and the two huts on the Dry Tree Estate, Mawgan-in-Meneage,
have largely met the needs for temporary accommodation, but there are
signs that there will be an increase in the demand in the near future, If the
scheme for adaptations at Sedgemoor Priory receives Ministerial approval,
then accommodation elsewhere will be required. Some of the District Coun-
cils have co-operated with the County Council in the re-housing of evicted
families, notably Truro Rural District Council, Truro City and Cambome—
Redruth Urban District Council. There are other District Councils who are
slow to recognise their responsibilities in this direction. In fairness to the
District Councils, there are some families who seem to be the responsibility
of no one (except the Welfare Department) and this problem is accentuated
by the fact that there is a growing number of women who are either separated
from their husbands or divorced who, with their children, seek temporary
accommodation.

(v) Residents in Part III Accommodation

. The number of residents in Part 111 Accommodation on the 31st Decem-
ber, 1955, was as follows:—

Establishment Men Women Children Total
Budock Hospital, Falmouth Rapt t e L. 13 25
Meneage Hospital, Helston kbt 12 19
Baincoose Hospital, Redruth R 33
Sedgemoor Priory, St. Austell el 5D 50 100
Lamellion Hospital, Liskeard s B8 20 43
St. Mary's Hospital, Launceston a4 8 25

Part 111 LT 103 T
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(vi) Admissions and Discharges

Admissions to and discharges from Part III accommodation during the
vear ended 31st December, 1955, were as follows:— :

Admissions Discharges
Adults Children Total Adults Children Total
Ordinary 252 252 227 297
Temporary
Accommodation 47 75 122 42 77 119
Total 299 75 374 269 77 346

CARE OF THE HANDICAPPED
A survey of the statutory position with regard to handicapped persons
was set out in my report for the year 1954, and there is not much which
can be added except to say that the County Council during the yvear appointed
a Socia] Welfare Officer for work in the field, whose special responsibility
it is to see that the social needs of the handicapped persons are met as
fully as possible.

A friendly and helpful relationship has been established between this
Department and the various authorities and agencies, statutory and voluntary
engaged in social worlk, and Mrs. Banham observes constant and tactful
vigilance to avoid overlapping and to ensure that all concerned in the
welfare of the handicapped, in particular, the family doctor, are kept fully
informed of all that is being done. On the other hand, the results of the
enquiries and visits made by the Social Welfare Officer, indicate that there
was a surprisingly high number of people in the County who were not being
visited by anyone and whose needs and problems (tragic and almost insol-
uble in some cases) were just not being met. Tribute must be paid to the
magnificent work being done by the Voluntary bodies, and it is in no
sense a depreciation of their work to recognise that there is still a lot that
can be done for handicapped persons, for example, a great deal more could
be done for the spastics and the epileptics, and the constant cry of the
handicapped persons is for light work. There is also the possibility of firms
providing remunerative work which can be done at home, and this idea is
being explored, as it is believed that something in this direction is possible.

It is certain that as work amongst the handicapped develops, there will
be an ever increasing sphere of usefulness for them.

BLIND AND PARTIALLY SIGHTED PERSONS

Welfare of Blind

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 Comwall County Association for the
Blind. A clause in the Act permits the County Council to delegate this
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where there is no suitable paid employment. Some of these live on farms
where they can help, others act as housekeepers to relatives. All children
::ving school during the year have found employment.

Visiting. There are 11 deaf in hospitals and other institutions, and these
have been regularly visited, as well as those who have spent short penods
in hospital for sickness. These visits help the staff as well as the patients,
as they help to solve many of the problems of the mentally sick and the
lonely old people.

Deaf have been visited in their homes at the request of the National
Assistance Board, Hospitals and other statutory and voluntary bodies. Routine
isits are paid to all deaf who are unable to get to centres for clubs,

Education. At the request of the Education Committee of the County
ouncil, one child was given temporary instruction while awaiting admission
to a new school. One adult, who has had no education, is receiving instruc-
..:. in speech, language and general knowledge.

Interpreting. The missioner has interpreted at the Magistrates’ Court
and Quarter Sessions, at the request of the police and Clerk of the Peace; at
hospitals, and at funerals and other services,

Hard of hearing have been visited at the request of welfare officers,
almoners and others, and advice given on obtaining hearing aids, lipreading
or general problems of deafness.

* OTHER CLASSES OF HANDICAPPED PERSONS

The Register of handicapped persons is being completed by the Social
elfare Worker, but as she commenced her duties only three weeks before
e end of the year, the table given below is not complete. The figures for
956 will be considerably higher, particularly in the section dealing with
neuroses U/W. The classification used is that suggested by the Ministry of
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9 are maintained by the County Welfare Sub-Commuttee at the
end of 1955 in the following Colonies.—

-

Males Females
) Chalfont ol o 1 3
¥ David Lewis ) o — 1
4 Lingfield 2 1
Meath Home 5 - 1

2 There are a few epileptics amuugst the residents in the Residentia] Old
Feoples' Homes in the County, some in the various hospitals, but the
'jnrlt}r are still in their own homes. In connection with the epileptics
vho are at home, the Report of the Cornwall Committee for the Care of
i QPP]ES shows the extent to which occupational therapy is being given to

Thc table of handicapped persons shows that there are 24 persons regis-
tered as suffering from cerebral palsy and, in addition, the School Health

epartment have a record of 32 spastic children., These children, while of
-n age, are the responsibility of the School Health Department, but
vhen they reach school-leaving age their files are passed to the Welfare
section. The principal difficulty, as mentioned earlier in this Report in
r&ahnn to handicapped persons generally, is to find suitable employment or
occupation. They require special consideration and sympathetic understand-
ing. A time of financial stringency is perhaps the wrong time to talk of
ﬂl@lt industry and ‘‘sheltered workshops'’, but the problem will not adequ-
v be dealt with until special provision is made for the training and
oyment of those who are so seriously handicapped that they cannot
mqinpete in the industrial field with others who have the full use of their
limbs and faculties.

II&po:t of the Cornwall Committee for the Care of Cripples

- Detailed arrangements in connection with the provision of a home teaching
isérvice for home-bound disabled persons, responsibility for which has been
{delegated to the Committee by the Cornwall County Council, were outlined
lin the last report. They remain substantially unchanged.

Difficulties arose during the early months of the period through shortage
uf"staf_{ and at one time only one occupational therapist was in post against
:a_*_mrnplement of three. By September, however, all vacancies had been
tfilled, and from that date a fully efficient service has been in operation.

Careful consideration has been given to the problem of travelling, which
{is created by the widely scattered distribution of the cases to be wvisited.
| There is no large concentration anywhere; they are spread over the County
FIIIIm Land’'s End to Bude. To enable a normal programme of two visits
FW each patient each month to be carried out, the County has been divided
linto three occupational therapy areas and each area into daily routes. This
farangement ensures the utmost economy in time and travelling but, never-
rtﬁaless the average mileage which one visit entails is upwards of six.

Sale of craftwork remains a constant problem, as the patient must always
 be trained to do work which is most suitable to his or her condition, irrespec-

-
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Table of Samples Taken:—

Reported
Name of Sample Number on adversely
Obtained by Public Analyst

Milk " 2,162 33
Milk Products 87
Soft Drinks i 35 1
Sugar and Sugar cunfechuﬂﬁry i 74
Flour and flour confectionery ... 44
Preserves 40
Ground Almonds 13
Honey 10
Cooking Fat 40 1
Vinegar 11
Meat and Fish Products 70
Flavouring and Seasoning - 24
Canned Fruit and Dried V&getables 42
Ice Cream 68 9
Tea, coffee and cocoa 19
Soup and sauces 8
Spirits and Beers 17 1
Miscellaneous ) 18

Total 2,782 45

The Food and Drugs Act, 1938 prohibited the sale of margarine which
contained more than ten per cent of butterfat, but since the return of margar-
ine as such, a commodity appeared which was described as margarine with
25 per cent fresh dairy cream, and the Public Analyst considered that this
latter statement was misleading. The manufacturers were persuaded to make
* the proper declaration, i.e. made with cream equal to ten per cent butter.

Under new legislation, the declaration of cream in margarine is prohibited.

That the palatability of a food stuff such as ice-cream, has little or no
relation to compositional quality, was instanced by a complaint that the ice-
cream being sold by a manufacturer whose produce enjoyed a considerable
popularity, being upheld by the Public Analyst, who found a deficicncy in
fat content to the extent of 32 per cent. This and other examples ranging
from a deficiency of 33 per cent to 92 per cent resulted in proceedings and
the offenders convicted.

Comminuted orange drinks are very popular and are being handled by
the Dairy Companies, so that the orange juice is delivered with the milk.
This was regularly sampled as each new varicty made its appearance. All
the samples were reported by the Public Analyst to be genuine.

Another commodity which appeared on the market was flavoured milk.
This is, in fact, milk which has been pasteurised or sterilised to which a
small quantity of fruit cordial has been added. The cost of this article does
not appear to make it very popular.
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Milk has been the article which received the most attention, 2,162 samples
being obtained. This number includes 203 samples of school milk submitted
to us for informal departmental examination by the County Sanitary Officer.
When any of these informal samples show a deficiency of any kind, the
matter is followed up by taking formal samples at the schools.

Three farmers were prosecuted in respect of adulterated millk which was
being sent to milk factories. Usually this kind of offence is detected follow-
ing a complaint from the factory, which shows that the adulteration has been
going on for some time. In addition, it is our practice to take a sample
when the milk arrives at the factory and to follow this by a sample the
following morning at the farm collecting point. In all three cases the milk
was adulterated on both days. All the farmers were convicted, and fines
totalling £62.0s.0d. and /32.16s.1d. costs were imposed.

Two producer retailers were prosecuted for selling milk which was defi-
cient in fat, and were ordered to pay a total of £17.1s.0d. This kind of offence
is fast disappearing, as more small retailers are being supplied with their
milk from one of the large Dairies.

It is getting much rarer to discover the kind of adulteration of milk where
householders are being penalised, but one such case was reported during
the year, and the milk being retailed in the street contained 15 per cent of
added water. A sample taken at the farm the following morning when the
cows were milked was genuine. The farmer then made an unusual request
and asked for another sample to be taken the following day when his cowman
would be present, as he normally dealt with the business of milking. We
agreed to do this, and after the milking on the second day, a further sample
was taken, and this also contained water, The cowman denied that he had
put any water in the milk. At the hearing the Magistrates decided that
the cowman was the culprit, and he was fined /4.0s.0d. and £1.0s.0a. costs.

Liquid commodities are naturally easy to adulterate, and it is not sur-
prising to find on occasion that water has been added to spirits, Proceedings
were instituted in one such case, and the licensee of the hotel said that he
had accommodated a guest on his premises who had access at all times to the
bar and must have added the water. The licensee was fined £10.0s.0d. and
crdered to pay £4.19s.0d. costs.

From time to time complaints are received regarding the contamination
of food containers, such as milk bottles, by all sorts of foreign matter, But
it is unusnal to receive a complaint where a food stuff, which was contam-
inated, was actually consumed with very unpleasant results to the purchaser.
Ome such complaint was in regard to a bottle of Limeade manufactured by a
large firm and which had made the members of a family feel ill for a number
of hours. The Limeade was contaminated with some kind of disinfectant.
It is obvious to anyone that containers which are to be re-used for containing
food, should not be used [or other commodities, but it i1s the constant com-
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plaint of manufacturers, that their containers are returned after being used
for turpentine, linseed oil, lubricating oil and even paint. This was the first
prosecution against this firm in Cornwall, although there were previous con-
victions in other parts of the country. They were granted an absolute dis-
charge on the payment of £1.17s.6d. costs.

A new Food and Drugs Act came into operation on the Ist January,
1956. This Act is a consolidating measure, the major ingredients of which
are the Food and Drugs Act, 1938; the Food and Drugs (Milk Dairies and
Artificial Cream) Acts, 1950; and the Food and Drugs (Amendment) Act,
1954, The Acts, of 1938 and 1950 had received much amendment, and a
large number of high court decisions have been included or clarified in the
new legislation.

In the last quarter of the year too, there came into force the Milk (Special
Designations) (Specified Areas) (No. 2) Order which declared approximately
half of the County to be an area in which only tuberculin tested, pasteurised
or sterilised milk can be sold to retail purchasers. Similar Orders in other
parts of the country have greatly diminished the likelihood of retail pur-
chasers receiving adulterated milk, Although the Order has not been in force
very long and will need some enforcement, I venture the opinion that when
other areas of the County become specified areas, the possibility of house-

| holders purchasing adulterated milk will practically disappear altogether.

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 248

Visits in relation to works of sewage disposal 35
Visits in relation to works of water supply 37
Visits to school premises 234
Samples of water submitted for analysis 230
Samples of Pasteurised Milk submitted for ecxammatmn 229
Samples of School Milk submitted for examination 208
Samples of milk submitted for biological examination 8
Samples of School Milk submitted for analysis 205
Ministry Inquiries attended 9

MILK — SPECIAL DESIGNATIONS
Pasteurised Milk

The County Council, as the Food & 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 responsibility 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.
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Licences have been granted in respect of eleven premises throughout the
County for the pasteurisation of milk; one new licence having been granted
during the year and one dairy having ceased to pasteurise milk. 4

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 High Temperature Short Time (H.T.S.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 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.

During the year, 248 inspections of these dairies were made and 229
samples of pasteurised milk taken and submitted for Phosphatase and Methy-
lene Blue examination with the following results:—

No. of Phosphatase Test Methylene Blue Test Failing
Samples  Batisfactory Unsatisfactory  Satisfactory Unsatisfactory TBnth
eats
229 219 10 219 10 1

Of the above samples which failed 14 were taken in the course of tracing
trouble in two of the pasteurising plants.

Eighty samples of Pasteurised Milk were also submitted for plate count
and B. coli and 9 milk bottles and 3 chumn 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 8 samples of milk have been taken and submitted for
biological examination as follows:—
From Bodmin Hospital Farm
From Schools and Canteens
From other sources of supply

|'EHJI:«='M#
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The samples taken from Bodmin Hospital Farm were examined for
Brucella Abortus as well as for Tuberculosis, All other samples for Tuber-
culosis only.

All samples proved to be free of tuberculous bacilli or brucella organisms.

MILK IN SCHOOLS .

The Ministry of Agriculture, Fisheries and Food and the Minister of
Health, acting jointly, in exercise of the pewers conferred on them by section
twenty-three of the Food & Drugs (Milk, Dairies and Artificial Cream) Act,
1950, made an Order known as “The Milk (Special Designations) (Specified
Areas) (No. 2) Order, 1955.""

Under this Order the following area becomes a Specificd Area—
The Boroughs of Bodmin, Fowey, Liskeard,
Lostwithiel and Saltash.
The Urban Districts of Looe, Newquay, Padstow,
St. Austell and Torpoint.
The Rural Districts of Liskeard, St. Austell,
St. Germans and Wadebridge.

This means that on and after the 6th December 1955, all dairymen
retailing milk in any part of the area, must sell the Milk under special
designation, irrespective of whether the premises from which the milk is
retailed are inside or outside the area,

Any milk which is retailed outside the area from these same premises,
must also be sold under special designation. This ensures that all schools
within the area or any school outside the area, but being supplied by a
dairyman supplying schools within the area, must be supplied with milk
bearing a special designation such as ‘‘Pasteurised’’, “‘Tuberculin Tested'* or
“Sterilised'’.

Of the 389 schools or departments in the County 373 schools or 95.887
received Pasteurised Milk in one third pint bottles. One school received
Pasteurised Milk in bulk. Six schools were supplied with Tuberculin Tested
Milk in bottles and seven in bulk. One school received Ungraded Liguid
Milk, and one school was supplied with Dried Milk. At the two latter schools
it was not found possible to obtain other supplies.

The following Table shows the position at the end of the year—

Grade of Milk Bottled Bulk Total
Pasteurised 373 1 374
Tuberculin Tested (5 7 13
Ungraded (Liquid) - ; 1 1
Dried Milk — 1 1

No. of schools 379 10 389

The supply of milk to schools was carried out by fifty-cight (58)
suppliers.
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Truro Water Company

16th August, 1955—at the Company's office, 100, Pydar Street,
Truro, into the Truro Water Order of the Truro Water Company, for
authority to extract water from the Tresillian River to supplement the
existing supplies to the Company's works at Tresillian.

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 Cornwall 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 pro-
portion 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 pollutien
under the Rivers (Prevention of Pollution) Act, 1951-

The following is a summary of the works carried out for the year ended
31st December, 1955:—

Visits to works of sewage disposal 102
Visits to industrial plants 375
Inspections of outfalls to rivers 30

Samples of sewage effluent submitted for exammatmn 76
Samples of river water and trade wastes submitted

for examination s o289
Plans of proposed works reported upon 23
Ministry of Housing and Local Government

Inquiries attended 8

WATER SUPPLIES
The County at the present time is being served by 33 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 (Boroughj; Liskeard (Borough), and Bude-Stratton
(U.D.)

(b) Three Joint Water Boards with statutory powers:—
South East Cornwall Water Board, North Cornwall Joint Water
Board, and Liskeard and District Water Board.

(c) Five companies with statutory powers:—
Bodmin Water Works Company; Camborne Water Company;
Helston & 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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Local Authority

Scheme

— e — e

Saltash Borough
Camborne-Redruth U.D,

St. Just U.D.
Kernier R.D,

St, Germans

Trematon Scheme Phase 11
North Downs—Radnor
Re-organization of
existing services
Pendeen and Boscaswell
Porthhallow Extension
Mullion
Blunts—Landrake

Estimated
Cost

£
9,766

5,588

215,040
16,500
14,000
13,000

5,700

& ;i"n:-tal Estirrmte& Cost

£279,594

Schemes of water supply completed or substantially in hand at the

end of the year:—

Estimated
Local Authority Scheme Cost
£

Camelford R.D, Camelford Reservoir and

Treatment Plant 5,766
Kermer R.D. Grade Ruan and

Landewednack 69,100
Leedstown, Townshend 22,547
Mullion 3,000
Launceston R.D. Holmbush, Downgate 2,520
Liskeard R.D. Regional Scheme 656,380
St. Germans R.D. Callington 1,270
Stratton R.D. Week St. Mary 10,919
Truro R.D. Chacewater 141,300
Wadebridge R.D. De Lank 470,927
West Penwith R.D, St. Erth 13,130
Total Estimated Cost £1,396,859

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 73 plants in the County where complete treatment is being
€arried out. Of these 4 have come into operation during the year. There are
153 known outfalls into the sea, tida] and non-tidal rivers, without any treat-

ment being carried out.
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Since the coming into operation of the Rural Water Supplies anﬁ
Sewerage Act, 1944, there have been 101 schemes of sewerage and sewagofi
disposal, submitted by the local authorities for the County Council's J.'::I:ns-‘zzrw.r*a.,-‘._r
tions. The total estimated cost of these being £1,520,315 of which 41 schemes,
estimated to cost £513,605, had been completed or were in progress at the
end of December, 1955. -

The following grants have been approved in respect of schemes of
sewerage and sewage disposal:— g

By Ministry By County Council
No. Grant No. Grant
£ £ B
1. Lump sum grants 17 87,000 1 1,850 1
2. Per annum for 30 years 5 2,070 20 6,309
3. Per half-year for 30 years 5 981 -— -

Schemes of sewerage and sewage disposal submitted and approved during

the year.—
Estimated
Local Authority Scheme Cost i
7 .

Launceston Borough Borough Scheme 20,000 {

Penzance Borough Paul and Mousehole 5,875 !

St. Just U.D, St. Just and Tregeseal 21,150 i
Kerrier R.D. Constantine and Brillwater 55,000
St. Austell R.D. St. Dennis 8,100
St. Germans R.D, Callington, Kelly Bray 24,982
Truro R.D. Kea, Playing Place 14,029
Newlyn East 26,710
Wadebridge R.D. Blisland 4,841
Total Estimated Cost £180,687

Schemes of sewerage and sewage disposal completed or substantially in
hand at the end of the year:—

Estimated
Local Authority Scheme Cost

Eeme £.__

Penzance Borough Paul and Mousehole 5,875

Camelford R.D. Treknow 12,153

Kerrier R.D. Praze-an-Beeble 20,600

Stratton R.D. Week St, Mary 12,758

Truro R.D. Blackwater 10,928

West Penwith R.D. Sennen 5,160

Goldsithney and
Perranuthnoe 35,347

—— - e —

Total Estimated Cost £102,776

el
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TABLE 1.

Estimated Population and Total Number of Births and Deaths in each County District during the year 1955
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Birth and Death rates calculated per 1,000 of the population.
ambll'tf factors are given for the purpose of securing comparability between local birth and death rates and those for England and Wales.
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TABLE 1V.

NUMBER OF CASES OF INFECTIOUS DISEASE NOTIFIED 1IN
RECENT YEARS.

1946 1947 1948 1949 | 1950 1951 19652 1953 | 1954

1950

980 | 167 | 276 | 214 | 268 | ann | 284 | 238 | 162
550 | 730 | 1898 | e4r | 729 | 1485 | 421 | 1211 | 1204

155 44 a7 3 16 10 11 8 — 1
.| 267 | 9288 | 2986 | 569 | 668 | 5813 | 1041 | 6391 551 | 2255
,,! 205 | 921 170 a08 | 221 | 264 157 184 | 208 232
17 9 4 2 8t 54 74 24 Tt 114
a a2 17 105 !
1 98# st | 214 304 104 | 354
1 —_ 1 a
1 = = = 1% 3t 54 5t 34 5t
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14 13 6 4 2 = 8 3 1 —
epers 89 79 51 1 68 | 58 1243 | 1273 | 143 | 185
:.:!E:I — — e 4 — — e —_— —_— —
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t yphoid) ...| — s a e 2 Ve = L b =
_- soning* —_ — — a7 87 36 68 14 44 63
58 48 42 52 54 a5 a7 24 26 33
12 1 3 - — 2 . 1 —
matiam§ — — — —_— 3 12 ] i 4 B —_
1670 | 8655 | 4196 | 4944 | 2237 | 8153 | 2200 | 8292 | 2554 | 3185

*__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 Polioencephalitis.

(ii) The Public Health (Cerebro-spinal Fever and Acute
Poliomyelitis) Regulations, 1912, and the Public Health
{Acute Encephalitis Lethargica and Acute Polioencephalitis)
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
1.8.61.
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