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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 1962. The statistics show that
the health of the County has continued to be satisfactory.

During the year a 10-Year Plan showing the proposed development
of the Health and Welfare Services was prepared on the instructions
of the Ministry of Health. This exercise provided a useful opportunity
for us all to look ahead, to estimate the coming needs, and to outline
means of meeting them. The proposals, which are fortunately to be
reviewed annually, were certainly not excessive; in fact, in some respects
there seems no doubt that the arrangements contemplated, for example,
in the Mental Health and Welfare Services. will have to be enlarged
as a result of experience.

Great progress has been made again in the field of Mental Health.
The first purpose-built Training Centres for junmiors and adults came
into operation at Redruth, and thanks to the enthusiasm of the staff
and the remarkable support received from Voluntary Organisations,
these Training Centres have proved a very great success. It is hoped
that similar Training facilities will begin to come into operation in St.
Austell in the current year and be completed in 1964. These also provide
Hostels for juniors and adults who would find it impossible to get to
and fro each day. When this scheme is completed, there will for the
time being be enough training facilities of this kind for all the teachable
subnormal persons who could benefit from attending such Centres, but
there is no doubt that as time goes on, there will have to be further
provision made, particularly in the adult side.

Only one new Home for the elderly was opened during the year,
but the purpose-built Home at Redruth for the confused elderly was
well on its way to completion. It is essential in connection with a
Home of this kind that residents should not be admitted until we are
quite sure that their condition is permanent and that nothing can be
done to alleviate it. In a great many cases, confusion in the elderly
1s due to some underlying physical cause which can be treated success-
fully, thereby removing the cause of the confusion. Such elderly people
then return to normal, and it would be nothing short of a tragedy to
admit such a treatable person to a Home and condemn him to permanent
confusion. It is for this reason that the building and opening of an
Assessment Unit for this purpose by the West Cornwall Hospital
Management Committee has become an urgent need, now that the
County Council has opened the Home which will depend upon that
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Assessment Unit for the investigation of those recommended for
admission to the Home. We have had the greatest help from Dr.
Donovan, the Medical Superintendent of St. Lawrence’s Psychiatric
Hospital, and Dr. Wilson, Consulting Geriatrician, in the selection of
residents for this Home which at the present time is open and running.
This is only one example of the close association between Health and
Welfare Departments which has helped enormously by combining them
into one Department. We have arranged regular meetings at the Home,
attended by Drs. Donovan and Wilson, Mr. Mountford, the County
Welfare Officer, the Matron and myself, to discuss the whole problem
of the care of the confused elderly, with particular reference to that
Home.

There is a great need for the strengthening of the domiciliary
psychiatric services on the lines practised for many years in Amsterdam.

If only the Regional Hospital Board would provide a 24-hour Domiciliary
Psychiatric Consultant Service in some part of the County so that at

all times a Consultant Psychiatrist was available to treat a mentally ill
patient at home, it is quite certain that the number of patients to be
referred for admission to the Psychiatric Hospital would fall materially.
This would be a very great benefit to the patient in that the admission
to a Psychiatric Hospital is something of a strain, and his return home
after treatment is also something of a strain. Both these strains could
be avoided if only an adequate Domiciliary Psychiatric Service were
available. In support of the Psychiatrist, the County Council would
probably have to employ a number of Mental Hospital Nurses in their
Home Nursing Service.

O

|

Finally, I would express my sincere appreciation of the continuing |
help and encouragement which I have always received from the Chair-
man and Members of the Health Committee, the support of the many
Voluntary Organisations which are associated with my Department, and I

the zeal and enthusiasm of the staff of the Heath Department.

|

This is my last report after 24 years’ service in Cornwall. 1 have

been fortunate in having been allowed to serve such a Council, and
to have been supported by such a staff.

I am,
Your Obedient Servant,

R. N. CURNOW,
County Medical Officer.
County Hall,
Truro.
Telephone Number — Truro 4282,
May, 1963.
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EPIDEMIOLOGY AND PREVENTIVE MEDICINE

Notifications of infectious diseases in each County District during 1962
are shown in Table IIT at the back of this report and in Table IV will be
found the number of cases of infectious diseases notified in the County
during recent years.

The figures are, on the whole, encouraging. Scarlet Fever notifications
(49) are, 1 believe, the lowest ever recorded in the County, a reflection of
the powerful effect of antibiotics on the streptococcus, Notifications of
Whooping Cough are again low, but it is disappointing to report three cases
of Poliomyelitis, all adults, none of whom had taken advantage of immunisa-
tion.

The service for the prevention of tuberculosis, run in conjanction with
the staff of the South West Regional Hospital Board, continues to work
smoothly and reports from Dr. L. W. Hale, Senior Chest Physician, on the
West Cornwall Clinical Area, and from Dr. J. C. Mellor, Chest Physician,
on the East Cornwall Clinical Area, will be found below, as well as that
of Dr. G. Sheers on the work of the Mass Radiography Unit.

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

Diphtheria

The County has been completely clear of Diphtheria for the past 4
vears, the last case being notified in 1958,

Immunisation against Diphtheria is offered to infants in the form of
Iriple Vaccine (Diphtheria/Whooping Cough/Tetanus) at 4—6 months of
age, a booster dose being offered at school entry and again at 10 years
of age.

The following table shows the immunisation state for Diphtheria within
the County for children under 5 and under 15 years of age, expressed as
4 percentage of children receiving immunisation in the previous 5 years,
on the 31st December each year, compared with the total number of children
in the age groups.

Year 0 — 4 years 0 — 14 years
1957 54.4 56.9
1958 61.9 59.7

1959 64.2 a8.9
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the steady nise in demand for beds for non-tuberculous (respiratory and
general medical) patients has continued; admissions under this head in 1962
totalled 634 (606 in 1961), of which 265 (compared to 184 in the preceding
year) were ‘emergency’ admissions (admitted on direct request, and not
from the waiting list). This represents a large volume of non-tuberculous
work, and makes a considerable contribution to the acute medical service
for West Cornwall.

The total of patients (medical plus surgical) treated in the Hospital
in 1962 was 869; this is also an increased figure.

As stated in previous reports, the greatest continuing difficulty in
doing this work is to find nursing staff. Two or three nurses placed on the
sick list, as must be expected from time to time, depletes a staff, already
- fully extended, to an anxious point. Junior Medical Staff, too, is no more

than barely adequate. A Medical Registrar appointment has been approved
by the Regional Hospital Board (a recognition of the field of clinical
experience available), and an appointment should be made soon: even so,
the allocation of medical beds, some 90 beds shared between two S.H.O.
House Physicians, is too heavy a commitment, and with the increase of
work reflected in the greater annual turnover of beds, it may be necessary
to seek further junior resident statfing in the future.

The fall in the number of cases of pulmonary tuberculosis transferred
to the Surgical Department for treatment there, continues; only two tuber-
culous cases were submitted for surgery in 1962 (46 in 1955).

The breakdown of cases passed to the Thoracic Surgeon from the
medical side continues to show rather more than half of the cases coming from
the West Cornwall Clinical area (67 of 126 major surgical patients).

The Waiting List has not at any time in 1962 been an acute problem,
though, both in respect of tuberculous and non-tuberculous cases, there has
at times been some difficulty in meeting demand for urgent admissions.

Almonerisation, radiographer service, physiotherapy and all ancillary
branches, have done excellent work, and the establishment in these regards
has been filled. :

Qut-patient working

The Clinic programme is essentially similar, though the day or time of
certain clinics (list appended) has been altered for convenience in working.

Contact Clinic work has been at a good level, though a reduction (995)
in the number of contacts seen reflects the decreasing attack rate of new-
found respiratory tuberculosis.

“First Attendance’” figures at clinics (i.e. true new patients) have
femained virtually the same in 1962: it has been possible to reduce the












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 clinic,
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 the
home conditions, and also contains any recommendations the Chest Physician
may wish to make regarding re-housing, the loan of a garden shelter, bed
or bedding, or the grant of exira nourishment.

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 Area Medical Officer after investigation of the financial circumstances.

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 Boards referred
to above, close co-operation is maintained with the Welfare Officer. and with
the Children's Officer, who when necessary is prepared to arrange for the
care of children of tuberculous parents who would be exposed to considerable
tisk of infection if allowed to remain in their own homes, and for the
temporary care of children to facilitate the institutional confinements of
mothers where this is necessary for medical or environmental Teasons,

Other types of Illness

Health Visitors undertake a great deal of work in visiting patients
notified by hospital almoners as needing follow-up on discharge from hospital,
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the staff, who has also been accepted for training, must wait for another
year. Whilst on secondment, officers are paid full salary, subsistence
allowances and incidental expenses.

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

It is well recognised that positive mental health is based on good human
relationships. To those who are responsible for services aimed at providing
sound mental health, the moral iz obvious — the dichotomy of the services
themselves must be bridged by good human relationships. I am pleased to
record, therefore, as in previous vyears, that liaison and communication
between the South Western Regional Hospital Board, the Hospitals with
~whom we are concerned, and the County Council has been excellent at
“all levels. We do not always agree, but everyone concerned is always ready
to reach a reasonable solution by way of personal discussion.

The theme of good human relationships 1s never more important than
between those in actual contact with the patient — Psychiatrists, Nursing
~staff, General Practitioners and Social Workers. This personal contact is
‘essential and I am very pleased to say that it exists in full measure in the
Cornish services. The Mental Welfare Officers of the County Council attend
weekly case discussions and are in constant touch with Medical and Nursing
staff of the Hospitals. Arrangements are at present pending whereby a third
female social worker will be appointed on the County Council's Mental
‘Health Staff. Each of these three officers will then devote two days weekly
with in-patients at S5t. Lawrence’s Hospital, spending the rest of the working
week providing care and after-care services in the community. This sort
of co-ordination can be achieved only if the people concerned know each
other and meet each other regularly, thereby working as a unified team.

The Royal Western Counties Hospital at Starcross, catering for the
needs of the sub-normal and severely sub-normal, is 100 miles distant, and
day to day personal contact is impossible. The County Mental Health
Officer attends monthly case conferences at the Hospital and is co-ordinator
between Hospital and Local Authority staff. Dr. D. Prentice, the Medical
Supermmndent of this Hospital, holds two clinics per month in the County
and these are staffed by the Local Authority.

(d) Duties Delegated to Voluntary Associations

No active duties are delegated to Voluntary Associations but these
Organisations have a part to play in any Mental Health Service. Their
functions, however, must be directed by the Local Authority so that over-
lapping can be avoided. We are fortunate in Conwall in that the Voluntary
Associations are willing to help us but do not attempt to run our services
for us. A Psychiatric Social Club at Falmouth is now largely run by one
social worker with help from at least a dozen local organisations. The two
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Cornish Associations for the Mentally Handicapped give us support in full
measure, and Rotary Clubs and other similar bodies are constantly coming
forward with offers of help. These types of organisation often promote
public meetings in Cornwall where selected speakers on mental health can
explain the meaning of community care and educate the public in mental
health matters.

2. Account of work undertaken in the Community
(a) Prevention of mental illness, care and after-care

I regret to say that during 1962 it was necessary to admit 1,261 Cornish
patients to St. Lawrence's Hospital, Bodmin, or Moorhaven Hospital,
Ivybridge. This is an all-time record upon which we have no cause to
congratulate ourselves., The services of prevention, care and after-care are
designed to keep people out of hospital, in other words to provide community
care. Does this climbing admission rate, a figure which has gone steadily
upwards during the past ten years, suggest that our community care services
are failing in their object? Before answering this question, let us first
consider what has been happening in Cornwall during this period.

Ten years ago, public acceptance of psychiatry in this County was
very much in its infancy. The Psychiatric Hospital was regarded with
suspicion, even with dread. Out-patient facilities were very limited and
little was done in the community, other than conveying the patient to
hospital when the situation became desperate. During the past decade,
tremendous strides have been made. Hospital services have improved
bevond recognition; out-patient clinics have multiplied and public education
by national and local means has gradually transformed public thinking.
Close liaison between Hospital, Local Authority and General Practitioners
has slowly evelved an acceptable mental health service from which people
will seek help. The increase in number of people seeking help does not
necessarily mean that mental illness 15 increasing but illustrates the demand
for a service when one is provided. What does give rise to anxiety is not
the increased number of patients but the fact that over 1,200 of them have
had to enter hospital to receive the initial care and treatment they require.
Many of these could be treated in the community if the present clinics had
sufficient space and facilities available for the purpose.

As far as the care and after-care services of the Local Authority are
concerned, I am sure that were it not for the efforts of the social work
staff, the admission rate and, particularly, the re-admission rate, would have
heen considerably higher. Despite the fact that one officer was on sick leave
for part of the year and another was seconded for training, the volume of
work accomplished was in excess of 1961. Over 11,000 visits were made
to mentally disordered patients in their own homes, There is no doubt at all
of the value of such intensive case work in maintaining the patient in the
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community and helping his relatives to support him. I repeat my words of
last year that social casework is the cornerstone of any Mental Health Service
and an adequate, well-balanced team of social workers is absolutely essential.

(b) Initial Proceedings by Mental Welfare Officers

During 1962 the Mental Welfare Officers admitted to Psychiatric
Hospitals 996 patients suffering from mental illness. This is 145 more than
in the previous year and represents over 789%, of overall admissions from
Cornwall. Under present legislation, there is nothing to prevent patients
being admitted to hospital without the intervention of a Mental Welfare
Officer. The fact that the services of these officers are sought in such a very
- large proportion of admissions is clear evidence of the value of their work.
It is also evidence that their functions are known and understood by General
- Practitioners and other persons who need their help.

I commented last year that the surprisingly high figure of 339, of all
admissions to St. Lawrence's Hospital, Bodmin, entered under a compulsory
- care procedure. This percentage seemed far too high and quite contrary to
- the intention of the Mental Health Act. During 1962, the figure dropped
slightly to just over 819, and, whilst this is a trend in the right direction,
I still feel that compulsory care procedures, particularly Section 29 of the
Act, are used too frequently. This is not the fault of the Mental Welfare
Officer, who is often confronted with the choice of using Section 29 or not
admitting the patient.

(c) The Sub-normal and Severely Sub-normal
(i) Ascertainment and Community Care

Arrangements for ascertainment and community care of the sub-normal
and severely sub-normal work so smoothly that they are almost taker for
granted. During 1962, 108 new cases were referred and there are now almost
700 patients suffering from varying degrees of mental retardation receiving
active help in the community. This ranges from a somewhat difficult
problem at present — employment placing — to helping the family itself
to come to terms with the situation. ' Family casework in this field is
extremely important, as the patient cannot be regarded as a separate entity,
with certain specific needs to be met. Often he is the unwitting cause of
tension, feelings of guilt or anxiety between other members of the family,
and their need of help can be greater at times than his. Despite Training
Centres and other very necessary adjuncts to community care, the basic
need for sound social casework must be fully recognised.

No serious problems have arisen during the year concerning hospital
accommodation and the improvement, which I reported last year, has con-
tinued. Undoubtedly the Training Centre development programme in Corn-
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Cases are notified from many sources and details are sent to the District
Welfare Officer in whose area the case may be. He then visits the patient
concerned, and makes a report. Many of the patients do not require the
provision of aids ‘on loan’ under the scheme run by the County Council, but
are greatly encouraged to know that there is someone to whom they can
turn, should any problems arise on which they require advice. Most of
the parents of disabled children find relief in being able to talk about their
difficulties to someone with experience in such matlers, and they glean some
comfort from the knowledge that their offspring are not alone in their
disabilities.

During the year 92 names have been added to the Register, 31 have died,
making a net addition of 61 persons. The distribution of ages and disabil-
ities can be seen on the accompanying table.

In Cornwall, the Welfare Section runs a service which enables handi-
capped persons to have, on loan, certain items which assist them and their
relatives and friends who look after them. Such items as hoists, seataids,
sani-chairs etc. are of great assistance when a patient is totally disabled. In
some instances rails are provided in the patient’s house, life being made
much easier for the person who i1s unsure of his alility to move from one
place to another. Other items such as walking aids, pick-up sticks, stocking
pullers-on etc. are often provided for less handicapped persons. However,
before any aid is provided or alteration takes place, the patient's General
Medical Practitioner is consulted.

As has been mentioned in previous reports, there are two holiday
beds at St. Teresa’s Cheshire Home, Marazion. These are provided by the
County Council and are kept fully occupied during the whole of the vear.
There, holidays are greatly enjoyed by the patients and the benefit derived
by the parents and relatives upon whom many of the handicapped are
entirely dependent, is inestimable. Holidays have also been provided at
Astor Hall, Plymouth and the Epiphany Convalescent Home, St. Agnes.

The severely handicapped dnver is now assisted by the County, who
provide him with a badge for display in his car, showing that the car in
question is owned by a disabled driver. These badges are often helpful when
there is difficulty in parking a vehicle, as most disabled drivers are not
able to walk long distances. This is a new venture and close contact is
being kept with the Police, who support the scheme, and the Local Taxation
Authority regarding the distribution of these badges.

During the year, there has been close liaison between the Department
and the voluntary bodies, especially the Cornwall Association for the Care
of the Disabled and the British Red Cross Society.
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Selection of Cases for Concentrated Family Case Work

It has been found desirable that Family Welfare Workers should not
undertake more than a total at any one time of ten cases, of these not more
than five should be ""hard core' cases. In the initial stages of the Scheme
in any particular area it is ideal to build up the case-load gradually starting
with perhaps three cases of which only one should be a ““hard core’" case.
This applies only where the Family Welfare Worker is not previously exper-
ienced, if she has previous experience it is possible to build up the case-load
rather more rapidly as she gains knowledge of local geography.

It has been found possible to achieve a considerable measure of success
with parents of below average intelligence, but the problem of the psycho-
pathic personality is a constant challenge and in cur present state of know-
ledge it would seem that these unfortunate people are quite unable to respond
to any form of human aid. More, however, is becoming known as to the
cause of psychopathy and ever more energetic efforts should be directed
towards preventing what we cannot, at present, cure,

It would seem that the type of family with whom we can achieve the
greatest measure of success is the young married couple, preferably under
the age of thirty. If both mother and father are well over forty, it is
difficult to achieve any marked modification of their way of life which
by that time will have become well established.

It is further found that from both the social and the economic stand-
point the maximum value of this service can be achieved through preventive
casework among married couples who are beginning to give rise to anxiety
on the part of the Health Visitors, Medical Officer, Children’s Officer, Family
Practitioner or others concerned with the family.

The readiness of both parents to accept help should be obtained before
introducing a Family Welfare Worker.

Method of Work

The majority of families are visited daily in the first instance, time being
taken to establish a friendly relationship before any direct instruction is
attempted.

Instruction in housecraft, house maintenance and decorating, cookery,
elementary sewing, washing and child care are given as and when necessary.
The almost inevitable burden of debt is tackled and very careful attention
given to budgeting so that the whole family may receive an adequate diet.

The record of School Attendance is poor in most of the families with
whom this service deals, and sustained effort is required on the part of the
Family Welfare Worker to see that the children attend school regularly.
One of the particular difficulties is the provision of school uniform for
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Schemes of sewerage and sewage disposal submitted to the County

Council during the year.—

Estimated
Local Authority Scheme Cost Action taken
£
Kerrier Rural District Mawnan Smith, Bareppa.
and Maenporth sewer-
age and sewage dis-
posal (amended Approved subject
scheme) o 93700 to conditions
The Lizard and Lande-
wednack sewerage and Approved subject
sewage disposal 74,000 to conditions
Contsantine sewer ex-
tension o o 750  Approved
Ruan Minor, S5t. Ruan
and Cadgwith sewer-
age and sewage dis-
posal (outline scheme) 70,000 Approved
Launceston Rural Altarnun and Five Lanes Referred back to
District sewerage and sewage Local Authority
disposal; sewer exten- for further con-
sion for Trewint 6,011 sideration
South Petherwin and
Daws House sewerage
and sewage disposal
{amended scheme) 17900 Approved
Middlewood sewerage
and sewage disposal... 3,700  Approved
Liskeard Rural District East Taphouse sewerage
and sewage disposal ... 9,500 Approved
5t. Austell Rural Quintrell Downs sewer-
District age and sewage dis- Approved subject
posal . 33,450 to conditions
Trewoon and Polgooth;
sewer extension to
serve Treloweth 1,764  Approved
St. Germans Rural Landrake sewerage and Approved subject
District sewage disposal 18,607 to conditions
Latchley sewerage and
sewage disposal 8,635 Approved
Sheviock sewerage and Approved subject
sewage disposal 6,324 to conditions
Metherell sewerage and Approved subject
sewage disposal 20,300 to conditions
Harrowbarrow sewerage
and sewage disposal... 26,770 Approved
Chilsworthy sewerage Approved subject
and sewage disposal 27,350 to conditions
St. Just Urban Carnyorth, Botallack and
District Truthwall sewerage
and sewage disposal... 23,800 Approved
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) — - | I__ —— — | ——— | — | 1 e, | c— o e | == | |
99,444 Torars - 190,730 [1489/1841| 95 | 95 | 2,970 [ 15-57 | 1:05 | 71 |36 | 24 60 | 20:20/1,384]1,519/2,908 |15-22] 0-82
RuraL. | | [ [ ' : , ! [ |
52,544 |Camelford  -| 6,870 | 42 |52 | 1| 3 o8 1426 | pos| A L] 1 2 | 2041] 50| 62 112 16:30 089
90,839 [Kerrier | 22'200 156 [156 | 7| 5| 824 {1459 | 10| 8] 5| 2| 7| 2160115 (124 | 239 (10T 099
78,051 |Launceston - 5,980 37 | 34 | 2 9| 76 (1254 a2 2] v 3| 4| 5333 35| 37| 72 |12:04] 088
104,803 |Liskeard - | 18430 85 | o1 | & 6 | 187 | 1892 1-13| 4] 3| -. 3| 1604 103 | 83 186 |13-85 086
82.389 |8t, Austell - 21,610 |168 155| 6| 10 | 250 |16:20| 105|020 | 2| 3§ 5| 14:29) 121 | 111 | 232 [10:74] 0-98
48,433 [St. Germans 14,700 117 | 88 5| 6 i 216 | 14:69 | 1-28| 3 1 3 | 4 | 1852115 | 92 207 |14:08] 0-83
56,285 [Stratton - - 4,720 23 | 28 | 2 | 2 55 [ 11:65 | 148 | 2| .. | 1| L| 1818 98| 19| 47 | 996 0:99
108,316 [Truro - - 27,320 185 |175 | 16 | 11 | 387 [14:17| 112( 18] 3| 3 6 | 1550/ 202 | 192 | 384 |1442) 081
88,230 |Wadebridge - 14,540 121 (139 | 4 | 4 | 268 (1843 | 094| 6 & 2 10 | 3781/ 101 | 89 | 190 [13:07] 0:85
59,792 |West Penwith-| 16,950 123 112 | 5 | 8 | 248 (1463 | 1:05/ 5| 2| 1 3 | 12:10 139 | 131 | 270 |1a-935 089
= | e | [ SR ____:_______'_____
764,682 Torars - 14,8320 (1057|1041 53 | 57 | 2,208 | 1489 [ 1-10| 52 | 26 | 1 45 | 20:38/1,009| 940 | 1.949'13‘“{ 0:90
=" | | | ) o rec |
864,126 (Whole County 339,110 24962352148 152 ‘5.173 1527 | 1.07133 | 62 | 43 | 105 | 20°28/2,3932,459 4,802 14'31i 085
4,041 | Tsles of Scilly | 1,770 | 21 | 12| .. | I ! 34 | 19-21 0‘94| i ‘ 10 & (| | 9:04) 109

Birth and Death rates calculated per 1,000 of the population.
\Comparability factors are given for the purpose of securing comparability between local birth and death rates and those for England & Wales
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