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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 1964. It has been a year of pro-
gress in many directions, but there are some less favourable features
which require comment.

During the year, as is inevitable, there have been a number of staff
changes—some of note being the retirement of Mrs. E. L. Crothers, the
County Home Help Organiser, owing to ill health, and the recruitment
to the County Staff of Dr. T, D. Lewis as Deputy County Medical Officer,
and Dr. N. Eyles as Assistant Medical Officer dealing with Maternal
and Child Health, Mrs. Crothers had been responsible for the organisa-
tion if the Home Help Service since 1948, and her retirement was a
considerable loss. Happily it has been possible for Mrs. Crothers to
continue in an associated field so that the County is still benefiting from
her skill and experience.

During 1964 the birth rate rose and the death rate fell — both
desirable features. The maternal mortality rate apparently doubled,
but when one realises this means two mothers in place of one, the
effect of chance upon such small figures becomes evident. The infant
mortality rate also rose slightly—but this again is well within the range
of chance variation and the 5-year trend is still set in the right direction.

However, there is in the County concern regarding the number of
stillbirths and the deaths of infants in the first weeks of life. The
number of stillbirths fell in 1964, but the peri-natal mortality rate
remains above that of England and Wales as a whole. Many of these
deaths were unavoidable, but in an attempt to decide what measures
were possible to improve the position, a series of regular meetings have
been held and appropriate recommendations circulated to those con-
cerned.

During 1964 the proportion of mothers delivered in their own
homes fell from 44.59% to 40.6%, a figure still higher than that for many
other areas. There is no doubt that with the opening of new maternity
units at Penzance and St. Austell, and the projected unit at Truro, there
will be an acceleration of the trend towards hospital confinement in
future years. Paradoxically, this is likely to present serious difficulties
to the home midwifery service, for in a rural county midwives have to
travel long distances, particularly when they are relieving their colleagues’
work in neighbouring areas at times when they are on holiday or unfit.
Any reduction in the demand for domiciliary midwifery, and so in the
long run of the number of domiciliary midwives, will render each
midwife more inaccessible while travelling about her duties over an
extended geographical area.



It is obviously desirable that mothers who require hospital con-
finement because of their medical condition should be able to obtain
this, but in cases where the mother’s health and social conditions are
suitable for home confinement, this can be a more satisfactory method
from the psychological viewpoint. The psychological aspects of
pregnancy and childbirth are important for the happiness of mothers,
and many of the County’s midwives recently had the opportunity, in
company with hospital staff, of receiving a course of lectures on the
French psycho-prophylactic approach.

Arrangements were made for a course of lectures to the nursing
staff to be given by Professor Sir Alexander Ewing and Lady Ewing
on the early detection of deafness in young children. It has been
possible to increase the number of tests given to infants, and as a result,
86 children were referred to a special assessment clinic. However, other
than these new features, it is pleasing to note that the mothers of the
County apparently found the services of the Infant Welfare Clinics to
be of help to them—so much so that three new Clinics were opened
during the year and the attendances at the Clinics of children under
one year of age rose very substantially,

The table in the report on page 17 lists the chief causes of death
at all ages, and it is noteworthy that there was a reduction under every
heading compared to 1963. One interesting feature was the reduction
in the number of deaths from tuberculosis to 19, the lowest ever re-
corded. Only 10 years ago this figure was 55. While this is most
encouraging, there are still substantial numbers of new cases of tuber-
culosis being discovered annually, although this figure too is declining,
particularly in young women. There remains, however, a substantial |
incidence of the disease, particularly among middle-aged and elderly
men. To ensure early detection of this condition, arrangements have
been made for a review of the visits of the Mass Radiography Service
so as to arrange more frequent visits to the County, in order that those
with a ** chronic smoker’s cough ™ can more easily obtain an x-ray
examination. Undoubtedly one of the reasons for this happier position
is the campaign of B.C.G. vaccination against tuberculosis among school
children. The very success of the scheme has made it even more
important for children to receive this protection, for now only a very
few of the teenagers have acquired immunity to the discase.

While deaths from cancer fell slightly, the number of lung cancer
deaths stayed virtually constant, Now that the association of this con-
dition with smoking has been proclaimed by so many enquiries, one
would have thought that there would have been a marked decrease in
the tobacco habit. However, the consumption of tobacco continues to
rise, and while the association is most strongly linked with cigarettes,
the pipe and cigar smokers run a risk half of that of their cigarette
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smoking brethren—a risk still far above that of the non-smokers.
Government action is projected to stop cigarette advertising through the
television medium, but to alter this addiction to nicotine radically, a
campaign is needed on the scale and with the subtle persuasive techniques
of the commercial advertising world. Occasional talks, leaflets or
posters can have little weight balanced against the social habits of
generations. The message must be repeated as often and as con-
vincingly as those of the advertisers who have planted in our minds the
messages that *“ . . ... is good for you ™ or “ What we want is . . . .. g

Towards the end of the year the arrangement whereby the County
Nursing Association acted as agent for the County Council came to
an end. This scheme had been in operation since the Appointed Day
in 1948, when the Association was responsible for the provision of
Nurses, their housing, garages and originally for provision of cars. The
County has now undertaken this work directly, but we remain sincerely
grateful for the long and devoted voluntary work of the Association.
Its work has not come completely to an end for there is still much to
be done in the field of Nurses’ welfare. There are many elderly retired
Nurses whose pensions are far from adequate in this present era of
inflation and for whom the Association can provide much needed
assistance,

Another of the voluntary bodies which is providing valuable help
in the County is the Hospital Car Service. Once again this year there
has beesn an increased demand on the Ambulance Service and once
again it has been possible for the Hospital Car Service to free ambulances
to carry the patients for whom stretchers were essential, or who needed
some special facility. More important still, this Service ensures that
the Ambulance Service can provide the maximum cover for accidents
and emergencies. The Ambulance Service was significantly improved
in this respect during the year by the extension of the radio control
arrangements to the night-time Fire Brigade Control.

One of the serious problems in the County is that connected with
the care of the elderly. Although there were at the end of 1964, 817
old persons in the care of the County Council, and a programme of
12 Old Persons” Homes to be completed within the coming 10 years,
the urgent waiting list of 280 old persons is a source of disquiet. This
is all the more serious in that of the projected new Homes, 5 are designed
to replace existing old “institutions™ which are inconvenient and
uneconomic to run. Certainly the old people in the existing homes are
happy and well cared for; and the two special homes, “ The Green ™

* for the mentally senile, and Blackwood House for the elderly frail, have

run smoothly.
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However, the policy of the County Council has always been to
encourage old people to remain in their own homes, There is every-
thing in favour of such a policy since it is that which usually coincides
with the wishes of the old people, and helps to keep them in touch with
friends and relatives, but there does come a stage when owing to in-
firmity, some other assistance is required. The section of the report
dealing with the Home Help Service shows that almost 1,500 house-
holds were helped by this Service, and of these almost 1,000 of the
households assisted were for people over the age of 65. This was an
increase of 100 households with aged persons during the year, and it
is only by this provision, coupled with the work of the domiciliary
Nursing Service, the 10,000 visits paid by the Health Visiting Service
and assistance from Voluntary Services, that kept the waiting lists for
the Homes for the Aged, and Chronic Sick Hospitals, down to their
present levels, The employment of 340 Home Helps (the equivalent of
140 whole-time workers) is an expensive matter, but it is obviously
sensible to expand this Service, both from the economic and humani-
tarian viewpoints, if it can reduce the need to take old persons into
residential homes.

One other provision in this field must be mentioned--the scheme
of grants to Housing Authorities who provide special welfare facilities
in connection with old persons’ housing. During the year an additional
100 housing units qualified for this grant, and it was encouraging to
note that many areas were providing in addition to the basic warden
service and call-bell facilities, such extras as a gardening service, internal
telephone, a decorating service and window cleaning. These schemes
are excellent for those old people who. while able to care for themselves
—possibly with some assistance from the Home Help Service—need
to have someone close at hand whom they can call in case of need.

The outstanding features of the Mental Health Service during the
year was the opening of the Junior Training Centre and Hostel at St.
Blazey for mentally backward children. This is the County’s first
children’s hostel provided by the Mental Health Service, and is serving
a valuable function in allowing children to have the benefit of training
who otherwise would have found it difficult to reach a centre daily by
reason of geography. This new Centre has now brought the provision
up to 120 places for adults and 120 places for children in the County
Training Centres, but already the Curnow Centre is full so that further
development at Redruth is proposed over the next few years. The
hostels have all run smoothly and have been the subject of much favour-
able comment from many visitors. As always the Service has benefited
greatly by the close liaison with the Voluntary Associations in East and
West Cornwall.
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There was another “first” this year—the first year that all schools
in Cornwall have been supplied with pasteurised milk. From the aspect
of safety, such milk is preferable to untreated milk which is still sold
by many producer-retailers. There is in the body of the report mention
of the prevalence of Brucellosis among cattle in the County—a problem
which is found in every part of the country, and one which can only
be eventually solved by an eradiction campaign among cattle. However,
in the meantime regular milk sampling is carried out for this condition,
and any milk found to be affected is rendered safe by pasteurisation.
Safety coupled with the better keeping qualities of pasteurised and
sterilised milk should make these “best buys” for every household.

A foreword cannot cover every aspect of a report and for those
interested there is a wealth of useful information in the facts given in
the following pages. These facts record the loyal and faithful service
given by the employees of the Health Department, medical, nursing,
technical. administrative and clerical. To each one of these I accord
my sincere thanks for their diligence and loyalty during the year, In
addition. thanks are due to the many Voluntary Bodies who assisted
the work of the Department, and the other Chief Officers of the County
Council who have shown me so much kindness.

Once again I must record the debt of gratitude which I owe to the
Chairman and Members of the County Health Committee for the

enthusiastic and understanding spirit with which they have received

every suggestion put forward to improve the Health Services of the
County. This has greatly eased each problem so that the outlook is
bright for the progress of the County’s Health Services.
I am,
Your obedient Servant,
H. BINYSH,
County Medical Officer.

County Hall,
Truro.
August, 1965,
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Child Welfare Centres

Child Welfare Centres are sited throughout the County wherever there
s a demand, and are mainly sited in the larger towns. At present there
are 42 centres (39 in 1963). Centres were opened during the year at Troon
(Nr. Camborne), Charlestown (St. Austell) and the centre at Delabole which
was closed in 1959 was reopened in October, 1964. A total of 1,203 sessions
was held during the year, 849 by Medical Officers and 354 by Health Visitors
alone.

At the centres information on mothercraft is given by the doctors and
health visitors who staff the clinics, and medical inspections to advise on
the existence and prevention of defects are carried out.

To discover cases of phenylketonuria, testing of the urine of every
infant at 6 weeks of age or as soon thereafter as possible, has continued
at clinics or where attendance there is not possible, at home visits by health
visitors, One further case was discovered in November, 1964, and with
the three cases found in 1960 have continued on medical treatment and
supervision.

A scheme whereby Health Visitors carried out the initial screening test
on infants suspected of impaired hearing was inaugurated during the year.
Where a hearing defect was confirmed or if the Health Visitor was doubtful
of the result, the Health Visitor referred the case to the school doctor or
to the Senior Medical Officer for Maternity and Child Welfare.

The latter carried out screening sessions at various clinics as required
thrcughout the county in the company of the Education Department's
peripatetic teacher of the deaf. A total of 86 children was seen during the
vear in this way.

An interesting case of Waardenburg Syndrome was discovered in a
two year old child, who had marked deafness with some low tone hearing
only. He has been supplied with a hearing aid and co-operates very well
in the use of the Linco Speech Training Unit. Daily lessons are being
given him via this unit by his mother.

Number of children who attended Centres ... 6,808 (6,277)
Number of attendances under 1 year ... 25,042 (20,530)
Number of attendances over 1 year ... 14,118 (13,280)
Total number of attendances ... 39,160 (33,810)

Handicapped Young Children

The register of handicapped children was decentralised to the seven
Health Areas during the year. It was felt that the local knowledge of the
families concerned together with the detailed information relating to the
children, to which is added from time to time further detail as reports come
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Towards the end of the year the clinics at Redruth and Launceston
started sessions for advice and fitting of intra-uterine devices and the County
Council authorised the payment of the whole or part of the fees for mothers
who were unable to afford them. Satisfactory liaison and co-operation con-
tinue to be maintained by the Family Planning Association and the Depart-
ment.

Welfare Foods

The following table shows the issues over the past five years:—
Nat. Dried Milk Cod Liver Oil Vitamin Tablets Orange Juice

(Tins) (Bottles) ( Tablets) ( Bottles)
1960 119,485 19,172 13,628 128,899
1961 8 103,976 14,455 11,792 89,923
1962 101,456 6,335 7,267 62,772
1963 99,468 6,947 6,910 72,234
1964 s 94,910 6,339 6,052 74,649

All issues once again show a drop, with the exception of orange juice
which seems to be regaining some of its popularity as a children’s drink.
In spite of the influx of summer visitors however, issues in the summer
months do not increase to any noticeable extent.

The continued fall in the issue of National Dried Milk can be ascribed
to a number of reasons, but mainly the ability to obtain liquid milk at a
cheaper rate in place of the dried milk; and the sale by voluntary workers
of certain proprietary dried milk foods at some Clinics,

However, it has invariably been found that where shops take over the
issues from the clinic centres with limited opening times, the issues of all
products increases considerably.

The changed administrative arrangements detailed in my last report
continued to function smoothly.

During the year seven centres were closed and six opened. At the end
of the year there was a total of 142 centres.

Once again it is with great pleasure that I offer sincerest thanks to
the good ladies of the Womens Voluntary Service and to the shop-keepers
who carry out the distribution on our behalf, and without whom it would
be impossible to provide so efficient or convenient a service for the public.

Nursing Homes

Under Section 187-194 of the Public Health Act, 1936, the County
Council is the Registration Authority for private Nursing and Maternity
Homes. This Act states:

o e s ‘‘nursing home'' means any premises used or intended
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Health Education

The Central Council for Health Education presented a 2 day ‘' In
Service "’ course for Nursing Staff and Home Helps early in the year.
These periodic visits from professionals in the field of Health Education
do much to stimulate the Nursing Staff in their daily task of group teaching
in schools and clinics.

The Deputy County Nursing Officer became responsible for the
encouragement of Health Education amongst the Health Visitors and a
scheme of monthly subjects was introduced. At each monthly meeting of
the Assistant County Nursing Officers the topic for the month following
is discussed and decided upon. Leaflets and posters are then made avail-
able throughout the County in time for a concentrated effort.

Members of the Medical and other staff of the Department continue
to be in demand as speakers to various organisations and the film strip
library (which was overhauled and brought up to date during the year)
together with the sound film projector continue to be used very extensively.

THE NURSING SERVICE

REPORT OF THE COUNTY NURSING OFFICER

After sixty-seven years of devoted work, on the 16th July, 1964 the
Cornwall County Nursing Association ceased to act as agent for the Cornwall
County Council. Originally the County Nursing Association, with the
local District Nursing Associations, were responsible for the whole of the
domiciliary nursing service in Cornwall, On the 5th July, 1948 the Com-
mittee continued to work for the Cornwall County Council, looking after
the nurses houses, furnishings, garages and cars etc. Later a Transport
Officer was appointed to organise and service the cars.

By 1964 some nurses had provided their own homes, and in many cases
furnished for themselves, so by mutual agreement direct responsibility has
been assumed by the Cornwall County Council for all matters relating to
the domiciliary service. The thanks of all of us who benefitted under the
former County Nursing Association go once again to the members who
gave their time so unstintingly.

There has been a reduction in the number of Assistant County Nursing
Officers in post, with one Assistant County Nursing Officer covering Truro
Area plus Camborne Redruth Urban Area, and the Penzance Assistant
County Nursing Officer also covering Kerrier R.D.C. and Helston. This is
a trial arrangement, but not an easy one as the two Assistant County Nursing
Officers concerned both have to visit Camborne H.A.O., divide the work,
and both report to the Assistant County Medical Officer, However, thanks


















Clinics

The only alteration in clinic accommodation was the closure of that
at Callington which was so limited in space and so poorly appointed as a
dental clinic that modernisation was not practical. The clinics at Bude

and Launceston were in operation for part of the year, only for school-
children.

Expectant and Nursing Mothers

The extent to which mothers use this part of the local authority service
i= entirely dependant upon referrals by doctors, midwives and health visitors.
Compared with that of the previous year, the statistical table shows that
there was an increase overall in the number of mothers referred for inspection
in 1964, Analysis of the referrals however shows a surprising variation from
clinic to clinic: of the grand total of 198 mothers examined, no less than
67 were in Truro and 43 in Penzance; those from Redruth, Falmouth,
Camborne and 5t. Austell totalled between them 61; Bodmin, Hayle and
Wadebridge totalled 17; in Saltash, Newquay, St. Ives, Torpoint and
Helston there was a total of only 10 and none at all in Liskeard. With
the dental officer staffing position now so much improved these figures
indicate that there is plenty of scope in most areas for many more mothers
to avail themselves of the facilities for dental treatment offered by the local
authority service. It is necessary however that those whose work brings
them into contact with mothers should make the service known.

The number of treatments of mothers compare very favourably with
those of the pevious year: the trend towards conservative treatment con-
tinues and the number of dentures fitted has diminished although more
patients were treated. It is a most interesting and encouraging feature of
this work to note how the pattern of treatment has changed in so short a
time: in 1960, 1961 and 1962, there were three times as many teeth extracted
as there were fillings, whereas this year fillings well outnumbered extractions
—473 fillings and 389 extractions.

Dentures were fitted for 43 mothers: 16 had complete upper and lower
dentures and a further 11 also had two dentures each; 16 more had one
denture each.

Pre-school children

All children under school age are eligible for treatment and they may
be brought directly to the clinics. A pleasing aspect and one to be
encouraged, is the growing tendency among parents to bring small children
for ‘* check-ups ', which is apparent from the table (Part A) — 546
children examined, of whom 184 did not need treatment.

The treatment table (Part B) compared with that of 1963 shows increases
throughout, with an improved extraction to filling ratioc There is a favour-
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be transported to main treatment hospitals rather than to local cottage
hospitals, all tend to increase the demand on the Ambulance Service, and
during the past year 4 899 more patients were carried than in 1963

Since the reorganisation of the Service in 1958, and the establishment
of two Ambulance Controls by early 1959, from which all operational
vehicles are controlled by radio, the total number of patients carried has
increased by 13.46%,. In the meantime, the working week of the Ambulance
Staff has been reduced from a basic 44 hours to 42 hours, and their annual
leave entitlement has been increased. It is interesting to note, however,
that there has only been an overall increase of three in the number of
directly-provided ambulance staff. Two of these appointments were made
necessary by the resignation from day-time duties of the voluntary attendants
at Bude and Camelford. In order that these stations could function as
2-man stations, an extra driver was appointed in each instance, while the
third appointment, made this year, was at Launceston to provide additional
cover in this area to deal with the increasing number of accidents, which
in the majority of instances involve sending casualties to a Casualty Centre
at Plymouth for treatment, thus leaving the area without ambulance cover
for several hours at a time. The ambulance for this additional cover has
been provided by bringing into operational use a reserve vehicle previously
kept at Torpoint.

To enable the maximum use to be made of the radio control, it has
now been extended to give 24-hour coverage, by providing radio equipment
in the Fire Brigade Control which deals with ambulance calls at night and
at week-ends.

In 1958, the number of accident and emergency cases carried by the
Service was 5,844, In 1964, these cases numbered 9,294 an increase of
3,450 or 599, over this 6-year period, and we have to ensure that the
increasing demand for routine attendances at hospitals does not impair the
efficiency of this more important part of the Service, We are, consequently,
depending more and more on the Hospital Car Service to help in transporting
sitting cases to and from treatment centres. This part of the Ambulance
Service is invaluable in this respect, and the County Organiser is making
an effort to increase the number of drivers in order to meet the demands
we are making on them.

During the year a new ambulance station was opened at St. Austell,
which has met a long-felt need. During the year a team from Bodmin
Ambulance Station won the County Competition and the Regional Com-
petition, but whilst they put up a very creditable performance at the
National Competition, they were placed seventh out of the seven teams
competing.
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and gives detailed information concerning the arrangements for hiring Service
helicopters, but points out the disadvantages of transport by helicopters,
in that the noise level and degree of vibration is considerable, there may be
some smell of fuel, and as they are not heated they are very cold to travel
in. Therefore by using fixed-wing aircraft where possible, we ensure that
the patient has a more comfortable journey.

The Ministry has also sent relevant extracts from this circular to
Hospital Management Committees and Executive Councils, informing them
that arrangements for air transport must be made through Medical Officers of
Health, and this should obviate the cases (fortunately very few in this
County), where a hospital or doctor orders helicopter transport and expects
the Local Authority to pay the bill.

Patients carried by British Railways

Each year some 300 stretcher patients are sent out of the County to
hospitals or to their homes, and the most comfortable means of transpon
18 by train. While we are grateful for the assistance received from British
Railways, particularly at local level, we are concerned at the way in which
the types of coaches suitable for loading stretcher patients are being with-
drawn from service in favour of modern open-type coaches which will not
take stretcher cases. The assistance of the County Councils Association has
been sought in this matter, and it is hoped that they will be able to prevail
upon British Railways to make some provision for stretcher cases to con-
tinue to travel by rail, and so avoid long and arduous road journeys.

Premature Baby Units

There are now two of these Units in the County, one at Liskeard and
the other at Truro, and the Ambulance Service is responsible for their care
and transportation. The Ambulance Service also provides transport for the
Obstetric Flying Squad from Redruth Hospital.

Replacement of Vehicles

During the year, 6 ambulances and 1 dual-purpose wvehicle were
replaced.
National Safe Driving Competition

In 1964, 84 members of the County Ambulance Service staff were
entered in the National Safe Driving Competition, and the following awards
were gained:—

2nd Bar to 10-Year Medal ]
1st Bar to 10-Year Medal 1
1st Bar to 5-Year Medal 10
5-Year Medal 10
Diplomas 1—4 years 38
Exemption Certificates 3
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During the year two members of the First Aid Section in the Liskeard
Area completed 15 years efficient service and received their Long Service
Medals. This brings the total number of Long Service Medals won by the
Section to 4.

There are 3 Personnel and Equipment Vehicles and 5 Ambulances,
which are used in the training of the volunteers. In the event of a National
Emergency a large number of suitable wvehicles will be required for
Ambulance and other Civil Defence purposes, and towards the end of the
year the first meeting of the Load Carrying Vehicles Commitiee was held.

EPIDEMIOLOGY AND PREVENTIVE MEDICINE

No significant trends can be discerned from the information available
on communicable diseases in the county during the year. Nowadays, if
these diseases occasionally present a public health problem, this is seldom
because we do not have the knowledge to solve it but because as a nation
and as individuals we do not have the will to apply that knowledge.
Tuberculosis and the intestinal infections are outstanding examples.

The communicable diseases having ceased to present serious problems,
we are now confronted with new problems: in particular, degenerative
diseases of the heart and circulation and cancer, It seems that the wvery
conditions which have helped to reduce the severity of the communicable
diseases: better nutrition and higher standards of living, may in part be
responsible for the "“new epidemics’'.

Lung Cancer

Once again the number of deaths from cancer of the lung and bronchus
has increased in the country as a whole. Figures for Cornwall are given in the
accompanying table. Once again one must say that our efforts to persuade
the general public to change their smoking habits have been largely in-
effective. In the past the function of health educators has been to inform,
on the assumption that the “‘average man’' would act accordingly. We are
now beginning to realise that information is not enough: if any long-term
change in habits is to be accomplished, the findings of motivational research
and the fullest resources of commercial advertising and of the mass media
must be employed over a long period if there is to be any hope of success.
This is clearly beyond the powers of any local authority to accomplish:
national problems need national action,
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organism, one of the streptococci, is now so easily treated, that at present
scarlet fever is hardly worthy of comment. Serious complications, e.g.
acute nephritis and acute rheumatism, still occur, but there is no reason to
believe that they are more likely to follow an attack of scarlet fever than
any other streptococcal infection such as a common form of sore throat.
There is no longer any justification for treating scarlet fever (for the purpose
of notification) separately from the other associated infections.

Smallpox Vaccination

1,874 records of primary vaccination of children under the age of five
vears were received, more than double the number received in 1963. As
mentioned in the last report, the fall last year was due to a change of
policy following the publication of a paper showing that primary vaccination
was safest when performed on children between the ages of 12 and 24
months, Taking the total number of primary vaccinations of children aged
under 5 years in 1963 and 1964 and comparing this with the total carried
out in the last two “‘normal’’ years (1962 being excluded owing to the
abnormally large number of vaccinations carried out following the importa-
tion of Smallpox into the country) one finds a substantial drop. The fear
that the postponement of primary vaccination until the second year of life
would lead to this result seems to have been justified.

Despite the evidence of the greater safety of vaccination against smallpox
in the second year of life, at least 367 infants were vaccinated during their
first year. A small number of infants may have been vaccinated at this
age because their parents intended to travel abroad, but this is unlikely
to have been true of the majority.

VACCINATION AGAINST SMALLPOX

1955—1964
Year Live Births Vaccinated Total Primary

Under 1 1—4 Vaccinations

under 16

1955 4,418 1,215 860 2,388
1956 5 4,751 947 563 1,736
1957 4,768 1,452 G673 2,528
1958 4,876 1,429 816 2,521
1959 Ty 4,795 1,398 853 2,574
1960 o 4,938 1,541 905 2,798
1961 4,850 1,380 1,116 2,916
1962 5,178 1,525 3,176 15,328
1963 5,189 451 419 1.266
1964 5,391 AR7 1,507 2,127

Whooping Cough
96 notifications were received during the year, compared with 120 in
1963. There were no deaths, For the reasons given in the last report, one
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B.C.G. vaccination of school children as part of the County Health
Department’s preventive programme continues to be shared with the medical
staff of this Department.

Again in 1964 the Out Patient attendances of "‘old patients’’ shows a
fall, and that of new patients a rise (1069 in 1962; 1281 in 1963) to 1434
in 1964. The trend reflects the decreased rate of relapse in pulmonary
tuberculosis, and also the established function of the Clinics as centres for
reference of all types of respiratory disease, and no longer as “"TB Clinics’".

The Department continues to participate in the British Tuberculosis
Association’s Sarcoidosis Survey, and it is considered that the work will have
worth while results.

At the request of the Regional Hospital Board, figures for the number
of cases notified have been divided into those sputum negative and those
sputum positive, and the latter group broken down into those resistant to
one, to two, and to all three of the major drugs used in therapy. Additionally,
the total of known cases producing drug-resistant tubercle bacilli, were
ascertained. Details are given below.

Of the total number of new cases of respiratory tuberculesis diagnosed
in 1964 (88), 63 were negative and 25 were positive, and of these positive
cases, 5 were resistant to one or more of the main drugs, as under.—

3 Resistant to one of the main drugs (two initially resistant and one
acquired)

1 Resistant to one drug and partially resistant to the other two
(acquired resistance)

1 Slightly resistant to all three drugs (initally resistant).

There were 10 drug resistant cases excreting tubercle bacilli on the
Register at the end of 1964, and the breakdown of these is as follows:—

7 Resistant to all three of the main drugs—resistance acquired.

2 o to two of the drugs, and slightly resistant to the third—
(resistance acquired).

1 o to one drug, initially, and refuses treatment.

Dr. J. C. Mellor reports that there were 142 patients on the Register
in the East Cornwall Clinical Area at the end of the year, there having been
151 at the beginning. There were 13 newly notified cases during the year.
5 persons on the Tuberculosis Register died during the year but in only
one case could the death be attributed to tuberculosis.

Clinical attendances improved slightly during the year as also did the
attendances of contacts,
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Hostels. The establishment for professional staff at the end of the year
was as follows —

County Mental Health Officer 1
Deputy County Mental Health Officer 1

Organiser of Training 1
Mental Welfare Officers/Social Workers 18
Instructors of mentally disordered adults 10
Teachers of mentally handicapped children 12
Wardens and Assistant Wardens of Hostels ... 14

The lay administration and overall supervision of the service is the
responsibility of the County Mental Health Officer. The Medical Superin-
tendents of the psychiatric hospitals for the mentally ill and the subnormal
advise on medical aspects of community care, and the School Medical
Officers carry out routine medical inspections of severely subnormal children
excluded from the Education system, including those not attending training
Centres.

(b)(2) Training of Staff

It was quite obvious in 1960, that if the development of community
care took place on anything like the scale envisaged, there would be a
critical shortage of trained or experienced staff in all branches of the service.
To meet this, the County Council decided in 1962, to second one member
of the social work staff each year, to undertake the two year training in
social work. Three of the staff have now been sent for training, the first

| having returned to duty after obtaining the Certificate of Social Work, If
- all Local Health Authorities in England and Wales adopted this policy, it

would do much to alleviate present problems and insure for the future.
Trainee teachers have been appointed in each Junior Training Centre for

~ severely subnormal children and it is hoped that the first of these will be
. seconded for the two year training in 1965.

During the year, a short course of training was arranged in conjunction
with St. Lawrence's Hospital, mainly to help new members of the staff,
without previous experience of mental health work. Two members of the

- social work staff and two instructors in Adult Training Centres were sent

on refresher courses. In-service training is invaluable, but it must be placed

~ in its true perspective as a supplement to and not a replacement for full

time training, with a recognized qualification as a result.

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

A co-ordination of services between Hospital and Local Authority is

- absolutely essential, both at Committee and Officer level. It is comparatively

-8t by S

simple to effect a close liaison as far as local day to day services are con-
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cerned, but far more difficult where capital projects are involved. Capital
priorities, allocation of money and methods of procedure differ so widely
between Hospital and Local Authority, that it has so far proved impossible
to co-ordinate the erection of buildings.

In the sphere of mental illness, the Mental Welfare Officers and Social
Workers on the staff of the Local Authority work in clinical teams under
the leadership of a Consultant Psychiatrist from St. Lawrence's Hospital.
Four Social Workers spend part of their time working with in-patients at
the Hospital, thus improving even further, the good liaison which exists.
Mental Welfare Officers attend out-patient clinics, accompany consultants on
domiciliary visits, and take part in regular case conferences. Co-ordination
of this sort is relatively simple, when the Hospital is situated in the Centre
of the County, but where subnormality is concerned, the Hospital is one
hundred miles distant. Even so, co-operation does not suffer, The County
Mental Health Officer attends regular case conferences at the Royal Western
Counties Hospital, and the Medical Superintendent, Dr. D). Prentice, holds
out-patient clinics within the County. These clinics are organised by the
Local Authority and attended as appropriate by Mental Welfare Officers.

The basis of Hospital and Local Authority services must rest on the
recognition by each of the essential part which the other has to play.
Clinically, this is one service, and by mutual good will and understanding
it can remain so. Certainly, in Cornwall this has been achieved.

(d) Duties delegated to Voluntary Associations

No statutory duties are delegated to Voluntary Associations, but they
have a part to play in any Mental Health Service. Their role, however,
should be supportive, leaving the Local Authority with its professional
“know how'’, and financial resources to provide the highly specialised
services and staff required. The two Societies for the Mentally Handicapped
in the County fulfil this role perfectly, and give us a tremendous amount of
help, particularly where Training Centres and Hostels are concerned. The
Hospital Car Service supports the main transport system bringing trainees
to Centres, and Rotary Clubs, Round Table Societies and other groups assist
us actively in a variety of ways.

2. Account of Work undertaken in the Community

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

During 1964, the pattern of previous years has again repeated itself,
with the seemingly inexorable climb in the admission rate to Psychiatric
Hospitals for the mentally ill. The following comparative table illustrates
this trend during the past five years.
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1960 1961 1962 1963 1964
Admissions dunng year 10649 1156 1261 1393 1512
Patients in Hospital on 31st December 1178 1195 1169 1221 1170

Whilst the admission rate has increased by just over 41 per cent during
this period, the overall number of in-patients at the end of each year has
remained remarkably static. It follows, therefore, that if this constant rise
in admissions could be controlled, hospital bed occupancy would fall—a
trend which was forecast mther prematurely from some sources a few years
ago. The annual admission figures include, of course, readmissions—that
is patients who are admitted to hospital within five years of a previous
admission. This accounts for between 40 and 45 per cent of annual
admission figures, and at first sight this percentage may seem high. Modern
methods of treatment, however, involve a much shorter stay in hospital
and even with the support of community care services, lead to a higher
readmission rate. This is not necessarily a sign of failure, as short periods
of treatment and return home are far better for the patient, and will result
ultimately in a drastic reduction of long stay chronic patients. What gives
rise to concern, however, is the large number of new patients, requiring
hospital treatment each year, and the table below shows the number
admitted to psyvchiatric hospitals for the first time during the past five
Vears:—

1960 1961 1962 1963 1964
630 693 744 822 s32

There can be only two reasons for this—an increase in the incidence
of mental illness or better services and a more enlightened attitude towards
psychiatry, bringing forward more patients for treatment. It is impossible
to estimate to what extent either or both these reasons are involved, but
one thing is certain—the community care services of the County Council,
and the staff involved, are catering for an ever increasing number of patients
requiring help.

During 1964, despite staff shortages persisting throughout the year,
13,500 visits were made to the homes of mentally disordered persons by
mental welfare officers and social workers. The wvalue of this work in
supporting the patient in the community cannot be overestimated and it is
quite reasonable to suppose that without this service, the admission rate to
hospitals would be very much higher. Two Psychiatric Social Clubs at

~ Falmouth and Redruth have continued to play their part in the rehabilitation

of patients, and the Mental Health Stafi concerned are actively engaged in
these clubs.

(b) Initial Proceedings by Mental Welfare Officers

During the year, the Mental Welfare Officers personally admitted 1155
Comish patients to psychiatric hospitals. This represents over 76 per cent
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of the total number of admissions from all sources, and illustrates very
clearly that our services are well used by those who need them. This is
the highest number of patients dealt with in any one year and constant
staff shortages often have made the task more difficult.

The Mental Welfare Officer is still regarded by many people as responsible
for the single function of admitting patients to hospital, with no other
duties outside this sphere. Nothing could be more misleading or further
from the truth. This Officer is basically a social worker, actively engaged
in care and after-care of the mentally disordered. He has an independent
personal obligation for initiating action to remove the liberty of the
individual—he is often involved in situations outside the scope of those
encountered by other social workers, which make heavy demands on his
judgment, experience and skill. He is also personally liable in law for the
results of his actions.

The Mental Welfare Officers provide a twentv-four hour service. A
sufficient number must be on call at all times to deal with emergencies which
arise in all parts of the County, at any hour of the day or night. The
inroads into leisure time are greater than those encountered in any other
branch of social work, and it is not surprising, therefore, that recruitment
iz difficult.

(c}) The Subnormal and Severely Subnormal
(i) Ascertainment and Community Care

The ascertainment and community care of the mentally handicapped
has become a well established system, dating back over many years, During
1964, 124 new cases were referred, somewhat above the average number,
and at the end of the year, 743 children and adults living in their own
homes, were under the care of Mental Welfare Officers. Visits are made
as required by individual circumstances but generally speaking, where
children and adults are attending Training Centres, these homes are visited
less frequently. It is not easy at the present time to obtain suitable employ-
ment for the subnormal adult, capable of work, but a great deal of effort
is made in this direction, in conjunction with the appropriate services of
the Ministry of Labour, The lack of light industry in Cornwall, is, however,
a great handicap, and the two Adult Training Centres provided by the
County Council, tend to produce a group of trainees, who could be regarded
as employable if openings existed.

A Social Club for the mentally handicapped is run at St. Austell by
the East Cornwall Society for the Mentally Handicapped and this has met
regularly throughout the year at fortnightly intervals. In the West, sub-
normal adults attend the psychiatric social clubs at Falmouth and Redruth.
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Community care for the subnormal must be supported by a good
Hospital Service, and although increasing numbers of children and adults
are being cared for otherwise than by accommodation in hospital, for some
hospital provision is essential. Hospital beds are still difficult to obtain
and although the number of patients awaiting admission is relatively small,
there are a few cases of extreme urgency where community care cannot
meet the demands of the situation. The Royal Western Counties Hospital
is most co-operative in problems of this nature, but unfortunately internal
building works at Central Hospital, Starcross, have created, at least
temporarily, & difficult situation.

(i) Training

The development of the Training Service has continued, as planned,
and a purpose built Training Centre for 60 children opened at St. Blazey
in November. This Centre caters for children living in mid, east and north
Cornwall, but in addition to day Trainees, provision for boarders is avail-
able in a Residential Hostel on an adjoining site, where up to 30 children
can be accommodated. There are now training facilities for 120 children
and 120 adults in the County, in newly constructed buildings on pleasant
sites, plus residential accommodation for 70 children and adults, whose
homes are too far from the Training Centres to enable them to attend on a
daily basis. All these new establishments have come into operation since
1962, and have given the community care services a firm foundation upon
which to develop further, At the present time, we are meeting the needs
of the County, but a slow build up of adults will, of course, take place
as children grow up and leave the Junior Centres. As a first step to meet
this, a Work Therapy Unit, with nearby hostel accommodation is being
planned for the west of the County, and this will provide a more factory
like atmosphere for these on the higher level of subnormality and the mildly
mentally ill.

One of the problems of the Adult Training Centres is the lack of contract
work due to the shortage of light industry in the County. A certain amount
of this type of work is done in both Centres, but in the main, the manufacture
of articles for sale is the basic occupation. Rustic garden furniture, step
ladders, seed boxes, brief cases and other articles have found a ready
market, and success has also been achieved in the horticultural field, with
plants and tomatoes.

(iii) Hostels

During 1963, two residential hostels, one for 20 males and one for 20
females, were provided in conjunction with an Adult Training Centre. These
hostels have fulfilled a most useful function in accommodating patients
residing too far from the Training Centre to attend on a daily basis, The
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WELFARE SERVICES

THE AGED AND THE INFIRM

I. Accommodation for the Elderly

As foreshadowed in the Report for 1963, there has been no increase
in the number of Welfare beds during the year under review, and there
is now a serious and increasing shortage of accommodation for the elderly.
At the end of the year there were approximately 360 urgent cases awaiting
admission to Residential Homes and about 60 other applications, There
was no prospect of any considerable number of beds becoming available
before the end of 1965 or the beginning of 1966 when the three Homes
being built at St. Austell, Wadebridge and Bodmin to replace Sedgemoor
Priory, St. Austell, are completed and then, obviously, the number of beds
made available to those on the waiting list will be comparatively small.

These three new Homes will each have 48 beds and are being built
in 4 wings each with its own lounge and dining space adjoining. It is
intended, in the first place, that one of the wings will be used for the very
physically frail (but ambulant) old people, another wing will be occupied
by the mentally infirm (i.e. the elderly confused and senile) and the other
two wings will be for the elderly who are in need of care and attention
but who are not so frail as those in the other two wings. This pattern of
accommodation is by way of an experiment and is an alternative to the
special Home, such as The Green, Redruth, which is solely for the confused
and senile.

If there have been mo new beds in this year and very few can be
expected in the next year or so, it is hoped that the 10 Year Plan will
produce at least 12 new Homes (each of 48 beds) before 1975. A map
15 included in this Report showing the position with regard to residential
accommodation at the present time and the plans for the next 10 years.
It will be seen (a) that a Home will be built in every Town of any size in
Cornwall providing suitable sites can be obtained, (b) that most of the
Homes will be provided in towns on the main railway line and (c) that
every endeavour will be made to accommodate elderly persons as near to
their home towns or villages as possible and thus make visiting reasonably
gasy.
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at least one authority (Saltash Borough Council) has installed an inter-
communication system as an extension to the normal bell system. It is
hoped other Housing Authorities will consider arranging for the provision
of such extra facilities.

(c) The County Council is considering the extension of this Scheme to
include bandicapped elderly persons who may not have reached the ages
stated above or other persons who are so severely and permanently handi-
capped that they are unable to lead a normal life and have no-one who
can give them adequate care and attention.

3. Homeless Families

The problem of families being rendered homeless following their eviction
from furnished or unfurnished accommodation continues to present a very
difficult situation. Whilst the Rent Guarantee Scheme agreed between the
County Council and the local Housing Authorities has in most cases prevented
the eviction of families from Local Authority Housing the District Welfare
Officers are being continually confronted with families (usually large in
number and low in standards) who have been evicted from other forms of
accommodation, Whilst every effort is made to direct such families to
privately owned properties or caravans a number eventually have to be
taken into Temporary Accommodation provided by the County Council.

The Rent Guarantee Scheme has two purposes, viz (1) to prevent loss
to the District Council during the period a tepant is settling in the new
home, having been rehoused by a District Council after a period in temporary
accommodation and being called upon to pay a much higher rent than
was formerly the case and, (ii) to prevent eviction in cases where existing
tenants of Council houses have allowed standards to fall, and are in arrear
with rent etc. If appropriate, one of the County Council’s Family Welfare
Workers visits the home and endeavours to rehabilitate the family.

It will be seen, therefore, that this is a private arrangement between
the County Council and the District Councils where by agreement the County
Council guarantee the District Councils against loss of rent, in the first place
for six months from the date of the guarantee, but usually this period is
extended. The County Council do not guarantee arrears but every endeavour
is made through the Family Welfare Workers to persuade the tenants to
pay off the arrears and these efforts meet with a considerable amount of
success. The details of the Scheme are not revealed to the tenants con-
cerned. 13 authorities during the last 3 years have asked the County Council
to guarantee rents in respect of 63 tenants and £200.9s.11d. has been paid
during the three years in question to Housing Authorities in respect of 13
defaulting tenants.

It is hoped that the District Councils which are not operating the Rent
Guarantee Scheme will consider using it to prevent eviction and so give
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an opportunity for the Family Welfare Workers employed by the County
Council to visit the families concerned and endeavour to raise their standards
and secure payment of the rent.

Unfortunately, it is very rare for the local Housing Authority to re-house
such families, although constant application is made to the Local Councils
by the County Council. In consequence the County Council Hostels, Old
Police Houses, Caravans, etc. are fully occupied and the number of such
units of accommodation at the end of the year was 19. The Old Police
Station at Camborne which was acquired and adapted at considerable
expense as a Rehabilitation Unit, has never been used for the purpose for
which it was intended because it is permanently filled with homeless families.

This is essentially a housing and not a welfare problem and unless there
is a greater willingness on the part of the District Councils to re-house evicted
families following a limited period in Temporary Accommodation the County
Council will be faced with the need to provide more and more accommoda-
tion which in itself is extremely difficult to find.

4. Meals on Wheels

There are 18 Meals on Wheels Schemes and one Luncheon Club operating
in the County. The County Council provide, on loan, the equipment (hot-
locks) etc.) for the meals on wheels service and the local District Council
usually makes a grant towards the running expenses, the transport being
arranged by voluntary effort.

5. Chiropody

Arrangements have been made for the Residential Homes of the County
Council to have the services of a trained chiropodist for one or two sessions
in each month. In addition, 12 of the Old People’s Welfare Committees in
the County have arranged chiropody sessions for the members of old people's
clubs. One or two committees have also arranged for domiciliary wvisits by
the chiropodist.

6. Old People’s Clubs

The numbers of old people’s clubs in the County at 31st December,
1964, were as follow:—

W.V.5. Clubs 43
Red Cross Clubs 6
Miscellaneous Clubs (5]

HANDICAPPED PERSONS

On the 31st December, 1964 there were 1537 persons on the County
Council’s Register of Handicapped Persons. This number does not include
those who are deaf and dumb or blind, but during the past year, it was
agreed that partially sighted persons may, if they wish, be transferred from
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the Register of Blind Persons to the County Council’'s Register of Handi-
capped Persons and receive all the advantages of the general classes of the
handicapped.

It is the duty of the County Council to help, advise and care for those
who are substantially and permanently handicapped by illness, injury or
congenital deformity. The personal visiting is done by the District Welfare
Officers who all have registers for their areas. There is also a Central
Register.

It is often in the later years of life that a disability makes its presence
felt. Many on the Register at the present time suffer from the effects of
strokes or arthritis, Of course there are those who have been unfortunate
enough to be congenitally handicapped—many feel that through this, they
have been deprived of an essenial part of their lives, but most of these
cases have learnt to accept their handicap and to arrange their lives in
such a way as to conceal, as far as possible, the burden which will be
with them all their days. Others are disabled by War. However, disable-
ment can come at any time, e.g. a car accident, or even a simple mishap
in the home.

What do the welfare services try to achieve? The object is to assist
those who are rendered unfit, to provide aids for those who are deprived
of needed power, to advise those who are deprived of adequate resources
and to give hope to those who are handicapped.

During the course of the last year £1,000 was use to provide people
with aids and to make necessary alterations to make their lives easier in their
homes, Advice is often sought (a) on money matters—where the family
budgets are stretched to breaking point (b) where tempers are frayed by
the anxiety of years (c) where it is no longer possible for a patient to live
a normal life e.g. to lower himself into a bath or where a patient’s joints
have stiffened so much that special feeding equipment is necessary. It is
often possible, with the help of the Ministry of Labour, to place people
in either sheltered employment or to offer them facilities for training. This
seems to raise the family budget sufficiently to make the person concerned
feel of use to the community. Where tempers are frayed by the anxiety of
vears, often a ‘ sympathetic ear ', a person able to sit and listen to the
troubles with plenty of time to listen to each case is invaluable and this
is where the Voluntary Services can help. Up to the present time, voluntary
visiting is not organised in this County, but it may be that the getting
together in the Clubs for Handicapped so recently and successfully started
by the Cornwall Association for the Care of the Disabled, could assist such
persons. Where aids are necessary, if they are not readily available, they
may be ordered and placed on loan with patients. Medical Certificates are
requested for the provision of these aids. In this day of progress, many
of the light alloys are in use in aids for the disabled, and rarely a month
goes by without some new type of aid becoming available. In fact, the
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life of the disabled person can be considerably eased by many of the
inventions which are now available,

Even so, although home is the best place for us all, there are times
when a change for the patient and the people who care for the patient
works wonders in the home. The County Council is able in many cases
to provide holidays either at the Cheshire Home, Marazion, where the
County Council have two holiday beds, one male and one female, or at
Astor Hall, Plymouth. Letters of appreciation are often received from
parents and patients who have enjoyed and appreciated a ' rest on the
way .

An extract is given below from a letter received from one of the persons
after returning from a holiday —

** Many thanks to you for the lovely holiday I had at Cheshire Home.
The cheers 1 had when I entered the Home, Xmas was very lovely and
I received many presents from the Xmas tree and from each patient at
the Home. Thanking you Sir again for your kindness.”

The letter quoted below is from a grateful parent —

" 1 feel I should write you these few lines for letting my daughter stay
at the hospital for a little while at the Cheshire Home. It has sure helped
me to get a little rest and I sure must thank you. Every one has been so
wonderful to her. And for myself I am feeling much rested, Thanking
vou once again.”’

Naturally the time will come in many cases where the relative and
iriends become ill or die and are no longer able to care for the person in
the home who has had to have special care, because of their disability. The
need, therefore, for a Home for the Physically Handicapped in this County
is becoming more and more evident. The situation has been relieved to
some extent by the holidays available, and also by the New Court Hospital
for Young Chronic Sick at Exeter, but it is regrettable that people needing
permanent care should have to go out of the County to quite unfamiliar
surroundings and so far away from their home environment.

A week's holiday has been arranged for May 1965 at Falmouth an:d
simultaneously a week’s holiday at the Holiday Camp for the Disabled at
Westward Ho ! The cost of this holiday is shared equally by the Cornwall
County Council and the Cornwall Association for the Care of the Disabled
who make the arrangements for these holidays and who also assist many of
the bhandicapped in Cornwall with the provision of Occupational Therapy.
Diversional Therapy and some special aids are also available from the Red
Cross Society and prove very useful. The co-operation of the voluntary
organisations in Cornwall is greatly appreciated.

Disabled drivers in the County are issued, on request, with special
badges. These are renewable yearly. The number of badges issued for
1964 was 74.

The above could be summed up in the following verse.—

* In others’ good he finds his own;
Life's worth in fellowship is known "
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CHILDREN AND YOUNG PERSONS ACT 1963

FAMILY WELFARE WORKER SERVICE

Nine Family Welfare Workers are in post, there are no vacancies. The
service is operating in Health Areas 1, 2, 3, 4 and 7. It is possible to
accept a limited number of selected cases in Areas 5 and 6.

A total of 94 families is being dealt with at the present time—including
365 children under 16 years of age.

The service has been discontinued in 25 cases for the following
reasons —

Left the County 5
Returned to supervision of Menta] Health Department 1
Improved sufficiently to manage independently or

with Health Visitor's Supervision - 18
Unresponsive Tas 1

In addition there have been 22 requests from Housing Authorities for
aid in the recovery of arrears of rent necessitating a considerable amount
of work in terms of visiting—requests for variation of County Court Orders
and advice regarding management of household finance. Such cases are
carried by Family Welfare Workers in addition to their recognised maximum
case load of 12 cases. There have also been requests from the National
Assistance Board for '' supervised shopping "' in cases not already under
the supervision of a Family Welfare Worker—and there has been a notice-
able increase in requests for social work over a wide range—from many
statutory and voluntary agencies,

Two fathers of families under supervision have appeared before the
Court on charges of Larceny and were placed on Probation for a period of
one year. There was no connection between these two cases,

One boy, one of a family of 10 children has appeared before the
Juvenile Court as being in need of care and protection as a result of which

a Fit Person Order was made.

In one instance the mother abandoned her children and left the County
to live with a man other than her husband. The children were received
into the care of the Children's Department.

A family of four, father, mother, and two children have spent four
months at Frimley Rehabilitation Centre on an Order of the Court, the
County Council accepting financial responsibility for the children. They
have now returned heme—have been rehoused—and are making fairly
satisfactory progress.

There have been no other Court appearances—no Domestic Court
Proceedings and no evictions from privately owned or Council property.
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WELFARE OF THE DEAF, DEAFENED AND HARD OF HEARING

A

The welfare of the deaf, deafened and hard of hearing is undertaken
| by the Cornwall County Association for the Deaf, a voluntary body founded
Bin 1932, which represents most of the Christian denominations as well as
~ other charitable bodies,
_1 Deaf people can be roughly grouped into three categories: the deaf—
those who have been deaf from birth or early childhood, and who have
~ difficulty with speech; the deafened—those who have become profoundly
- deaf since childhood, and therefore have a normal educational background;
" and the Hard of Hearing—those who can still hear the spoken word, either
| with or without a hearing aid. The needs of each group are different.
s
) At present the born-deaf—the deaf—receive the most complete welfare
service. The numbers are known fairly accurately, and most have been
| known to the Association for many years. The majority live in their own
| homes, and are earning their living at normal places of employment.
| Welfare care consists of regular visiting: and appropriate assistance should
any difficulty have arisen. This may be anything from helping to fill up
~an official enquiry form to giving advice and assistance in marital legal, or
| financial matters.

|
15

R

3 In addition social activities are encouraged, and the Association main-
| ftains a special Club room for the deaf at Camborne, and hopes shortly to
open others, notably at St. Austell. Religious services are also provided
at these centres.

More and more deafened individuals are coming to the Association's
notice. At present the worker is unable to do more than take note of the
person's difficulties, and to wvisit at fairly long intervals. Deafened people
often need special social rehabilitation which can be very slow and time-
consuming. The numbers are comparatively small, but the need of the
particular individual may be extremely tragic, and much more needs to be
done in this field.

The Association is unable at present to provide any service for the
Hard of Hearing, other than a visit and advice in some emergency for any
individual hard of hearing person. A follow-up system for those receiving
National Health hearing aids is badly needed, and there are no facilities
Mor lipreading tuition in the county.

Ultimately any provision carried out by a local authority or a charitable
body depends on the desire of the general public that this particular
provision should be made. It is a commonplace that the public are not
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infancy who cannot use speech with any great ease or fluency, and are not
readily understood by their acquaintances. Skill among the deaf in
speech has been fairly well proved to depend on an innate ability akin to
skill at games or music, and does not necessarily depend on intelligence.
Thus there are many who make very little progress in speech at all, and
have to rely on writing, or the services of an interpreter in deaf manual
sign-language.

The above figures show the proportion of such persons in Cornwall;
and similar surveys elsewhere show much the same result,

It is with less severely deaf children with some ability to hear speech
sounds, perhaps with a hearing aid, that the best advances in speech have
been made, often to the extent of almost complete rehabilitation.

Quite apart from speech training, however, deaf children inevitably
grow up in a different educational environment to the rest of the population,
not only in school, but with regard to their perception and understanding of
the events around them. The mental development of deaf people differs
from the normal, and their thought processes are based on different habits
of mind.

A great deal of the work of an agency dealing with the care of the
deaf depends on experience of deaf persons’ thought processes, and consists
not only of interpreting the deaf to the hearing world, but the inverse
interpretation of the hearing world to the deaf. A great proportion of the
difficulties deaf people experience stem from their different attitude of mind,
and the misunderstandings which so easily arise on both sides.

While much of the work of deaf welfare is of a general welfare kind:
finding employment, advice on domestic problems, aid for the sick or needy,
finding accommodation, providing social activities and the like, including
religions ministration, deaf welfare is unique in dealing with a body of
people who, to a greater or less degree, but always substantially, are cut-off
from the rest of the community, and who, left to themselves might well
degenerate into solitary misfits. The needs of the deaf are peculiar to
themselves and not often appreciated by others, but these needs are none
the less profound, reaching into the depths of human personality. It is not
sufficiently realised what poignant effects even a mild degree of deafness can
produce.
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REPORT OF THE CORNWALL ASSOCIATION FOR THE
CARE OF THE DISABLED

Very few years pass without some disruption of visiting caused by staff
changes and shortage. The year 1964 was no exception, On the contrary,
the position was particularly difficult. In February an assistant occupational
therapist resigned and for the next three months visiting was carried on
with a complement of two only. At the end of May a part-time therapist
was appointed and in September a newly qualified student from St. Loyes
College, Exeter, took up duty. Unfortunately, however, in the same month
the Head Occupational Therapist left to take up an important post in
Australia, At the close of the year a replacement had not been found.
Rather surprisingly visiting has not suffered any serious decline and the
number of visits recorded is just under 300 fewer than the previous year.
Sale of craftwork and raw materials has been more than maintained and, in
fact, approaches the record figure reached in 1962, A marginal decrease in the
number of cases on the Register at the close of the year will also be noted
but this can be attributed to a greater employment of the British Red Cross
Society's services in the provision of diversional therapy of which special
mention was made a year ago.

One development of real importance has been the planning of Social
Clubs for disabled persons. At the time of writing this Report Clubs are
firmly established in Camborne, St. Austell, Truro and Penzance. A gratify-
ing feature in the development of this aspect of the Association's work has
been the cloze co-operation of the County Welfare Department and the
British Red Cross Society. This co-operation has enabled many disabled
persons, not on the Association’s Register, to share in the benefits which
social gatherings, organised specially for the disabled of both sexes, can
bring into the lives of people to whom normal social activities are denied.

One further step forward should be mentioned in connection with the
Holiday scheme. One problem which has always been difficult to over-
come has been the unsuitability of hotel life for persons whose disabilities
seriously restrict their mobility. A year ago, in an effort to provide holidays
for the more seriously disabled, two patients were sent to the Westward
Ho! Holiday Camp. This camp is organised for one week each year and
special arrangements for providing for the needs of incapacitated patients
are made. This year the scope of the scheme was extended to enable a
total of fifteen men and women and two attendants to go. Transport was
a major problem but this was overcome through the great kindness of the
Management Committee of St. Teresa's Cheshire Home who lent to the
Association a purpose-adapted bus in which patients could travel in their
wheel chairs,

The assistance of the St. John Ambulance Brigade and the Red Cross
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With the co-operation of the County Public Health Officers forty one
samples of milk supplied to schools were submitted to test for compositional
guality and all of these proved to be genuine.

Since 1955 the County of Cornwall has been a specified area in which
only designated milk is permitted to be sold for human consumption, Under
an Order made in 1963 the designations are '‘pasteurised’’, “‘sterilised’’ and

‘untreated’’. It is unusual to find milk for sale which is not properly
designated but one retailer was discovered selling milk with which he had
mixed the produce from other farms without being properly authorised to
do so. In addition a sample when analysed showed 40% of extraneous
water had also been added. This offender was severely dealt with by the
Magistrates being fined £50 in respect of the added water and £30 for not
having a lcence.

SANITARY CIRCUMSTANCES
REPORT OF COUNTY PUBLIC HEALTH OFFICER
MILE AND DAIRIES ADMINISTRATION
Milk (Special Designation) Regulations

For some years the number of registered dairy herds in Cornwall has
been declining, and this trend continued during 1964. At the end of the
year there were in the county 5,788 milk producers, 378 producer-retailers,
and approximately 96,000 attested dairy cattle. The annual milk yield from
t‘ieﬁe farms, excluding producer-retailers for whom separate figures are not

~ available, was 65,080,000 gallons. Compared with 1963 these figures show
~ a reduction of 310 in the number of dairy farmers, twenty-four fewer pro-
~ ducer-retailers, and a drop of approximately 14 million gallons in the annual
- milk yield,

Every dairy herd in England and Wales has passed the Tuberculin
Test, and consequently the special designation "' Tuberculin Tested '’ used

- for more than forty years as a quality description of milk no longer has any

significance. Milk Regulations made in 1963 by the Ministry of Agriculture,
Fisheries and Food, acting jointly with the Ministry of Health, replaced
this designation with the more realistic description “‘Untreated’’, and as
from 1st October, 1964, all raw milk must bear this new designation.

In Cornwall all milk licences are issued by the Ministry of Agriculture,
Fisheries and Food, or the County Council. The Ministry licence producer-

‘retailers and the County Council all other milk dealers. The line of
demarcation between Ministry and County Council functions is a fine one,

and in order to prevent unnecessary duplication of work a close liaison is
maintained between the respective officers of both authorities.
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The number of milk licences issued by the County Council and in
operation on the st January, 1964, was 914. During the year a further
215 were granted and 204 cancelled, bringing the total at 31st December
to 925.

Before any licence is granted the applicant’s arrangements for treating,
handling, storage and distribution of milk are closely scrutinised by the
County Public Health Officers and applications are not approved until these
conditions satisfy the statutory requirements. Dairies licensed by the County
Council are inspected from time to time as a matter of routine. In addition,
special investigations are made whenever milk samples fail the prescribed
tests or complaints are received from the general public.

During the year fifteen dairies were modernised as a result of informal
discussions between dairymen and the County Public Health Officers. The
willingness of most milk retailers to undertake costly improvements and cold
store installations is particularly commendable, and contributes in no small
measure to the excellent hygienic quality of milk retailed in the county.

Milk Regulations prescribe statutory tests for checking the keeping
quality of milk and also for ensuring that the heat treatment processes of
pasteurisation and sterilisation are properly carried out. Samples of all
grades of milk are purchased regularly from dairymen or taken from
pasteurising plants and submitted for examination by the Director of the
Public Health Laboratory. The following table is a summary of the
laboratory reports on all samples taken and examined during 1964,

Grade No. of Phosphatase Methylene Turbidity Percentage
of Samples Test Blue Test Test of failures
Milk Passed Failed Passed Failed Passed Failed
Pasteurised 1,147 1,145 2 1,113 34 — —_ 3.1
Untreated 242 — — 199 43 — — 17.8
Sterilised 96 — — -- -— 96 — 0

The Methylene Blue test determines keeping quality. Phosphatase and ©
Turbidity tests indicate whether pasteurising and sterilising processes have
been carried out in accordance with Milk Regulations.

The small percentage of pasteurised and sterilised milk samples failing
the tests (3.1% and 0%) demonstrated the effectiveness of the hygienic
methods of milk collection, pasteurisation, storage, and distribution employed
by the modern dairy industry. Unfortunately there has been an increase
in the proportion of Untreated milk samples failing the keeping quality test,
and efforts are being made by the respective officers of the County Council
and Ministry to improve the production and distribution arrangements for
this grade of milk,
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Approximately 80%, of all milk retailed in Cornwall is pasteunsed, antl
the County Council as licensing authority is responsible for the inspection
and supervision of the milk factories where this treatment is carried out.
In a modern large pasteurising dairy almost every process is automated and
milk passes through the various stages from churn to bottle untouched by
hand. A total quantity of some 33,500 gallons of milk is pasteurised every
day at the seven establishments licensed for this purpose in Cornwall. Of
this amount about 31,900 gallons are treated at four dairies using the High
Temperature Short Time (H.T.S.T.) method of pasteurisation, and the

. remaining 1,600 gallons at three smaller undertakings relying on the

5 P

i

“Positive Holder'' process. The Holder process is the original method of
pasteurisation whereby milk stored in a vat is raised to a temperature of
between 145° and 150° F. and held at that point for thirty minutes. This
form of treatment has been superseded, at least as far as the major dairy
companies are concerned, by the H.T.5.T. technique in which milk is heated
to 161°F, in fifteen seconds. In both systems the milk immediately after
pasteurisation is cooled to a temperature not exceeding 50°F. At this stage
it has an excellent keeping gquality and is free from pathogenic bacteria.

Only one milk factory in the county is licensed for sterilisation of mill,
and during 1964 about 750 gallons per day were treated by this process.
The method of sterilisation adopted is for bottles of milk to be stacked in
a special sterilising chamber which is then heated to a temperature of
approximately 235°F. for about twenty minutes. Sterilised milk has a
distinctive flavour but a more or less unlimited shelf life

Every treatment process carried out during pasteurisation and sterilisa-
tion of milk is inspected at frequent intervals by the County Public Health

- Officers, and samples taken from various points along the production line
- are examined in the Public Health laboratory at Truro, Bottle washing
~ machines are checked and sterility tests carried out on washed bottles; with

few exceptions these conformed to the standard of cleanliness recommended
by the Ministry of Health. Where bottles did not conform to this standard
further detailed investigations were made, as a result of which one machine
was replaced and two completely overhauled.

Milk Sampling—Dairy Herds

Dairy cows suffering from brucellosis may transmit undulant fever to

- human beings if infected milk is consumed without first being subjected to

heat treatment. Pasteurisation has undoubtedly brought safety from
brucellosis to urban populations, but pasteurisation by itself cannot eliminate
the disease. In rural areas a high proportion of the population, particularly
farmers and farm workers, do not drink pasteurised milk, and therefore
ultimately the only effective way of preventing brucellosis in human beings
will be by eradication of the disease in animals. Such a scheme is being
carried out in Northern Ireland under a Brucellosis Control Order which
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came into operation on the Ist June, 1963. So far no similar scheme exists
in thig country.

In Cornwall efforts are made to limit the sale of infected raw milk to
the public by taking samples from dairy herds and submitting these for
detailed examination by the Director of the Public Health Laboratory, The
routine procedure is for a sample of the bulked milk from the whole herd
to be subjected to a screening test. Samples of Untreated milk purchased
from roundsmen are also examined in this way. When any screening test
indicates the possibility of one or more animals in a herd being infected,
specimens of milk are taken from every cow. Samples so obtained are
subjected to further laboratory tests which include culturing the organisms
on specially prepared plates, and inoculating guinea pigs with the suspected
milk and examining the carcases and organs for evidence of the disease
after an interval of between five and six weeks. Should brucella organisms
be isolated from any specimen a ban is imposed on retailing milk from the
infected animal, and the whaole herd is re-examined at bi-monthly intervals
until two consecutive negative samples are obtained. Of the eighty-five dairy
herds investigated during 1964 ten were found to contain infected cows.
In these ten herds a total of sixty-three cows were excreting live brucella
organisms into the milk. Three of the investigations were undertaken as a
result of the department being notified of persons suffering from undulant
fever who might have contracted the disease as a result of drinking raw
milk from cows infected with brucellosis.

The following table is a summary of the laboratory reports on milk
samples submitted for brucella abortus examination during 1964.

Laboratory Test No. of Samples Total
reported milk specimens
Positive Negative examined
Screening Test
(Milk Ring) 12 77 89
Iiirect Culture B2 1,281 1,363
Guinea Pig Inoculation ... — 8 8

SCHOOLS, COUNTY COUNCIL HOMES, ETC.
School Canteens and Central Kitchens

The Food Hygiene (General) Regulations, 1960, lay down requirements
for the hygienic handling of food and sanitary condition of premises where
it is prepared and stored. The County Public Health Officers inspect the
209 kitchens and 105 serveries attached to schools in Cornwall to ensure
that these statutory requirements are observed, and at the same time also
examine foodstocks for soundness and quality, It is a pleasure to report
that although a few minor structural defects were noted during 1964, the
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standard of hygiene in school canteens was maintained at a high level, and
the quality of food supplied was excellent. This standard can only be
sustained by constantly renewing or replacing worn or out-dated equipment,
and improving premises. During the year the Education Department spent
£10,817 on improvement schemes at twenty-two school canteens, and in
addition three new kitchens and two serveries were constructed,

Milk in Schools

Within the county 329 maintained and thirty-three non-maintained
school departments are supplied with pasteurised milk in {rd-pint bottles
by forty-one retailers. The overall percentage of children taking milk
(68.65% ) shows little change from the corresponding figure for 1963 (68.59%),
but a breakdown of this percentage indicates a fall in milk consumption
between primary and secondary school pupils. In the primary schools eight

- ont of every ten (80.7%) are milk drinkers compared with only five out of
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ten (52.7% ) at secondary schools.

Since the Milk in Schools scheme started more than thirty years ago
the Health Department's policy has always been that ultimately every school
in Cornwall should be supphed with pasteurised milk. After thirty years
of effort this objective was finally achieved during 1964,

Periodically samples of milk delivered to schools are tested for keeping
quality by the Director of the Public Health Laboratory and for chemical
composition by the Chief Inspector of Food and Drugs. It is gratifying to
report that every sample examined during 1964 passed the statutory tests.

The condition of milk bottles returned to dairies from some schools
continues to give cause for concern. In my 1963 Annual Report a "'Code of

- Practice’”” was suggested for the storage of milk and treatment of empty
- bottles at schools and if this "‘code’’, which is again set out below, had been
~ ohserved at every school, then dairymen would have no cause for complaint.

1. Arrangements should be made for milk to be delivered into a cool,
clean place, and not left in open playgrounds exposed to heat or
contamination by dust and animals.

2. Milk bottles should be rinsed after use, or where rinsing is impractic-
able surplus milk should be poured into a sink or drainage gully
before the empty bottle is replaced in the crate.

3. Used straws, aluminum foil caps, and pieces of broken glass should
be deposited in a separate waste container; under no circumstances
should these articles be pushed into empty bottles

During the year five complaints relating to the unsatisfactory condition
of milk delivered to schools were investigated by the Chief Food and Drugs
Inspector. Four of these complaints concerned particles of glass or
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aluminium foil caps within the bottle, and one related to the dirty and
damaged condition of bottle caps when the milk was delivered to the school
Warning letters were sent to the dairies concerned.

Water Supplies in Schools

The progress made during the past decade in providing schools with
water from public mains is worthy of special comment. In 1954, 108 Cornish
schools were compelled to rely on drinking water obtained from local wells,
shutes, or springs, many of which were of doubtful purity. Since that time
extensive water distribution schemes carried out in rural areas by water
undertakings have made it possible to eliminate most of these doubtful or
unsatisfactory sources of supply, and by the end of 1964 only ten school
departments in the county were not connected to public mains. Under the
County Education Department’s development plan only four of the ten
schools will be retained as permanent establishments, and each of these
should have mains water available within the next two years.

The bacteriological quality of drinking water at maintained schools is
checked by the Director of the Public Health Laboratory. In his report
on all water samples taken from schools or canteens during 1964 he states
that only two were unsatisfactory. Detailed investigations into both of
these doubtful sources of supply were made by the County Public Health
Officer, and remedial action has been taken in each case,

School Swimming Pools

During recent years public enthusiasm for the installation of swimming
pools at schools has developed rapidly in almost every part of the country,
and Cornwall has proved no exception to this rule. Generally, funds for
providing pools are raised by parent-teacher associations, with the Education
Authority making a grant towards the capital cost and subsequently taking
over responsibility for maintenance. County Council policy on swimming
pools is as follows —

1. Grants shall be limited to 25% of the tendered cost of approved
pools,
Grants shall be based on the cost of approved pools without diving
facilities. Additional costs to be borne by the local sponsors.

3. The pools will become the property of the Education Authority,
who will be responsible for their maintenance.

]

By the end of the year, swimming pools had been installed and were
in use at the following schools:—

School Capacity

Mawnan Smith V.A. 3,000 gallons
Tretherras C.S., Newquay 80,000 gallons
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School Capacity
Trescobeas C.5., Falmouth 70,000 gallons
Wadebridge C.5. 70,000 gallons
Treviglas C.S., Newquay 30,000 gallons
Trevisker C.P., 5t. Eval 8,000 gallons
Mount Charles C.P., 5t, Austell 8,000 gallons
Other pools were under construction at —
Tregony C.S. 30,000 gallons
Polruan C.P. 8,000 gallons
Pensilva C.P. 8,000 gallons

In addition to those schools which enjoy the use of their own pools,
eight use a private pool at Carlyon Bay, and one a swimming pool installed
at H.M.S. Raleigh, a Royal Naval shore establishment at Torpoint. Children
from twenty-one schools receive swimming instruction in the public baths
at Launceston, Bude and Penzance, whilst six schools at Falmouth and
two at Torpoint rely on local beaches.

The County Public Health Officers visit all pools used by school
- children and check maintenance routine, bacteriological and chemical con-
dition of water, and efficiency of chlorinating and filtration equipment.
Instructors at each school are required to test the chlorine residual in pool
~ water at least once during each day and record the result on an information

sheet together with a report on the general health and any infected skin
- condition of the pupils. These completed record sheets are returned at the
- end of each week to the Principal School Medical Officer.

The County Architect and I as Principal School Medical Officer are
preparing an information sheet for the guidance of head teachers, school
managers and parent-teacher associations who are interested in the possibility
of providing a swimming pool at any school maintained by the local
education authority and this should be available early in 1965

County Council Homes—Food Hygiene

Kitchens and foodstocks at County Council Homes are inspected and
advice on food hygiene given to staff. Ten Old People's and two Children’s
Homes were visited during 1964, and at each of these the standard of
hygiene and quality of food was excellent.

Hospitals

Samples of water and milk supplies to hospitals in the West Cornwall
Hospital Management Committee’s area are submitted for bacteriological
~and chemical examination. The seventeen milk samples examined during
the year were all reported satisfactory, but of the nineteen water samples
taken two failed to comply with the standard required for a domestic water
supply. Both of these samples came from a private water source belonging
to one hospital; the use of this supply for hospital purposes has been
abandoned, and all water is now obtained from public mains.
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WATER SUPPLIES, SEWERAGE AND SEWAGE DISPOSAL

The Rural Water Supplies and Sewerage Acts, 1944-1961, provide that
schemes of water supply and sewerage carried out in rural localities may
qualify for grant from the County Council and the Ministry of Housing
and Local Government. The conditions and terms of grant are laid down
by the Ministry, but in general the Ministry contribute 35% of the cost of
all water schemes, after excluding headworks, and a similar proportion of
the cost of sewerage schemes. The cost of sewage disposal works or sea
outfall sewers does not qualify for grant. The County Council's policy on
grant aid under these Acts is that rural districts receive a contribution
equivalent to that made by the Ministry, whilst applications by other
authorities are considered on their merits, Where the County Council’s
share of grant toward any scheme exceeds £2,000 it is paid as an annual
contribution for a period of thirty years. When grant is less than £2,000
a single payment is made on completion of the work.

Since 1945 :more than £6,500,000 has been spent on schemes of water
supply and sewerage in the rural areas of Cornwall From a small be-
ginning, £1,374 in 1946, the County Council’s share of this expenditure has
risen yvear by vear until it reached a record total of £104,930 in 1964. There
is every indication that this annual contribution will continue to rise for
several vears in keeping with the general trend shown in the graph on
page 128. The total cost of future water supply and sewerage schemes in
the rural areas of Cornwall cannot be assessed with complete accuracy, In
May, 1964, water undertakings and local authorities were asked by the
Ministry of Housing and Local Government to submit estimates of the
number and cost at 1964 prices of the grant-aided schemes considered
necessary to complete their water supply or sewerage programmes. The
total cost of schemes required for the whole county, excluding water supplies
in Stratton Rural District from whom this information is not available,
amounts to £5,512,524, of which £1,406,209 is required for water supply
and £4,106,315 for sewerage and sewage disposal the County Council must
contribute towards this expenditure. It is estimated that these proposals
will provide sewerage facilities for 11,000 existing houses and mains water
for 3,600 properties.

WATER SUPPLIES

The total quantity of water supplied from public mains in Cornwall
during the year averaged 16,355,000 gallons per day (g.p.d.); an increase
of 938,000 over the 1963 figure. This increase means that water consumption
in the county during the past two years has risen by more than 1,155,000
g.p.d. Some of this extra water has been used by agriculture and industry,
but a large part has gone to supply new baths, water closets, sinks, and
washing machines installed in homes whose occupants had never before
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enjoyed the benefits of an unlimited supply of water in pipes. From a public
health point of view this increased water usage is to be commended in that
it indicates the desire of the public in general for a higher standard of
cleanliness and hygiene,

The Annual Reports for the past two years included photographs show-
ing in the first instance the outline proposal for a new impounding reservoir
at Stithians, and in the second the work in course of construction. This
year the actual dam is portrayed. In three years a project has been com-
pleted that will add 2.9 million gallons per day to the water available for
distribution in Mid-Cornwall, and yet public demand for water is not
satisfied; in 1966 work will commence on the construction of another
reservoir designed to increase by about 3 million g.p.d. the water resources
in East Cornwall.

Treatment of domestic water supplies should include fltration to remove
suspended matter, pH adjustment to prevent possible corrosive action on
metals, and most important of all chlorination to guarantee bacteriological
purity. Additional chlorinating equipment installed during the year has
enabled the water undertakings to reduce the quantity of untreated water
passing into public mains from 650,000 gallons each day in 1963 to 350,000
g.p.d. at the end of 1964, It is hoped that the day is not far distant when
all public water supplies in the county will be chlorinated.

The number of water undertakings operating in the county is unchanged,
but the Ministry of Housing and Local Government has indicated that the
water responsibilities of the four water companies, eight district councils,
and one existing water board in Mid-Cornwall will be transferred to two
new water boards. When this reorganisation is completed all water supply
and distribution functions in Cornwall, with the exception of Stratton Rural
District and Bude-Stratton Urban District in the north-eastern part of the
county, will be administered by five boards. Stratton Rural District has
already joined North Devon Water Board, and the future of the Bude under-
taking has yet to be determined.

The major improvements undertaken during the year by each water
authority, together with a brief description of their water sources, are given
below:—

West Cornwall Water Board

The Board is responsible for water supply and distribution in the
Boroughs of Penzance and St. Tves, the Urban District of St, Just, and West
Penwith Rural District.

The quantity of water distributed each day averaged 2,219,179 gallons,
the whole of this being obtained from the Board's six sources of supply
comprising three impounding reservoirs and three mine adits. All water
is chlorinated and 909, filtered and pH corrected to 8.5 before distribution.
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During the year the following contracts were completed —
(i) A pump-house was constructed and a new 25 h.p. pump installed
in order to lift water from Mellanear Reservoir at 145 ft. O.D.
to Nanspusker Reservoir at 249.5 ft. O.D. This pump will be
used during summer peak periods to augment supplies in the
high level areas of Hayle,

(ii) The capacity of the existing 1 million gallon reservoir at
Chywoone has been doubled by the construction of a reinforced
concrete extension.

(ii1) A 4-core insulated and armoured cable has been laid under-
ground from Chywoone Reservoir to Drift treatment works for
the purpose of transmitting water levels and controlling new
pumps when these are installed at Drift

(iv) Improvements and alterations made at the Drift treatment works
include :—

(a) temporary plant for dosing with sodium silicate in order to
to raise the pH from 6.6 to 8.7;

(b) a small temporary booster pump to lift water into the
500,000 gallon clear water tank;

(c¢) 200 yards of porous concrete drains to improve site drainage.

(v) Approximately 4,680 yards of 3” diameter P.V.C. pipe has been
laid to serve properties and farms in the localities of Brane,
Sellan, Rose Valley, Rosmodress, and Hayle.

In addition to the foregoing contracts approximately 2,000 yards of 4”
and 3” diameter pipe has been laid to serve new housing development,
and 285 new connections made to the Board's mains.

The capital cost of grant-aided water schemes to be carried out in the
Board's area is approximately £100,000. These schemes will commence
within the next three years, and when completed will enable mains water
to be made available for the first time to 250 existing properties.

Mid-Cornwall Area

Water supply and distribution in this area is the responsibility of the
following water undertakings —

Camborne Water Company ( Truroe Rural District Council j
Camborne-Redruth Urban District Truro Water Company
Council ;‘frblewquay and District Water Company
Helston and Porthleven Water / St. Austell Rural District Council
Company / St. Austell Urban District Council
Kerrier Rural District Council f Fowey Borough Council
Falmouth Borough (}ut:-l.lmzl/’r Lostwithiel Borough Council

4
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The estimated capital cost of the remaining grant-aided water schemes
in the district is £206,375. When completed these schemes will supply 212
existing properties.

Helston and Porthleven Water Company

Water is obtained from three sources, comprising an impounding
reservoir, a mine adit, and two streams, All water is filtered and chlorinated
hefore being passed into the distribution system, and 84% is pH adjusted.
Throughout the year water consumption averaged 517,055 g.p.d., an increase
of 29,745 g.p.d. over the 1963 figure. The peak water demand occurred
on 20th July, when 785,000 gallons were supplied from the mains.

One of the Company’s sources of supply is a disused tin mine at Wheal
Vor., The mining company now wish to re-open this mine and have asked
the Water Company to obtain another water source. In July, 1964, a
Ministry Inguiry was held into the Water Company’s suggestion that the
Loe Pool south of Helston should be used to replace the Wheal Vor Mine.
The Minister's decision on this proposal has been deferred pending an
. investigation into an alternative source on the River Cober above Helston,

During the vear a total length of 2,100 yards of small diameter main
has been laid to serve new housing development and five existing houses
at Carne View,

Kerrier Rural District Council

Water demand in the rural district averaged 360,000 g.p.d. Approxi-
mately 106,000 gallons of this quantity was obtained in bulk from Falmouth
Corporation and the remainder from three sources of supply comprising mine
adits, a stream, and a borehole. All water is filtered, pH adjusted and
chlorinated before distribution.

p By the end of the year the new impounding reservoir at Stithians was

almost completed; the only remaining work being the grouting of the con-
struction joints. Because of the necessity of allowing the mass concrete to
cool to about 10°C. before permitting the reservoir to be filled water will
not be available from the Dam until April or May, 1966, instead of
September, 1965, as originally anticipated. The reservoir has a total
capacity of 1,150 million gallons, a water surface area of 267 acres, and
a gross yield of 3,500,000 g.p.d. After compensation water has been
deducted the minimum quantity available for distribution will be 2,900,000

g.p.d.

The reservoir site has been cleared and fencing fixed around the
perimeter. Work is proceeding on the diversion of the main road where
it crosses the area to be flooded, and it is anticipated that the new road
will be in use by June, 1965. The water treatment plant will be sited near
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the reservoir and constructed in two stages. The first stage, to be under-
taken at a cost of some £48,000, provides for site excavation for the treat-
ment house and construction of sedimentation, chemical, and wash water
tanks, This contract commenced on the 4th November and is scheduled
for completion about mid-1965. Stage 2 will cost some £192,000, and will
include the construction of the treatment plant building, installation of
pumps, filters, chlorinators, clear water tanks, switch gear, and pipework.
It is expected that this contract will start about August, 1965, and be com-
pleted twelve months later. Distribution of water from Stithians cannot
take place until these contracts are completed irrespective of the time taken
to fill the reservoir.

Work on the £37,000 contract for the construction of a 1 million gallon
storage reservoir at Carmnmenellis commenced in June, 1964, and was 259,
completed by the end of the year. This reservoir will enable Stithians water
to be distributed in parts of Kerrier Rural and Camborne-Redruth Urban
Districts,

The £117,000 trunk mains contract for conveying water from Stithians
treatment works to tht Camborne-Redruth Urban and Kerrier and Truro
Rural Districts commenced on 5th September, 1964. Progress at the end
of the year was as follows —

Kerrier Rural District: the 4,350 yards 12* diameter trunk main from
Stithians pumping station to Roskrow Wood—50% completed.

Truro Rural District: the 5,250 yard 15% diameter trunk main from the
treatment plant to Pengreep on the Kerrier/Truro Rural District
boundary — 18% completed.

Camborne-Redruth Urban District: the contract provides for 4,000 yards
of 8 and 5,000 yards of 15” trunk main for the benefit of this anthority.
Work has not yet started on this part of the scheme.

Distribution mains laid in Kerrier Rural District during the vyear
included 1,300 yards of small diameter pipe to serve properties at Trevassick
and 3,400 yards of 3” diameter pipe to supply 104 houses in the hamlets
of Treverva, Lamanva, Penwarne, and Bosilliac Orchards. Coast erosion
in one part of the district compelled the Council to lay about one mile of
3" P.V.C. pipe as a diversionary main.

The capital cost of grant-aided water distribution schemes yet to be
carried out in Kerrier Rural District totals approximately £163,000. When
completed these schemes will enable 772 existing houses to receive a mains
water supply.

Falmouth Borough Council

Falmouth Borough Council are responsible for water supply and distri-
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The capital cost of outstanding grant-aided water distribution schemes
is estimated at 429,000, These schemes will enable sixty-four existing
properties to be connected to public mains.

Fowey Borough Council

Only fully treated water from the Fowey River Intake source is
supplied throughout the Borough. Water consumption averaged 160,000
g.p.d., approximately 40,000 gallons less than in 1963. This reduction was
achieved as a result of waste water detection measures implemented by the
Council during the year.

Lostwithiel Borough Council

Water consumption within the Borough averaged 105,000 g.p.d. Of this
guantity 40,000 g.p.d. were obtained from springs at Collibeacon and a mine
adit at Church Park Wood, and the remainder from the Fowey River Intake
source.

All water supplied within the Borough is fully treated before distribution.

East Cornwall Water Board

The Board is responsible for water supply and distribution in the
Boroughs of Liskeard, Launceston, and Saltash; Urban Districts of Looe and
Torpoint, and Rural Districts of Launceston, St. Germans, and Liskeard.

Water consumption in the Beard's area averaged 2,500,000 g.p.d. over
the year, although during the peak week the figure rose to 3,000,000 g.p.d.
Five of the Board's sources of supply were abandoned during the year and
water is now obtained from two spring impounding reserveirs, one surface
impounding reservoir, seven boreholes, one shallow well, three springs, three
river or stream intakes, two groups of mine adits, one spring supply for
industrial use only, and a bulk supply from Plymouth Corporation. Water
from four of these sources supplying about 109% of the total output is
untreated, but the remainder is chlorinated and about 70% is also filtered and
corrected for pH., Of the four untreated water sources two are to be closed,
and a chlorinator installed at one other during 1965.

The Board have difficulty in meeting the water demand in parts of their
area and propose to overcome this deficiency by constructing an impounding
reservoir on the Siblyback Brock, a tributary of the River Fowey. This
reservoir will be used to supplement the drought flow in the river and
streams supplying the St. Cleer and the Bastreet treatment works, and
increase to 4,500,000 g.p.d. the total quantity of water available for dis-
tribution from these sources. A Public Inquiry intc this proposal was held
during the year and work is scheduled to begin in 1966.

The principal water improvement schemes in progress or completed
during 1964 were as follows—
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(i) Stage 2 of the Looe Water Distribution Scheme, designed tc improve
the water supply in Looe and eliminate waste due to defective mains,
was 75% completed at the end of the year, Altogether some eight
miles of 8%, 6”, 4” and 3" diameter main are to be installed.

(ii) Approximately 4,000 yards of 4" spun iren main has been laid to
improve the water supply in the high level areas of St. Germans
village.

(iii) Stage 1 of the Saltash reinforcement scheme has been completed.
The work included laying 1,900 yards of 12" and 200 yards of 6”
diameter pipe, and installing a small booster pump. This scheme
provides additional water for hcusing development at Wearde and
Burraton; it also enables the Trematon area to be supplied with
between 25,000 and 30,000 gallons of water per day from the
Flymouth mains.

(iv) Approximately 900 yards of 8", 700 yards of 6 and 1,900 yards of
4” diameter pipe has been laid tc supply Chapple and the western
development area of Launceston Borough. These mains also reinforce
the existing water distribution system in Launceston.

(v) A 3,200 yards 4” diameter water main extension has been made from
Launceston Borough to supply existing properties in the village of
Lawhitton. The unsatisfactory local borehole has been abandoned.

(vi) The installation of 1,500 yards of 6” and 500 yards of 4" diameter
pipe at Rame has reinforced the existing supply to the villages of
Kingsand and Cawsand; it has also enabled the unsatisfactory and
inadequate springs at Rame and Forder to be abandoned.

(vii) The scheme to provide 2,200 yards of 4" diameter pipe to replace
corroded, leaking, and inadequate mains and services at Kingsand
and Cawsand was 50% completed at the end of the year.

(viil) Mains water from the Bastreet treatment works has been available
to the village of Golberdon following the installation of 3,100 yards
of 4" and 3" diameter distribution main. The polluted well
formerly supplying this village has been abandoned.

(ix) Work commenced in October on a scheme to augment the water
supply in the high level holiday camp area of Polperro and also
replace old mains in the centre of the village. The contract provides
for a temporary 5,000 gallon sectional steel tank, a permanent auto-
pneumatic booster, and 6,600 yards of 6” and 4" diameter pipe.

At the end of the year the scheme was 33% completed.

In addition to the foregoing contracts some 3} miles of 4” and 3"
diameter pipe has been laid to serve new housing development, and a total
of 610 connections were made to the Board's mains.
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The estimated value of work to be carried out by the Board up to 1973
amounts to £2,229,700, and of this sum (294,000 is expected to qualify for
grant under the Rural Water Supplies and Sewerage Acts .These schemes
provided for 1,355 existing properties to be connected to public mains.

North Cornwall Water Board

The Board is responsible for water supply and distribution in Bodmin
Borough, Padstow Urban District, and Camelford and Wadebridge Rural
Districts. A Draft Order will be published in January, 1965, extending the
Board's area to include Lostwithiel and Fowey Beroughs, St. Austell and
Newquay Urban Districts, St. Austell Rural District, and part of Truro
Rural District. When the Order is confirmed the new Board will be known
as the North and Mid-Cornwall Water Board.

Water consumption during the year averaged 1,935,000 g.p.d.;: of this
quantity 1,212,000 gallons were filtered, pH adjusted and chlorinated, 603,000
gallons chlorinated only, and 120,000 gallons untreated. Water is obtained
principally from upland surface areas, and the total quantity available is
2,370,000 g.p.d.

The principal improvement schemes completed during the year were—

(i) A 4,378 yard 4” and 3" diameter water main extension from an
existing borehole at Tresparrett to serve forty-seven properties in
the village of Otterham. The scheme included a new submersible
pump, a 22,000 gallon storage reservoir, and chlorinating equipment.

(ii) An existing borehole and pump has been acquired from the Camelford
Rural District Council. Water from this scurce is pumped to a new
6,000 gallon service reservoir from which about 1,000 yards of 4~
diameter distribution main has been laid to supply nineteen dwellings
and a school in the hamlet of Tremail.

(iii) Approximately 1,360 yards of 3" diameter pipe has been laid from
Retire to the hamlet of Tremore in the parish of Withiel in order that
five farms and eight private dwellings might be supplied with mains
water.

(iv) A temporary chlorinator has been installed at the Boscastle borehole,

and an additional chlorinator fitted at the service reservoir supplying
the high level areas of Bodmin Borough.

The capital cost of the remaining water distribution schemes to be
undertaken in the Board's area is £50,000. When this work is completed
200 existing properties will be able to connect to public mains.

Bude-Stratton Urban District Couneil

The Council is the water authority for the urban area and two parishes
in Stratton Rural District. Water is obtained from an impounding reservoir
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with a net yield of some 570,000 gallons sited on the upper reaches of the
River Tamar. All water from this source is filtered and chlorinated before
distribution. Water consumption throughout the year averaged 410,000
g.p.d., an increase of 50,000 gallons over the corresponding figure for 1963.

Mains in Widemouth Bay were overhauled during the year to restore
capacity and improve water supplies in the area. A water distribution
improvement scheme for Poughill has been prepared and will be carried out
in 1965; about 550 yards of 6” diameter main will be installed and a new
20,000 gallon service reservoir constructed.

Stratton Rural District Council

The North Devon Water Board are responsible for water supply and
distribution in eight out of the ten parishes in the Rural District. Water
is obtained from river intakes at Prewley and Belstone in Devon and from
boreholes at Grimscott, Jacobstow, and St. Gennys in Cornwall. The yield
of the St. Gennys and Jacobstow boreholes is inadequate to meet peak
demands in the areas they supply, and during dry periods the Board was
compelled to cart water from other sources. Water censumption averaged
106,000 g.p.d., of which 83,000 gallons were supplied from Devon and 23,000
from Cornwall.

Work commenced on the 8,200 yard 6 diameter Jacobstow to
Caudworthy section of the comprehensive water scheme. Although this
section forms the southern loop of the future perimeter trunk ring main for
the Rural District its immediate use will be to replace the inadequate water
source in Jacobstow village and supply isolated farms and cottages in the
outlying areas. At Sweets and Higher Crackington the Board has replaced
a badly corroded 1 galvanised iron service pipe with 413 yards of 3"
diameter main,

Future Proposals

Schemes of water supply submitted under the Rural Water Supplies
and Sewerage Acts, 1944-1961, during 1964 were as follows —

Estimated Action Taken
Water Authority Scheme Cost by County
£ Council
North Devon Water Stratton Rural District—
Board water main extension
from Brownspit Cross
to Gooseham, 4,000 Approved

do. Stratton Rural District—

water main extension
from Woodford Cross
to Morwenstow, 4,500 Approved
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RURAL WATER SUPPLIES AND SEWERAGE ACTS,
1944—1961
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HOUSING

The number of new houses and flats completed during the year was
2.419; of these 505 were built by local authorities and 1,914 by private
enterprise.  This is 432 more than the 1963 figure and is a record total for
any single year since 1945.

The ratio of council houses to private development has altered con-

. siderably in recent years. From 1945 until the mid-1950's the majority of

houses were built by local authorities, but thereafter private enterprise went

- ahead and this year accounted for four out of every five houses built.

s

Altogether 25,882 permanent houses have been completed since 1945, and
of these 13,542 were constructed by local authorities and 12,340 by private
enterprise.

Apart from providing council houses local authorities also have a duty
to secure demolition or closure of houses unfit for human habitation, and a

-; survey carried out in 1955 disclosed 7,188 dwellings in this condition.

- Information published by the Ministry of Housing and Local Government
- shows that 3,411 unfit houses in Cornwall have been demolished or closed
- since that date; 299 of these being dealt with during 1964.

-
R T = L LRI

After allowing for new houses completed and old unft properties
demolished or closed the total number of permanent houses or flats in the
county at the end of the year was 121,429, a net gain of 2,120.

Statistical information on the number of new houses built and old houses

- demolished or closed in each local authority area is given in the tables on
- pages 134 to 136.

~ Housing (Financial Provisions) Act, 1958—County Council Contributions

Where an Exchequer contribution of the special standard amount is

- made by the Ministry of Housing and Local Government to district councils,

principally in respect of houses for the agricultural population, then the
County Council is also required to make a contribution.

These contributions are payable for a period of sixty years at varying
rates of £1; £1.10s.0d.; or £2.10s.0d. per house according to the date when
the schemes are approved by the Ministry. In 1964 the County Council
paid £1,496 to eighteen district councils, as follows:—

Boroughs Rural Districts
£ s d £ s d
Helston 24 0 O Camelford 8 0 0
Liskeard 3 0 0 Kerrier 191 10 ©
Penryn 120 0 Launceston 89 10 ©
Penzance 60 0 0 Liskeard 155 10 0
Saltash 4 10 0 St. Austel] 61 10 O
St. Germans 167 10 0O
Urban Districts Stratton 154 10 ©
Bude-Stratton ... 10 0 0 Truro 202 0 0
Padstow 6 0 0  Wadebridge 81 0 ©
St. Austell 24 0 0 West Penwith .. 160 10 0
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TABLE 1V

NUMBER OF CASES OF INFECTIOUS DISEASES NOTIFIED IN
RECENT YEARS

1s Disease | 1955 | 1956 | 1957 | 1958 | 1959 | 1960 | 1961 | 1962 1963 | 1964

124 90 83 68 190 167

t
5
3
=

ag Cough ...| 279 351 1234 142 92 192 360 1M 120 06
1 — 3 1 W = —_ =y = Tl
e | BOG5 5216 2846 2593 2462 360 G689 1514 4482 1489
223 175 189 149 127 B 121 08 118 02
11 a q 1 9 8 3 L] 4 [
inmyelitis a5 a8 a4 14 13 | —_ 8 - %
cephalitis 1 5 4 1 4 2 4 b 2 1 2
21 6 7 87 85 HH 89 | 3 73
i

N 2 1 a 1 3 — 4 1 a9
fl Pyrexia | 195 | 156 | 146 | 106 88 79 68 8l 62 a8
1 1 1 1 2 1 — e s 1 1
- = — 1 2 0 (SR Py [l N —
. 63 63 ab 40 a1l a6 a1 a7 [ 0
o i 87 19 a5 16 26 18 15 23 12
W 1 = 1 = = 1 1 Ca =

| |

|

. - 4 8 1 1 2 1 3 1 3
; 8185 6117 4506 3187 8088 1000 7433 Q009 4907 1850

* In persons under 16 years of age (notifiable from 1.10.50)
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TAB

CAUSES OF DEATH

All .hg:sl 0— 1— 5— 15—
M F M F M F M Fil
. Tuberculosis, respiratory 18 _ = — - —_— —_
2. Tuberculosis, other 1 —_ — — - — = — B
3. Syphilitic disease 4 —_ - —_ - — — — =
4. Diphtheria — —_— - — — —_— — — =
5. Whooping Cough . — - = — = — — —_ —
6. Meningococcal mfeclluns ; 1 - - —_ 1 —_ = — —
7. Acute Poliomyelitis — — - — - —_ = — =
B. Measles - —_— - —— P — 2=
9. Other infective and ,
parasitic diseases 11 I — — - — - — =
10. Malignant neoplasm: |
stomach . 107 — _— _— — — =
11. do. lung bronchus 134 — == e — — — —
12, do. breast LE — = = = —_ — .
13, do. uterus 44 — = = = r— — -
14. Other malignant and !
lymphatic neoplasms 430 —_ = - 3 1 I
15. Leukaemia, aleukaemia ... 26 = .o 3 1 =
16. Diabetes 44 —_— _— — —_— — — —
17. Vascular lesions of :
nervous system 727 T —_ = —_— = 1 =8
18. Coronary disease, Angma B10 e — — —_ - -
19. Hypertension with heart
disease : 120 = = —_— - —_ -
20. Other heart disease 054 — = — = — =
21. Other circulatory disease 193 —— — = —
22. Influenza o] —_— —_ — —_—
23. Pneumonia 203 9 9 . R — 1
24. Bronchitis 129 2 — —_—— —_—
25. Other disease of
respiratory system 56 i —_— — —_ —
26. Uleer of stomach and
duodenum i S — == _— -
27. Gastritis, enteritis and
diarrhoea 24 1 1 1 2 —
28. Mephritis and nephmsm 43 e — = _— e
29, Hyperplasia of prostate.. 29 —_— _— = -
30. Pregnancy, childbirth
abortion 2 i T = = —_— -
31. Congenital malformations 33 179 —_ 2 — 1
32, Other defined and
ill-defined diseases 298 6 23 257 — 3
i3, Motor vehicle accidents. . 41 — = g 1 1
34, All other accidents 106 — 4 o TR — 1
15, Suicide : 19 TR = —_ =
36. Homicide and uperatmm
of war i — = _—— —_——
Totals *4765 66 46 1 16 e
* including 15 deaths in the Isles of Scilly










