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To the Chairman and Members of the Cornwall County Council.

Ladies and Gentlemen,

I have the honour to present the Annual Report on the
Health of the County of Cornwall for the year 1955.

The wvital statistics for the year 1958 show that the health
of the County continued satisfactory. The infant mortality rate
was the lowest ever and the peri-natal mortality rate showed a
sharp fall and was lower than any recorded since we began
publishing these figures in the year 1950. The table showing the
number of deaths at different periods of life shows that three-
quarters of us reach an age between 65 and 74 years, and nearly
half of us manage to exceed 75 years.

Last year I drew special attention to the contribution by
Dr. Hargreaves on epidemiology and preventive medicine, and
to the sections on the Welfare Services and Mental Health con-
tributed respectively by Mr. Mountford and Mr. Pascoe. This
year again these contributions are full of interest and merit care-
ful study. The Welfare Services have gone through a rapid
phase of development during the last few years, and this develop-
ment will no doubt continue for the next few years. The Mental
Health Bill shortly to become an Act will throw heavy additional
responsibilities of a complicated and expensive nature on the
Mental Health Section and on the Welfare Section of the Health
Department. Some description of these added responsibilities
is continued in the contributions to which I have referred. In
drawing special attention to these particular parts of the Report,
I have no desire to draw attention away from the other equally
important Sections which are written by the officers concerned in
them. This Report shows the extensive ramifications of the
Health Department and the way in which it plays its part in the
health and well-being of the people of the County.

The Minister has asked that I should include a brief general
review of the manner in which, during the last 10 years, the Local
Health Services have functioned in the wider setting of the
National Health Service generally. Curiously enough, I find this
extremely difficult. We have not regarded ourselves as a separate
part of the National Health Service, and the Health Services and
staff have become so mixed up with the other branches of the
National Health Service that it would take a long and tedious
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chapter to describe the way in which we all work together. The «
Family Doctors help us in our immunisation schemes and our
research into the distribution and cause of various diseases, and |
call upon the Domiciliary Services, the After-care Services, and |
the ambulances of the Council; they make use of our Mental |
Health Staff and Welfare Staff, and realise, I hope, that we are .
always at their service to help them when they need our help,
Similarly, our colleagues in the Hospital Service know perfectly -
well that the facilities of the Health Department are at their ©
disposal, and reciprocate by giving us invaluable assistance and |
advice. The various Medical Committees and Associations, the :
Hospital Management Committees, the Executive Council, all |
provide a meeting place for members of the various branches of
the National Health Service where a free interchange of informa- -
tion takes place, and any suggestions for the improvement of the
Services provided for them by the County Council are always .
welcomed. [ must take this opportunity of expressing my
gratitude to my medical colleagues in the other branches of the ¢
National Health Service for the very friendly relationship which
has grown between all of us, especially during the last ten years.

Some idea of the kneeness and ability of the Staff of the:
Health Department may be gained by a study of this Report, .
which is written by them. It is stimulating experience for me :
to work with colleagues who take such an intense interest im |
their particular branches of the Health Department.

Finally, I feel I must acknowledge the help and encourage-
ment I have received from the Chairman and Members of the
Health Committee, and the many Voluntary Organisations which |
are associated with the work of my Department.

I am,

Your obedient Servant,

R. N. CURNOW,
County Medical Officer.

County Hall,

Truro.

Telephone No. Truro 4282,
May, 1959.
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Voluntary Manning and Hospital Car Service

During the year the voluntary personnel at Country Centres tmnsporteéi " |
3,807 patients and travelled 121,239 miles. Thanks are due to the keenness f
man the Ambulance Service each night from 7 p.m. to 7 a.m. Mondays to |
Fridays, and Saturdays from 1 p.m. to 7 a.m. Monday mornings.

the Hospital Car Service. [ wish to express my thanks for the very helpful
way in which this Service co-operates with the Ambulance Service as a
whole. Tt is an integral part of the Service, :

Radio Control

With a wview to providing more efficient ambulance cover for the &
whole County, it was decided to equip with radio all County ambulance »
vehicles operating within the Service. To complete the installation in tl:l.e
Western area of the County has meant the purchase of eight additional !
mobile sets and a new main station in Trure to replace the old mzug
station at Redruth, which has now been transferred to Penzance. A Chief
County Ambulance Control Officer was appointed in June. Owing to
difficulties in obtaining a suitable site for a Sub-Control in East Cornwall,
full operational control has not as yet been achieved. When the radio
installation is completed and the Bodmin Control is established, ambulanﬂﬁ :
calls by day will be received at two Control Centres, Bodmin carrying the
Eastern end of the County and Truro the West, except Health Area 1
{Penzance, St. Ives, West Penwith), which for the present will function
as a separate unit. By night all calls go to the Fire Control, Truro, where ‘i
they are dealt with, with the assistance when necessary of an Ambulance
Duty Ofticer.

Civil Defence

We have now enrolled 388 volunteers in the Ambulance and Casualt‘f
Collecting Section. This shows an increase of 40 new recruits over the 1957
figures. $

Qualified instructors total 24, consisting of both volunteers and members «
of the County Ambulance Service. : |

Regular training has been carried out during the training seasom.
Combined day and night outdoor exercises have been run, and have proved
very beneficial to all concerned.

Competitions

['his year’s County Ambulance Service Competition was won by the
No. 3 Area team from Truro Ambulance Station. This team competed &
in the Regional Competition held at Bath, and was placed second.
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EPIDEMIOLOGY AND PREVENTIVE MEDICINE

General

It is now ten years since the introduction of the National Health Service
Act, and during this time considerable changes have occurred in hospital
and general medicine, which on balance, have been advantageous. It is
interesting to see what effects the years have had on epidemiology.

In the table below I have set out the average number of notifications
of the more important notifiable diseases in the first two and the last two
years of the period.—

Disease . 1949 (50 1957 |58
Scarlet Fever 238 75
Whooping Cough 685 G88
Diphtheria 9 2
Measles 2,118 2,720
Pneumonia 3 214 162
Meningncoccal Infections 5 2
Poliomyelitis (Paralytic and Non-paralytic)... 104 19
Dysentery 32 22
Ophthalmia Neonatorum a 2
Puerpera]l Pyrexia G4 126
Food Poisoning 57 36
Erysipelas e 53 22
Tuberculosis i 345 215

There has been a marked reduction in Scarlet Fever and Erysipelas,
due, no doubt, to the great improvement in antibiotic therapy. Diphtheria
and Poliomyelitis both show considerably reduced incidence, The first, at
least, can be taken as testimony of immunisation and preventive measures
in general, including better housing, but it is too early to say whether this
15 also true of poliomyelitis.

Mo impression has been made on Measles, which still claims nearly 3,000
victims each year, and somewhat surprisingly, there has been only a slight
reduction in notifications of Pneumonia.

Vaccination against Whooping Cough was introduced in Cornwall in
the second half of 1952, and subsequently has been fairly widely practised
amongst children under 5 years of age, Notifications in Cornwall are com-
paratively few, and fluctuate so markedly from year to year that it is too
early as yet to judge the protection afforded, but figures for England and
Wales show a marked drop both in notifications and deaths over the past
four years.

Puerperal Pyrexia is apparently more prevalent, but this is accounted
for by a change in the Puerperal Pyrexia Regulations, which came into
ft_}rﬂ- in 1951, and by which the criterion of diagnosis is considerably more
stringent.
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Mew Motifications of Tuberculosis
RESPIRATORY MOM-RESPIRATORY ALL FORMS

Year Male Female Total Male Female Total Male Female Total
1949 141 121 262 27 20 47 168 141 309
1950 143 99 242 22 7 29 165 106 271
1951 139 108 247 25 34 59 164 142 J06
1952 165 110 275 20 33 a3 185 143 328
1953 160 141 Jo1 35 32 67 195 173 J68
1954 141 101 242 18 23 41 159 124 283
1955 155 103 258 15 13 28 170 116 286
1956 115 20 195 ba 13 21 123 a3 216
1957 118 78 196 9 16 25 127 94 221
1958 124 70 194 4 21 25 128 91 219
Deaths

The following table shows the deaths from respiratory and non-
respiratory tuberculosis in recent years, together with death rates for Cornwall
and England and Wales,

CORNWALL CORNWALL ENGLAND & WALES
Mumber of Deaths Death Rates Death Rates
Respira- Other All  Respira- Other  All Respira- Other  All
Year tory Forms Forms tory Forms Forms tory Forms Forms
1939 147 33 180 0.48 0.10 0.58 0.52 0.10 0.62
1940 169 41 210 0.51 0.12 0.63 0.56 0.11 0.67
1941 156 44 200 0.42 012 0.54 0.57 0.13 0.70
1942 142 35 177 0.41 0.10 0.51 0.50 0.11 0.61
1943 155 46 201 0.47 0.14 0.61 0.51 0.10 0.61
1944 132 29 161 0.41 0.09 0.50 0.47 0.10 0.57
1945 136 42 178 0.43 0.13 0.56 0.47 0.09 0.56
1946 132 39 171 041 0.12 0.53 0.45 0.08 0.53
1947 138 28 166 0.43 0.09 0.52 0.47 0.08 0.55
1948 112 32 144 0.34 010 0.44 0.44 0.07 0.51
1949 127 23 150 0.38 0.07 0.45 0.41 0.05 0.46
1950 108 18 126 0.32 0.05 0.37 0.32 0.04 0.36
1951 85 16 101 0.25 0.05 0.30 0.28 0.04 0.32
1952 7 9 86 0.23 0.03 0.25 0.21 0.03 0.24
1953 58 13 71 017 0.04 0,21 0.18 0.02 0.20
1954 (il 7 73 0.19 0.02 0.21 0.16 0.02 0.18
1955 48 5 0.14 0.02 0.16 013 0.02 0.15
1956 i4 a7 0.10 0.01 011 0.11 0.01 0.12

7
3
1957 37 3 40 0.11 0.01 0.12 0.10 0.01 0.11
1958 35 8 43 0.10 0.02 0.13

Preventive Measures—Schoolchildren

Mass radiography, Mantoux testing and B.C.G. vaccination continue to
be well accepted by the community. The following table shows the work
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an immediate review of contacts (such work, descending upon one 3
clinic suddenly, has in the past been more than X-ray departments ¢
Clinic facilities could handle),

Finally an energetic follow-up of the ' Black List * of 64 persistent
infectious cases reported in 1957 has been carried out, and by reviewin ,
the cases and taking wvarious hygienic and therapeutic measures, it §
extremely satisfactory to note that this category of known infectious patien
is now reduced to about 18 cases.”’ i

Dr. J. C. Mellor, who locks after the East of the County, writes
follows:—

" The Eastern parts of the County (Health Areas 6 and 7) continue to
be managed by the Plymouth Clinical Area, and clinics are held in Plymouth
(twice weekly), Launceston (average once per week) and Liskeard (average
once per week) to cater for the patients in these areas. It is felt worth
while noting here that clinic facilities could well be utilised at Stratton fog'
the extreme northern part of the County—the Bude area. Adequate X-ray
facilities, however, are not available at Stratton but approximately ﬁihﬁf
per cent of patients attending the Launceston clinics are drawn from thi
area. One clinic per month is of course set aside at each centre to de
with contacts.

Despite the geographical handicaps, the clinics continue to be well
attended, although there was an overall slight drop in the total attendan-:q?c |
figures for 1958 as compared to 1957—2992 as opposed to 3453. This drop :
was almost entirely due to the virtual abandonment of active ireatment '
cases during the vear (artificial pneumothorax and pneumoperitoneum). |
New cases referred actually increased from 288 in 1957 to 350 in 1958, this
despite the increasing use being made of the miniature general practitioner
session established in Plymouth—335 attending in 1958 as opposed to 263
in 1957.

Contact clinics continue to be well attended, despite the fewer case

an increase of 20 over the previous year’s figure. This reflects great n:red‘ |
on the work of the health visitors. 4.5 contacts were examined in respect

which for an approximate population of 82,000 represents an incidence --_f_”' _
0.44 per 1,000. It is felt that a goodly reservoir of cases still exists and
probably mass radiography and an even more intensive contact scheme will =
be the most profitable way of tapping this reservoir, ]
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Hospital cases continue to be treated at Didworthy Sanatorium,
Fewer cases are now submitted for surgery, greater reliance being placed
on drug therapy., Beds were freely available and there was no waiting list.

There were very few sputum positive cases remaining at home at the
end of the year. Of the total number of patients on the register (347) there
were only 10 such cases—4 females, 6 males—and 5 were drug resistant.

It is hoped that this short resume of the work of the Eastern part of
¢ County will strike an optimistic note, but not lead to a feeling of com-
E::‘:ency. Rather, one should now redouble one's efforts and use whatever

ns available to tap the reservoir which I am sure still exists.”’

Qiss:minattd Sclerosis

~ Disseminated Sclerosis is a chronic, progressive disease of the central
-:?em:us system. The initial symptoms are comparatively trivial, transient
weaknesses are noticed in adolescence or early adult life, but the disease
ﬁi\rarmhly progresses to complete crippling, although long remissions may
accur,

Little is known of the aetiology of the disease. The following notes
concerning the general distribution of disseminated sclerosis and the pre-
valence of the disease in Cornwall over the past ten years may be of interest.

?nrld Distribution

Some information on the world distribution of disseminated sclerosis
can be obtained from mortality figures published by the World Health
Organisation, but the methods of recording and the accuracy of the diagnosis
are so variable, that these figures are not very reliable. I have the figures

the years 1951/52, the latest hgures available, They show the disease
to be common in the United Kingdom, North West States of Europe,
Northern France, Germany and Switzerland, with death rates of 2—3 per
00,000 population per annum; fairly common in Canada, New Zealand and
the U.S A., with rates around 2 per 100,000 population per annum, and
rare in Italy, Spain and the Mediterranean basin, Australia and South Africa,
vicith death rates under 1 per 100,000 population per annum. In China and
‘Eapa:u, it is said to be unknown(Bord, W., 1958).

In South Africa, it has long been believed that disseminated sclerosis
was a rare disease amongst the white population, a belief confirmed by
figures obtained by Dean (Dean, 1949). Amongst the white population who
have never lived abroad, he was only able to find five cases, and a further
nine amongst immigrants. These fourteen cases, together with fifteen cases
of doubtful diagnosis, made up the total known prevalence of diseminated
sclerosis over a period of ten years in a white population of 2,400,000.
British Isles

Death rates from disseminated sclerosis have remained remarkably con-
istent over the past thirty five vears, being approximately 17 per 1,000,000
living  Variations have occurred during the war years, and also in the

- -..|-|‘|
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In Homes, such as those run by the Community of the Epiphany at
St. Agnes and Truro, in which most of the accommodation is for permanent
residents, there are nursing staffs and a willingness to take the convalescent
patient who needs, at least at the outset, rather more care and attention
than could be expected in ‘ holiday home ' type of accommodation. As
the Regional Hospital Board has no convalescent accommodation within
the County, it is not difficult to imagine that cases may also arise where a
patient is unwilling to go out of Cornwall because of the difficulty and cost
of visits from relatives, and that some patients of this kind are referred
to the Local Health Authority.

The Almoner's position is certainly an invidious one, the more so
because patients are required to contribute in accordance with their means
when convalescent accommodation is provided by the Local Health Authority
but are not expected to pay when it is provided by the Regional Hospital
Board.

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,

1f 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 tc make regarding re-housing, the loan of a shelter, bed or bedding, or
the grant of extra nourishment, etc.

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

The closest co-operation between the Health Area Office and the
National Assistance Board ensures that everything possible is done to secure
the sucial and physical welfare of patients and their families through the
financial assistance of the Board and the after-care service of the County
Council.
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In the Spring we again had a visit from staff of the Central Council for
Health Education, who held a two-day refresher course on ** The Teaching
‘of Parentcraft ' for the public health staff. They also held half-day con-
ferences for teachers on ' Health Education in School ”', and for home
helps on " What would you do?"™".

These refresher courses are inspiring and bring fresh ideas for presenta-
‘tion. This one was well attended by nurses, health visitors and home helps

from all parts of the County.

DOMESTIC HELP SERVICE

I'his service, which operated in only a few districts on the Appointed
Day, has been extended to cover the whole County., The day-to-day work
‘has been undertaken by the Women's Voluntary Services and at 3lst
December 1958, there were thirty-one voluntary home help organisers super-
_'.vising 270 home helps.

At first the demand was to help aged people, and where there was
temporary illness in the home. Although priority was given to matemnity
cases the demand at the outset was small, but it has gradually increased
‘as confidence in the service has grown. The scope of the work has been
‘enlarged to cover tubercular households, problem families, and the care
‘of children during their mother's stay in hospital. The latter group requires
a selected home help who, when necessary receives advice from the health
visitor. By far the greatest demand is from the chronic sick and infirm,
and although about 140 elderly people who require assistance for heavy
‘work are assisted through the Home Aid Scheme, the number of old people
requining a home help is steadily rising.

During the latter part of the year it was decided to try out a new
‘approach to problem families, and the experiment has commenced in one
‘area. After consultation between the Assistant County Nursing Officer, the
'Health Visitor and the County Home Help Organiser, a family was selected
and a home help briefed in her duties. There was very little bedding in
‘the home, and this was supplemented by the Welfare Department. The
health visitor and the home help have worked in conjunction, the health
wvisitor giving advice and the home help the practical training in washing,
cleaning and cooking, the planning of the work, budgeting, and mending
of clothes, The mother has responded and now takes a pride in her own
and her children’s appearance, the children are well fed and trained in good
‘habits, the baby of two-months is now making satisfactory progress, and
the mother is an adequate cook. Her relatives, who had shunned her because
of her slatternly methods, are also helping her, and the local doctor is
high in his praise of the service, which has kept the family out of his
surgery  While it is too early to measure the ultimate success with this

e
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MENTAL HEALTH

1. Administration
(a) Committee

- The services of the Local Authorrty relating to mental health are
administered by the Welfare Sub-Committee. This committee, as its name
implies, deals also with the County Council’s welfare services under the
iﬁmvi;-.inns of the National Assistance Act of 1948, Meetings are held at
guarterly intervals but the Chairman is always available for any necessary
consuitation between meetings. In view of the impending changes in mental
health legislation, and the anticipated development of Local Authority
services, a small sub-committee has l:-een formed to consider present and
{nturu needs, particularly regarding the tmlnmg of the mentally handicapped
in the community.

(b) (1) Staff

; The staff engaged in mental health work is shown at the commence-
ment of the report. The only change during the year has been the appoint-
ment of an Assistant Educational Psychologist, who is engaged solely on
child guidance duties, and we welcome Mr, Grover to this post,

1958 has been the first full year that we have been without a psychiatrist
on our own staff. As stated in my report for 1957, it was proposed to rely
on the South Western Regional Hospital Board for the services of
psychiatrists, both in child guidance and mental deficiency, and generally
speaking this arrangement has worked quite well. Child guidance is dealt
with separately in my report as Principal School Medical Officer, but in
mental deficiency the School Medical Officers, with the support of Dr. D.
Prentice, Medical Superintendent of the Royal Western Counties Institution,
have covered the medical side of the work very satisfactorily indeed.

I'he lay administration and supervision of the Mental Health Services,
excluding child guidance, is carried out by the County Mental Health
ﬂﬂicur. and the seven male and one female officers in the field are responsible
il.‘-r dav to day duties in respect of the mentally ill and handicapped. These
duties include the admission of patients to hospital for care and treatment,
the aiter care of patients returning home and the snpervision of the mentally
handicapped in the community. Three teachers are responsible for the
traming of retarded children who cannot be included in the education system,

(o) (2) Training of Staff

This is the third successive report in which I have specifically mentioned
the vexed question of training for staff engaged in mental health work.
Yet again 1 can only repeat my words of last year—'' it is disappointing to
note that no concrete proposals have emerged at Ministerial level to deal
'_‘wil'h the problem "', The only specific training and qualification in mental
health at the present time is that of the Psychiatric Social Worker, but this
training seems to me to cover a highly specialised but somewhat narrow
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field. Psychiatric social workers should be a necessity in any mental health
'service if they can be found, but the bulk of mental health wurg"
in the community is carried out by rather more general purpose field
staff, for whom there is no recognised training or qualification. These
officers, many of whom have had long experience, do excellent work, but
on paper they are unqualified, apart from the now obsolete examinations
of the old Poor Law Examinations Board. There is no doubt that ﬂiq‘,'
importance of mental health is rapidly coming to the fore, but unless the
are adequate proposals for training, recruitment and recognition of status,
the development of the service will be curtailed and possibly halted
through lack of trained staff. '

In Cornwall, one officer attends a week's university refresher cours
each year, and I am hoping that it may prove possible, in the not too distan
future, *o organise another course of in-service training in conjuncion with
the Medical Superintendent of St. Lawrence’s Hospital, Bodmin. Traininﬁ- )
of thiz sort, whilst invaluable to personnel already in the service, does
nothing to stimulate recruitment of staff for the future, and it is here patti%» ,
cularly that policy on a national level is sadly lacking. Let us hope that
the awaited report of the ' Younghusband " Committee will give a cimg .
lead on this problem and that action will follow. :

(c) Mental Health Bill, 1959

Strictly speaking, no mention should be made of this Bill in a report
for the year 1958, but it is impossible to leave at least passing comment
until next year. The Bill follows the recommendations of the Royal Con 3
mission fairly closely, and secems an imaginative but practical documen '_
The powers of Local Health Authorities under Section 28 of the National |
Health Scrvice Act of 1946 are now clarified, and there is tremendous sco --_':.‘-:
in Cornwall for the build up of our mental health services under this sectio .'
It is cbvions that in some ways a danger exists of setting up a parallel
service 1o the Hospital, particularly in the field of mental deficiency. To
prevent this there must be full and complete liaison at all stages of develop-
ment so that a common policy may avoid duplication of some services to
the possible exclusion of others.

It is, of course, impossible in a report of this nature to give an account
of the changes in legislation which the Bill suggests in its 146 clauses -.
7 scherdules. I must, however, remark on a few points which occur to me;,
the hrst of which is the benefit of having one comprehensive enactment
covering the whole sphere of mental health. This is particularly ._:_.':-':
in Part V of the Bill dealing with the admission of patients concerned i
Criminal Proceedings. The changes in terminology are welcomed, although
I wonder if the suggested words ** subnormal ' and ** severely subnormal ™ ;. |
really are a great improvement on the old expressions. The words ** mentally
retarded * and ** severely mentally retarded "' seem to me somewhat more
acceptable. The term ' psychopathic disorder ©° has been defined, although
compulsory powers to deal with this class of patient are limited. In any !
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event, before psychopathy can be investigated and treated to any great
extent, special centres will have to be set up by Regional Hospital Boards
as present hospital services cannot be expected to cater for this type of case.

; Procedures for admission to hospital are much simplified in the new
Bill, and patients who are willing to accept admission, or if they are without
volition, do not positively object to admission, will enter hospital without
legal formality. Compulsory procedures are based on two medical recom-
~mendations, one of which must be given by a Medical Officer experienced
in the diagnosis or treatment of mental disorders, but the Magistrate or
Judicial Authority does not now enter into the matter. Another point of
;gn'-at significance lies in the fact that under the Lunacy Acts a person could
‘pot be dealt with compulsorily unless it could be clearly stated that he
or she was of unsound mind. Compulsion can now be used if medical
;{apiniun states that the person is suffering from mental disorder of a nature
or degree which renders him or her suitable to be detained in a hospital
for treatment. The difference here is, in my opinion, very significant, and
‘the scope of compulsory care seems to be very much wider. To offset this,
discharge procedures are simple and adequate with a right of appeal to
an independent Mental Health Review Tribunal at specified times,

! One final point which I must mention is the definite place of the Mental
‘Welfare Officer in the new Bill, and this is firm recognition of the work
done over the past ten years by Duly Authorised Officers. Let us hope
that their status will now receive a rather wider recognition throughout the
‘Health Service in general,

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

To anyone with a knowledge of the Health Service who reads the Mental
Health Bill, one fact becomes clear—liaison with Regional Hospital Boards
and Hospital Management Committees is necessary as never before, One
could, I think, go as far as to say that the success or failure of the Mental
Health Service of the future rests here. The Hospital and Local Authority
are jointlv concerned with the needs of the patient, but the latter is in-
divisible and must be treated as a whole. Quite plainly, therefore, Hospital
and Local Authority must get together and use their somewhat different
resources in concert. I am pleased to say that considerable progress has
been made in Cornwall, particularly during the past year, to improve our
liaison with the Koyal Western Counties Hospital Group and St. Lawrence's
‘Hospital, Bodmin, The County Mental Health Officer has attended monthly
case conferences at Starcross for some years, but during 1958 additional
meetings have been arranged at roughly quarterly intervals between the
Medical Officers of Health of the four Local Health Authorities in the South
West, their senior Mental Health Officers and the senior Hospital Staff. At
one of these meetings the Chairman of the Mental Health Committee of the
Regionial Board and the Board's Assistant Senior Medical Officer were
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present. Personal contact and interchange of views at this level is of the
utmost value, particularly in shaping future policy at a time when great !
changes are foreshadowed. Our thanks are due to Dr. D. Prentice, the
Medical Superintendent of the Royal Western Counties Hospital, Mr. L. w {
Hedger, the Group Secretary and their staff for the co-operation and ready
assistance they have given during the year, %

On the psychiatric side, we welcome Dr. J. F. Donovan, the newl 4
appointed Medical Superintendent at St. Lawrence's Hospital, Bodmin,
Frum my meetings with him since his arrival and the spirit of co-operation
which Las already arisen between Dr. Donovan and the Mental Health Sta 'ﬁ
of the County Council, I am convinced that an integrated and impmve\-ﬁ
service to the public will result. The Mental Health Staff of the Local
Authority attend monthly case conferences at the Hospital, where after c
and associated problems are discussed. It is hoped that as time goes o]:%
these meetings will take place at more frequent intervals. They are of the
utmost value to all, including our primary concern, the patient. Anvthing
which will ultimately benefit him is indeed worthwhile, I should I'—'thapﬁ {
mention also that I have been invited to serve on the St Lawrence'ii
Hospital Management Committee, an invitation which T am pleased to accepté_ !

Finally, the South Western Regional Hospital Board must not be Im-g'
gotten. The shortage of mental deficiency accommodation is a serious pro-
blem, and the position is slowly becoming more acute. The Board has a b
problem to overcome in this direction, a problem which some of us feel iqi A
not given sufficient priority. In urgent individual cases the Board's officers
always endeavour to be helpful even if they cannot give the answer by
way of a hospital bed. '

(e) Duties delegated to Voluntary Associations

No duties are delegated to Voluntary Associations as far as Men
Health is concerned, but this does not mean that there is no scope for
voluntary work. The Hospital Car Service, Women's Voluntary Service
Britisna Red Cross Society and St, John Ambulance Brigade render invaluable
assistance, particularly in respect of the training of the mentally handi-
capped. The local branches of the National Society for Mentally Handi-
capped Children are also actively concerned in helping this part of the
service, Whilst mental health is a specialised field which should only be
organised on an official basis, there is certainly plenty of room for volun
help to complement the work of the specialist officer.
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2. Account of work undertaken in the Community
(a) Prevention of mental illness, care and after care

Last year the number of Cornish admissions to psychiatric haspital
decreased for the first time since records were kept seven years ago.
Although the decrease was slight, 1 speculated as to whether it was peculiar &
to 1957, or if the steady upward climb of annual admissions had reached =
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jts peak. I was in fact hopeful that slowly improving out-patient facilities
‘and community services were at last bearing fruit, and the problem was
‘being kept within reasonable limits. I report with regret, however, that
during 1958 there were 1,011 admissions of Cornish patients to psychiatric
‘hospitals, an all time record, and one which is a dramatic change from the
figure of 593 admissions seven years ago. Just over 90% of the 1958
admissions were voluntary patients compared with 679, in 1951, which
shows at least that patients are now far more willing to accept treatment.
It is agreed that the figure of 1,011 includes some patients who have been
admitted more than once during the year in question, but for comparative
:Purpnses the same can be said of the 1951 total. It is also sad to note
that over 400 of the patients admitted during 1958 had received psychiatric
thﬂﬁpital care at some time during previous years,

. There is no doubt at all that we have a tremendous problem to tackle,
not only in Cornwall, but throughout the country, At the end of 1957 more
than 208,000 hospital beds in England and Wales were occupied by patients
suffering from psychiatric illnesses or mental deficiency, which is about 409,
of the total of hospital beds in the National Health Service. It is difficult
to assess the number of patients receiving treatment from general practi-
tioners but attendances at psychiatric out-patient clinics during the year
almost reached one million. Statistics like these cannot fail to impress us
all with the magnitude of the task which confronts us.

Whilst the importance of treatment cannot be minimised, prevention is
surely the key, and prevention is to a certain extent the duty of the
Local Health Authority. How then can this duty be carried out effectively?
All of us are the products of heredity plus environment, although it is
impossible to measure the degree of interaction between these two factors.
The potential with which we are born, enriched or in many cases
f.mpm'prishd by early experiences and relationships, determines to a large
extent our ability to measure up to the demands of the community through-
out our lives. It follows therefore that preventive work suggests two
courses—the direct approach by way of research into genetics and causation
plus the rather more secondary line of recognising and modifying faulty
relationships in very early childhood. Research depends on money, and
whilst research certainly goes on, it appears to me far too dependent on
voluntary funds. One thing is sure, much more is needed if we are to
arrest the high incidence of psychiatric disorder in our midst. The Child
Guidance Service is the present means of diagnosing and treating psycholo-
gical disturbances in children, and I have already given an outline of this
work in Cormnwall in my separate report as Principal School Medical Officer.
One of the main difficulties is that children are not referred early enough,
which points to a lack of psychiatric understanding in persons intimately
concerned with the welfare of children of pre-school years. This in turn
stresses the need for more emphasis on psychiatry in the training of medical
students, nurses and health visitors. During the year members of the Mental
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Health Staff have given talks to various audiences in order that there sho
be more general knowledge of mental health in the community. The County
Mental Health Officer has been lecturing regularly on the Police Tralm ]
Course run by the Cornwall County Constabulary, so that there should be
an improved understanding and liaison in this field.

I am sorry to talk now of after care of patients discharged from hmpii,
as this seems to emphasise failure in preventive medicine. After care, how-
ever, plays a very important part in the patient's return to the community
after treatment. During the year the Mental Health Staff of my depart
ment provided after care for 234 selected cases referred by St. Lawrence's |
Hospital, As I mentioned earlier in this report, a much closer liaison |';.:"'
rapidly growing between this Hospital and the Mental Health Staff of the
County, and this is vitally necessary if after care is to be of optimum value
to the patient. It also ensures the co-ordinated use of Hospital and Local |
Authority staff so that treatment and resettlement in the community are -
one continuous process, I look forward to an even greater continuity -1 '.
1959, with perhaps my Mental Health Staff having a more active liaison
with the Hospital's out-patient clinics.

.*ﬁiemqﬁ.ﬁwemﬁu~ e

(b) Initial Proceedings by ﬂuthm-ised Officers

The seven male Mental Health Officers who are responsible for mu
of the field work of the Mental Health Service, dealt with a total of 628
admissions to psychiatric hospitals during 1958. This figure is 83 more thar
the corresponding total last year. It is interesting to note that 629, of
these admissions were in respect of voluntary patients; emergency s
term procedures accounted for another 269, and full certification was the
fore used in only 129 of the cases dealt with. This reflects a great d
of credit on the officers concerned. Increased liaison with St. Lawrenc
Hospital together with a greater quantity and depth of casework in
community, has resulted in some staffing difficulties, particularly in W
Cornwall, but I am pleased to say that the County Council has authoris
the appointment of an assistant mental health officer to meet the immedi
need, This post should be filled in early 1959,

When the Mental Health Bill emerges into definite legislation, the p 1
cedures which the Mental Health Officer has used in the past to secure ca ' '
and treatment for patients will be history. I am certain, however,
the part which this officer will have to play in the future Mental “
Servic: will be as great if not greater than before, and I am equally sure
that tae field staff in Cornwall will do most willingly all that is asked of
them, as they have done for so many years.
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{¢) Mental Deficiency Acts 1913 to 1938
(1) Ascertainment and Supervision

Although only 65 new cases were referred for action during the yea
18 fewer than in 1957, this does not represent any significant change. There
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are at present over 600 mentally handicapped persons residing in Cornwall
who receive regular supervisory visits from mental health staff, and they
ind tlieir families are assisted in many ways. Patients range from high
-ﬁmde adclescents who are helped with employment problems and encouraged
{0 iead a stable and useful existence, to very low grade children whose main
problem is nursing care in the home. During the year, the lack of hospital
accommodation, which now affects all ages and grades of patient, with the
exception of feeble-minded females, has caused a great deal of difficulty.
Although a record number of admissions took place during 1958, our list
of patients awaiting hospital accommodation rose to 51, and some cases are
acute problems in the community. It was however possible to admit 13
of these for up to two months temporary care and this undoubtedly helped
'!m avoid some crises. This rising demand for residential care is not due to
an increase in mental deficiency but to a changing attitude of the public.
Parents and relatives now realise the value of hospital care and training,
much of the fear, ignorance and stigma is disappearing, and despite improved
:Emilitit-s in the community I think the demand will continue to grow, The
County Council in conjunction with other Local Health Authorities in the
South West has made strong representations to the South Western Regional
:Hospitﬁ.l Board for immediate action to remedy the present state of affairs.

(ii) Occupation and Training

The scheme at present in operation in Cornwall for the training of the
mentally handicapped is based on the work of three qualified teachers plus
a great deal of voluntary help. Training is carried out in Group Centres
strategically placed throughout the County, supplemented by home teaching
in more remote cases. Our training facilities at the moment can only cater
for children of school age, with a few special exceptions, and the three main
group centres at Hayle, Falmouth and St. Austell operate two days weekly.
Smaller groups at Wadebridge, Bude and Liskeard operate one day weekly.
In all 90 children were under training at the end of the year. Transport
to and from the centres is provided by the Hospital Car Service and voluntary
escorts care for the children on the journeys. 1 must sav, here, how very
grateful I am for the ready co-operation and help of all concerned with this
ﬁart of our training scheme.

In the group centres a normal prozramme of training is carried out,
although in some the wide range of children attending ne-essitates a some-
what flexible curriculum, The advantage to parents in having a respite
from caring for a restless and often destructive child, even for only two
days weekly, is very obvious indeed, and in a sense is preventive work
from the viewpoint of the mother's physical and mental wellbeing,

The three teachers on whom the burden of training falls have done an
excellent year's work, but they have been working to their fullest capacity.
In addition to training they have carricd out a lot of public relations work
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‘who would have the overall responsibility for Sedgemoor Priory including
poth the Hospital Side and the Part 111 residents.

The structure of the building having been improved, the Sub-com-
mittee has set itself to the task of bringing the furnishings and equipment
up to something like modern standards.

Lamellion Hospital, Liskeard

Representatives of the County Council met members of the Plymouth,
South Devon and East Cornwall Hospital Management Committee in
December, 1957, and asked for improvements (particularly in the men's
quarters) at this Joint User Establishment. The Management Committee
_representatives promised to carry out alterations to the men's rooms, to
provide more furniture for the women’'s quarters, to increase the lavatory
accommodation, to increase the number of staff available for Part III
residents and to provide chiropody, free of charge, to the residents, At the
time of writing this report, the alterations are well advanced, but not yet
completed.

Human Relationships

Continuing what was said in my last Annual Report, Welfare work
consists of dealing with human problems and the needs of the individual.
There is much anxiety for all those engaged in this work, whether in a
purely administrative capacity, or staffs of Homes, or Welfare Officers in
the ficld. But if there is anxiety there is often, too, humour and pathos.
;]u,gt two examples to shew this is a human document and not merely an
official report. First—in one of the County Council Homes, a man who
had been in the care of the County Council for many years and who is
desperately ill and very near to death. °* Matron *', he said, " I don’t
' iﬂlﬂw who'll look after "ee when I'm gone ', which only goes to show
how such men (and women) respond to kindness and hold in affection
'iu::h Matrons as this particular one. Secondly, in our Home at Falmouth,
three elderly ladies (one has since died) wished to be confirmed. One had
not been baptised, so the Vicar of the Parish Church at Falmouth came
o Cliffe House and christened her, A few days later, the Bishop of Truro,
also visited Cliffe House, and in his own gracious way, confirmed these
three old ladies into the faith of the Church of England, It is perhaps
not without significance that your Welfare Officer, an ardent Methodist,
played for this Confirmation Service,

(i1) By Voluntary Associations

Residential Homes have been provided in the County by Voluntary
Associations and, in accordance with Agreements made under Section 26
of the National Assistance Act, 1948, the County Council contributes to
the maintenance of residents in these Voluntary Homes who are not able
to pay the full standard charge. The County Welfare Officer is on the
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Temporary Accommodation

Establishment Men Women Children Total
Hostel, 17 North Street, St. Austell 2 1 9 12
Sedgemoor Priory, St. Austell 1 2 3
Cameron Estate, St. Agnes 4 4 21 29
1 Myrtle Terrace, Lanreath 1 2 5

GRAND TOTAL i et 431 J4 a91
LLESS chargeable to Other Authorities... I 2 3

NET TOTAL e 225 329 34 588

(v} Admissions and Discharges

) Admissions to and discharges from Part III Accommodation during the
year ended 31st December, 1958, were as follows:—

Admissions Discharges
Adults Children Total Adults Children Total
Ordinary
Accommodation o272 — 272 254 - 254
Temporary
- Accommodation 24 35 79 28 i1 59
;Tntal 296 55 331 82 61 343

2. Holidays for Old People and Handicapped Persons

(a) A holiday was again arranged for as many of the residents of
Sedgemoor Priory as could travel. The number was larger than in 1957,
and it was necessary to split the party into two, each spending a week at
the Headland Hotel, Carbis Bay. Mr. and Mrs. Wall, the proprietors of
the Hotel, were kindness itself and nothing was spared during the fortnight
to make the old people happy. The residents of St. Ives poured kindnesses
upon the old people as they had done the previous year, and special mention
must be made of Mr. Stevens, coach proprietor, and the members of the
St. Ives Rotary Club, (all of whom, including Mr. Stevens, are so generous
to our Home at Hayle). There were free coach trips, concerts, etc. and
each day, taxis were available to take our people from Carbis Bay to St.
Ives. The party was in the charge of Mr. and Mrs. N, Evans, to whom
great credit is due for the arrangements made and the way in which the
little difficulties which inevitably arose, were overcome,

(b} An experiment was made with a similar holiday for handicapped
people and this was held at The Membly Hall Hotel, Falmouth, in May,
1958. The Cornwall Committee for the Care of Cripples co-operated with
the County Council in this venture and the cost was shared between the
County Council and the Committee, The experiment -was voted a great
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success and is being repeated in 1959. Nearly 30 badly disabled pmplg{
enjoyed this holiday despite the fact that most of them are confined to
wheel chairs. The people of Falmouth did all they could to make them
welcome and as it was Opera Week in the town, those that were abl&_.*
to go, were taken to one of the matinees. Concerts and outings were
arranged, and Mr, and Mrs. Andrews, the proprietors of the Hotel, pmvgd’:;
themselves to be not only kind but particularly adept at making th&a&;{
crippled men and women feel very much at home. The highlight of the
week was the visit of HR.H. The Duke of Edinburgh to Falmouth and
the presentation of the party to him in the grounds of the Falmouth Hotel. :l

1

The draftsmen who were responsible for section 21 of the National
Asgsistance Act, 1948, worked on the asumption, as I have said earlier in
this Report, that Welfare Authorities would not be required to deal with
homeless families except in urgent cases arising from such emergencies as
fire, flood, etc. How utterly and completely wrong this assumption was,
is known to every Welfare Authority. It is a problem presenting difficulties
out of all proportion to the numbers of families involved., The pmplesi; \
themselves present an infinite variety. There is the thin-faced viperish
woman who knows all the answers; there is the unmarried mother (with
her child) whose mind is so dim that she is quite incapable of caring for
herself of the child; there is the man who has been in and out of prism.'[:
but who is yet so plausible both in speech and writing that, as he pulls out
all the stops, not forgetting the vox humana, you are persuaded he is more
to be pitied than blamed; there is the belligerent type; and the clinging,
ineffectual father and mother whose mental and moral calibre has pro\red}.
quite inadequate to meet the storms of life. One partner to the marriage
is usually of low mental capacity and there is almost inevitably a common
backzround of a poor home life involving illegitimacy, separation or diw.-un:e;f
and it is this handicap in life which calls forth pity and not condemnation.
We are sometimes told that these families are beyond redemption, but it
has been proved in the last year or so that this is not so. There are three
or four families who most certainly came into one or other of the categories
mentioned above and were received into the temporary accommodation
of the County Council but who are now living normal lives in cottages ﬁﬁ:
their own in various parts of the County. One of these cottages was pro-
vided by the Truro Rural District Council and the others were armngeé
by the Welfare Officer for the St. Austell District and his wife who ;lllir.‘l:ﬂ::;'r
as Warden of the Hostel at 5t. Austell. The work of Mr, and Mrs. Hurleﬁ ]
cannot be praised too highly and in the time honoured way, the County
Council have asked Mrs. Hurley, having made a success of the Hostel,
whether she will try and rehabilitate a number of families in the St. Auste
area, We are assured that these families are beyond redemption and tha
nothing can be done to improve their standards of living, and indeed th
conditions in these homes are appalling. In one case, the husband i

3. Homeless Families
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70 years of age, the wife 40 and they have 8 children and another expected
early next year. The house is filthy, almost devoid of furniture and the
bedding consists of one sheet and one blanket and a mass of dirty old coats.
Mrs. Hurley in her report says * The mattresses were wet through and the
stench from them nauseating, In fact, the sleeping arrangements were so
appalling that when the National Assistance Board refused to give any
assistance, with vour permission, two single iron beds and a chest of drawers,
* four mattresses, eight blankets and three pil]n;.v:; were loaned from The
-;Hostel immediately, and the St. Austell Urban District Council made a
special refuse collection to remove the old mattresses, etc.”” Photographs
‘which gave some idea of the state of the bedrooms, shocked the members
of the Welfare Sub-committee when they saw them.

~In another case, the husband, who is unemployed, has a prison record
including a conviction for incest, is a bully and the wife is obviously in
fear of him.

In yet another case, the wife left the home some years ago, and the
fami]y consists of the husband (who is an unemployed labourer) and two
'buys. Mrs. Hurley found the conditions to be very bad and it was obvious
"i_'.hat little or no effort had been made to clean the home (which is a pre-
fabricated bungalow) for months and months., The state of the bedrooms
eould not really be worse—the mattresses are old and broken and the beds
full of fleas. There is the usual shortage of bedding, the main source of
covering being old coats.

This work of rehabilitation is by way of a pilot scheme which, if it is
successful will be extended into other areas,

It is pleasing to record the increase in co-operation which the County
Council is receiving from the District Councils (particularly Falmouth
Borough and Trure Rural District Council) as a result of a number of joint
Conferences. A scheme by which the County Council guarantees, in
approved cases, rent deficiencies for a period of six months, has also been
adopted. This is working in a number of District Council areas and gives a
period during which the Welfare Officers of the County Council (particularly
Mrs, Banham) can try and rehabilitate the family concerned and bring them
to a better sense of their responsibilities to the community at large. Some of
the families have responded very well indeed, the odd one or two have
remained obdurate, but it is significant that since the scheme was put into
operation none of the families has been received into temporary accom-
modation,

4. Proiection of Property

There are now over 80 cases in which the County Welfare Officer acts
as Receiver for persons who are not capable of managing their own affairs
and this aspect of the work tends to become more onerous, There were
3 new Receivership Orders and 3 under Short Procedure Rules made by the
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It would appear to me that there i5 a distinct difference to be dra
between glass found in a bottle of milk which is part of the actual bottle
in which the milk is contained and that which is from some other source
altogether. No doubt the supervision of children to whom milk is issued
each day i1s a very difficult question, and it is more or less inevitable
with the thousands of bottles that are issued every day some damage to
an individual bottle passes unnoticed. '

However, the subsequent damage to the child from a glass splin -_.':'_"
sucked up through a straw could be so serious that our investigations of
each complaint must continue.

An unusual example of a foreign body, a piece of wire, found in a
sweet, caused the purchaser to report the matter. The sweet had beep
placed in the mouth before the wire was detected, and the complainant, whe
has a little girl three years old, shuddered to think of the consequences
the baby daughter had swallowed the sweet. The firm were prosecute
and although without previous conviction, a fine of £10.0s.0d. was impose

Three offenders were prosecuted for selling milk adulterated with water
The offence of selling milk by retail which is adulterated with water, so
prevalent a few years ago, is now practically non-existent.

Only one of the above offenders was a millk retailer and this sample
was purchased from a small dairy. For the defence, it was said that
adulteration was not deliberate, but accidental. The Magistrates imposed
fine of £15.0s.0d. and £5.19s.0d. costs.

In the other two cases, milk was intercepted en route to a milk factory.
In one case water was found in the three churns being collected and in the
other four churns, The first-mentioned offender had to pay a total of
£40.35.0d., and the second £32.155.04d. :
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There is little doubt that the more severe penalties imposed by
Magistrates are having a salutary effect on offenders of this kind.

Our campaign against very poor quality Cornish Pasties has met with
a certain amount of success and it is to be hoped that pasty manufacturers
in the County will see the wisdom of making their commodity something
good, if not ideally, then beyond the reproach of the Public Analyst.
has stated that he is of the opinion that a Cornish Pasty, being a meal it
itself, containing, as it does, both meat and vegetable, should contain at
least 10 per cent of meat on the whole pasty and 20 per cent of meat o
the filler. No one expects Cornish Pasties on sale to measure up to the
ideal of the home made article, but at least visitors to the County, who bu]
a Cornish Pasty, should carry away with them a memory of our local disk
which is a pleasant one, and not one that they try to forget.

A very high standard of food stuffs manufactured and distributed i
the County was maintained, and it is a fitting tribute to my Staff to reprc
duce a remark of the Public Analyst in one of his reports to the Counci















WATER SUPPLIES IN SCHOOLS

The regular sampling of water supplies to schools has continued through-
out the year by the County Public Health Officers and both mains supplies
and local wells and shutes have been given attention.

Samples were taken from 278 schools with the following results —

Source of Supply Satisfactory Unsatisfactory Total
Mains Supplies 226 13 239
Wells, Shutes, etc. 48 9 57

274 22 296

The Education Department is kept acquainted with schemes of water
supply carried out by the local authorities and water undertakings, with a
view to schools being connected to mains supplies when these are available
and where practicable.

The following works or precautions have been carried out during the

year:—

Connected to mains 10
Proposed to be connected to mains 10
Mains extended to washbasins, etc. 13
Alternative sources of supply being sought 4
Wells repaired structurally 1
Pumps replaced 1
Pumps repaired 6
Collecting chambers cleaned Lt 17
Defective drains made good e (&

:ICE CREAM (HEAT TREATMENT) REGULATIONS, 1947

The responsibility of the registration and supervision of premises
where ice cream is manufactured and sold, and the duty of taking samples
- was placed upon the district councils and borough councils by the above
Regulations, which came into operation on the Ist May, 1947.

_ The Food Standards (Ice Cream) Order, 1953, prescribed that the
ice cream should contain not less than 5% of fat; 10% sugar and
71, of milk solids other than fat.

This Order is being administered by the Food & Drugs Department
of the County Council, and 114 samples have been taken during the year
of which 113 were genuine and 1 was unsatisfactory. Legal proceedings
were taken and the vendor was fined £10 and £2.12s.0d. costs,

Most of the Ice Cream now being sold in the county districts is
prepacked by the larger manufacturers and the numbers of local manu-
facturers thereby reduced. Regular routine samples have been taken by the
local authorities' officers and submitted for examination,









102

The following schemes were completed during the year or the works
were in hand at the end of 1958:—

Scheme Estimated

Local Authority Cost
£
Kerrier R.D.C. Breage, Ashton, etc, ... 130,000
£ T Stithians—KRoskrow Reservoir,
etc. e 123,000
- o Manaccan—Extension = 130
Launceston R.D.C. Central Area Scheme ... 48,410
Liskeard R.D.C. Warleggan and Mount ... 10,450
Liskeard & District
Water Board Regional Scheme ... 636,380
St. Austell R.D.C. St. Mawgan and St. Columb ... 20,000
Stratton R.D.C. Whitstone ... 17,6503
Truro R.D.C. Perranzabuloe (Augmentation) ... 26,220
West Penwith R.D.C. Hayle—Stage I .. 18,500
Total estimated cost £1,045,740

Following the coming into operation of the Rural Water Supplies and ||§
Sewerage Act, 1944, a comprehensive survey of the water supplies in the ||
County was carried out as a result of which a scheme to take water from ||§
the De Lank River on Bodmin Moor was considered to be the most favour- -
able scheme for supplying water to a large part of the County.

In 1954, however, it was decided to abandon this scheme, owing to the s
cost thereof in favour of the following schemes —

(a) The Stithians Impounding Scheme within the Kerrier Rural District

(b) The Fowey River Intake Scheme

{c) The Porth River (Newquay) Impounding Scheme

These three schemes together with the Drift Scheme of the Penzance
Corporation are to supplement the supplies to the whole of central and west!
Cornwall.

The position regarding these four major schemes at the end of 19583
was as follows —

The Stithians Impounding Scheme—The Order and Scheme i1s to bes
submitted to the Ministry in the early part of 1959. The total estimated
cost as now approved 1s £745,400 of which the Kerrier Rural District
Council’s share is estimated at £267,000.

As a temporary measure the Stithians Distribution (first instalment)
Scheme was submitted which provided for the following —

{a) The construction of a concrete water storage reservoir of one
million gallons capacity at Roskrow in the parish of St. Gluvias.



103

(b) The construction of a break pressure tank at Towntanna in the
parish of St. Gluvias.

(¢) The construction of a booster station at Kernick in the parish of
Penryn, together with the laying of the necessary mains and
ancillary works to afford a temporary piped supply of water by the
purchase of water in bulk from the Falmouth Corporation in the
parishes of Mabe, 5t. Gluvias and Stithians.

At the end of 1958 the reservoir in Roskrow Wood was 90 per cent
complete and 60 per cent of the pipe laying had been completed.

The Fowey River Intake Scheme — In this scheme four local authorities
are co-operating — The Borough of Fowey and Lostwithiel, the Urban
District of St. Austell and the Rural District of St. Austell.

The scheme, estimated to cost £501,000, provides for taking 2} million
gallons of water per day from the Fowey River by means of an intake at
a point about 1,200 yards downstream from Respryn Bridge, Lostwithiel,
and to pump the water to Chark Hill service reservoir from which it will
gravitate to supplement the supplies to the four districts.

Tenders have been invited and accepted for the pumping plant and
treatment works and tenders are being considered for the constructional
works associated with the intake, treatment plant and Chark Hill service
[ESEIVOIT,

It is expected that actual construction works will commence during the
- summer of 1959 and be followed fairly soon by contracts for the laying of
trunk and distributions mains throughout the area of the scheme.

- The Porth River Impounding Scheme—This scheme of the Newquay
Water Company provides for—
(a) the construcion of a dam and impounding reservoir on the Porth
River at Newquay,
(b) the enlarging of the present pumping station at Rialton, and

(c) the covering of the existing 3,000,000 gallons reservoir,

The total cost of these works is estimated at £250,000, work commenced
in June 1958 and it is hoped it will be completed in 1961.

Drift Scheme—The Penzance Corporation Water Order 1957 authorises
Penzance Corporation to construct the Lower Drift reservoir. This reservoir
will serve the Urban District of St. Just and the Rural District of West
Penwith in addition to the Penzance Borough.

The site investigations for the Lower Drift dam were completed in the
summer of 1958 and the information obtained from these investigations
was a guide to the quality of the rock likely to be encountered in the
foundations, and permitted the engineers to complete the contract drawings
and documents.
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Tenders were invited in December 1958 and it is anticipated that con-
struction of the dam will start in March 1959 with completion by the
summer of 1961.

South East Cornwall—A Public Inquiry by the Ministry of Housing and
Local Government was held at Liskeard on the 10th December 1958 respect-
ing the Draft Order of the East Cornwall Water Board Order, 1958, The
proposed Board would supersede the two existing bulk supply Boards—
The South East Cornwall Joint Board and the Liskeard and District Joint
Board, and take over the various distribution undertakings as follows:—

Launceston Borough Council
Launceston Rural District Council
Liskeard Borough Council

Liskeard Rural District Council
Looe Urban District Council

St. Germans Rural District Council
Saltash Borough Council

Torpoint Urban District Council
Kelly Bray and District Water Co. (1954) Ltd.
Liskeard and District Water Board
South East Cornwall Water Board

In the meantime the comprehensive scheme of the Liskeard and Distriet |
Water Board, estimated to cost £656,380, is progressing and the Launceston |
Rural District Council is proceeding with minor water schemes which will |
later link up with the major scheme for the eastern part of the County.

The following grants in respect of water supplies have been approved |
by the County Council —

£
Lump sum grants 4,700
Per annum for 35 years 1,794
Per annum for 30 years 39,462
Per annum for 12 years 2,045

The above figures of County Council grants do not include the following
tentative grants offered in aid of the Fowey River Joint Water Scheme —

£
Fowey Borough Council 9,333
Lostwithiel Borough 750
St Austell Urban District Council 25,000
St. Austell Rural District Council 55,000

which, if the scheme is completed, will be paid by annuities.

SEWERAGE AND SEWAGE DISPOSAL

Since the coming into operation of the Rural Water Supples and 3
Sewerage Act, 1944, there have been 108 schemes of sewerage and sewage
disposal submitted by the local authorities for the County Council’s observas
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HOUSING ACT, 1936-1957
ACTION BY LOCAL AUTHORITIES

Section 116 of the Housing Act, 1957, states:—

‘It shall be the duty of the council of every county, as respects
each rural district within the county, to have constant regard to
housing conditions in the district, to the extent to which overcrowd-
ing or other unsatisfactory conditions exist and the sufficiency of the
steps which the council of the distnict have taken, or are proposing
to take, to remedy those conditions and to provide further housing
accommodation.”’

““The council of every rural district shall at such intervals, not
being in any case less than one year, as the county council may
direct, furnish to that council such information with regard to the
matters mentioned in the foregoing subsection as the county council
may reasonably require for the purposes of enabling them to carry
out their duties thereunder."’

In the Annual Report for the year ending 31st December 1956, two tables
were included giving a comprehensive and detailed statement of the housing
conditions in all the boroughs, urban and rural districts throughout the

| County following surveys carried out by each of the local authorities,
|

These reports showed there to be very little overcrowding in the County,
only one rural district indicating that any houses were required to relieve over-
crowding and in this particular district only two houses were required for
' this purpose. It has, therefore, been deemed unnecessary to include in this
' report any further details with regard to overcrowding.

The two tabulated statements which follow give details of the housing
. situation and steps taken to remedy the unsatisfactory conditions which exist
| in the respective districts. The statement also shows the action taken under
' the Housing Acts, 1949-1954, by the rural district councils in respect of
Improvement Grants and gives the number of applications received, how
. these were dealt with, the amount of the totzl approved expenditure and the
- amount of grants made by rural authorities.
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TABLE I,

Estimated Population and Total Number of Births and Deaths in each County District during the year 1958,

| Live Birras, | DEearns,
Esri- Legiti- | Illegiti- l [ e Under 1 Year, | At all Ages.
[FRETEDE E miate mate | Tl e e e e T TR T
e s s T e T e
DISTRICT R (e (it S RS Wil e I el (e 2 5 il = R
LATION (-1} = & = | = = A8 CT"‘J o = = | = 3 = = b E gz
- S [sEEa | . SE= “ e8| B |gsd 4 [ | B | & E5m
s A e e ldile s = d e s E AR
a [ s 7 e 0 9 s I T e T T ] D e el T 16 | 17 | ati|ie ! 202
Unpax. ] ‘ | ‘ ' | ' | | | | .
4 g0 ( 20 (50| 1| .. | 60| oss| 187 o 1| 1 2| 3333 68| 86| 164 2537 0-28
| 5180 27 | 20 | & | Al I I A 5 (G 1 (S [F | 45 | 56 | 101 (23-:52] 0°73
amborme— | | ' | [ | ; ' 5 | ‘
Redruth -| 35,120 277 (232 | I7 | 7| 333 | l{:‘IB! 100 | 20 | 12 1 Ya | 24:39 220 | 283 | 512 |14:58] 0:00
Falmouth  -| 16,570 108 (120 | 7 | 8| 248 | 14:67 | 1°08| 3| 2| 1 3 | 12:35 108 | 116 | 224 lig-32| 0-88
| (Fowey - 22900 1510 (L 26 flas | k6 1 1 1| 3846/ 20 16 | 36 ||_-3-72 0-86
Helston -l 5,590 |94 |89 | 1| 2| 186 2822 002 3| I 1| 538 a0 49 | 99 [15:02 0-63
Launceston - 4,670 | 31 | 24 | .. | . SIS ERES Al A [EE o | ..l 28 40| 65 |14:56] 059
i -l 4,320 25 | 82 o a9 18-66 1 D=10| 2 ] ] 2| a8 80 5l 56 107 (2477 041
|1 B TV T e B0 SaanilSa s e 1 | 23:33 20 | 24 44 1167 077
S I e I (O R 1+ 0 " N 1 1 1 I Y 2 | 68.97 16| 13 29 (14-78( 0-71
- 10,140 T8 | 67 3‘ 4 1 152 [ 1ds90il o4l 1) 2| 2 lael a4 (57 [ 110 |10:95 075
A son0feq 25| 1] 1 ol I i o IR (s 2| 3932 22| 19 | 41 1409 0:84
-| 4,330 84 | 86| 2 | . pe [ e=aall oses -6l 3 2 | 4110/ 29| 20 49 | 9:44] 114
- 19,570 139 | 99'( 4 [ 11 | 253 |12:93| 108| 8| 2| 1 3| 1186 154 | 132 | 286 [14:61| 0-85
= 23,520 1180 138 | 5| 6| 329 | 13:99| 10g 10| 2/ 4 6 1824 171 (147 | 818 [13:52| 0:84
= Bdon 52 60| 2| 0| 115|159 Loz u| 2 1 3| 26:08 87 |72 | 189 (1643 0:75
- 4,000 19|28 | .. i 2 O N Gk (e S O T 1| 20:41 23| a7 60 [14:46| 0:86
- 7430 60 | 46 2| .. | 19 |I14ee7| 108 4 2 2 | 18:35 43 | &8 | 101 {1359 0:84
; -1 6,150 450 | 26| @ | e TR e S T 1| 13700 98| 29 BT | 9°27| 1:52
city - 18,5200 08 72 | I | 4| 170 (1257 0991 5] 2| | 3| 1765 79 91 | 170 [12:57| 0:90
Torans - 186,600 185101184| 63 | 50 | 2,648 | 14-19 | 1:06 | 73| 35 | (6 ol | 19:26]1,505(1,401 2,706 [14-50 0-80
Runar. : | | i | [ | | | |
Camelford .| 7,220 | 55 |44 | 4| 2| 105 | 1454 1-13] . 408wl sr4l 5ol sz 105 l14:5al 000
Kerrior -| 21,980 174 149 | B | 5| 386 15629 1o06| 8] 5/ 3 8| 2381 120 [ 121 | 250 [1::37 049
Bauneeston -\ 6,410/ 40 | 43 b T E I 1 ] 17]f e 1| 11-63 g6/ 42| 78 124170 0-87
Lighenyd - = (e i B 0 G O 188 S TR 55 i S ) B 5| 2591 94 | 71| 165 11-80| 0:86
IBE. Ausell 21,610 138 (1237 (] ) 284 | 1314 JECSS|ESOR] 2 5 | I'.r'ﬁjl 145 | 114 | 249 [11:52] 0:99
8t Germans 15,690 1062 ! 03 T (2080 Ui TErT e 6 4 4| 1942 yos | 101 | 210 [13:38) 0-90
tratton - - 8,280 33 | 41 1 ot S, 1S (S T {0 (S . I L | 12:89) ofF an | 8001128 1:08
Truro || 26,390 192 (67 | 8| 10 | 377 | 1408 [ w0 w | | 5| 1826/ 205 | 178 | 383 (1440 0 80
Wadehridge - 14,930 (132 [108 | 2| 3| 245 | 1641 A0 I G (S o ( 20041 84 | 8O | 164 |10:98] 0:97
Wiest Penwith - 17,250 {121 |115 30 9| 248 | 1432 105 a 2 2010 808 186 [F1250 1F 2610|15:03] 0:88
Torats - 150,780 [1074| 998| 44 | 46 | 2,157 | 14-81 | 1-11 6127 116 | 43 | 19:98)1,007| 017 | 1,924 (12:77| 0:91
\‘-'Juu--*':-m-.r; 387,480 (2425|2177 107 | 86 | 4,805 | 1424 [ 1.08 129 ] 62 | o | g, 19-55!2‘3|2-;,.—;13; 4,630 [13:73 0-85
- - ‘ i | o
Seilly Tsles 1,820 m‘ ] RS (S T 1 7 o e | 11| 12| 23 12764 109
e | | | |

Birth and Deatl rates calculated per 1,000 of the population.
'y factors are given for the purpose of securing comparability between 196l birth and death rates and those for England and Wales
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TABLE IV.

RECENT YEARS.

NUMEBER OF CASES OF INFECTIOUS DISEASE NOTIFIED LN

tious Disease | 1949 | 1950 | 1951 | 1952 | 1953 | 1954 | 1935 ‘ 1956 | 1957 | 1938

| T i |
a4 | 263 | S11 | 284 236 | 162 | 124 | 90 83 68
ping Cough f41 729 | 1485 421 | 1211 | 12 279 | 851 | 1234 142
3 16 10 11 8 — 1 | — 3 1
.| 3560 | 668 | 5818 | 1041 | 6391 | 651 | 2285 ![5515 2846 | 2503
208 i | 264 1567 184 203 292 I 175 189 149
| R e (O TR

Poliomyelitis 105 |, |
U oat | sst| aut| sot| 20| sst| 8| oah| 1s

5 | I

Encephalitis
i — 14 at 5t| 6t| 8t 5t 4 1 4
38 27 82 0 19 | 102 a1 6 7 a1
4 2 = 3 3 1 — 2 1 2
| Pyrexia 7l 68 | 58 | 124 | 127} | 148 | 185 | 1867 | 146; | 106%
4 - ot 205 et B AT S ¥ gt LR
i
1 - 1 O 1 1 1 1
| E

) i 9 = g ui Ii £ g e 1] ]
27 | 87 8 | 68 O T | | [ 4
62 | 54 35 a7 24 a6 83 | 8 19 25
o N 2 9 2 ‘ Ll ] ] 1
— 3 12 5 M e = ‘ 4 8 1
4044 | 2237 | 8153 | 2200 | 8292 i 9554 | 8185 | 6117 | 4596 | 3187

t—Under the Public Health (Acute Poliomyelitis, Acute Encepha-
litis, and Meningococcal Infection) Regulations, 1949, which came
into operation on 1st January, 1950,

(1) Acute Poliomyelitis includes Acute Policencephalitis.

(if) The Public
Poliomyelitis)

Health

(Cerebro-spinal
Regulations, 1912, and the Public

Fever

ancd

Acute
Health

(Acute Encephalitis Lethargica and Acute Policencephalitis)
Regulations, 1918 and 1919 are revoked, and Meningococcal
Infection made notifiable,

§—In persons under 16 years of age (notifiable from 1.10.50),
1—The definition of Puerperal Pyrexia was revised by the Puerperal

Pyrexia Regulations, 1951, which came into operation on

1.8.51.
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