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FOREWORD

Reference to the vital statistics contained in this report again reveals a satisfactory position; infant
and maternal mortality rates remain low, there were no cases of poliomyelitis or diphtheria and both the
virulence and incidence of tuberculosis showed a further downward trend. The incidence of the various zymotic
diseases remains at an extremely low level due to the sustained campaign to encourage and effect protection
against them, but it is desirable that a higher percentage of young children should be immunised against
diphtheria and vaccinated against smallpox.

On Ist April 1961 the administration of the health and welfare services in the Borough of Poole
was delegated to the Poole Borough Council in accordance with the Local Government Act 1958, At the
same time the opportunity was taken to reorgamise the various sub-committees of the Health and Social
Services Committee with a certain amount of rearrangement of subjects delegated to them: full details are
given on later pages.

Some curtailment in the capital building programme had to be effected because of the economic
situation, the Government calling for restraint upon the rate of development. During the year however the
new central clinic and administrative offices in Poole were well on the way to completion and the new Brank-
some clinic opened; the building of a new training centre for the mentally subnormal at Weymouth and a
central clinic at Dorchester were started. Under the National Assistance Act a new home for the elderly in
Poole was nearing completion by the end of the year and homes in Weymouth and Swanage were being
extended.

There is a happy relationship between the members of the Health and Social Services Committee and
the staff of the department and with goodwill and co-operation much has been achieved during the year under
review; I am particularly grateful for the continued and valuable support of the Chairman of the full Com-
mittee, Mr. Douglas Jackman, and the Chairmen of the sub-committees.

County Medical Officer of Health.

ealth Department,
ounty Hall,
lorchester,

iorset.

iy, 1962
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COMMITTEES

In accordance with the request of the Ministry of Health, details of the committee structure relating o the health and social
services arc included in this report,

Health and Social Services

1. Compaosition, Thirty ordinary members, Chairman and Vice-Chairman of the Council and of the Education Committes and
Chairman or Vice-Chairman of the Finance Committee, ex-afficio; seven co-opted Members,—Toral 42,

2. Delegated Powers. The powers and duties of the Council referred to in paragraph 3 below (under the heading ‘Delegated
Powers").

Referred Business. The functions of the council relating to water supplies, sewerage and sewape disposzal and the public health
aspect of rivers pollution and food hygiene, and any other functions of a public health nature.

3. The following powers and duties have been referred or re-delegated to the sub-commitices named :—

(@) Ambulance Service Sub-Commitiee
Delegated Powers

The functions of the council relating to the Ambulance Service including the appointment and dismissal of ambulance
drivers/attendants with power to re-delegate.

(b} Health Services Sub-Commiitiee

Referred Business
The functions of the Council relating 1o:—
(i) Notification of Births and Infectious Diseases:
(i) Supervision of Midwives:
(iii) Health Centres;
(iv) Care of Mothers and Young Children:
(v} Health Visiting;
(vi) Midwifery;
(vii) Home Mursing;
(viii) Vaccination and Immunisation:
(ix) Domestic Help;
(x) Housing Accommodation for District NMurses, Midwives and Health Visitors;
(xi) Health Education;
(xii) Prevention of Illness:
(xiti) Care and After-Care,

Delegated Powers

The powers and duties of the Council relating to the functions specified above, except such as may be either:—

(i) the subject of a delegation scheme made under the Local Government Act, 1958 or any other enactment, or
(ii) from time to time delegated to the South Dorset Area Healih Sub-Committes;

ic) Sourh Dorser Area Health Sub-Conunittes
Referred Business

(i) Matters arising in the South Dorset Area in connection with the Council’s functions specified in paragraph 3 (b) (i) to
{x) above, and

(ii) Matters referred to the Sub-Committee by the Health and Social Services Committee, the Health Services Sub-Committee,
or the Ambulance Service Sub-Committee, or by the respective Chairmen of such Committee or Sub-Committess in

connection with any of the services provided by the Council under Part 111 of the National Health Service Act, 1946, and
any enactment re-enacting or amending the same.

Delepated Powers

The powers and duties of the Council relating to the day-to-day administration within the South Dorset Area of the functions
to which reference is made in (i) above.

(dy Memal Health Sub-Commities

Referred Business

The functions of the Council relating to mental health {except those relating to the registration of mental nursing homes and
those exercisable as Children's Authority and Education Authority), including the appointment and dismissal of resident and non-
resident staff in residential establishments,

Delepared Powers

The powers and duties of the Council relating to the functions to which reference is made above, except such as may be the
subject of a delegation scheme made under the Local Government Act 1958, or any other enactment, with power to re-delegate to a

Sub-Committee or to the County Medical Officer the appointment and dismissal of resident and non-resident staff in residential
establishments.



(¢) Public Health Sub-Commitree
Referred Businiess

The functions of the council relating to water supplies, sewerage and sewage disposal and the public health aspect of rivers
pollution and food hygiene, and any other functions of a public health nature not within the terms of reference of any other sub-
committes.

Defegared Powers

The functions of the council under:—

(i) the Housing Acts, 1936 to 1957 and the Housing (Rural Workers) Acts, 1926-1942, and any enactments amending the
sam|i1: with I:%r.‘: exception of the power to resolve that the functions of a defaulting local authority shall be transferred
to the council ;

(i) Part IT of the Food and Drugs Act, 1955 (except Sections 32, 47 and 48) and any Orders made thereunder and any
enactments or Orders amending the same.

(f)  Social Services Sub-Committee
Referred Business

Matters arising in connection with:—
(i) the Council’s functions under the Mational Assistance Act, 1948 and any enactment re-enacting or amending the same,
including the appointment and dismissal of resident and non-resident staffs in establishments;

(ii) the lf.:t'zuncll‘s functions under the Disabled Persons (Employment) Act, 1958, and any enactment re-enacting or amend-
img the same;

(iii) the Council’s power under Section 56 of the Local Government Act, 1958 or any enactment re-enacting or amending
the same to make contributions to the expenditure of District Councils in respect of the housing of old people;

(iv) the Council’s powers under Section 136 of the Local Government Act, 1948 and any other enactment for the time
being in force to contribute towards the expenses of trustees of charitable trusts in connection with the provision or
maintenance of almshouses.

Detegared Powers

The powers and duties of the Council relating to the functions enumerated above, except such as may be the subject of a
delegation scheme made under the Local Government Act, 1958, or any oiher enaciment, with power to re-delegate to a Sub-
Committee or to the County Medical Officer the appointment and dismissal of resident and non-resident staffs in residential
establishments,

(g) MNurses Acis Sub-Commitiee

Delegared Powers
The functions of the Council under the Nurses Acis, 1943-1945, relating to licensing of agencies for the supply of nurses.

(h)  Nursing Homes and Nurseries and Child Minders Sub-Commitiee
Delegared Powers

The functions of the Council under:—
(i) the Public Health Act, 1936 relating to the registration and exemption from registration of Mursing Homes;

{ii) the Murseries and Child-Minders Regulation Act, 1948 relating to the regisiration of premises as nurseries or persons
as child minders;
(iii) the Mental Health Act, 1959 relating to the registration of mental nursing homes.,

Delegation af Functions fo Councils of County Districts
Poale Borough Council
Delegated Functions, The functions of the County Council relating to:—

(i} Health Centres;
{ii) Care of Mothers and Young Children;
(i) Midwifery;
(iv) Health Visiting;
(v) Home Nursing;
{vi) Vaccination and Immunisation;
{vii) Prevention of Iliness;
{viii) Care and After-Care;
(ix) Domestic Help;
(x) Mental Health (except residential accommodation);
(xi) Welfare arrangements for Disabled Persons;
(xii) Disabled Persons (Employment) Act—Section 3;
(xiii) Murseries and Child-Minders Regulation Act, 1948,

4
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NATURAL AND SOCIAL CONDITIONS AND STATISTICS OF THE AREA
Mamural and Social Conditions

Dorset is a predominantly rural county of just under 1
rea in the south-eastern quadrant, comprising the Borough
isting of the Borough of Weymouth and Portland. The remainder of
rell seattered urban districts. The clim
wanage, Bridport and Lyme Regis.
he following table indicates the average monthly rainfall
ours of sunshine per month from two coastal stations,

000 square miles. About half the population is associated with an industrial
adjacent dormitory districts, and the south Dorset area con-
ade up of rural districts with small boroughs and
onths many holidaymakers visit Poole, Weymouth,
absence of severe frosts or fogs.
six stations in tne county, together with the average

| Average fours Average hours
Average af Sunshine Average af sumnshine
Month rainfall of el 2 coastal Manth rainfall of of 2 coastal
30 srarions stations 56 stations slarions

January 5-26 inches 49-8 July 1-52 inn:hes_ = 2522
February L RL 643 August R PO0HA I | aisee
March A sy 1686 September 326 143-3
April AT 1339 October RS At 139-8
May 1333 4 2622 Movember 220 606
June A 2752 December | 417 635

_ The number of hours of sunshine recorded from Iwo coastal stations averaged 1.806-3 which is an increase compared with the
evious yvear when the corresponding figure was 1.746:7. The rainfall average of 34-38 inches also compares favourably with that in

60; the heaviest falls occurred in January and October and the month of March was the driest for over a century.

I am indebted to the urban district meteorological officer for the Swanage figures, the borough meteorologist for those relating

Weymouth and the Secretary of the Dorset Matural History and Archaeological Society for the rainfall statistics.

Greneral Statistical Summary of the County

Statistics relating to population, births and deaths are provided by the Registrar-General and include members of the armed

ces who were stationed in the area.

The numbers of births, stillbirths and deaths allocated to the area are those registered during the yvear 1961, as adjusted for inward

d outward transfers,
The following is a summary of the vital statistics for the adminitrative county ;-

Area in acres

Population . Urban 195,330
Rural 120,250

Rareable value as at 1st April, 1961

Estimated product of a penny rate

Rirths:

Live Births: Male Female
Legitimate . . e, 4 4 o g 2,287 2,271
Ilegitimate i k. A 3 - 131 134
Total live births e 241% 2,405

Birth rate per thousand population s

Legitimate birth rate per thousand population

Illegitimate birth rate per thousand population

Iegitimate birth rate per thousand live births

Stillbirths:

Legitimate—96 Mlegitimate—& Total

Stillbirth rate per thousand population b

Stillbirth rate per thousand total live and stillbirths x =

llegitimate stillbirth rate per thousand total illegitimate (live and still) births
Deaths:

Total deaths
Death rate

622 B4

315,580
£4,129.179
£16,750

Toral
4,558
265
4,823
152
14-4
-83
549

102
a-32
20-7

2214

4,077
12:9



Rate per 1,000 ¢

Dearhs {live and still) B
Death from pucerperal causes .. ot oo 2 0-4
Dxcaths of infants under one yean of ﬂ[;c
Legitimate—91 Illegitimate—35 Total o s s G6
Death rate of infants under one year of age:
All infants per 1,000 live births .. iyl iir i 19-9
Legitimate infants per thousand legitimate !u.rc hirth.'-'. s by : ! 199
Megitimate infants per thousand illegitimate live births o % - S 18-8
Deatn rate of infanis under 4 weeks of age per 1,000 total live births ; 3 i 12:6
Death rate of infants under one week of age per 1,000 total live births - . 111
Still births and deaths under one week combined per 1,000 total live and stillbirths .. i 320
Deaths from diphiheria - o5 ; i = ) i i Mil
& »  Mmeasles T 5 o - ¥ » 5 1
s . whooping mugh o e o o o i = Mil
! w  pulmonary tuberculosis .. o 3 L e L . 18
= w  non-pulmonary tuberculosis e e £l e i 2 1
. »  cancer (all forms) i 753
Some of the causes of death with the corresponding pcmcnlﬁgcs of lutal {!l.ﬂlhﬁ {-4 J77), are given in lhr: lable below :—
(a) Heart disease e o o 347 (i) Motor vehicle accidems 049
(b) Cancer (all forms) .. i 184 (j) Hyperplasis of prostate -9
() Vascular lesions of nervous s;r-:l:m v 139 (k) Suicide : 08
(d) Pneumonma .. e i 57 (I} Other diseases of n:tplmtﬂr;r wsl.cm 07
(e) Other circulatory discases 48 (m) Ulcer, stomach and ducdenum 06
ify Bronchitis 33 in) Mephritis and nephrosis -5
(g) Accidents other than motor vehicle 16 (o) Leukaemia, aleukaemia 04
(h) Congenital malformations 1-1

Comments on Vital Statistics (Tables 1—5)

Rirth Rate

The birth rate for 1961 was 15-2 compared with the currﬁpﬂndln%cﬁgum for England and Wales of 17-4. The comparatively la
birth raie is due to the high percentage of retired persons who reside in the county.

Infant Marrality

The infant mortality rate for 1961 was the same as for 1960 at 199 per 1,000 live births which compares favourably with tl
corresponding figure for England and Wales, 21-4, The continued downward trend in infant deaths is bighly satisfactory and it is hop
that stll further reductions will be recorded in future years,

Death Rare

The death race of 129 per 1,000 population remains virtually the same as in the previous yvear and is greater than the rate for tl
country as a whole. Approximatzly two thirds of the deaths were due to heart disease, vascular lesions of the nervous system and cance
It is interesting to note that the deaths from cancer of the lung and bronchus have risen from 125 in 1960 to 138 in 1961. Only fo
deaths from influenza occurred as compared with sevenmty-nine im the previous year when an epidemic was prevalent during the ear
months.,

Iufections Discase

The number of cases of dysentery notified was greatty reduced over the previous year. The incidence of measles has risen co
siderably; otherwise the general pattern of notifications remains much the same as in previous years.

Accidenial Deaths

Accidental deaths are recorded in two categories, namely motor vehicle accidents and all other. Although the figure of sixty-sew
deaths from all other accidents is almost the same as in the previous two years that for moto vehicle accidents continues to decrease fro
forty-five in 1960 to thirty-¢ight in the year under review.

When considering the age groups concerned analysis shows that sixty-two per ceni of the deaths arising from motor vehicle a
dents cocurred in the 15—34 vears age group whereas of all other accidents fifty-four per cent of the deaths were of persons over the a
of sixty-five years.

Maoror Vehicles Al Other Accidents
Ape Group
Deaths | Per Cent Deaths | Per Cenr
= 3 5 4 &
e 3 ] 2 ]
15— 9 24 4 ]
25— 7 18 & ]
45— 3 21 14 22
65— 9 24 37 55
Totals .. L 33 100 67 100




The number of claims for sickness in the past
county around Wimborne have to
armemouth. The numbers involved

January and February were the months when most cl

| upper respiratory infections,

Morbidity Figures

five years is given

y appreciable difference to the overall picture,

in the table below. The figures for a small area in the east of

be estimated on a population basis since they are normally included in the statistics referring to
are too small however 1o make an I
aims for sickness benefit were made and 1nis was due to an eptdemic of influenza

1957 1958 1959 1960 1961
Toral Murriber Toral Number Total Number ] Total _-N:m:ber Torm'_,: Nurrrher
Month number of | per 1,000 | number of | per 1,000 | mumber of | per 1,000 | mumber of | per 1.000 number af | per 1,000
mew claims | population | new claims | population | new claims | population | new claims population | mew clainis | population
lanuary 3,206 10-51 3,642 1198° | 3,074 9.99 2931 | 94l 4,703 14-90
“ebruary 2451 &03 2,996 985 4,189 1362 2006 9-40 6,012 19-05
darch 2,314 759 2,520 829 5332 17-33 3,581 11-50 3085 9-7T8
April 2319 760 B 9-35 2,727 8-86 2,231 717 2,257 715
day 1,910 G626 T3 5-83 1,842 599 2,569 §-25 2,639 8-36
une 1,745 572 1,844 606 2,144 697 1,932 621 2012 633
uly 2,061 675 2,120 697 1,806 587 1,909 G613 1,954 619
sugust 1,606 526 1.621 1 1.651 536 2,408 174 2,305 730
epiember | 2.043 & T0 2054 675 2,200 715 2076 667 2091 663
Ictober 9657 31-65 1,997 656 2132 693 2518 8509 3248 1029
{ovember 3,873 12:69 2,020 654 2,587 341 3,198 10-27 2,839 899
fecember 4,300 14-09 2494 8-20 2,679 871 2,461 791 3,208 1017
‘otals 37,485 | 12285 | 27925 | 9181 | 32363 | 10519 | 30740 | 9575 36,353 | 11519
Popularion:—315, 580,
PREVALENCE AND CONTROL OF INFECTIOUS DISEASE (Table 5)

No cases of diphtheria, r:gplmid. paratyphoid, poliomyelitis or meningococeal infection were notified and there was a decrease in
ncidence of scarlet fever and dysentery. In contrast a slight increase occurred in cases of whooping cough and food poisoning and a
iderable rise in toe incidence of measles.

Disease ! 1952 1953 1954 1955 1956 1957 1958 1959 1960 1961
iphcheria:
Mo, of cases notified 1 — 1 — = 1 —_ 1 1 -
No, of deaths o — = —_— —_ —_ — — — -
arlet Fever:
Mo. of cases notified 125 188 184 72 107 113 147 227 140 55
Mo, of deaths — = i — s i i B, i e S
easles: '
Mo, of cases notified 950 | 4,900 102 4,944 1,653 2,663 2,604 3,350 1,702 5,431
No. of deaths o — 1 — - — —_ - 1 — 1
fooping Cough: = |
Mo, of cazes notified f66 1,125 876 591 in 870 262 161 110 I 238
Mo, of deaths — 1 1 _— 1 1 - —_ - —_
phoid and Para-typhoid

Fever:

Mo. of cases notified 3 2 1 16 | | — 1 3| -
No. of deaths .. — — - -— — e — — = —
ed Poisoning:

Mo. of cases notified 18 23 15 63 191 29 210 48 24 45
Mo. of deaths n —_ = — o= Lo 2 == =8 == et
SERlery: i

No. of cases notified 115 68 68 13 63 2 4 112 238 | 28
No. of deaths — o — — — — — —_ — =
ligmyelitis (including

Polivencephalitis):

No. of cases notified 4 150 7 50 11 10 8 3 1 -—
No, of deaths 1 2 2 3 1 1 — 1 — | =
mingococeal Infection:

Mo, of cases notified 5 5 4 5 7 5 3 4 1 —
Yo, of deaths -_— 1 1 1 1 — — — 2 —




Diphtheria
Mo cases of diphtheria were notified in 1961 and there have been only five cases in the county during the last ten years, due

to the scheme of immunisation reported in another section. Cases of diphtheria occurring in other parts of the country emp
importance of maintaining a nigher level of immunisation than is at present being achieved.

Scarlet Fever
A decrease to fifty-five in the number of cases notified represents the lowest figure recorded since 1939, There were no deaths
this disease.
Measles

The number of cases of measles notified increased considerably, the figure being higher than that in any vear since 939,
increase was typical of the two-yearly fluctuation which is usually experienced in the incidence of measles. Eighty-five per cent o
cases occurred between April and September.

Despite the large number of cases, however, there was only one death associated with this disease.

Whooping Cough
The appreciable reduction in tne number of cases of whooping cough which occurred in 1960 has not been maintained
deaths occurred. bT
Typhoid and Para-Typhoid Fever
Mo cases of infection in this group were notified during the year.

Food Poisoning and Dysentery

There was only one outbreak of food poisoning of any size, cighteen cases being notified from a school in Sherborne.

Two cases were nolified in which the rare infection of chofera suis salmoncfia Kunzdorf may have been a contributory facty
subsequent deatn.

Poliomyelitis

There were no cases of poliomyelitis in Dorset for the first time since immunisation was started in 1956 and it is hoped t
disease will eventuaily be eradicated from the community as a whole. Oral vaccine, which shortly comes into use, should
PrOETess.

Tuberculosis

The steady decrease in the notifications of pulmonary tuberculosis still continues, the eighty-two new cases being the Ig

recorded in the county. The number of new notifications of non-pulmonary cases was fourteen, an improvement on the two pres
Years.

Number of Novificarions and Deaths from Tuberculosis
in Dorser 1952—1961

Pulmaonary Non-Pulmonary
Nurmber af Numiber of Number af Number aof
Year MNovificarions Deaths Notifications Deaths
1952 177 57 40 L]
1953 163 19 46 6
1954 146 a7 20 4
1935 135 28 20 2
1956 184 e 124 30 3
1957 148 [ 24 18 &
1958 136 | 15 12 4
1959 131 14 20 2
14960 116 [ 12 25 3
1961 82 | 18 14 1

NATIONAL HEALTH SERVICE ACT, 1946
CARE OF MOTHERS AND YOUNG CHILDREN (Section 22)

Ante-Natal and Post-Matal Care (Tables 6 and T)
Administrative Arrangemenis

In January the Minister of Health approved a scheme of delegation of health and welfare functions made by the Poole Bor
Council under Section 46 of the Local Government Act 1958, which came into operation on 1st April.

Since that date the Poole Borough Health Committee have been responsible for the care of mothers and young children w
their area. The day-to-day adminisiration in Souih Dorset continues to be the responsibility of the South Dorset Area Healih |
Committee and similar functions in the remainder of the county are exercised by the Health Services Suo-Committee, which repl
the former Maternity, Clald Welfare and Mursing Sub-Commitlee.

In the Poole area alone, midwives climics continued to be held at seven centres.

Statistics Summary af Ante-Naral Care ar Clinics held by Midwives in Poole, 1957-1961
| 1957 ’ 1958 | 1959 1960 1961
Midwives® Ante-MNatal Clinics a = £ 5 5 B 7 7
First Attendances .. o s i 730 209 841 o717 B43
Total Attendances de o 2 3,208 1809 1754 4,366 3,608




hercraft amd Relaxation Classe,

| Sessions continue at Blandford, Dorchester, Foole, Portland, Shaftesbury, Sherborne, Warcham and Weymouth and during
; the scheme has been extended to include Bridport, Sturminster Mewton, Swanage and Upion and exira sessions provided in

With the larger number of classes there is increasing difficulty in obtaining physiotherapists and gradually nealth visitors and
[wives are Laking over these functions. In view of this trend it is hoped to send health visitors and midwives to refresher courses on
xation so that gradually a trained stafl will be built up to offset the shoriage of physiotherapists. The continued need for this type of
puetion 1o expectant mothers is reflected in the increasing demand for the service.

fistics Artendances ar Mothereraft and Relaxation ©lasses
Mothercralt ! Relaxatiion
Class - — —_—
First Total | First Toral
[ Blandford . . L % 34 146 34 | 145
Bridport .. i cr 7 164 23 i 151
Dorchesier b nl ] 380 70 | 461
Poole s e i 213 1,378 213 1,378
b Portland .. il o 28 160 - =
Shaftesbury i i 26 124 24 101
Sherborne . . i i 47 126 47 117
Sturminster Newton i 10 36 In i6
' Swanage .. i i 42 291 - —
F Upton 5 4 2 29 120 29 100
Wareham .. i oA 54 320 57 305
i Weymouth ot - 163 942 — —-
Totals .. s 757 4,392 07 2,994

=Naral and Posi-Natal Care by General Practitioners

i The county scheme for the ante-natal care of domiciliary midwifery cases by general practitioners is still in operation, but 1l e
ities were not used in 1961 due to cnanges brought abow by the MNational Health Service Act,

Arite-Natal and Post-Natal Examinations by General Practitioners of Patients who have booked a Midwife
bt are mnable to artend Connty Cowurrcil Clinies,

:Brfc.r
1957 1958 1959 1960 1961
Anre-Naral Examinations:
Mumber of women examined e 4 2 3 1 —
Mumber of examinations made n 4 2 3 1 il
Posi-Naral Examirarions:
Mumber of women examined i 2 — 2 1 -
Mumber of examinations made i 2 = 2 1 b
vof Unmarried Moshers

Facilities provided for unmarried mothers include advice from health visitors and midwives, arrangements for maternity beds at
ital and arrangements for admission to maternity homes through the co-operation of the moral welfare workers.

County Counil is not directly responsible for any mother and baby homes in the county, but financial responsibility is accepted
fie maintenance of cases admitied to imm:& administered under the auspices of the Salisbury Diocesan Association for Moral Welfare
other approved homes. Altogether fifty-nine mothers were admitted to homes during the vear.

The County Council does not employ any stafl to deal with the special problems of the unmarried mother and her child, but welfare
iers employed by the Salisbury Diocesan Association for Moral Welfare carry out their duties in close co-operation with the officials
ecounty health department. For this service an annual grant is made to tne Association based on a proporiion of the salaries of the
workers together with their travelling expenses.

iics FPartienlars of Admissions to Maother and Baby Homes

e —

Number of Cases Admitied

_—_ — e

Name af Home 1957 1958 1959 1960 1961
St Monica’s Home, Parkstone . . A _11'_- 8 17 16 o _16
St. Gabricl’s Home, Weymouth o 19 15 16 12 22
Beckingsale House, Salisbury .. L 10 13 8 8 3
Free Church Council Maternity Home,
Bournemouth o i o 4 —— 4 5 6
Oihers S i i 5 10 (¢ 5 7 12
Totals a5 o b 55 42 53 48 59




Marernity Ouifris

The contents of the maternity outfits issued by the County Council conform to the minimum requirements laid down by the Mini
of Healtn. The outfits are available free of charge for all domiciliary confinements and are supplied in bulk to the midwives who distrit
them, as needed, to their domiciliary cases.

The distribution during the year was as follows :—

County Area .. x e 1,008
Foole .. i i e 796
South Dorset Area o i 192

1,996

Welfare Centres (Tables B and 9)
Admiinistrative Arrangements

The Health Services Sub-Committee are responsible for the care of pre-school children in the county area whereas in Poole 1]
functions are the responsibility of the Poole Borough Health Committee under delegated powers; the day-to-day administration in
South Dorset Area coniinues to be supervised by the South Dorset Area Health Sub-Committee,

Child welfare clinics in the county are staffed by medical officers and health visitors, assisied in some cases by district nurses.

The clinics in the county area receive valuable assistance from numerous voluntary workers whose co-operation i much ap
ciated. Unfortunately simalar veluntary serviee 15 not available in the borough of Poole,

Co-operation has been established with the regional hospital board with a view to the supply of such specialist services as
County Council may require and the help of consultants is of considerable value,

The services of the consultant child guidance psychiatrist are available for children attending child welfare centres and who
considered to be in need of this help. Child guidanee elinics are held at convenient centres in the county and the assistance received f
the consultant psychiatrist and his team is much appreciated by the medical officers and health visitors.

Children seen at child welfare centres who are considered to require specialist advice are sent to the family doctor who in |
refers them to consultant paediatricians employed by the regional hospital board. Orthopaedic and other cases requiring consul
advice are also referred to the family doctor,

General Survey

The number of welfare centres in the county area remains the same but two were closed and two opened. Thorncombe clinic
closed in March as the premises in which it had been held were disposed of by the landlords and no other suitable accommoda
could be found. Transport has therefore been arranged for those mothers in the area who wish o attend Beaminster clinic.

Bradford Abbas clinic was closed in December as attendances had fallen off to such an extent that further sessions were
justified, due to the fact that most of tne children in the village are now approaching school age. Should however circumstances justil
in the future the clinic will be re-opened.

A clinic was started in the village of Lytchett Matravers in March and is held monthly in the Salvation Army Hall. This has t
maore than justified already in that many moihers have brought toddlers and school children for immunisation and vaccination, wl
they had not had done when the nearest clinic was at Upton.

In November a child welfare clinic was opened in the Church Hall at Colenill and is proving of increasing value to the commur

At most centies the work continues to be heavy paiticularly in relation to sessions at which prophylactic injections are given
in several areas additional sessions attended by a medical officer could be held with advantage. It has not been ible however to incn
the number of sessions other than at Corfe Mullen, Medical sessions are neld weekly at Dorchester, Sherborne and Wimborne: t
monthly at Blandford, Bridport, Corfe Mullen, Ferndown, Gillingham, Shaftesbury, Sturminster Mewton, Swanage, Wareham
Wool and monthly elsewhere.

As in previous years vaccination against smallpox, combined njections against diphtheria whooping cough and ietanus,
poliomyelitiz vaccination is offered to all babies attending the child welfare centres when they reach the appropriate ages. The sche
of procedure followed in the clinics, while varying slightly according to the wishes of the medical officer in charge, corresponds fz
accurately with the procedure suggested in Ministry of Health circular 26/61 (Schedule 8). Requesis for vaccination against small
remain too low in spite of an increase in propaganda, chiefly carried out by health visitors.

Sraristics Vaceination against Smafipox

Year County Area Poole South Dorser Toral
1957 184 465 232 881
1958 149 303 195 652
1959 615 425 246 1,286
1960 187 526 289 1,202
1961 382 EO% 357 1,547

Totals 1,M7 2,532 1,319 5,568

Toddlers” Clinics
As the separate facilities given to toddlers do not now warran! separate sessions these attendances have been combined with
growing infant welfare clinics and the whole position will be reviewed in the coming year.

Outline of Work Carrvied our ar the Cenires

The clinical work of the centres is purely preventive in character and aims at early detection of congenital and acquired def
and diseases with the object of referring such cases 1o the family doctor before complications arize. Each welfare centre is attended 1t
medical officer, and infants are examined at the first attendance and thereafier as required, any showing signs of deviation from nor
health being referred to the family doctor.

Much time i5 devoted to giving advice on correct diet but the response is not always all that could be desired and yo
children are allowed to eat far too many sweels this being the main cause of extensive dental caries which is at present giving rise to so m
concern. In spite of the fact that wherever possible the 1imes of welfare centres and denial clinics are co-ordinaied so as to be in ses:
at tne same time, resulting in an increasing number of dental examinations and treatment being carried out before the age of five w
is reached, it has been found impossible to keep pace with the increase in caries.
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Children born to parents known to be suffering from pulmonary tuberculosis or coming from tuberculous households are, witn
e approval of the family doctor, referred to the chest physician for investigation and, where necessary, B.C.G. vaccination. Vaccination
gainst smallpox and poliomyelitis and immunisation against diphtheria, whooping cough and tetanus are, however, carried out at all
enitres.

fatistics Analysis of Attendance at Welfare Centres, 1957—1961

1957 1958 1959 1960 1961
Infants under 1 year of age attending first time 1!}33_ 3,284 3,378 3,729 3713
Children 15 years of age attending  ,, 7.756 8131 8414 8,997 4. 501
Total attendances of infants under 1 vear of age 35,970 40,328 40,977 41,922 42177
Total attendances of children 1—5 years of age 20,854 24,3124 23 451 23 409 21,478
MNumber of live births notified i o 4,312 4,485 4,518 4817 4,823
Percentage that attended while under 1 year of age 70-3 710 74-7 774 77-0

Other Provision
it Care— Priority Classes

There has been a reduction in the number of expectant and nursing mothers and children under five vears of age who have received
ntal treatment during the year. The number fluctuates from year to year and this reduction is not considered statistically significant.

Expectant and nursing mothers are now able to obtain dentures through the general dental service without payment whereas
therto this could only be done through the local authority service. The new arrangement will be an advaniage to many mothers as their
eatment can be continued by their usual demal practitioner,

Many children under five years of age are not brought for dental treatmznt until they are suffering from toothache and it is often
cessary to extract more than one tooth. 1t is desirable however for children to have their teeth inspected and any necessary conservative
zatment carried out at an early age. This will not only save unnecessary pain and give the zhild a better introduction to the dental
rgery but it will also be a means of keeping their temporary teeth for the normal period as early loss can cause irregularities of the
rmanent teeth in later life.

Dental health education is being carried out to a limited extent but greater efforts are needed so that more parents recognise the

iportance of early and regular dental treatment for their children and take advantage of the facilities which are available.

afisrics Dental Care of Expectant and Nursing Mothers, 1957—1961
1957 1958 1959 1960 1961
Mumber examined o 273 258 269 405 251
Mumber needing treatment 269 258 269 340 233
Mumber treated .. e 195 179 192 247 203
MNumber made dentally fit 130 152 136 201 137
Particulars af Dental Treatment
proviged:
Extractions b 445 285 432 614 403
Anaesthetics—General 6 47 el 93 80
Fillings = 276 272 187 3l4 252
Scalings/Gum Treatment a0 48 K1} £1 35
Silver Nitrate A | 1 2 24 13
Dentures ] Complete 29 25 19 47 20
provided Partial k]| 38 32 26 k1|
Demtal Care of Children wnder Five Years of Age, 1957—1961
|
1957 1958 1959 1960 1961
Numthers provided with denral care:
MNumber examined : 559 736 662 7497 663
MNumber needing treatment slé 758 626 690 585
MNumber treated i 459 602 583 639 548
Mumber made dentally fit 384 332 467 532 440
Parricwlars af dental treatment
provided:
Extractions .. o 503 668 611 710 187
Anaesthetics—General 212 194 24 385 300
Fillings i iy 228 344 288 428 518
Scalings/Gum Treatment 4 4 2 i 3
Silver Mitrate e 27 45 45 59 40
ith Conirol

The greater proportion of women secking advice did so for social reasons rather than on medical grounds and it was felt therefore
it the clinics were exceeding the work it is reasonable for a local authority to undertake. An approach was made to the Family Planning
sociation in order to ascertain whether they would take over the service, other than in the Borough of Poole and the South Dorset Area,
d as a result of these negotiations the Association now holds clinics in Blandford, Bridport, Dorchester and Waeham. The County
uncil make a grant towards this service to which patients who would have attended County Council clinics are now referred. Contra-
tive clinics are still held by the County Council in the Poole and ]\M;-rmuuth areas.
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Sraiistics Atrendances af Contraception Clinies
Numbwer of First Taral
Cllirrie Sessrovis Ateendances Attendances
B e R s e 10 15 66
Dorchester 17 4 190
Bridport . . 17 25 171
Wareham 13 15 116
Poole 67 462 T
Weymouth 29 116 192
Gillingham 12 15 69
Portland 12 34 62
Totals 177 716 T
Swrmary of Attendances ar Comtracepiion Clinics, 1957—1961

Particulars | 1957 | 1958 | 1959 1960 1961

Mumber of Sessions 206 226 252 253 177

First Attendances 514 507 512 466 716

Total Attendances 1,999 2,496 2,081 2,218 1,632

Care af Premature Infarts

Domiciliary provision includes special nursing care by the midwife and where necessary the issue of equipment such as hot wale
bottles, suitable covering and clothing, Tfeeding vessels and special dried milk. When a premature birth can be anl|mpatl:ad the mother i
encouraged to Imw: er confinement in a maternity unit or hospital and in practise it is found that a high proportion of infants in thi
category are born in hospital or are admifted within an hour or so of delivery. Arrangements have been made to equip all full-tim
ambulance depots with a special cet for transferring these cases (o hospital.

A good liaison has been established with hospital paediatric units and no difficulty is éncountered in obtaining institutional car
for premature infants when needed. In doubtful cases a paediatrician on the hospital staff visits the home at the request of the famil
doctor and, if he considers admission to hospial unnecessary, advises on the domciliary care of the infant.

Of the number of premature infants notified in 1961 eighty per cent survived one month.

Sratisiics Weight and Survival of Premature Births during 1961
Fremar,
Premature Live Births Sfﬂﬁ-ﬂq
Born in nursing
Born at fome and howme and fransferred
Born ar home rransferred 1o Born in nursing to haspital on
Weigh: aned mesed Trospital on ar hame amd nursed ar before
ar Born in hospital entirely ai home before 28th day entirely there 28th day Born
Birth T in | Borr
Died Died Pried Died Died hos- ar
within| Suer- within| Sur- within | Sur- within| Sur- within| Sur- | pital | horu
24 | vived 24 | vived 24 | vived 24 | wived 24 | wvived
hrs.of| 28 hrs.af| 28 hrs.af| 28 hrs.af| 28 frs. of | 28
Total | birth | davs | Toral | hieeh | davs | Toral | bivth | days | Total | birth | days | Toral | birth | days
31b. 4 oz. or
less 4 14 13 1 1 - 3 — 3 - — - — - — 15 i
Owver 3 1b. 4 oz,
up to and n-
cluding 4 Ib
6 oz, 44 7 i3 2 1 1 —_ - — — - —- - -— — 16 2
Over 41b. 6 0z
up to and in-
cluding 4 Ib,
15 oz. 45 1 H 5 — 5 2 1 3 — = — — = — 4 1
Overdlb. 150z,
up to and in-
cluding 5 Ib,
B oz 106 3 98 23 —- 23 3 - 1 4 -— 4 —- - — G
Totals 229 25 190 31 ] 29 B 1 7 — — — 2o 44 g
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Premature Infants Notified, 1957—1961

1
Premarure Live Births 1957 1958 1959 1960 1961

Mumber of premature infants notified 245 274 262 294 272
Mumber of premature infants who were

Born at home a o3 (%] 85 77 a1 39

Born in hospital or nursing home i e e 152 189 185 203 233
Number of those born at home and nursed entirely at home who:

(1) died during first 24 hours o = o - 4 4 5 2

(2) survived at end of one month o o 5 46 52 a4 55 29
Number of those born at home who were transferred to hospital 17 29 18 15 3
Mumber of those born in nursing homes who: 2

(1) died during first 24 hours — — — - -

(2) survived at end of one month 1 1 5 — 4

Children Neglected or Wl-treated in their own Homes

Arising from a circuwar issued jointly in 1950 by the Home Office, Ministry of Health and Ministry of Education with regard to
hildren neglected or ill-treated in their own homes, the County Council appointed the Clerk of the County Counzil temporarily as desig-
ated officer. Regular meetings of officers are suggested in the circular but are not held in this county. Significant cases of child neglect
ind ill treatment are, however, dealt with at case conferences called by the district medizal officers of health as described under the preven-
ion of break-up of families.

Protection af Children from Tuberculosis

In accordance with a recommendation by the Minisiry of Health, applicants for employment in residential nurseries and children’s
womes provided by the County Council undergo a rovtine medical check, including a radiological examination of the chest, before engage-
nent and an annual x-ray examination thereafter. During the vear under review seven initial and twenty-three annual x-ray examinations
vere completed. None of the films showed signs of tuberculous infection.

Applicants for employment at the two residential establishments for handicapped pupils maintained by the Dorset Local Education
Authority are dealt with in the same way and six radiological examinations of the chest were carried out in 1961, none of the films
howed signs of tubarculous infection.

Day Murseries

The provision of day nurseries in the county is limited to one at Poole, which is maintained by the County Council and considered
dequate to meet the demands for this service. Mo day nuseries are maintained by voluntary organisations.

Admissions are confined to children between the ages of two and five vears whose mothers find it necessary by reason of social
ircumstances to obtain work in order to support the family; mothers who are single, separated, widowed or have disabled or invalid
jushands are also assisted in this way. A charge is made in respect of each child admitted and the chairman of the appropriate sub-
ommittee i, in consultation with the area medical officer, empowered to reduce the amount in case of hardship. The following order
f priority has been adopied by the County Council to be applied when applications for admission of children to the day nursery are
eing considered :—

() Children living with only one parent or guardian in poor circumstances upon whose earnings their maintenance depends;

(B) Children for whose daily care arrangements are desirable by reason of the necessity for the person who would normally
have care of them in the house to be gainfully occupied in order to maintain a reasonable minimum standard of subsistence;

{c) Children whose admission to a day nursery is rendered desirable for reasons of financial hardship or difficult domestic
circumstances not amounting to a qualification under (a) or (&) above, or by reason of a need for disciplinary training.

The nursery, which was opened in 1952, was specially buili for the purpose and is pleasantly situated in the grounds of Belmoni
“ourt, Parkstone. It is fitted with good modern equipment and there is ample space for indoor and outdoor activities, In addition to
roviding amenities conducive to the memal and physical well-being of tne growing child the nursery serves as a valuable centre for
mparting principles of mothercraft and general health education to mothers making use of the service.

laristics
Day Nursery 1957 1958 1959 1960 1961
Mumber of approved places 50 50 ™ 50 S0 50
Mumber of children on regisier at
end of year .. o = 49 50 50 S0 37
Average daily attendance during
year i o k| i5 23 29 2677

Mstribution af Welfare Foods

Early in the vear instructions were received from the Ministry of Health that, with effect from the 1st June 1961, coupons would no
onger be required for vitamin A & D tablets, cod liver oil and orange juice but that these supplementary foods should be charged for at
he rate of sixpence per packet, one shilling and one shilling and sixpence per bottle respectively. Arrangements for the issue of tins of
ational dried milk in exchange for coupons at the rate of two shillings and fourpence per tin remain unaliered. All distribuiors were in-
ormed of the changes by letter and special accounting forms were printed and sent to them. Without exception all voluntary helpers
indertook to continue with their service and the scheme is still being economically operated by a large team of willing and efficient helpers.
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Six subsidiary centres have closed owing to the removal or death of the helpers and nine new cenires have been opened when
there was a En_-?.'r! demand for the foods., Without exception new owners have offered 1o continue distribution when businesses haw
changed hands. The Women's Voluntary Service continue to give valuable assistance with the administration of the scheme,

Wellare Foods Distributed

1957 1958 1959 1960 1961
Mational Dried Milk (tins) G2.535 76,821 73,050 65,176 52,966
Cod Liver Onl {(bottles) . . 26,736 18,302 16,730 16,479 11,523
Vitamin A & D (packets) 12616 12,671 12,993 14,154 10,263
Orange Juice (bottles) 231,135 149,375 146,909 143,738 88,661

MIDWIFERY (Section 23) (Tafiles 10—12)

Administrative Arrangemenis

Al midwives in the county are now in the full-iime employment of the Couniy Council bui it is becoming increasingly difficult t
maintain full establishment in the county area. At the end of the year there was an unfilled vacancy for a district nurse midwife in th
Milton Abbas area and it is apparent that the difficulty of obtaining stafl is going Lo increase as lme goes on.

Kupervision af Midwives

Medical supervision is carried out by the county medical officer of health assisted by a senior medical officer and the medica
officers in Poole and South Dorset. The county nursing officer is responsible for the non-medical supervision of midwives: she has
deputy, and an assistant who is the non-medical supervisor of midwives in Poole. Altogether 354 routine visits were made to midwives b
the non-medical supervisors of midwives and it was not found necessary to suspend any midwife because of her being a source of infectior

Refresher Courses

The Central Midwives Board require all practising midwives to undertake a course of post-graduate training once in every fiv
years and arrangements are made to meet this requirement. Twelve midwives attended refresher courses during the year.
Adwminiseration of Analgesics by Midwives

All sixiy-zsix midwives employed in the service are qualified to administer gas and air analgesia in accordance with the reguls
tions of the Central Midwives Board and sixty-six seis of apparatus are in use. Three machines for the administration of trilene, as a
alternative to gas and air, are provided. Arrangements are made for regular quarterly servicing of machines. All midwives are also qualifie
to administer pethidine in order 1o provide their patients with the benefit of this form of analgesia.

Stajistics
Midwives quﬂ!r_'ﬁed to administer Gas and Air Arnalpesin

1960 1961

(1) Institutional Midwives:
{a) Employed in homes and hospitals in the
Mational Health Service .. i 50 72
{b) Employved in nursing homes or in matn:mlt:r
homes and hospitals not in the MNational
Health Service e : 5 g 3 2

Tonals i e 53 74

{2y Domicihiary Midwives:
Employed du't:l:ll:-.r by the Local Health
Authority ! e L 7 71 66

Sets af Apparatus for the adminisiration of Gas and Air in use by Domicifiary Midwives
ar the end of each vear

1960 | 1961

Used by midwives in direct emplu:.rmcnt of the Local
Health Authority 2 B 64 6

Number of Cases in which Gas and Air was administered by Midwives in Domiciliary Practice
during the vears 1960—1961

1960 1961
By midwives mﬂ!ﬂj’ﬁd directly by the C‘mmty Council:
(1) when acting as a midwife .. | 1,245 1,249
(2) when acting as a maternity nurse ., e 152
Totals A ..| 1,637 1,601
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Number of Cases in which Pethidine was administered by Midwives in Domiciliary Practice
diwring the years 1960—61

1960 15961

By midwives employed directly by the County Council: Syl e =
(1) when acting as a midwife e : 957 950
{2) when acting as a maternity nurse 382 21
Totals 1,339 1,221

Arrangements for Ante-Natal Supervision by Midwives

As most cases ar¢ now booked by the family doctors, ante-natal supervision is given by the midwives by arrangement with them.
In the rare event of midwife booked cases, routine domiciliary visits are paid monthly during the first six months; fortnightly during
the seventh and eighth months and weekly during the ninth moenth with additional visits as may be found necessary. In all cases, however,
the patient is advised to book a doctor.,

In addition midwives encourage their patients to attend relaxation elasses and mothercraft talks at the nearest centre. This service
is much appreciated both by the midwives and patienis and the interest of both groups is beneficial to midwifery and child care.

Co-aperation with General Practitioners

With very few exceptions co-operation between midwives and general practitioners is satisfactory. Doclors are asked to indicate
to the midwife the degree of supervision they intend to exercise and whether they intend 1o be present ar the confinement or only to
be summoned by the midwife in an emergency. In maintaining statistical records, endeavour has been made to differentiate between
these two types of cases giving credit to the midwile for extra responsibility.

In some areas in tge rural parts of the county general practitioner obstetricians set aside sessions, usually one morning each week,
when they do rounds with the domiciliary midwife. It is then possible for the doctor and midwife to see the patient together in the homes
where the confinement will take place and this has been found to be of great benefit to the patient, doctor and midwife,

Medical Aid
The scheme for supplying medical aid to mothers and infants continues as in previous vears.
Sraristics
Medical Aid under Secrion 14 (1) of Midwives Acis, 1918—1951
Cases in which medical aid was sununoned during
the year by Midwives 1957 1958 1959 1960 1961
(a) Domiciliary Cases:
(1) Where the Medical Practitioner had arranged
to provide the patient with maternity medical
 services under the National Health Service 203 261 2490 307 125
(iif) Others ., i s X Sit 13 10 g 10 10
(b) For cases in Institutions . i i 9 g9 i 2 -
Totals 225 280 3¢ | 39 | 338
Midwifery Cases Artended, 1961
Daniiciliary Hospirals
Cases artended by - ————
Midwifery Marernity Midwifery Maiternify
Midwives employed by the County Council 1.422 429 — =
Midwives employed in Hospitals .. E = 1,923 792
Midwives in Private Practice (including Mid-
wives emploved in Mursing Homes) e 23 15 —
Totals 1,445 444 1,923 93

Selection of Hospital Confinements on Social Grownds

In accordance with the suggestions of the Minisiry of Health, assistance is given to the hospital by the local health aothority in
recommending whether or not cases booked for confinement ina maternity unit should be admitted on social grounds, after investigation
by a midwife on the home circumstances. If the provision of a domestic help will facilitate home confinement, the necessary arrange-
ments ar: made whenever possible.

_ The number of maternity beds available in the West Dorset Group Hospital Management Committee arca is adequate 1o meel all
applications for accommaodation, with the result that the question of admission on social grounds has not arisen for some vears. Ta East
Dorset the maternity beds were increazed during the vear by the opening of the new maternity block at Poole General Hospital, and of
The Firs, Bournemouth as an additional general praciitioner unit. As a result the question of admission on social grounds has not arsen
in the east of the county for some months.
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During the year there has been a considerable improvement in the home help service and at no time has a woman had to go to
hospital for confinement because adequate domestic help could not be made available.

Sratisiies Selection of Haspital C m_ﬁnemeﬂ!‘.t on Social Grounds
1960 1961
Reguests for | Recommended Nor Requests for | Recommended  Not
Kource investigation Jor recammended | imvesiipation far recommended
af hame hospiral for haspital af horme hospital Sor hospital
comditions confinement canfinement conditions canfinement confinerent
Bournemouth and East -
Dorset H.M.C. 37z 215 157 288 190 98
(57-8 per cent) | (42:2 per cent) (66-0 per cent) | (34:0 per cent)
Other Sources [ 5 1 22 16 (]
(88-3 per cent) | (167 per cent) (72-7 per cent) | (27-3 per cent)
Training

; ‘Fa.rt I1 district midwifery training m arranged in cpn_i].ml:tl'un with the West Dorset Group Hospital Management Committee.
Midwives approved by the Central Midwives Board as district teachers accept pupils in rotation as bookings permit. A pupil spends
half of her six months training period on the district and in 1961 twenty-three pupils were trained as compared with seventeen durimg

the previous year.

Maternal and Neonatal Deaths and Conditions Associated with Chifdfireh

During the year eighty-seven cases of puerperal pyrexia and five of ophthalmia neonatorum were notified compared with sixty-
two and six respectively in 1960, Az in previous years there was no impairment of vision and this disease is now little more than a nuisance,
An analysis of the neonatal deaths during the year reveals the following fundamental causes:

Cause of Death Mo, Percentage of Toral
Prematurity 24 42:1
Congenital defects B 14-05
Birth injuries 4 7-0
Atelectasis 33 B 14-95
Respiratory infection 4 70
Rh. factor . i 1 1-75
thers ] 14-05
57 100-0
Srarisrics
ffections Diseases associated with Chifdbireh, Maternal and Neomatal Dearhs, 1957—61
Cazes Notified 1957 1958 1959 1960 1961
Puerperal Fever: Domiciliary Confinements 4 3 15 11 T
Institutional Confinements 53 47 34 51 B0
Ophthalmia Neonatorum: Domiciliary Confinements 3 —- — i —
Institutional Confinements 3 1 4 2 5
Maternal Deaths e 15 i — 3 A | 2
Meonatal Deaths 59 46 47 38 57
Comparison berween Hospital and Domiciliary Confinements, 1957—1961
Poole Area Sonrh Dorser Area Remainder of County Whole County
19571958 1959(1960{1961 {1957 (1958|1959 1960 1961 [ 1957 1953“95‘9‘ 196001961 | 1957|1958 IQS’EIIQEJ 1961
I. The total number of live
births  notified  during
the year .. i L1226 12690 1193]1339| 1489 985 912 987(1035/ 1087|1861 |1966|2024(1988|1987/4072 (414742044 362]4563
2, The percentage of noti-
fied births which took
place in  hospitals and
nursing homes .. | 51 39 43| as| 520 75| TS| TS| Ti| 0| o0 57 5% 57 60) o0y 54 57| 550 60
3. The percentage of domi-
ciliary confinements 49 61| 57| 61| 48 25| 25 25 29 30| 40| 43| 43| 43| 40| 40| 46 43| 45 40




HEALTH VISITING (Section 24) (Table 13)

Adwminisirative Arrangemenis

In order to achieve the maximum co-operation between the various officers working in the field, the district avthority areas in the
county have been taken as convenient boundaries within which the health visiting districts have been allocated. For the first time some
difficuliy has been experienced in filling vacancies and for a considerable period during the year the number of health visitors was one
below establishment; by the end of the year, however, the vacancy had been filled. All health visitors are also employed as school nurses,
spending an average of three sessions a week on these duties,

Rourime Visiting

Therz have been no changes during the year. A record card is forwarded to the appropriate health visitor following the netification
»f each birth so that she may commence visiting at the appropriate time in order to give advice on general management and health
nalters. In cases of domiciliary confinement in the county area the midwife ceases to visit on the twenty-eighth day of the puerperium,
vhen the health visitor becomes responsible, In the Poole area health visitors take over on the fourteenth day. In cases of hospital con-
inement the health visitor i= notified on the day of discharge and visits the home withia the following few days. Known particulars of each
nfant, whether born at hospital or at home, are forwarded to the health visitor so that at her first visit to the home she may be familiar
vith the salient features of the case. Fonlowing the first visit circumstances deiermine the frequency of follow-up and this method of
elective visiting has worked extremely well. As in previous years more time is being given to problem families and aged persons. Details
f these schemes appear elsewhere in this report.

vpecial Visiting
Schools Follow-up and Cleanfiness

Each health visitor in her capacity of school nursz carries out follow-up visits in connection with defects detected at school medical
nspections and als » visits the homes of school children for the prrpose of making special reports when required by the school medical
fficer. She visits the schools regularly in order to assist the medical officer at medical examinations and on her own account for hygiene
nspections.

During the year under review hezlth visitors have continued to give talks on health education and mothercraft to senior girls at
elected secondary modern and grammar schools in the county, These talks, well received by teaching staff and pupils, have a stimulating

ffect on personal Iggimc and are valuable in giving the girls an insight into the aims and objects of preventive medicine. From the
“ounty School for Girls, Dorchester, organised groups attended the clinic for short courses of instruction in child welfare.

Tuberculosis

A special health visiting record card, giving such details as home address and type of the disease, is sent to the appropriate health
isitor for each new case added to the tuberculosis 1egisier. The home is visited and a report on environment and contacis, together
yith recommendations concerning any service the patient requires that can bz provided under the care and afier-care scheme, is made 1o
entral office within ten days. In all cases a copy of this report is sent 1o the chest physician so that he can arrange for the examination
f contacts and B.C.G. vaccination in suitable cases. The chest physician in turm notifies discharges from sanatoria and arrangements
re made for the health visitor 1o commenece visiting as soon as possible. This she continues to do at least once in every three months
vhen the disease is active and six-monthly in quicscent cases.

In each of the Bournemouth and East Dorset and West Dorset Hospital Management Committee areas a health visitor held a
oint appointment at the chest clinic carrying out liaison duties between the two parts of the Mational Health Service, During the year
owever, the Bournemouth and East Dorsat Hospital Management Commiitee appointed a full-time climic sister and while the tuber-
ulozis health visitor maintained liaison with the chest clinic she was able to spend more time on home visiting and follow-up.

Poliomyelitis Vaccination
The scheme, initiated during 1956 and later expanded to include all persons up 1o the age of forty vears, has given considerable
dditional work to the health visitors and the suecess of the vaccination programme is in no small measure due to their enthusiastic
fTorts.

Phenviketonuria
Health visitors performed routine tests on all infants at the age of six weeks, but no new cases were found during the year.

Care of the Elderly
The concept of the care of the family as a whole has now been well established in this county, Work i1s carried out with all groups
n the community and the health visitors pay special attention to elderly persons. Arrangements are made 1o inform thez aged of the
ervices available and this work, which increases each year, is found to be time consuming.
Hospital almoners and family doctors refer cases to health visitors who in turn submit special record cards to central office where
hey are closely scrutinised by the two liaison health visitors and the senior medical officer for welfare services. This branch of the work
125 become a most important part of the social services and it is evident that a new congept of the duties of a health visitor is emerging.

SUFVEVS

In addition to their routine duties, health visitors play a valuahle part in various national and local surveys that are undertaken
rom time to time on problems of socio-medical importance. These surveys, as well as contributing to medical knowledge, give an added
aterest to their work.

ditendance af Clinfcs

The health visitor is responsible for the infant welfare centres in her area and attends all sessions as part of her duties; districts are
0 arranged that each health visitor has at least one clinic to supervise. Advice is given on the various problems raised by mothers and
vhen necessary consultations with the clinic medical officers are arranged. Most of the children are immunised or vaccinated at the child
velfare cenires and when possiole booster doses are given before the child reaches school age. Health education is a prominent function
of the centre and in this the health visitor plays o major role,

Co-gperalion with General Practitioners
Towards the end of 1961 a meeting was held between representatives of the general medical practitioners and the health visitors.
[t is hoped that as a result there will be closer co-operation in future,
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Co-operation with Hospirals

In eases of early discharge from hospital where care is needed for mothers, children and old people, the hospital almoners notify
cither the health department or the health visitor direct. Health visitors also visit the home when information is required regarding
cnvironmental conditions before patients are discharged.

Co-operation has been well maintained during the year and has proved particularly valuable in the follow-up of mothers and
old people after returning home from hospital.

In Dorchaster, Poole and Weymouth health visitors attend on rota at hospital paediatric clinics where they are able to advise the
pacdiatrician regarding the home conditions of the children and in their follow-up visits to the home ensure that advice given to the
parents 15 being reasonably interpreted. In the South Dorset area health visitors attend the special ear, nose and throat clinics E.Iq: children.

Where space and facilities are available the health visitor attends the hospital and ante-natal clinics to give talks and practical
demonstrations on mothercrafl. In addition to the obvious benefits to the mother, this arrangement enables the health visitor to be fully
informed on all circumstances cone :ring the confinement so that subsequent visiting is made easier.

Facifities for Refresher Courses
All health visitors in the employment of the County Council attend a post-graduate course of study once in five years. During the
year six health visitors attended such a course.

Training
The County Council contributes towards the training of student health visitors but no special grants or arrangements were made
for health visitors during the yvear. In-service training is arranged from time (o time,

Sratistics Summary of Visits paid by Health Visitors during 1960—1961
(excluding work as school nurse)
1960 1961
Twpe af Fisir First Tatal First Toral
Fisits Visirs Visits Visiis
Routine Visies;!
Expectant Mothers .. a4 - o 1,078 1,596 953 1,383
Post-MNatal Cases it {i .- s 4,474 4,820 4,266 4,633
Children under one year it e i 4,748 27,138 4,743 26,792
Children between one and two years = 4 128 14,510 245 13,935
Children between two and five years i o 206 24,239 468 22,022
Special Visits:
Ophihalmia Meonatorm * i b 3 4 1 2
Puerperal Pyrexia i v o o -— —_ —_ —
Care amd After-Care:
Tuberculous Households e " e 168 1,216 126 1,084
Tuberculous Patients g e e 178 1,328 412 1,434
Mental Health o o o o G 93 2 52
Old People .. i i i ‘a 1,152 7,105 872 6,436
Other After-Care Visils e 7 he 1649 938 237 1,113
Problem Families A o o i 92 2,704 109 2,735
Other categories of Mental Hlness 4 A 17 104 17 126
Handicapped Persons:
General Classes it A o i 210 1,573 21 1,855
Deal and Dumb 4 S 5 e 1 is 3 17
Hard of Hearing i e i e 2 22 —_ 18
Blind and Partially sighted “ e i 13 56 5 51
Miscellaneons:
Maternity and Child Welfare Clinics attended — 2,619 — 2,475
Chest Clinics attended s s — 282 — 184
Lectures or Talks given i - 3535 — 389
Other Home Visils - 2,271 — 2,295

HOME NURSING (Section 15)
Administrative Arraigements
In Poole, Weymouth, Dorchester and Bridport stall are employed entirely on nursing duties but in the rest oft he county the
duties are combined with midwifery. Increasing difficulty has been experienced in filling vacancies as they aris¢ and the position may well
worsen in the future.

Cao-opevation with General Praciitioners
Applications for the services of the home nurses are made by family doctors or through patients or relatives direct to the nurse
concerned. The nurse works in close co-operation with the doctor and arrangements are made for them to meet either at the home of the

patient or at the surgery in order to discuss mutual problems conceérning patients.
In Poole there is 2 central office to deal with enquiries, especially by telephone, and the allocation of cases. This is found necessary

in this populous area but it would be uneconomical for the smaller districts where the nurse can deal with her own calls.
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iaison with Hospitals

Discharge notices of patients requiring treatment are sent by the almoners in Poole to the central office and elsewhere direct 1o
he nurse concerned. This ensures continuity of treatment and the arrangement works well,

lefresher Courses

Midwives attend post-graduate courses once every five years. Full-time home nurses attend such courses as are available from
me to time. During the year twelve midwives and six home nurses attended courses.

raining

Arrangements are made through the Queen's Institute of District Nursing for selected candidates to be given special training,
yuring the year two candidates were sponsored in this way and on completion of training returned to take up duties in the county,

raristics
Home Nursing Sraff, 1957—196]

1957 1958 1959 1960 1561
Full- Fart- Full- Part- Full- Part- Full- Part- Full- Part-
time time tine fime rime time time tite time time
“Administrative = SRR (= T e 5 I 3
E:ic:r Nurse .. 1 — 1 - 1 — = — — e
Fl}ueen“s Murse (Male) i 1 — 1 I | - 1 — 1 —
Queen’s Nurse (Female) T e e 15 | 34 14 | 34 T S T T o
State Registered Murse. . o] [} 6 | s 7 B (i 6 7 9 B
State Enrolled Nurse .. .| 1 7 Tl [ | R T I 7 1 .
e
Administrative Staff) 49-5 50-0 50-5 50.5 54-5
Queen’s district training o 1 2 2 2 2
Surmmary of Cases attended and Visits paid by Home Nurses, 1959—1961
1959 1960 1961
Classification Cases Visits Cases T Visits Cases Visits
Medical 5,860 120,818 5,794 118,385 5,864 122,986
“Surgical 1,787 32,533 1,571 30,549 1,418 28,682
‘Infectious Disease 17 47 3 2 4 13
“Tuberculosis 105 5,196 11 4,075 76 2,429
| Maternal Complications 32 258 48 240 4 220
Others 34 T [ i T e e 545
Totals 7,835 158,991 7.569 153,658 7444 154,875
| Patients 65 or over included in above 4,499 100,145 4,441 87,158 4,567 21,646
Children under 5 included in above 97 1,929 315 1,794 332 1,669
Patients included in above with over 24 visits 1,551 111,433 1,461 _Tﬂd.'ﬂ{} 1,468 98,777
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Summary of Cases Attended and Visits Paid by Home Nurses, 1957—1961

Number of cases attended by
Home Nurses during the year

1958 1959 1960

Number of visits paid by
Heome Nurses during the year

1958 1959 1960

1961

1957 1957 1961

B4t 7,872 T.835 7,569 T444 | 163,656 | 160,627 | 158,991 | 153,658 | 154,875

IMMUNISATION AND YVACCINATION (Section 26) (Tables 14—19)
Diphtheria, Whooping Cough and Tetanus Immunisation

Administrarive Arrangements

A primary course consisting of three injections of triple antigen to cover diphtheria, whooping cough and tetanus is given at
monthly intervals commencing at the age of four months. The scheme, started in north Dorset during 1960 and consisting of holdi

special immunisation clinics, provides a convenient and satisfactory protection against these diseases; a higher immunisation rate is
however necessary before a satisfactory degree of overall protection within the community is maintained,

Measures 1o Encowrage Tnumunisation

Lectures to selected audiences, leaflets and posters continue to be used but there is no doubt that the personal approach (o parents
by doctors and health visitors is the only effective method of achieving satisfactory results. As infectious diseases diminish and disappear
s0 the difficulties of propaganda increase.

Smallpox Vaccination
Adminizrrative Arrangements

The number of children vaccinated within the first vear of life and between the ages of one to four years was 1,081 and 1,728
respectively. A total of 3,286 persons of all ages were vaccinated and 485 were re-vaccinated. For some inexplicable reason the number
of those protected against smallpox in the county is not in keeping with the excellent figures achieved for poliomyelitis, B.C.G., and
other prophylactic measures.,

Organised Methods ro Enconrage Vaceination

The direct approach to parents is the method of choice and some headway has been made at clinics and by the health visitors in the
homes, but there is room for much improvement in the overall response to the facilities offered for vaccination.

Arrangements in the evenr of an owtbreak of simallpox

On the 15th May 1961 the Regional Hospital Board made arrangements for Weyhill Hospital, Andover, to be equi as the
first line hospital for the reception of patients suffering from smallpox from this area and notified the closure of Crabwood Hospital
which was previously used for this purpose.

In the event of an outbreak, adequate supplies of lymph are held in the County Laboratory at Dorchester and at the Medical
Research Council laboratory in Poole. IF mass vaccination was required, an unlikely event if modern epidemiclogical methods are
followed, the county clinic and other suitable premises would be used for this purpose.

Poliomyelitis Vaccination
Administrative Arrangements

A steady volume of work was sustained and arrangements were made to give a fourth injection to school children between the
ages of five to eleven years. Oral vaccine was not used during the yvear and the majority of injections were carried out by the county
medical staff, at the same time however the number of cases vaccinated by general practitioners continues to INCTEASE.

Staristics
The following table shows the number of persons who were vaccinated against poliomyelitis during 1961 :—
Received two injeciions Received third infection
Class
Counry Poole 5. Dorser Counry Poole 5. Dorset
Arvea Area Area Totals Area Area Area Torals
Children and young persons born
born in vears 1943—1961 2 2,976 2,041 905 6,012
Persons born in years 1933—1942 834 456 269 1,559 9,804 2,691 5,715 18,210
Persons born before 1933 who have -
not reached their 40th birthday 2,088 1,246 382 3,716 Received fourth injection
Others 45 62 78 185
= 11,809 5,553 5,731 23,093
Totals 5943 3,805 1,724 11,472

Organised Measures 10 encowrage vaccingtion
Arrangements were made to explain the merits of this vaceination by lectures, press articles and individual approach to parents by

health visitors.
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AMBULANCE SERVICE (Section 27) (Tables 20 and 21)
Administrarive Arrangenents

Flans have now been completed to extend central ambulance control until ten p.m. every night. Calls between ten p.m. and eight
a.m. will be taken by the Fire Service, the County Constabulary being relieved of their present responzibility in that connection,

The demands for the service continue to increase and the number of patients carried has now reached 150,000 per annum ; an aver-

age of over 400 per day. The tendency to centralise certain medical and surgical treatment at particular hospitals together with the ex-

nsion of the health services generally had resulted in this steady inerease; the appointment of full-time transport officers in the larger
ospitals would help considerably to lessen the burden.

The British Red Cross Society ceased to operate a service in Charmouth owing to difficulties in obtaining voluntary attendants.
An additional full-time driver was therefore appointed at Bridport and a third ambulance garaged there.

The county establishment was increased by four additional drivers owing to the reduction of the working week to forty-two hours
and the general increase in work at all stations. Wage.awards to drivers in recent vears have zo reduced the differential between this
work and supervising personnel that a review of the rates of pay of the latier became imperative. A similar situation is known to exist
n the services provided by most local authorities and a national scale of ranks and pay would be of assisiance.

Some difficulty has been experienced in enrolling hospital cars of the larger type at existing mileage rates and a proposal to the
County Councils® Association for an increase has since been adopied by them.

Tratming
The course in advanced first aid referred to in my last report was so successful that in 1961 courses were held in Poole and Dor-
hester, attendance at both, which was voluntary, being even better than in the previous vear. These courses concluded with an examina-

ion, those pa&sirhg ualifving for first aid allowances. This procedure will be followed in future vears and the duration of the course
will also be extended.

Particular attention was paid to instruction in mouth-to-mouth resuscitation and a ‘resuscianne doll” on which trainess might
yractice was purchased.

A major disaster exercise involving a crashed aircraft and one hundred casualties was held at Hurn airport when Dorset, Wiltshire
ind Bournemouth ambulance services all co-operated to the maximum extent possible. This exercise was of the greatest value in testing
he existing schemes for dealing with major disasters.

The names of forty-nine drivers were entered for the National Safe Driving competition and of these forty-three received awards,
The Bridport ambulance team was placed third in the Regional ambulance competition.
Ambulance Stations

3 E'.l'ht. construction of a new ambulance station was commenced at Sturminster Mewton and will eventually be the main station Tor
worth Dorset.

Fehicles and Equipment

Three Austin ambulances for normal station duties, one Austin ambulance specially designed for long distance transport and one
lual purpose vehicle were purchased. The need for some larger sitting case vehicles became apparent and one to carry a driver and
leven patients will be purchased. Stephenson minuteman resuscitators were purchased for the depots at Wevmouth and Dorchester.

Statisfics
Comparative Mileage Table
Ambulance Service Haospital Car Serviee Borh Services Conbined
Increase (+) Increase (+) " Increase (4)
I e | x| | e e aenr
year year Yo

1951 | 363,728 429,528 185,247 11,641 748,975 - 17,887
1952 378,199 + 14,471 376,526 —8.721 754,725 45,750
1953 440,612 +62,413 3 388,991 = 4+ 12,465 829,603 474,878
1954 | 434,659 — 5,953 420231 | 431,240 | 854,890 25287
1955 | 459,421 +24,762 471,308 151,017 | 930729 | +75.89
1956 | 443,576 — 15,845 501,109 20801 | 044,685 +13,956
1957 | 448778 +5,202 482,494 —18615s | 9z | —13.413
1958 | 461,046 +12,268 577,098 194,604 | 1,038,144 +106,872
1959 | 487,746 +26,700 612,880 +135,782 | 1,100,626 62,482
1960 487,922 +176 640,262 -+ 27,382 1,128,184 +27.558
1961 | 527,136 +39,214 714,147 +73885 | 1,241,283 113,09
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Talle Efficiercy

Ambulance Service Haspital Car Service
ST g T T e L - [ Avr;'ﬂgr’ rmmbc; IR T _Al‘;::s;‘e num.l‘:;_
Year Average mileage af patients Average mileape af patienis
Jrer peaticnr per fourney per paricnl pEr fonrney
1953 001 U T T aine O g e
1954 bt O by et | AR - BB B AT [ e
i (1 [ iy 9-37 197 9-61 T
1956 T Sy ] 9-49 1-07
1957 898 223 983 s
1958 9-18 232 9-70 5700
iS5G 815 2:66 977 1.02
1960 YR TP 9430, - | % e
3 Faiml e S i [ 9.82 3.24

PREVENTION OF ILLNESS, CARE AND AFTER-CARE (Section 28)

This section of the National Health Service Act gives a wide scope 1o local health authorities for implementing schemes for the
prevention of illness and for the after-care of patients generally. Also included under this section during 1961 were the local health
authorities’ responsibalities for mental illness and mental subnormality, which has had the effect of repealing Section 51 in the original
Mational Health Service Act 1946,

Tuberculosis
Administrarive Arrangemenis

In accordance with the Public Health {Tuberculosis) Regulations 1952 a central register 1s maintained at the county health depart-
ment. Health visiting cards are issued for each new case, the home being visited imitially and thereafter at three monthly intervals, more
frequently if necessary, until the case becomes quiescent. Two health visitors attend the chest clinics at Poole and Dorchester in the
capacity of laison officers between the chest physician and the district health visitors. Close co-operation 15 maintained between the
district medical officers, health visitors, and chest physicians, Notifications of admission to hospital are received from the chest physicians
and passed to the health visitors, When a death is attributed to tuberculosis and no notification has been received during the lifetime of
ihe patient the medical practitioner is communicated with and all relevant details are passed 1o the chest physician in order that follow-up
action of contacts may be carried out.

The visiting cards wsed by the health visitors have recently been replanned and this should result in fuller information being avail-
able to the depariment.

The Dorset Branch of the British Red Cross Society continues to provide an efficient after-care service to meet the needs of
tuberculous patients.

Arrangements are made at the county health department for issuing free milk grants to necessitous cases and providing sleeping
shelters as required for domiciliary cases,

Employment

During the vear no dificulty has been experienced in excluding from employment infectious workers suffering from tuberculosis.
This aspect of tuberculosis prevention and after-care is particularly important where older patienis, who are still in an infective siate,
are employed in close contact with vounger persons, Close liaison is maintained between the chest physician and the re-settlement officer
regarding the placement of a few sputum positive patients capable of work, and no cases thought likely to be a danger to others have
persisted in anti-social activitics, With new treatment methods, however, the number of such cases who are not rendered free from
infection in a short time is rapidly decreasing. :

The County Council undertakes financial responsibility for the maintenance of cases specifically recommended by the chest physician
for admission to rehabilitation centres. Two men who were at Enham Alamein village centre at the beginning of the year have since
become self supporting and no new cases were admitted.

Sratistics
Tuberculosis—Care and After-Care
1957 1958 1959 1960 1961

Mumber of visits paid by Health Visitors 3,288 2514 2,415 1,328 1,434
Mumber of shelters provided ) . i 4 4 3 3
Mumber of patients receiving milk grants ., 33 55 37 i 4]
Total number of pints of milk issued ..l 11,780 17,792 19,065 17,714 15,343
Average number of pints of milk per day

issued B £ 15 o 322 48-7 52-2 484 42:0
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B.C.G. Faccination of Tubercwlosis Contacts

In this scheme the contacts of persons suffering from tuberculosis are given a preliminary skin test by the chest physician and,
isrsrf'“ I;tgﬁﬁl#t of this are considered suitable, are vaccinated. During 1961 a total of 311 children received this protection compared with
in ]

Sratistics

1957 1958 1961

1959 1960

MNumber of contacts successfully vaccinated 489 390 328 394 311

B.C.G. Vaccimarion af Schaolchildren

The B.C.G. vaccination scheme for protecting children reaching the age of thirteen years has continued and all private and public
schools are included in the scheme as well as those under the control of the local education authority.

The acceptance rate was 819 per cent and of the 3 410 children tested 365 were mantoux positive (10:7 per cent). It is interesting
o note that 14-5 per cent of the children tested in Poole were positive, the figure for the remainder of the county being 9-2 per cent.

Arrangements are made for all positive children to be followed up by chest x-ray.

Stafisfics B.C.G. Vaccination of School Children
1957 1958 1959 1960 1961
Number of schools visited . . 86 56 68 5 g
MNumber of children eligible. . 6,582 2,266 5,942 4,579 4,546
MNumber of parental consents Jd 4,621 (7025 1,753 (77-3 %) | 4,333 (B1-394) | 3.789 (82-79.) 3,726 (B1-9%)
Mumber of children Mantoux ll,‘:ﬁtﬂ,i 4,260 1,601 4,174 3,689 3,410
Posilive reactors - | 687 (16-1%)| 237 (14-8%%)| 455 (10-9%) | 401 (10-8%)| 365 (10-7%)
Negative reactors vaa:mal.:d Ja41 1,347 3,673 3,194 2,935
Abzentees 132 141 159 225 36
Mass Miniature Radiography

As in previous years mass miniature radiography has been undertaken in the county by the Dorset, West Hampshire and South
Wilishire unit of the Wessex Regional Hospital Board and [ am indebted to the medical director for details of the work in this area.
The main centres of population are visited regularly and visits paid to places of work, schools, etc. A considerable amount of preparation
and publicity is undertaken before a local campaign is launched and the uniis siaff work in close co-operation with the district medical
nfficers of health, county health department, school teachers, emplovers of labour and others.

Tealle (35 meerr. coned VOO riinn. poriiis)

Total number of cases examined .. 30,682

Mumber referred to chest clinic or family doctor 198 (1-294%)
Mumber with definite or probable tuberculosis 74 (0-241%:)
Mumber with other conditions 324 i1-056%)

The circuit of the 35 mm. unii covers areas ouiside ihe mumy a.m:l lakcv. iwo to three vears io complete. In 1961 more time was
spem_m Dorset and as a result a larger number of persons were examined, a total of 30,682 as compared with 15,84% in 1960, The corres-
ponding figures for the 100 mm. unit are almost the same as those of the previous vear, the additional examinations being carried out by

the 35 mm. umit.
Table i {35 . _ﬁ.fm it

Mumber examined 21,934
Recalled for large film examination 173 (0-T9%)
Recalled for clinical examination 106 (0-48%)
Beferred to Chest Clinic 72 (0-33%%)
(a) probably tuberculous . 31 (0-1425)
(b) probably non-tuberculous 41 (0-19%5)
Referred to doctor or hospital 3 i 26 (0-12%)
Tabhle I (a)
it imrate Dmgrmsrs and Dizspozal of cases referred to Chesr Clinie
Number of cases referred to the appropriate Chest Clinic as probably tuberculous—31.
Moale Female Toral
Mumber of cases dmgnusr.d as active pu]munar}rlubﬂcuimls and n::qmm::nd- |“-
ed for hospital treatment . { 4 | 1- 5
|
Number of cases diagnosed as active rmlmona.r} tubcrn:ulums aru:l recom- |
mended for domiciliary treatment . ; 4 3 1
MNumber of cases diagnosed as tuberculosis requiring supervision 11 4 | 15
MNumber of cases diagnosed as non-tuberculous | | — i 1
Mumber of cases not yet classified 2 1 . 3
| 22 9 [ 11
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Table T ()
Diaprosis and Disposal of Non-tuberculous cases

| Mauale Female Toral
Mon-tuberculous cases: Referred to Chest Clinic - o i | i 41 =1
Eeferred to Doctor or Hospital i L 26
| s
67
| SE——
Cardiovascular lesions o T e o iz e 9 11 20
Carcinoma of lung ey e ok e o = 6 | 1 | 7
Other non-tuberculous conditions . » o T S 24 16 40
io 28 | 67
Table TV
Age groips exaniined and incidence of acitive palmonary tuberculosis
Limder
14 14 15—19 | 20—24 | 25—34 | 35—44 | 45—54 | 55—52 | 60—64 654 Taoial
Muales:
Examined .. e 11 25 1,950 793 1,976 2,104 1,819 T42 523 760 10,743
Active Cases i — — = — 1 1 2 - 1 3 B
Females:
Examined .. G 5 3 2082 978 1,883 2,261 1.863 697 575 g16 11,191
Active Cases o — - —- 1 1 1 - - -— 1 4

Oddelea Camera Unit

In addition to the work carried out by the 35 mm. unit, the Regional Hospital Board provided a 100 mm. Odelca Camera Unit
which is installed in a motor vehicle complete with office space, generating its own power, and staffed by one radiographer and one
clerk.

This unit 15 primarily intended for those who have complained of chest symptoms and been referred for x-ray by general practi-
tioners, The unit is also used for surveys in small factories and institutions, routine x-ray of hospital staffs and is available to local health
authorities for pre-employment examination; it is also used for the routine exarmination of naval personnel in Weymmouth.

Attention might be drawn to the increasing number of cases of carcinoma of the lung diagnosed by the 100 mm. unit. Unfortunately
however early diagnosis by this means is not a guarantee of successful treatment.

Mental Health
Administrative Arrangements

In view of the expansion of the mental health service and the increased volume of business arising therefrom, a Mental Health
Sub-Committes was established to deal with those matters appertaining to mental health which had previously been the responsibility of
the Social Services Sub-Commitiee,

As from the 15t April the Poole Borough Council assumed delegated powers for the service within their area, with the exception of
responsibility for providing residential accommodation. Provision was made for the senior officer for Mental Health and care and after-
care to act in a similar capacity in the Borongh and in this way it was possible for matters of mutual interest to the two Councils to be
kept constantly under review such as transport arrangements, the allocation of vacancies at training centres, the provision of hostel accom-
modation and acquisition of sites. : 1

The information and statistics given below apply 1o the whole county, including Poole.

The district welfare officers, who also undertake mental health duties, were re-deployed into four main areas Pocle Borough,
east Dorset, south Dorset and west Dorset, A senior district welfare officer was placed in charge of each area and he was assisted by 2
diztrict welfare officer.

A traince district welfare officer was appointed with a view to gaining practical experience in the duties of a mental health and
welfare officer before taking one of the courses established in accordance with the recommendations of the Younghusband Report.
An appointment to the remaining vacancy on the establishment was made at the end of the year and the officer concerned was due to take
up his duties early in February 1962, i

A newly appointed officer attended an induction course for mental welfare officers. Several staff conferences were held which
were valuable in keeping the officers informed of developments in the service.

Co-ordination with Regional Hospital Board

Consultations took place throughout the year with officers of the Wessex Regional Hospital Board concerning the development
of the service. Several meetings were held to discuss the provision of accommedation for mentally subnormal patients and also regarding
the development of a mental health centre in the Poole arca, _

Members of the Mental Health Sub-Committee visited Coldeast and Tatchbury Mount Hospitals.
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Mental Ihess

The year was noteworthy for a marked rise in the number of patients admitted to hospitals by the mental welfare officers for
treatment for mental illness. Herrison Hospital received all but a small number of these patients. The total of 804 admissions. during 1960,
which was until then the highest ever recorded, was exceeded by 187 making a wotal of 991 cases classified as follows:—

Inforal Ohservation Treatment Emergency Court Orders Total
Males Females Males Females Males Females | Males | Females | Males _|_Fema.l'ﬂ M. | F.
295 478 12 33 18 40 41 7 2 | ! 368 | 623

The main reason for the increase is undoubtedly a greater willingness on the part of patients o accept informal admission. It can
also be explained in part by a tendency for patients to enter hospital for short periods, leaving before they are fully recovered and requiring
readmission soon afterwards, A further reason is that general practitioners and the medical staff at Herrison Hospital are relying more and
more on the mental welfare officers to arrange the admission of informal patients seen at outpatient clinics or in their homes. This trend
is valuable in that, although it adds considerably to the work of the officers, it enables them to establish an early relationship with patients
who may subsequently require after-care.

In May all sea borne passenger traffic to and from Southampton and the Channel Islands was transferred to Weymouth and
psychiatric patients are now met on arrival at Weymouth by the mental welfare officer for south Dorset who arranges for admission
either to Herrison Hospital or direct to a hospital in their home areas,

The after-care service has developed rapidly and 171 cases were referred. Of these 108 remained under visitation at the end of the

year. The mental welfare officers submitted reporis following each visit and copies were sent to the hospitals by whom the patients were
referred for after-care,

Menral Subnormality
Eighty-seven new cases were referred and found to be subnormal or severely subnormal as follows:—

Subnormal Severely Subnormal
Lineler 16 Chver 16 LUineler 16 Cver 16 Toval
M F M | | T o [ | e e
20 6 3 6 18 9 ! 7 13 53 | 34
|

The mental welfare officers paid regular visits to the 527 mentally subnormal patients resident in the community at the end of
the year. These were classified as follows:—

Subrormal Severely subnormal Totals
Under 16 Over 16 Under 16 | Over 16 Under 16 |  Over 16
M F M F M F | M F M F | M F
21 ] _Eﬂt 35 74 | 41 118 165 95 46 ! 182 204

The review of guardianship cases immediately following the inception of the Mental Health Act 1959 resulied in eighteen patients
being discharged and at the end of the vear only four cases remained, two of which had been dealt with by the courts during the yvear
and placed under the guardianship of the local health authority.

Twenty long-stay cases were admitted to hospital as follows:

Male Female

Lol Under 16 Over 16 Under 16 |  Ower16 el
Hortham — 1 - -2A 3 4
Harperbury — - - 1 1
St. Mary's, Alton — e - 2 2
Tatchbury Mount I 3 —_ — 4
Coldeast 4 1 3 1 9

Totals .. 5 5 3 7 20

By the end of the year twenty-seven patients were awaiting long term hospital care, ten of whom were considered to be urgent

CAses,
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The provision of hospital accommodation for shori term care patients is inadequate to meet the need and it was possible to admit
only seven patients of this category to health service hospitals. Consequently vse had to be made of private homes in the case of filteen
patients for whom the local health authority accepred financial responsibility.

In May a small training centre for juniors and adults was opened at Bridport in rented premises, the pupils being conveyed daily by
the hospital car service from widely scattered areas. Despite having to work under the handicap of inadequate accommodation, the centre
quickly became established and there was a rapid improvement in the social behaviour of the children attending.

At Poole it was found necessary to rent a large hall in a church adjoining the training centre so as to climinate a waiting list of
some twenty-four children. This additional accommodation provided two extra classrooms which made it possible to redistribute the
pupils throughout the centre, it being intended 1o establish an additional nursery class as early as possible in 1962,

Nursery attendants were engaged at both the Poole and Weymouth training centres and this made it possible to admit more
children to the nursery classes.

_ The capacity of the building in which the Weymouth centre operates is limited by inadequate toilet accommodation. In spite of this
difficulty it is hoped to be able 1o meet the demand for places until such time as the new premises become available. A start on the
purpose built centre was made in the autumn and it should be ready for occupation in the spring of 1963. It will cater for both juniors
and adults, but they will have separate entrances and the only parts of the building to be used by both groups will be the assembly hall
and the kitchen. Scparate dining accommodation is being provided by partitioning the hall with a folding screen.

~ The Parent/Teacher Association at the Weymouth training centre engaged the services of a speech therapist at the centre on a
part-time basis and the County Council gave financial assistance. The children benefitted considerably from the speech therapy provided
and it was unfortunate that the arrangement had to be discontinued on account of the therapist leaving the county. 1t is, however, hoped
to resume the service early in 1962,

Of the children attending the Weymouth training centre, four were out-county cases who were resident on a long term basis at
Hawthorn Lodge, the Cheshire Home for mentally handicapped children in Dorchester.

The following figures give the numbers of pupils receiving training at the end of the year.

Limder 16 Over 16
Training Centre Total
M F M I
Bridport .. i o 11 3 1 ] 18
Poole o e ) 32 13 18 21 B4
Weymouth HE o 21 19 7 11 58
Ot county centres i 3 1 1 z 7
R AT 36 27 37 167

One supervisor and two assistant supervisors attended refresher courses.

A useful start was made on outwork for local industrialists at the Bridport and Wevmouth centres and the senior pupils enjoyed
this departure from traditional handicrafts, especially as there was some small remuneration for them in return for the work done. It is
intended to expand this type of work as much as possible but the scope is limited on account of the small amount of light industry in
Dorset,

Much attention has been paid during the year o the need for training centre facilities to be provided in the north of the county.
At present there are seven children from that area attending the Yeovil Training Centre by kind permission of the Somerset County
Council, but on account of travelling difficulties it has not been possible to extend this arrangement to cover the whole area. It has,
therefore, been decided to establish a training centre at Sturminster Newton early in the new year and the former secondary modern
school buildings are being adapted for the purpose. The county will then be served by four centres and it will be possible to convey pupils
to them on a daily basis from all but the most remote areas.

Registration of homes

There are four residential homes for mentally disordered persons catering for subnormal and severely subnormal patients, but
there are no mental nursing homes. One of the homes had been registered by the end of the year and the remainder were in process of
registration lollowing enquiries and improvements made regarding fire precautions, staffing and other matters. ;

One of these homes, at Lyichett Matravers, accommodates some twenty-seven adult women, who would otherwise have to be
provided for in hospitals or local authority hostels. Following discussions with the Mational Assistance Board the County Council has
accepted financial responsibility for those residents who are placed in the home through the agency of the mental welfare officers and
whose means are insufficient to meet the weekly maintenance charge which has been agreed with the proprietor.

Staristics
The 1,013 mentally subnormal and severely subnormal patients on the register at the end of the year were dealt with as follows:

Under 16 vears 16 years and Over
Disposal Totals
Males Females Males Females
Visited at home & o 94 46 181 202 523
Under guardianship 7 1 = 1 2 4
In hospitals s e 47 38 218 183 486
Totals .. Vi 142 84 400 187 1,013




The 486 subnormal patients were in the following hospitals:

Under 16 Chvar 16

Males

Totals

Hospiral

Mulex Females Females

. Within Wessex Regional
Hospiral Board Area

Coldeast a0
Tatchbury Mount
Port Bredy, Bridport
Field Place Home
St. Mary's, Alton

29 4 33 85

| & | 2%
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I other regions

&

Royal Western Counties
Hortham

Botlevs Park

Fountain i
Harperbury A e
REampton and Moss Side ..
Royal Earlswood
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Totterdown Hall
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(Mher Tlness
ifier-Care

In exercising their functions under this heading, the Dorset County Council utilises the services of the Dorset Branch of the British
Led Cross Society whose organisation caters for the requirements of persons where their needs are attributable o illness. Arrangements
re made to provide care and after-care services to patients discharged from hospital or homebound mvalids, including the aged and
hronic sick.

Cases are referred from many and varied sources and the Council has been fortunate in obtaining the services of two experienced
ealth visitors whose principal duties are 1o co-operate with the hospital and specialist services in order that the requirements of cases due
or discharge can be accurately assessed and arrangements made for the provision of medical equipment or nursing aids when needed.

The County Council’s holiday home scheme caters Tor persons who, after illness, require a period of rest, change of scenery, good
pod and fresh air to restore them to normal health but who reguire no medical treatment or nursing attention. Cases are considered for
dmission on the recommendation of a hospital physician, general practitioner, or assistant county medical officer. The homes used are
un on a private non-profit making basis and the County Council exercise their powers to recover from persons availing themselves of this
ervice such charges as are considered reasonable having regard to their means,

S E;’uring the year under review arrangements were made for the admission of twenty-two female and three male patients o suitable
ay homes.

fatistics
After-Care Services provided by the DorsetBranch of the British Red Cross Society

1957 1958 1959 1960 149461

Home Visiting:

Mumber of home visits 4,784 5124 4,967 4,983 3,142

Mumber of new cases seen 134 149 114 135 111
Articles Supplied.

Special invalid foods 1,010 Ti6 550 709 421

Bedding s 163 79 6l 68 42

Handicraft Materials 828 901 808 TE0 673

Clothing 0k e & 204 —* — — —"

Medical Aids and Comforts., .| Mo figures! available 252 Kl (70|

*Figures no longer available as requests now met by W.F.5.
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VFenereal Disease

The services of health visitors are available 1o undertake the follow-up of persons referred by consultants in venereal diseases in
charge of regional hospital board centres but these facilities are seldom used.

The number of Dorset patients dealt with for the first time during 1961 at treatment centres was 246, classified as follows:—

Treatmemt Centre Svphilis Gonorrhoea Creher conditions Totals

_Bcurnemgﬁiﬁ — & 20 26
Dorchester - - 16 18
Poole .. i ik o 7 20 93 120
Salsbry. s o = 1 I ]
Weymouth b e 2 11 64 77
Yeovil — 1 5 L]
Totals o 2 e 9 38 199 246

The number of cases of syphilis notified is unaltered but gonorrhoea shows an increase and other conditions a reduction through-
out the county.

Domiciliary Care of Old People
General Arrargerienls

The work of health visitors among elderly persons continues to increase and the number of the latter on the régister now amounts
to 3,858, The health visitors are encouraged (o keep in close consultation with general practitioners concerning any of their patients where
this is indicated and as all their work is supervised by the two liaison health visitors this ensures close co-operation with the hospital
authoritics and all other sections of the department. The greatest imporiance 15 placed on encouraging elderly persons to lead an inde-
pendent life in their own homes and the Council co-operate with local housing authoritics in the provision of special dwellings for old
people. The home nursing and domestic help services have been used as fully as possible and the meals on wheels service continues to
increase. In the Poole area there are laundry facilities for the elderly as an adjunct to the domestic help service. When all domiciliary care
becomes insufficient admission to residential accommodation is recommended, but the waiting list remains long and cases have to be
admitted according 1o the degree of urgency.

Statistics
Enrered
Cases on Entered Parr [If or
Regisier on Hospital or FPrivate Left Registrations
1.1.1961 Nursing Home | Accommodation County Deaths on 31.12.61
3,539 253 191 126 546 3,858

Meals on Wheels

The Women's Voluntary Service has again given invaluable help with the mobile meals service and the Council are much indebted
to the members of this organisation who give so much time to the work. The service plays an important part in the domiciliary care of old
people: the meals are much enjoyed and appreciated by them, as also is their friendly contact with the helpers. During the year the service
was introduced into two new arcas,

Sranisifes
The number of persons receiving meals each year since the scheme started was:—

Area 1955 1956 1957 1958 1959 1960 196l
Blandford —_ — — — i [+ e
Bridport .. 21 45 39 30 37 | 40
Corfe Castle — — - — T 8 10
Dorchester 14 16 12 29 13 11 i3
Ferndown - 7 ] —_ — —_ =
Lyme Regis — = — S foie pocit
Poole 52 101 151 183 110 B4 207
Portland — — — ™ == 20 8
Swanage - — —_ -— 18 15 16
Weymouth i6 71 B6 a8 a7 54 131

TOTALS 123 240 296 150 257 232 502




Provision af Old People's Dwellings by Local Housing Authorities

It is well known that in preferénce 1o being admitted to accommodation for old persons most of the elderly prefer to remain for
a5 long as possible in their own homes in the area in which they have friends and social contacts. To assist them in this, the County Council
have for many years sought to co-operate with local housing authorities in the provision of dwellings provided with welfare facilities
specially suited to the needs of old people.

In 1951 the County Council first approved contributions being made towards expenses incurred by a disirici council in the provision
of old people's dwellings. The present scheme provides for the following contribution rates:

(@) £30 for each dwelling in a group of dwellings where a full-time warden service and the requisite structural welfare facilities
are provided.

(Y £32(in licu of £30) for each dwelling coming within category (a) above, where, in providing a full-time warden service, the
district council employs a deputy to act in the absence of the warden and in an emergency.

() E20for each one or two-bedroom unit of accommuodation in the same locality or each isolated one or two-bedroom dwelling,
with a modified warden service and the requisite structural welfare facilities.

Diistrict councils have complete frecdom in the choice of wenants of the dwellings but the contributions are made only in respect of
hosze dwellings which are occupied by old people who, on a medical assessment, are approved by the county medical officer of health as
veing, or likely within a reasonable time to be, in need of the welfare facilities which the dwelling affords. The scheme allows for the
ontinuance of a contribution in special circumstances in which a dwelling 1s occupied by a tenani who cannot be regarded as being in need
of the accommodation on medical grounds. There is also a joint assessment of the housing waiting lists of district councils and the County
“ouncil’s records of old peaple so that a realistic estimate can be made as to the need for special dwellings and of the number of tenants
vho could be approved for contnibution purposes.

The scheme contains details of the structural welfare facilities considered desirable and the minimum facilities acceptable for con-
ribution purposes are specified.

The duties of the wardens are determined by the disirict councils by whom they are employved bui the County Council require
hat wardens shall see the residents periodically and be responsible for taking appropriate action in any situalion requiring atlention.
¥here a full-time warden service is provided the warden is reguired to be available by call-bell or other system and to ensure that someone
s nominated to deputise for him in his absence,

Sialislics

Up to the end of 1961 the following dwellings provided or proposed to be provided especially for old people had been approved

or contribution purposes subject to the specified conditions relating to occupancy and welfare facilities.

Number of
Leeal Authorify Ihwellings Location

Beaminster RD.C. .. g 10 Metherbury
Blandford B.C. e e 7 Barnes Homes, Blandford Forum

10 Harewood Place, Blandford Forum
Blandford R.D.C. SE e 7 Hopsfield Estate, Milborne St. Andrew

9 General Wolle Close, Shroton
Dorchester B.C. v T 12 Liscombe Close

4] Hawthorne Flats
Dorchester R.D.C. o o 2 Mear Dorchester

8 Broadmayne

4 Chickerell
Poole B.C. .. b A 16 Trinidad Estate

29 Waterloo House
Shaftesbury RD.C. .. 5 18 Orchard Close, Fontmell Magna

] Gillingham
Shaftesbury B.C. e 45 11 Barton Hill, Shaftesbury
Sherborne U.D.C. e w 43 Durrant Close, Sherborne

3 Chrysanthemum Row

Sturminster R.D.C. .. e 14 Bonslea Mead, Sturminster Newton

15 Vale Terrace, Shillingstone

16 Stalbridge Close

13 Marnhull

2 Jesamine Cottages, Marnhull

2 Kingston, Hazelbury Bryan
Weymouth B.C. o i 35 Sussex Road ; ,

18 Radipole House Site (approved in

primciple)
Wimborne U.D.C. o T 16 Leigh Park
Wimborne and Cranborne ]
R.D.C. e . 5 Tricketts Cross, West Parley
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Admission of Chronic Sick Cases to Hospital

Dwring the year co-operation with the hospitals has been maintained. In the area of the Bournemouth and Easi Dorset Group
Hospital Management Commiitee the existing arrangements have been continued and patients placed on the waiting list for chronic
sick beds have been visited by health visitors. A report is sent to the hospital on home conditions together with an opinion as to the need
for priority of admission on social grounds.

Under the arrangemenis previously reported, all cases in the West Dorset Group Hospital Management Committee’s area placed
on the waiting list for a chronic sick bed have been visited by one of the senior medical officers. In a number of cases it has been found
possible to admit persons to residential accommodation instead of to a hospital bed in agreement with the general practitioner concerned.
Where it is obvious that a patient may have Lo wait some time before admission to hospital every attempt is made to provide any neces-
sary domiciliary service that may be available. Close consultation is maintained with the group almoner over the transfer of cases from
acute to chronic sick hospital beds. Co-operation with the Salisbury Group Hospital Management Committee has continued and this
group accepts cases from certain parts of the north of the county. In this area health visitors report on the social conditions of patients
on the chronic sick hospital waiting list.

Al these hospital management commitiees are asked to notify the county medical officer of healih at as early a daie as possible of
any elderly patient likely to be discharged from hospital. Arrangements can then be made for a health visitor to visit the home and
arrange for any necessary domiciliary service which may be required. In some cases it has been pozsible to prevent the return of a patient
tor a most unsuitable home; such a case usually means that residential accommodation must be offered a5 soon as possible.

Nratiztics Hospital Management Committees—Chronic Sick Admissians
West Dorset Group

Adrmizsions to Withdrawals—
Requesis for chronic sick Assessed for deaths, transfers | Waitirg list ;i
admission hospitals Part HT to other areas 31.12.61
56l 372 a6 121 22
Requesis for Reguesis Mot
investigation cancelled Recommended | Recommended
of home through Sar priority for priovity
Hospital Management Commitiee conditions decease, eic. admirsion admission
Bournemouth and East Dorset Group 0o 247 &0 160 50
Salisbury Group .. e B i 16 4 12 -—
Samcr.wl Giroup .. it i e 2 S 2 o
Chirepody Prevention of Iliness

Dwring the year there has been a continued heavy increase in the demand for the chiropody service, which was started in 1959
following the decision of the Minister of Health to relax the restrictions which had hitherto existed. : )

The service is provided on the County Council’s behalf by the Dorset Branch of the British Red Cross Society with the help of a
substantial financial grant. Local chiropodists are engaged by the Society and sessions are held at the County Council’s clinics and other
conveniently situated premises throughout the county. Patients are seen by appointment and a nominal charge of 2/6d. is made towards
the cost of the chiropodists’ fees, dressings and drugs. Free transport is arranged when necessary. Priority is given to elderly and
physically handicapped persons and expectant mothers.

By the end of the vear, clinic sessions were held as follows :—

|
MNumber of l
three-hourly umber o
hree-hourl MNumber of
FESFIONS | patients I
Town per quarter | registered [ Waiting List
Blandford 4 ae 52 224 —
Bridport o i i6 136 12
Charmouth h o 6 26 i
Dorchester o o 33 189 -
Gillimgham i el i6 74 -
Lyme Regis il 4 18 -
Marnhull oy 6 25 -
Hamworthy Lh : | 16 125 -
Maiden Mewion o 12 67 1
T T e = 3
aftes 3 1 =
Sherborne L 13 58 -
Stalbridge i 6 30 -
Sturminster Mewton ol 10 39 —
Swanage ;s i6 250 —-
Wareham ; | 26 62 -
Total . ) 399 2,315 16
|




Prevention of Break-up of Families

This imporiant work has continued on the lines previously described and the combined efforts of the various officers and others
eoncerned has undoubtedly been largely instrumental in preventing the disintegration of a number of families. The health visitors in
particular and the district social services officers play a promineni pari in this work and the success of their efforts is more often o be
found in a steady improvement of a situation over a long period, or the prevention of its further deterioration, than in a readily apparent
solution of the problem. A liaison health visitor co-ordinates the work of health visitors and other officers concerned with problem
families in the county, with the exception of Poole, and undertakes intensive rehabilitative work in appropriate cases, Another liaison
health visitor carries out similar duties in Poole.

Arrangements have been made for the early notification by district councils of tenants in arrears with their rent, the supervision
gnl'such families by the County Council’s welfare officers, the payment to district councils of any loss which they might suffer through
continuing to house unsatisfactory tenants for a specified period and the payment of a contribution towards extraordinary dilapidations
caused by such tenants,
| With two exceptions district councils, excluding the Poole Borough Council, have agreed to participate in a scheme wherchy
certain district councils will provide intermediate accommodation, it being intended that a Family becoming homeless in any district
I be placed in the nearest vacant unit of accommodation on the understanding that they will be rehoused within six months by the
istrict council in whose area they became homeless. The County Council undertakes to meet, by way of contribution under Section 56 of
the Local Government Act, 1958, the financial deficiency incurred by the district councils in providing the intermediate accommodation
and carries out any necessary rchabilitative work with the families concerned. The scheme provides for joini meetings between repre-
sentatives of the County Council and district councils.
] The joint scheme already in operation with the Poole Borough Council continues. This provides for the temporary accommodation
and rehabilitation of problem families by the Couniy Council and for their rehousing by the Borough Council. Other homeless families
are placed in intermediate accommodation provided by the Borough Council, the County Council meeting the financial deficiency.
When such action is deemed to be necessary case conferences, to which all interested persons are invited, are convened by the appropriate
district medical officer.

Statistics
On Register Registered Removed On Repister Case
Classification 1.1.61 during 1961 during 1961 31.12.61 Conferences
Problem families .. i 115 43 41 117 2
Potential problem lamilies .. 64 25 15 54 3
Totals .. = 179 g — 171 5

‘:‘i'mep of Maligmant Diveases in Clifdhood

| During the past year the Health Department has co-operated with the Department of Social Medicine, Oxford University in a
survey of malignant diseases in childhood., Other local health avthorities have also been engaged in this work so that eventually a national
picture will be built up of these diseases which are the second commonest cause of death in children aged between one and fifteen vears.
] The main aim of the investigation is to find out the reasons for the disturbing increase in the number of children dyving from
leukaemia, an illness which was once extremely rare. Pan of the increase is no doubt spurious, due to better diagnosis, and part real due
to the fact that before the discovery of penicillin and other antibiotics these children commonly died from pneumonia and respiratory
infection before there was time for leukaemia to develop.

Previous experimental work has indicated that chemical agents, hormones, heredity and ionizing radiation might be among the
factors playing some part in the development of malignant disease but it was felt that there was also some ‘new’ and unknown factor
in ordinary life which might be responsible for the rising incidence of leukaemia.
. A more detailed knowledge of these factors, resulting from the survey, will be used to test the stress theory of the cause of cancer
which was postulated from data collected during a previous investigation in which this department also co-operated. According 1o this

cancers and leukaemias are the result of a two-stage process. The first essential change is a genetic mutation so that all cells
which subsequently develop from the cell which has undergone the alieration are defective. The period during which these defective
eells multiply is symptomless and of little consequence unless the cells’ environment changes: should this happen in such a way as to
expose a defective cell to conditions of stress then the cells may develop malignant properties. Many factors are thought to cause siress,
for example, radiation, chronic irritation and infection; also rapid cell division and multiplication such as takes place in the developing

In the last five years twenty-three children have died in Dorset from malignant disease, thirteen of them from leukaemia, their
ages ranging from one to thirteen with an average age of just over four vears.
] For the purposes of the survey the parents of these children were interviewed by a member of the medical staff to obtain answers
to a number of set questions on previous illness in the family and exposure 1o X-rays. The mothers of suitably matched controls were
also interviewed in an attempt to find a difference between the backgrounds of the child who had died and a normal healthy child. In all,
thirty-four homes were visited by the medical stail during the course of which they were greatly assisted by the health visitors.
' No parent refused to be interviewed and it is hoped that when the information obtained is statistically analysed their unselfish
co-operation may prove to be a further step towards the prevention of these tragic happenings in the future. This investigation will
illustrate also the potential of public health in the performance of research work of this type.

Health Education

: Every opportunity has been taken to emphasise the importance of health education in the form of lectures, discussions, films,
filmstrips, posters and other literature. At the same time it must be stressed that the greater part of the work is carried out by medical,
officers and health visitors during the course of routine work at clinics and during home visits. B e e

: The county, Weymouth and Portland branches of N.A.L.G.0. staged a local government ¢xhibition in the ballroom at the Pavilion,
Weymouth, at which the county health department and the Weymouth borough health department co-operated in planning two stands.
All aspects of the health services were displayed and members of the staff were in attendance at the stands throughout the exhibition in
order to answers questions put to them by the public and to distribute suitable literature, Judged by the fact that approximately 6,000
persons atiended during the three and a half days the exhibition was open, the large amount of extra work involved in organising the

ibition is considered well worth while,
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Home Safery

Electrically operated display units are used as well as other methods in the form of pegboards and flannelgraphs, and lectures
supported by films given to impress upon the public the importance of this subject and falls, burns, scalds and first aid are among the
subjects covered.

A film company made and presented to the depariment a complimentary copy of a special film which has proved a most valuable
addition to the film library,

Emaking and Cancer of the Lung

Every opportunity has been taken in order to bring this subject to the fore, especially by the wide distribution of posters and
leaflets,

Care of the Teeth

The principal school dental officer and other members of his staff have given talks on the care of the teeth, supported by films, in
schools and places where such instruction could be of value. Other instruction has been given at welfare centres by health visitors and
very good use has been made of pegboard displays and leaflets on the subject.

Displavs, Films, Filmstrips and other Equiprreni

Good use is made of these media for health education which are in constant use throughout the vear at clinics and welfare centres.
Peghoard displays and flannclgraphs are available and these have been well used and changed frequently. Many requesis continue to be
received for a variety of posters and leaflets and new literature 15 obtained when published.

Propiivlactic Procedures

Progress has been made by medical officers, health visitors and nurses in encouraging mothers to take advaniage of prophylactic
measures available. Posters, press notices and leaflets played their usual part in these campaigns.

Ateriic Energy Research Establishment

As stated in previous reports a liaison commitiee has been set up to deal with health, safety and public relations in connection with
this establishment. The committee consists of representatives Mrom the Atomic Energy Authority, Home Office, Ministry of Housi
and Local Government, Dorset County Council, Wessex Regional Hospital Board, Local Authorities, Chief Constable, Ministry
Agriculture, Fisheries and Food, Avon and Dorset River Board, Southern Sea Fisheries, Dorset Farmers® Union, and military and
naval establishments in the area and meets when necessary.

Srarisiics
| Talks andlor Film Shows
Suhject { Toral
; Number | Per cent Artendance

Child Care .. S 52 =4 o0 ' 28 1,235
First Aiad i 17 T i 57 . 20-8 988
Vaccination and Immunisation . . 4 24 | 95 479
Childbirth o 4 ~ | 19 1 LR 520
Personal Hygiene B i | 16 59 258
Home Safety . . e 15 54 500
Home MNursing o L | 13 4-9 175
Care of the Teeth Al = 12 43 356
Food Hygiene [ ] { 32 190
Care of the Elderly .. o g | 5 { 1-9 85
Physically Handicapped Children [ 4 | 1-2 127
Mental Health iy oo | 3 [ i-1 121
Mational Health Service 3 1-1 70
Surgery (Specialist Audience) | - 3 3l !
Farm Safety .. Z % i 1 | 3 23 |
Health Visiting i S e 1 | -3 16

Totals Al e & 273 | 100-0 5,174

Note: the above figures do not include approximately 2,000 people who attended sixteen film shows given at the local government|
exhibition,

The following material was issued during the yvear:—

Leaflets o vk “i 10,7340
Posters o ke i 775
Booklets Le G s 1,020

Occupational Health

During the year 475 medical examinations of applicants, 312 males and 163 females, for County Coungil appointments were under-
taken and of these twenty males and two females were considered unfit for employment. In 1960 a total of 412 examinations were per-
formed and fifteen persons found unfit, . . v !

The distribution according to departments of these examinations and the number who were rejected on medical grounds is
shown in the first table whilst the second table gives the clinical conditions diagnosed. .

Five men and one woman were examined for premature retirement on medical grounds. All were recommended for retirement.

The arrangement instituted in 1958 for the medical examination of all recruits to the police force by the central medical s
was continued. The scheme is working well but will be more satisfactory when the new Dorchester clinic is completed..
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It is considered most important that medical examinations should be carried out before candidates take up their appointments.
Jnly in this way can it be made certain that persons are medically fit for employment and a reasonable risk for superannuation purposes.
At I,IIH'. same time it can be ensured that no person will be suffering from an illness, such as tuberculosis, which may endanger other
mployess.

In order to prevent any unnecessary delay arrangements have been made for a medical officer to be available on & Wednesday
r Friday afternoon when it is hoped the majority of appointments will be made. Examinations will continue to be carried out at other
imes when requested, depending on the availability of medical suaff,

atistics
Numiber of Examinations Number Unfit
Deparimert 1 1
Males Females Toral Males Females Total
Architect’s . . 3 3 [ — — —
Children’s .. 2 11 13 1 —- 1
Civil Defence 1 — 1 - - -
Clerk’s 4 6 10 _ 2 i
Education ., 83 4] 171 — 2 2
Fire Brigade 41 — 41 4 — 4
Health iE 10 25 15 —- — —
Library f 8 14 _ _ —
Planning E 6 1 7 —_ — —
Paolice e o 49 1 50 & -_— —
Police (Civilian Staff) e 3 9 14 — —_ —
Probation .. i = o | 2 3 —_ - —_
Roads and Bridges 2 i 97 — 97 B — B
Taxation .. o e a 1 1 2 1 - 1
Treasurer's i\ 0 b 3 B 11 = = o
Weights and Measures e T - - —— - —_ -
Totals .. e o 32 163 475 20 2 22
Clinical conditions of candidates found wunff
Males  Females Toral

Bronchitis .. 2 — 2

Colour blindness 4 _— 4

Defective Vision 2 -— 2

Epilepsy .. 25 1 —_ 1

High blood pressure o — 4

Other conditions 7 2 9

Totals .. 2 20 2 22

dedical Examination of Retained Firemen

On the advice of the Central Fire Brigades® Advisory Council, the Secretary of State recommended fire authorities 1o arrange that
spained members of fire brigades should be medically examined on appointment and, in order 1o ensure that they remain phyvsically fit for
1e work, not less often than at the age of Afiy-five and again annually therealier.

Appointments were given to forty-six firemen to attend for medical examination and of these thirty were found to be medically
t, two were found to be medically fit for extension of onelyear’s service only, eleven were found to be medically unfit and three resigned
efore being examined.

clinical conditions found in those unfit to continue their duties were defective vision five, heart disease two, hernia one, hyper-
snsion two and ostecarthritis one,

fedical Examinarion of Readmen for extension of service, afier reaching the age of 65 years

Since October 1961 any road employee who wishes 1o continue service after reaching the age of sixty-five is required, as a condition
f the continuation of his employment by the County Council, to pass a medical examination of fiiness each year during such continued
mployment.

From October to December 1961 three appointments for medical examination were made as the result of which two roadmen
sere found to be medically fit to continue in the service and one to be medically unfit (o continue in the service.

acilivies available for Cenrral Office Sraff

A staff rest room is available in the health department at county hall for the treatment of medical emer
zed for periods of rest in cases of minor illness, for examination by medical officers and nurses as required and

ncies. It is frequently
ral aid treatment.

DOMESTIC HELP SERVICE (Section 29) (Table 22)

The demand for the service continues to increate, 1,636 cases having been assisted compared with 1,534 in 1960, The rize in the
umber of cases was mainly due to the need for giving help 1o the aged and infirm together with a slight increase in the number of
paternity cases assisted, The service is also being used more frequently for assistance to problem families and in cases where the parenis
f young children are suffering from mental illness, The greatest increase was in the Wimborne area and a full-lime assistant organiser
iving in the district will soon be needed to deal with the work adequately and efficiently.
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In April the voluniary organiser for the Bridport and Beaminster areas resigned and the administration of these districts was
carried out from Dorchester.

The organisers visit everyone recommended for help and work in close liaison with the Mational Assistance Board, hospitals and
other social services.

~ The service in Poole is the responsibility of the Borough Council under delegated powers, and in south Dorset day-to-day super-
vision is carried out by the South Dorset Arca Health Sub-Committee.

The county organiser is based on Dorchester with full-time organisers at Poole and Weymouth. Three part-time assistant organisers
are employed in the Poole, Wimborne and Ferndown and north Dorset areas respectively. It was found necessary in August 1o increase
the weekly sessions of the part-time organiser for north Dorset from five to eight. There is a steady increase in the home helps working
on a guaranteed week and the number employed on this basis was 114, with a further 123 employed as spare-time helps.

“The mobility of the service is being gradually increased, four home helps using their own cars, thus reducing the hours spent in
travelling. Suitable women are encouraged to use motor-scooters and at the end of the year these numbered ten.

It is evident that subject to there being sufficient availability of home helps in all areas the service will expand considerably within
the next few years,

Cases

Once again the greatest number receiving assistance were elderly persons and cases of long term illness, fifty-nine per cent of all
cases being in the first category and seventeen per cent in the second. There was an increase in applications for home helps in all cate
gories, other than for short term illness where the number of cases fell from 162 in 1960 to 151 in the year under review.

Stalistics
Number of Cases for whom Hefps were provided, Domestic Help Service Staff,
1957-1961 1957-61
Types of Cases 1957 | 1958 | 1959 | 1960 | 1961 Helps 19‘5?_ 1958 | 1959 | 1960 | 1961
Maternity .. 1 1aa | 164 | 1a3| 195| 208 | Full-time | il 1
Old Age .. ) 573 | 675 ( 832 | 940 | 972 | Part-time ..| 60 84 93 | 103 | 114
Tuberculosis, etc. .. 21 21 18 10 12 | Spare-time .| 145 139 145 | 143 | 123
Long-term Illness .| 127 | 134 | 167 | 227 | 293 e —
Short-term Illness .| 141 103 1i2 162 151 Totals ..| 209 225 240 | 247 238
- -] —|——— Eqguivalent full-time -
Totals S| 1,006 | 1,097 11272 | 1,534 | 1,636 helps .. ] 762 | 843 | 97-5 |100-% | 9B-0

SOCIAL SERVICES (Mational Assistance Act 1948)

Ademiristrarive Arrangements

The functions of the County Council under the National Assistance Act 1948 have been delegated to the Social Services Sub-
Committee of the Health and Social Services Committee, and the administration is under the direction of the county medical officer
of health, Three meetings of this sub-committee were held during the year. Meetings of house committees for the old persons homes have
continued to be held at not less than guarterly intervals,

In each district the health visitor is responsible for interviewing every applicant for residential accommodation, the wor
co-ordinated by liaison health visitors.

There are four district welfare officers and four senior district welfare officers, who are also mental welfare officers; they investigate
the financial resources of these applicants prior to admission, make detailed arrangements for admission and, in the case the smalleg
homes, collect charges for maintenance. At the larger homes the maintenance charges are collected by the cfficer in charge.

Provision of Accommodation (Scctions 21—28) (Tables 23—25)
Residential Accommaodation

Aceommadation Available

At the 31st December 1961 the number of places provided by the County Council amounted to 593, including accommodatior
for forty-three persons in premises under the control of the Bournemouth and East Dorset Hospital Management Committee. Of thit
total 208 beds were situated on the ground floor. The County Council were also responsible for the cost of maintenance of forty-fou
persons in residential homes provided in the county by three voluntary societies and twenty-four persons in voluntary homes outside
the county.

Serneceeral Adapiations and Additions

Wark continued on a new home in Poole for fifty old persons and this will be ready for occupation in 1962,

A ground floor unit at Stour View House, Sturminster Newton, for twenty-two residents was completed and officially openec
by the Chairman of the Sturminster Rural District Council on the 21st June. This will help to alleviate the continuing need for ground
floar accommodation, but it has become increasingly apparent that the majority of persons entering the homes are unable to negotiate
stairs without difficulty and the Council have therefore made provision in their five-vear capital programme for the installation of 1ifts in 2
homes which do not already have this facility,

Chalbury Lodge, Preston, Weymouth, a house sited on approximately four acres of land, was brought into use for the acco
modation of seventeen residents in July, The premises will be extended as soon as practicable to provide accommodation for fifty-five

elderly people.
Work commenced on the enlargement of the homes at Swanage and Weymouth in order to provide a total of fifty places at each
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Replacemenr of Exizting Accommodarion

Following an investigation into the cost of maintaining the three former public assistance institutions at Beaminster, Sturminster
Mewton and Warcham and the relative standard of the accommodation provided at these homes the Council decided to make pro-
vision in their capital programme for the replacement of the premises at Beaminster and Warcham by three purpose-built homes each of
fifty-five beds. [t was apparent that the greaiesi need for new accommodation exists in the Bridport, Weymouth and Wimborne areas and
negotiations were opened for the purchase of suitable sites in these towns. Having regard tojthe substantial capital improvements recently
undertaken at the Sturminster Mewton home it was decided that this should be retained for another fifteen years. Negotiations were,
however, opened for the purchase of a large site at Sturminster Mewton, part of which might be earmarked for the future provision of
accommadation for old people.

The Council also decided to replace the Part 111 accommodation at St. Mary's Wing, Poole General Hospital, and negotiations were
opencd with the Wessex Regional Hospital Board for the purchase of a site adjoining Alderney Hospital, Poole. If this site is acquired it is
proposed that the construction of the replacement home shouwld be commenced at the sarliest possible date.

Following receipt of Ministry of Health circular Mo. 12/61, which forecasis a rise in the proportion of people of pensionable age
during the next ten yvears from one in seven to one in gix of the population, it was decided to earmark a site for another home at Poole
and to negotiate for the purchase of approximately two acres of land adjoining Christmas Close, Wareham, as a site for an old persons’
home.

Joint User Arrangemenis

Joint user arrangements between the County Council and the regional hospital board have continued at Christmas Close, Warcham
and at St. Mary's block, Pocle General Hospital,

Amenities

Members of the British Red Cross Society have continued to pay regular visits to the homes in order to instruct and assist residents
with handicrafis. The amount of interest it is possible to maintain varies from home to home, but the society has given considerable
encouragement to the old people and many useful articles are made, Knitting, embroidery, and rug making are some of the more popular
crafts. The Council are indebted to the members of the society for the work they have undertaken in this connection,

Valuable assistance has been provided at several homes by members and cadets of the St. John Ambulance Brigade, who have given
many hours of service during the year. A wide variety of work 1s undertaken including assistance with bathing, serving of meals, sorting
of linen, escorting residents outside the home, shopping and *odd jobs'. The Council are indebted to the members of this organisation
for their interest and efforts on behalf of the old people.

Clothing is supplied where necessary and, as far as possible within certain price resirictions, residenis are allowed 1o choose their
outer clothing.

A summer outing for the residents is arranged by the officer-in-charge of each home and during the winter months film shows are
presented at the three larger homes.

The homes are equipped with televigion receivers. These are provided either by the County Council, by way of a gift, or by sub-
scriptions from residents” clubs.

Special arrangements have been made with the county librarian for books to be readily available to the residents at the homes.

Sratistics
Numbers accommodated in County Council Homes 3150 December 1961

Places QOccupied
Premises
Men Women Torals
In Homes wnder County Couneil Management
Stoke Waler House, Beaminster o = s -0 66 47 113
Steur View House, Sturminster Mewton £ e i 15 71 106
Christmas Cloze, Warcham S e o i i 27 57
Maiden Castle House, Dorchester ., o i i 12 27 9
“The Lawns’, Weymouth .. I & g » 13 26 39
Belmont Court, Parkstone .. & o i Ha o] 29 14
Castleman House, Blandford he i e o 20 28 48
James Day Memorial Home, Swanage i i ot 10 25 15
‘St Martin's’, Gillingham o A 2 3= 16 il 47
Chalbury Lodge, Preston, Weymouth o 1n 4 5 12 17
In Hospital wnder the control of Haspital Management
Commiiiee:;
Poole General Hospital (5t Mary’s Block) .. o T 21 22 43
Totals .. - e 233 45 578

Waiting List

The number of persons on the waiting list at the end of the year was 204, A review of these cases has been undertaken in order to
determine the number (@) of persons who require care in communal homes and the degree of urgency; (#) of those who could be satis-
factorily housed in grouped old persons’ dwellings with warden facilities; (¢) of those who could, with the help of the Council's domiciliary
services, remain in their own homes for some time o come.

TEMPORARY ACCOMMODATION

In a number of instances the Council’s welfare officers helped to find accommodation for families faced with eviction. Close co-
operation is maintained between the welfare officers and the district authorities’ housing departments and where children are involved
the cases are referred to the children's officer.
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The three units of temporary accommodation provided at Hamworthy under the joint scheme with the Poole Borough Council
have accommodated Four families with a total of nineteen children during the year. These families were under the supervision of the

health visitor appeinted to undertake specialised duties in the care and rehabilitation of problem families in Poole.

Considerable use was made of the temporary accommodation provided by the Poole Borough Council in accordance with the joint
scheme.

As stated elsewhere in this report, a scheme has been approved for co-operation with district councils in relation to the provision
of intermediate accommodation for homeless families.

WELFARE SERVICES (Sections 29 and 30)

Bring anp ParTiaLLy SiGHTED (Tables 26 and 27)
Administrative Arrangemenis

Work in connection with the welfare of these groups of handicapped persons is co-ordinated in the health department in close
limison with the Western Regional Association for the Blind and other voluntary organisations.

Registration
On the 315t December 1961 there were 813 persons on the blind register and 120 on the partially sighted register. Statistics continue
to show that the majority of newly certified cases fall in the older age groups and many have other physical handicaps.

OfF the 119 newly registercd blind cases during the year 104 were over sixty-five years of age. There were two cases registered under
the age of fificen; a five months old baby who has since died and a girl aged four years for whose education arrangements are being
made. OF the thirteen cases aged between sixteen and sixty-four vears, one attended a rehabilitation course, seven are not available for
work and five are unable to work owing to additional disabilities.

Home Teaching and Visiting

The work is carried out by six qualificd home teachers of the blind, two employed in the Borough of Poole and the other four
covering the remainder of Dorset. Handicralt and other classes, socials, outings, sales and shows are arranged by the home teachers in
co-operation with the Dorset County Association for the Blind. Instruction is given in reading and writing embossed type and individual
handicraft instruction is given to pupils in their own homes.

Workshop Employmert

As this authority has no sheltered workshops arrangements are made with the following organisations who employ workers on
behalf of the county, payments being made on the national scale subject to the standard of work and earnings reaching the minimum
laid down:

Bristol Royal School and Workshop for the Blind—One Basket Maker,
Royal School for the Blind, Leatherhead—Two Flat Machine Knitters

One Brush Maker
Yorkshire School for the Blind—One Brush Maker.

In addition, another woman is in training at the Bristol Workshops for the Blind as a machine knitter.

Heome Employment
Six men and seven women are supervised by the Bristol School and Workshops for the Blind on behalf of this authority.
Twao braille copyists are supervised by the Mational Library for the Blind on the pastime scheme.

Marketing

Some difficulty is still found in disposing of goods made by both trained and pastime workers owing to cheap imported goods
but every effort is made to combat this by improving quality and extending the range. Sales are organised throughout the county in co-

operation with the Dorset County Association for the Blind, Some County Council departments assist by placing orders through the
AssoCiatlion.

Emplovment in Open Indusiry

Forty-two men and six women were employed in open industry at the end of the vear. The employment and resettlement of older
men and women with a purely rural background is still a problem. Assistance in finding suitable employment is given by the Royal
Mational Institute for the Blind placement officer in co-operation with the Ministry of Labour.

Persons in Hospital, Hames, eite,

There were 109 blind persons over sixteen years of age living away from home at the end of the year, thirty-five in the care of the
regional hospital boards, forty-two in homes for the blind, nineteen in homes provided under Part 111 of the Mational Assisiance Act
1948 and the remaining thirteen in privately run homes.

Registers of Blind and Parrially Sighted

Information has been provided for a national research survey on problems of blindness and partial sight in co-operation with the
Western Regional Association for the Blind.

Dear, Duse anp Harp oF HEARING
Aderrinistrative Arrangenets

The Dorset County Council administer their functions for the provision of the welfare services for the deaf, dumb and hard of
hearing by an agency arrangement with the Salisbury Diocesan Association for the Deal and Hard of Hearing to which they give an
annual grant. The Couneil are represented on the committee of the Association,

Persons applying for assistance are visited and details entered on duplicate registration cards, one copy being retained by the
Association and the other sent to the health department for inclusion in the central register.

36




Ascertaimment

A comprehensive scheme for the ascertainment of deafness in children was evolved towards the end of 1960 and the results are
now available for the first full year of working. The figures obtained show that children who would otherwise probably have been handi-
capped by slight deafness until their middle school years are now being detected at a very early stage and corrective treatment, either by
operative treatment or avditory training, given wherever possible.

During 1961 the audiometnician, who is also a trained teacher of the deaf, working in the county and south Dorset areas gave full
hearing assessments to over 400 children and of these 116 were referred 1o the ear, nose and throat dlinic. Operative treatment was carried
out in fifty-nine cases, usually resulting in improved hearing,

Also as a result of these investigations twenty-nine children were referred to the teacher of the deaf for auditory training and of
these twenty-one were recommended for hearing aids by the consultant.

_ The pattern of the assessment services in the county is now as follows. All infants and ‘at risk’ babies are given an elementary
hearing test by the health visitor and any who appear unresponsive are referred to monthly hearing assessment clinics which are held
throughout the county, for a comprehensive investigation by the audiometrician. Also seen at these clinics are patients referred from
any other sources and children who fail the school sweep tests,

All infant entrants to primary school are sweep tested and children who fail are further investigated as described in the preceding
paragraph. During 1961 over 4,000 children were given an audiometric sweep test and of these 425 merited further investigation.

Partially deaf children whose hearing is good enough for them to continue to attend ordinary schools receive help from a peri-
patetic teacher of the deaf. The teacher Eiw:ﬁ them regular instruction at home or at school, in the use of hearing aids and, if necessary,
i lipreading. Fifty-two children received this help during 1961,

Deaf and partially deafl children who live within daily travelling distance of Poole can be admitted to a school for deaf children
recently established there. At present the school accepis infants and junior school children and it is hoped in the near future 1o establish
classes for children of other age groups.

Deaf and partially deaf children who require residential schooling are graded under the Handicapped Pupils Regulations and,
subject to parents’ consent, placed at a suitable school. The education awihority pays the whole of the fees involved in such a placement.

Any cases of suspected deafness in children which present particular problems are referred to a panel of specialists who meet
periodically at Poole and Weymouth. All spheres of child health and education are represented on the panel which includes an ear, nose
and throat specialist, a paediatrician, an educational psychologist, a children's psychiatrist, teachers of the deaf and other officers having
an interest in the case, The panel interviews the child and the parents and advises on the treatment and the routine management of the case.

Social Welfare

The social welfare services provided by the Association are comprehensive and include interpretation in manual language, advice
in domestic, social, legal, health and family affairs. Routine visiting is undertaken at home and in hospital with emphasis on the
sick and infirm. Assistance is given to individuals with regard to the guestion of employment in co-operation with the disablement re-
settlernent officers of the Ministry of Labour,

Social Centres

Social centres are provided for the deaf at Sherborne and Weymouth with clubs for the hard of hearing at Bridport, Dorchester
and Weymouth.
Lip Reading Classes

A qualified teacher of the deafl who is a member of the staff of the Association gives lip reading instruction when and where
required, either with groups or individuals, together with advice on the use of hearing-aids and help in welfare problems generally.
Co-ordination

The Association works in conjunction with the Ministry of Labour and their officers attend interviews in connection with the
placement of the deaf and hard of hearing in suitable training and employment. The County Council and the Association have repre-
sentation on the Executive Commitiee of the West Regional Association for the Deafl which covers the counties of Comwall, Devon,
Dorset, Gloucester, Somerszet and Wiltshire.

Statistics

The following table shows the number of persons both deafl and hard of hearing, registered with this authority on 31st December,
1961 :—

Childven wmder Persons Aged Persons Aged
Class age 16 16— 65 and over Toral
M rF M F M F M F
Deaf i o i 11 10 67 53 7 8 85 71
Hard of Hearing .. i 15 10 42 81 10 28 a7 119
Total .. N e 20 109 134 17 36 152 190

PuysicaLLy Hampicaprren (GENERAL CLASSES)

Adminisirative Areangements

The scheme, included by the Minister of Health in Circular 32/(51, for the provision of welfare services under Sections 29 and 30
of the Mational Assistance Act 1948 for handicapped persons other than the blind, partially sighted and deaf or dumb, has been adopred
by the County Council and approved by the Minister of Health.

The Dorset Branch of the British Red Cross Society act as agents of the County Council for the provision of certain services
for which they receive a grant.

A full-time ligison health visitor assists in the operation of the scheme and 15 responsible for specialised visiting; she 15 also
responsible for the co-ordination of the health visitors in this sphere.
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Cases are referred by general practitioners, hospitals, central and local government departments, voluntary organisations
and the numbers are steadily increasing. They are visited by health visitors and reports submitted to the county healih depariment
where registration of suitable cases is maintained and arrangements made for the provision of any necessary services; a duplicate registras
tion card is retained by the health visitor who carries out routine follow-up visits. Consultants and general practitioners co-operate
fully in maintaining as comprehensive a service as possible.

Services Provided

The social wellare services lor handicapped persons set out in Circular 32/51 are comprehensive and are provided wherever possible
when the need arises. Regular visits are paid to handicapped persons and advice and assistance is given to help them overcome their
disabilities and live as normal a life as possible, The severely disabled are helped with holidays and this benefits both patient and relatives
who ecare lor them during the year, specialised equipment is supplied on loan and minor adaptations to patients’ homes are carried out,
Arrangements are made for admission to residential homes and assistance given towards the cost of transport to special training and
holiday centres.

The services provided by the Dorset Branch of the British Red Cross Society as an extension of the after care facilities which are
available to handicapped persons include handicraft instruction, the purchase of materials and assistance with the sale of articles pro-
duced. Special aids and gadgets are also supplied.

The Dorset Association for the Welfare of the Physically Handicapped receive a grant from the County Council to assist them
in their activities for the promotion of the general welfare of the handicapped.

Close co-operation is maintained between the county healih depariment and the Ministry of Labour. The disablement resettlement
officers are consulted when handicapped persons need assistance in connection with training and employment under the Disabled Persons
(Employment) Act, 1941,

Sraristics

The following table shows the number of physically handicapped persons (general classes) registered with this Authority on 31st
December, 1961 :—

Mumber on register 31.12.60 e i 653
Mew cases i i A 25 184
837
Deaths .. i e e 42
Removals from Register .. b i3
75
762
Registered Hondicapped Persons—Age Groups and Sex
Children wnder Persons aged Persons aged
Age 16 16—64 65 and aver Torals
Male e it 191 a7 226
Female is GG 264 106 436
Total .. 3 134 455 173 762
EriLEPTICS

There are three boys and three girls classified as epileptics and of these three are attending special residential schools: the others
are attending day special schools or special classes. Mo fresh cases were assessed during the vear.

With the valuable help of the paediatrician and the family doctor concerned many epileptic children are now attending ordinary
schools and the co-operation of teachers and normal pupils 15 such that they can be quite happily educated in the community at an
ordinary school. This is a great advance on the situation some vears ago when an epileptic child was looked upon as an oddity and
frequent placement at a school for epileptics was called for solely because the child was not accepred socially within the community.

A number of persons suffering from epilepsy applied for driving licences. The applications were very carefully investigated and a
decision made on the grounds of a neurologist’s report, the patient’s history and the response 1o suppressive drugs. It is considered
that every opportunity should be given to epileptic persons to live as normal a life as possible and if it can be shown that their fits
are completely suppressed, which is possible, they should be given the same opportunity to drive cars as normal people.

There were iweniv-cne adults suffering from epilepsy in Part 111 or joint-user accommodation and in addition four were accom-
modated in special epileptic colonies.

SPASTICS

Training Facilities for spastic children have been greatly improved over the past few years, The Bournemouth and Poole Spastic
Society have developed their new centre at Alder Road, Poole, and this is a praiseworthy voluntary effort which is fulfilling a great need
for the domiciliary care of spastic children. Both educable and non-educable children are taken at this centre and its development has
improved the outlook for spastic children in the whole of the Bournemouth and east Dorset arcas,

The Victoria Home still continues to cater for the more severe types of spastic children requiring operative procedures and special
residential care and in combination with the Bournemouth and Poole Spastic Society’s centre the outlook for these unfortunate children
has been considerably widened.

The County Council also has arrangements for training adult spastics who are capable of subsequent employment and one spastic
was undergoing training in 1961,
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Registration of Disabled Persons® and Old Persons’ Homes (Section 37)

Before any application for a certificate of registration is granted, the premises are inspected to determine their suitability and
details of the staifing arrangements and furnishing are required.
Sralistics

The following table shows the number of homes and the number of beds provided:—

Numiber of Murther of
Registrarion FHomes beds provided
Homes first registered dunng me :.::ur o
Homes on the register at the end of the year .. 27 in2
Registrations cancelled {mlunmry ::lnsurus} o 5 58
Registrations refused ¢ £ e —

Removal to suitable premises of persons in need of care and attention (Section 47)
It was not necessary for action to be taken under the provisions of section 47 of the Act during the vear.

Temporary Protection of Property of Persons admitted to Hospitals, ete. (Section 48)

The storage of property continues to be arranged when necessary and in any case in which there is litile likelihood of the patient
leaving hospital or a home the views of the Court of Frotection are obtained. The Committee then decides whether wo dispose of the
furniture and effects of the person concerned and apply the proceeds to his or her benefit.

PUBLIC HEALTH LABORATORY SERVICE

The service provided by the Medical Research Council is closely linked with the prevention of illness and the detection of infectious
disease. The routine laboratory work of this service is mainly concerned with the hacu,nﬁl-:rg:cnl examinations of ‘medical’ specimens
from pencral praciitioners, infectious diseases hospitals and local authorities and all “samitary’ specimens from local or food authorities,
The laboratories of the service normally do not undertake work which is rightly the province of the hospital or clinical pathologist. The
closest co-operation exists between the laboratory service and medical officers of health, especially with regard to epidenuological problems
which arise from time to time.

Twao laboratories, staffed and administered by the Medieal Research Council each with a full-time bacteriologist in charge, cover
the work in Dorset. One laboratory s located at Dorchester and the other at Boscombe.

Statistics
Sprmneﬂ: received and examined during 1961

Labaratery Nose and = Fi ﬂm*s- )

throar Spntm and Warer Mtk fee Miscel- Torals

swabhs uring crearn laneons

Dorchester  ..| 877 72 327 3,602 7440 | ss1 | 2756 | 15625

Boscombe e 558 42 380 979 1,004 125 1,603 4.691

Totals o 1,435 114 707 4,381 B.444 676 4,359 20,316

— —

REGISTRATION OF NURSING HOMES

Periodic inspections of the registered homes in the county are carried out and, before any application for a centificate of regis-
tration is granted, full enquiry is made as to the suitability and qualifications of the person in charge and layout of premises.
Sraristics

The following table shows the number of nursing homes, and the number of beds provided :—

Number Nurmber of beds prm'f;!-m' for

Kegistrarion af — s
Homes Muarernity Orhers i"ﬂm-‘s

I-Ium-;rs Ilrst reglsmmd durmg thc :.cq.r o - —- - —

Homes on the regisier at the cmj D-f the year .. 15 15 185 200

Action raken during 1961
MNumber of exemptions granted umlcr Section 192 (1) :n.-:ludmg remewals ., S -
Mumber of inspections 45 i o 2] i .t
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CHILDREMN ACT, 1948

In accordance with the Memorandum by the Home Office on the conduet of children’s homes certain duties are carried out for
the Children's Committee by the county health department.

Medical Supervision af Nurseries amd Children’s Homes

Dwring the year under review the scheme for the supervision of all children in County Council children's homes has again been
satisfactory. Co-operation has continued between the health depariment, the stafl of the children’s homes and the general practitioners
undertaking the treatment of the children under Part IV of the Mational Health Service Act.

Denral Care

The dental care of children resident in nurseries and children’s homes is undertaken by the county dental staff who arrange periodic
inspection and treatment. In addition, treatment is available at dental clinics, or dental sessions at schools, for children found on
examination by the medical officer to need emergency treatment on admission 1o the homes,

Provection of Children from Tubercolosis

Chest x-ray examinations of all siaff at children’s homes are carried out before appointment and thereafter at yearly intervals.
During 1961 seven initial and twenty three annual examinations were carried out, but none of the films showed signs of tuberculosis.

Statistics
Number of children’s homes Number of Number af Nurmber af Number of
ineluding the FOUIliRE ViSHs Fouiline children children under
recepiion observation cenfre of medical EXArInalFons referred for abservalion
afficer rreat et for defects
4 45 128 5 —

NURSERIES AND CHILD MINDERS REGULATION ACT, 1948

Routing visits of inspection were carried out during the year of the day nurseries and daily minders registered under this Act.
Statistics

Number registered Number of children
af end of year provided for
Premises: (a) Factory o - -
Other
Murseries .. 2 21
Daily minders e o 5 43

DAILY MINDERS PROVIDED BY THE AUTHORITY
During the year under review no daily minders were provided by the authority.

CIVIL DEFENCE
AMBULANCE AnND FIRST AID SECTION

There has been a marked improvement not only in recruitment bui also in the willingness of voluni¢ers to undergo training afier
enrolment. This is due in the main to the political situation but the elimination of unwilling volunteers carried out in 1960 no doubt had
its effect. The strength of the section at the end of the vear was 314 compared with 242 at the close of 1960,

Every effort has been made to associate the ambulance and first aid section with the county ambulance service and civil defence
personnel are included in the county ambulance plan which will operate in the event of a major disaster.

Training

For the first time courses in basic civil defence for full-time drivers of the county ambulance service were organised in Poole and
Daorchester. These courses were much appreciated and great importance is attached to them since, in the event of a national emergency,
the county ambulance service and the ambulance and first aid section of civil defence will be merged to form one whole.

More combined ambulance and first aid courses were held at various centres in the county than in any previous year.

Twa large scale exercises were held in conjunction with Hampshire Civil Defence Corps, one to practice movement in convoy and
the other deployment and control.

Fehicles

The civil defence training section now consists of the following vehicles, garaged and maintained by the county ambulance service,
Three new Ford ‘Rollalong’ ambulances (1960/61)
Three old ambulances transferred from the county service (1949
Two old ambulances transferred from the county seevice (1950/51).

It is anticipated that the three ambulances registered in 1949 will be replaced by new ‘Rollalong’ vehicles within the next six
months.
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EMVIRONMENTAL HYGIENE

Water Supplies and Sewerage
General Commentary

The year under review will be remembered for the considerable progress made in the field of public health engineering. This was
not wholly on the technical or constructional side; a number of policy matters have been under discussion which are likely to be of
considerable importance in the future.

In April Ministry of Housing and Local Government Circular Mo. 15/61 was published which reviewed the procedure for making
grants to county district councils under the Rural Water Supplies and Sewerage Acts 1944-61. Some of the major changes which apply
io all schemes for which tenders are submitied o the Minister on or afier 1st April 1961 are:—

(i} A formula has been introduced for the assessment of grants for (a) water and (b) sewerage schemes: the effect of this is that
county district councils are now able 1o calculate for themselves the grant which they claim on each scheme at the time of
making application. In the past a considerable period often elapsed between the date of submitting details 1o the Ministry
and the date of the Minister’s notification of the grant, if any, to be paid,

(ii) There is a fundamental departure from the earlier system in that the cost of headworks for water supply and sewage disposal
works or sea outfalls will in future not rank for grant aid. The explanation given in the circular for this decision is that in
broad terms the cost of developing a source of water or of providing sewage disposal works is the same in rural as in urban
areas. Thus the aim of the new grant procedure is to provide help to meet the extra expenditure falling on rural areas: the
principle to be followed is to take the cost of laying mains or sewers in a rural locality, deduct from it a sum which is related
to the cost of equivalent services for the same number of properties in an urban area and then assess grant as a fixed pro-
portion of the resultant cost,

(iii}) The circular makes an attempt (o define what is meant by the term ‘rural localities’; this, as has been pointed out in earlier
reports, has caused difficulty and created a good deal of controversy, Whilst the definition contained in the circular will
certainly be helpful time alone will show to what extent it can be generally applied.

Perhaps because the Minister discussed his proposals in draft form with the local authorities’ associations and with the British
Waterworks Association, the procedure ouilined in the circular has been generally welcomed. The Minister evidently recognises that
it is advisable that the basis upon which rural water and sewerage schemes are financed should be examined from time 1o time by stating
that the present procedure will be reviewed after a period of three years and that he will be prepared to consider an earlier review if the
circumstances justily this course.

As a result of the decision not to pay grant either towards the development of water sources or the construction of sewage disposal
works, there has been a tendency to think more towards the advaniages to be gained by schemes based upon joint works, This is all to the
good and whereas in the past the long and somewhat abortive lengths of sewer which, lfor example, have been necessary to link one
village or one drainage area with another has counted against joint sewage disposal works, the increasing use of new pipe-laving tech-
niques and the fact that the cost of the outfall or link sewer is assessable for grant have done much to encourage fresh thinking in this
matier.

In Dorset there have been two examples of the way in which amalgamation for the purpose of water supply, sewerage or sewage
disposal might be achieved. As far as waler supply is concerned progress has been made in exploring the possibilities of a merger of
waler authorities in ceniral, south and west Dorset with a view (o the possible formation of one large water authority ; the area affected
by this proposal comprises the borough of Dorchester, the rural district of Dorchester, the urban district of Portland, the existing statutory
areas of the Weymouth Waterworks Company and the West Dorset Water Board., At a joint mecting on 1st September between the
representatives of the water undertakings concerned and officers of the Ministry of Housing and Local Government and of the County
Council it was decided that the deputy county treasurer be asked to convene and preside over a meeting of a working party made up of
the financial officers of the interested water undertakings.

In the field of sewerage and sewapge disposal the terms of Circular 15/61 provided one incentive towards the meetings which have
taken place on the question of a joint sewerage scheme to serve the borough of Bridport and parts of the neighbouring rural districts
of Beaminster and Bridport. The first mecting between representatives of the councils directly concerned and officers of the Mimstry
and the County Council took place in October; at this meeting consideration was given (o the resulis of the hydrographical survey of
West Bay which had been carried out on the instructions of the Bridport Borough Council by a specialist firm of contractors. This investi-
gation was made following a suggestion by the county public health engineer that a submarine pipeline might provide a satisfactory
means of overcoming the problem of the disposal of sewage in the Bridport arca,

The report revealed that not only would it be feasible physically 1o lay a submarine pipeling in West Bay but that if the outfall
were taken to a point aboul one mile due south of the harbour no nuisance would be Likely to arise from the discharge of sewage. The
estimated cost of such a project would, the contractors indicated, be in the region of £125.000 compared with a minimum of £175,000
if an inland works were constructed ; furthermore, the cost of maintaining the submarine pipeline would be very small in comparizion
wilhh;ha.t of running a sewage treatment plant, which might well have to be sited in such a position as to raise major difficulties
aesthetically.

At a meeting in December attended by the interested parties it waz decided (i) to ask a firm of consulting engincers to prepare a
report on 2 joint sewerage scheme based upon a submarine pipeline and (i) to request the County Council to make the services of the
county public health engineer available as co-ordinator, It is expected thai the report will be ready in May 1962,

During the summer an engineering inspector of the Ministry of Housing and Local Government visited the Beaminster, Bland-
ford, Bridport, Shaftesbury and Wimborne and Cranborne rural disinicts, the boroughs of Blandford Forum and Shaftesbury and the
urban district of Wimborne Minster. The purpose of these visits was to inspect existing sewerage and sewage disposal arrangements and,
where appropriate, discuss either the need for improvements to these installations or for the provision of main drainage in certain local-
ities. This was, it was felt, a timely move on the part of the Ministry since, for one thing, it enabled the position in these areas to be
assessed with the result the Ministry now know where in Dorset the need for main drainage is greatest.

Although fair progress was made during 1961 both in the construction of approved sewerage and sewage disposal schemes and
ini the preparation of new proposals, a great deal remains to be done before the situation in Dorset can be considered satisfactory as far as
main drainage is concerned. The economic restrictions imposed by the Government last autumn, of course, have not helped matters
but this is no reason why outline schemes should not be prepared for carly submission to the County Couneil and the Ministry. The
following briefly summarises some of the major works which have been carried out during 1961 on (a) water supply and (b) main
drainage:—

(a) Water Supply
West Dorset Water Board

Excellent progress has heen made by the Board on the first part of their regional scheme, For many years the position of West
Bexington had been critical during the holiday season because of the inadequacy of the private water supply which served this village
but in June the board completed a main to bring water from their Litton Cheney source.
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Waork on Phase 1 which comprises, briefly, the development of the Hooke source and the provision of reservoirs and mains to
bring water to places like Broadwindsor and Salway Ash where shortages have occurred every summer over a long period and for aug-
menting the supply to Bridport, has proceeded a good deal faster than had been scheduled. The result is that water will be available in
theze areas by the late spring of 1962, It is noteworthy that the services of consulting engineers are being used only for reservoirs, the
whole of the other design work being undertaken by the Board's siaff with a considerable saving in consultants” fees.

In September a public inquiry was held into the Board’s application to purchase compulsorily land at Litton Cheney for the
development of three boreholes, At the same hearing consideration was given (o the Board’s case to abstract one-and-a-guarter million
gallons of water a day from Litton Cheney from the existing heading and from the new boreholes but at the end of the year the result
of the inguiry was not knowin.

Poole and East Darsed Warer Board

Good progress is being made in the provision of piped water to the village of Moreton and the scheme for Wool which has
been carried out on the Board’s behalf by the Warecham and Purbeck Rural Disirict Council has bezn compleied. The Board have given
consideration o a detailed report by the engineer and manager dealing with the position as at February 1961 and works proposed for
the Mature; the capital programme covers the five-year period ending 31st March, 1966 and the total estimated cost of the works
proposed iz £583 090,

Arising from this report, which was adopted by the Board, certain alterations will be made in the regional scheme approved in
principle by the County Council in 1953 for the Wareham and Purbeck rural district; details of these changes will be submitted to the
County Council and to the Ministry in due course.

West Wilts Water Boare

Early in the year the Board completed an improvement scheme for the parish of Bourton in the Shaftesbury rural district and in
December they considered proposals put forward by their enginecr and manager for improvements to the supply to Ashmore where
there have been shoriages during the summer particularly for agricultural purposes.

A public inguiry has been held into an application by the Board to double the output from the Burion Field source at Mere from
which supplies to the borough of Shaftesbury and the Shaftesbury rural district are at present obtained. Consideration was also given
at the hearing to the Board's northern regional scheme, the total estimated cost of which was £1,777,500; the greater part of this work
is in Wiltshire. The present permitted absiraction rate from the Burton Field source is one million gallons per day.

Darchesrer Rural Districe
Work on the much-needed schemes for Lyons Gate, Maiden Mewton and Toller Porcorum has been completed. The Lyons Gate
scheme commenced to operate on 11th September 1961 ; the source works for Maiden Newton are already in use and piped water
for Toller will be available early in 1962,
Darchester Borough
By the end of the year work on the construction of the borough council’s one-million-gallon reservoir was nearing the half-way
stage and after many hold-ups due to adverse site conditions brought about by bad weather, the new borehole in the valley of the River
Frome aboui one mile easi of Dorchester was nearing complétion,
(b} Sewerape and Sewape Disposal
Beaminster Rural Districe—
Halsrock
Work on this scheme, which was designed by the council’s engineer and surveyvor, commenced in September and asbestos-cement
pipes with flexible joints are being used in the sewers for the first time in this rural district. At the end of the year the scheme was about
one-third finished.
Corscombe
At the end of December an outline scheme was submitted for the village of Corscombe.

Blandford Rural Disirici—
Shraton
This scheme which for one reason or another had been held up for some years, commenced in June and by the end of 1961 was
ninety per cent fimshed,
Pimperne: Salishury Road Area

A scheme has been approved for the Salisbury Road part of the parish of Pimperne; the sewage will be conveyed to the treatment
plant of the Blandford Borough Council under an agreement made between the Blandford Rural District Council and the Blandford
Corporation.

Bridpori Rural Districi—
Burton Bradsiock

Because of overloading of the existing sewage works due largely to a considerable increase in the use of holiday caravans, extensions
of the plant are o be carried out in two siages; the first stage has been completed but the cost invelved in this work will not rank for
grant under the Rural Water Supplies and Sewerage Acts,

Clarmontl

The new sewage disposal works and the sewerage improvements were brought into use during the year. The sewage plant was
designed on the activated sludge system primarily because of the flat nature of the site; it is the only works of its type in Dorset dealing
with a comparatively small population.

Gieneral
Schemes for the drainage of certain parishes in the neighbourhood of Bridport are in course of preparation in view of the possible
link-up with the Bridport borough submarine outfall scheme referred to above.
42




Dorchester Rural Disirici—
Chickerell
This scheme has been under construction since May 1958, There have been hold-ups for one reason or another but
work 15 now substantially completed.
Cerne Abbas
Work on this much-needed scheme commenced in December.

Charminster
This scheme, which will serve the village of Charminster and Herrison Hospital, was nearing completion at the end of 1961,

Shafteshbury Rural District—
Crillirrg et
. Progress on this scheme has been slow largely because of difficulties in obtaining adequate labour but it is hoped that the work
a‘-nll be finished early in 1962, The treatment plant will deal with domestic sewage and a considerable quantity of trade waste. primarily
rom bacon factories and a glue works. One of the principal reasons for this scheme was to abate the heavy pollution of the River Stour
which was occurring at Gillingham and inter alia, to ensure that as many properties as possible will discharge into the new sewers,
he Rural District Council have decided to include the work of connecting-up in the ioial cost of the scheme.

Baurron, Fommell Magna and Morcombe
Schemes for the provision of main drainage for these villages were submitted towards the end of the vear.

Sherborme Rural Disirici—
Alweston, Bradford Abbas and Thornford

| T-hl: Alweston scheme was completed during the year and extensions to the Bradford Abbas and Thornford schemes are nearing
ompletion.

Sinrminster Rural Disirict—
Marmhul!
The extensions to this scheme have been virtually completed,

Hazelbury Bryan
The work of providing additional sewers for this village commenced in Movember and is proceeding satisfactorily.

Wareham and Purbeck Rural Districi— Wool

Both contracts, the one for the provision of sewers and the other for the construction of a sewage disposal works, were com-
sleted during the year. The sewage treatment plant will receive domestic sewage from the Winfrith Atomic Energy Establishment by
pgreement with the Wareham and Purbeck Rural District Council. Both contracts were carried out jointly with the water scheme for this
rarish.

Wimbarne and Cranborme Rural Districe—
Cofehill, Pamphill and parts of Hampreston

Conitract No. V1 was completed in February 1961 whilst the final contract, No. VII, which commenced in Movember 1960, is
ighiv-five per ceni finished.

Corfe Mullen

A sewerage scheme for that part of this parish which is 1o drain into the Poole sewerage system commenced in May and was
ather more than half finished by December.

Ferndown and West Moors

. This scheme, the largest of its type ever to come before the County Council, received approval during the year and a starting date is
waited. It was a noteworthy achievement that such a major scheme, costing as it does nearly three-quarters-of-a-million pounds, was
lesigned by the district council’s engineer and surveyor.

It is interesting to observe that in this rural district where more work on sewerage has been done than in any other part of Dorset,
vide use hias been made of asbestos-cement pipes for sewers and pitch fibre pipes for laterals and house connections. Before the adoption
f these new materials concrete and stoneware pipes were in general use. The new technigues have speeded up work appreciably and done
nuch to obviate the fracture of pipes by stresses brought about by eigidity ; overall cost has been less, largely because it has been possible
o omil concrete bed except where, because of ground conditions or special factors, the use of this material was a pre-reguisite,

Wimbeorne Minster

The work of connecting up properties within the Wimborne Minster urban district continued during the vear under the direct
abour scheme which commenced in May 1960, Ai the end of 1961 some 13 properties out of an estimated total of 1,400 had been
onnected. This work is both complicated and tedious and the achievements of the chiel resident engineer and his labour force of, on
verage, twenty-two men are worthy of commendation. Using pitch fibre pipe for the great majority of the connections, drainage problems
vhich are so complex that they have to be seen 1o be believed are being overcome. 5o far the cost of this work is well below the estimate
repared when it was decided o do this work by direct labour rather than by contract, and it is difficult to imagine how this immense
ask could have been successfully tackled economically by any other means,

Every effort is being made to separate stormwater from foul sewage although there are bound to be instances where this is quite
mpracticable; this factor, coupled with the high water tahle in this urban district, means that in times of prolonged rain or heavy storm
urface waier will inevitably get into the sewerape system. However, in accordance with normal practice the sewers have been designed to
ake up to six times the dry-weather flow; in addition, the precaution was taken to provide stormwater tanks as part of the treatment
ilant and the wisdom of this course has already been proved on several occasions,
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In the table below is a summary of the schemes which were (i) submitted to the County Council for consideration under the Rural
Waier Supplics and Sewcrage Acis; (1) commenced ; and (i) completed during the year.

Ei Finally, public inquiries and/or local investigations were held by inspectors of the Minisiry of Housing and Local Government as
ollows:—
Warer Supply
West Dorset Water Board —Litton Cheney Water Order. Regional Scheme, Phase 1.
West Wilts Water Board—Development of Burton Field Source.

KSewerape and Sewage Disposal
Beaminster Rural District—Beaminster and Netherbury.
Wimborne and Cranborne Rural District—Ferndown and West Moors.

Inspections of schemes completed or in progress were made by inspectors of the Ministry as set out below:—

Sewerape and Sewage Disposal

Beaminster Rural District;

Blandford Borough;

Blandford Rural District;

Shaftesbury Borough;

Shaftesbury Rural District:

Shaftesbury Rural Districti—Gillingham;
Wimborne Urban District ;

Wimborne and Cranborne Rural District,

Statistics
Sefremes Submitted, Commenced andor Completed during 1961
Approximate costs of Schemes
Authoriry Scheme
Submirted | Commenced | Completed
£ £ -
Water Supplies
Dorchester Rural ..| Minterne Magna—Lyons Gate .. il T - - 4,500
Poole and East Dorset .
Water Board .| Moreton Village i i 4 cfE - 22,600 —
West Dorset Water Puncknowle, Litton Cheney and Ew',-.'re 2 o — 29215 —
Roard = ..| Regional Scheme—FPhase 1 ke = - 105,454 —-
West Wilts. Water Bourton—4 in. main .. e e A — - 1,700
Board i ..| Motcombe—4 in. main 43 o o — — 1,135
Sewerage and Sewage Disposal
Beaminster Rural ..| Halstock T e 5 o . — 7.057 —
Blandford Rural ..| Pimperme—Salisbury Ruad area e o 9,350 — —_
Shroton A ! i i —- 31,280 —_—
Bridport Rural ..| Burton Bradstock—Extension of works: Stage1 .. 3,000 — -_—
Dorchester Rural ..| Cerne Abbas .. A i he bR —_ 33,000 —
Shaftesbury Rural ..| Bourton 4 = i Fi L 14,176 —_— —
Fontmell Magna i i % i 49,329 - —_
Motcombe e o il & 79,647 —_ —_
Sherborne Rural .| Alweston—Extension .. . nF o — = 9,369
Thornford—Extension o e 5 — 15,348 —_
Sturminster Rural ..| Hazelbury Bryan—Extension .. i — 42,281 —
Marnhull and Hinton St. Mary: Contract No. § .. — 25,092 -
Wareham and Purb-.-.:k. Corfe Castle—Revised Scheme . . o i 75,500 = —_
Rural 2 .| Lytchett Minster—Upton area .. A i — s 110,145
Wimborne and Colehill, Pamphill and Hampreston : Contract No. & — - 54,450
Cranborne Rural .. Corfe Mullen—Southern part .. ; = 33,700 =




Rivers Pollution Prevention

It can fairly be said that there is now only one river in Dorset which is being seriously contaminated by sewage; this is the River
Brit and within the next two or three years it would not be unreasonable to expect that this problem too will be solved.

It 15 noteworthy that the Beaminster Rural Disirict Council’s scheme for sewering Beaminster and Netherbury reached the public
inguiry stage this year. The fact that a decision was deferred pending the outcome of the investigations into the joint sewerage scheme

upon the proposed submarine outfall in West Bay does nol mean necessarily that the existing conditions in the River Brit will
have to be suffered for longer than would have been the case had the council been authorised to proceed with the scheme they had
submitted to the Ministry. By present-day techniques, it should take considerably less time to lay a submarine outfall and a pumping
main from Beaminster to Bridport than to construct a full-scale treatment plant at Clenham Mill, This plant was to have been provided
with alternating double filtration in order to deal with the considerable quantity of milk and other trade waste produced at Beaminster;
thus works of this type would be rather more complicated than those normally constructed in a rural district and it is doubtful whether
such a plant could have been built in less than two yvears,

The Avon and Dorset River Board are aware of the preseni position and alihough they have made it clear to the Beaminster
Rural District Council that they will strongly resist any additional discharge into the River Brit, they applaud the decision o investigate
the joint scheme as a possible alternative. It is hoped that the consulting engineers will be in a position 1o report on the joint proposals in
May 1962 and it is important for the preliminaries to be settled with the minimum delay.

Officers of the county health department have continued to work in close liaison with their colleagues of the river board on routine
matters and it is once more a pleasure Lo record appreciation of the co-operation received from Mr. John Brayshaw, Fisheries and Pollu-
tion Inspector to the Avon and Dorset River Board,

Sanitary Accommodation

*Standard grants’ under the House Purchase and Housing Act 1959 have provided a welcome means of improving sanitary accom-
modation more particularly in those rural areas where sewerage facilities are available. The conditions governing these granis are very
reasonable and, subject to compliance with these, sums of up to £155 are available for certain specified works including the conversion of
earth closests to the water-carriage drainage svstem.

The facilities offered by way of improvement grants under the Housing (Financial Provisions) Act 1955 have also helped con-
siderably in the provision of water closets, bathrooms and drainage systems but there is still room for a much wider use of these measures,
It is good to see the increasing public demand for better sanitation and the part often plaved by parish councils, parish meetings and
women's institutes in initiating action by disirict councils deserves a special mention. Reference to the paragraph of this repori dealing
with water supplies and sewerage will show the excellent progress which was made; indeed, more sewerage schemes were finished during
1961 than in any previous vear but the rural areas of the county, by and large, are still not well served by main drainage. Reference was
made last vear to new materials and new techniques for the construction of sewers; these have been widely adopied in Dorset with highly
successiul results both from the economic and engineering viewpoints. It is good (o see the lively competition which is now taking place
in the development of new methods and it is hoped that there will be still further rescarch in this field.

Public Cleansing

Because of the heavy demand upon land for agriculture and building development it is becoming increasingly difficult to find sites
for the disposal of refuse which meet with the required conditions and are adequate in size, Indeed, looking to the future, this may well
become one of the biggest problems to be faced in this branch of the public service. The answer, it 15 felt, lies in composting but whether
this system is appli nureli.r to domestic refuse or to a mixture of refuse and sewage sludge it is apparent that there will be no real
progress until composting plants of a much simpler design are offered at competitive prices. For years in this report the view has been
advanced that composting is necessary in the national interests both to solve the problem of refuse disposal and the equally difficult one of
dealing with sewage sludge. It is the answer, oo, to the need 1o return to the land as much as possible of the humus that has been taken
from it in the process of agriculture and horticulture.

The plain fact is that economics govern the whole issue, more particularly in rural counties such as Dorset where the centres of
population are relatively small. This vear it has been encouraging to find at exhibitions of public health engineering equipment that
useful developments have been made both on composting plants and on apparatus for drying sewage sludge. This certainly is a trend in
the right direction and it is hoped that, if local authorities will show a lively interest in this problem, manufacturers will be encouraged
to devise simpler, cheaper and more efficient equipment.

Litter is another problem which, in one form or another, has given cause for concern. It must, however, be admitted that the more
adequate provision of litter bins and the better arrangements which have been made for emptying these receptacles has improved the
litter question as such.

The real problem lics in the growing practice of using lay-bys as dormitories with consequent fouling of hedgerows, spinneys and
verges by human excrement and filth of every description. This, as forecast three years ago, has become a menace to public health. It is
true that through the interest of national newspapers attention was focussed more than once last summer on this scourge; unfortunately,
however, these publicity campaigns did not go far enough for, having aroused public imterest in the problem and, it is hoped, awakened
the conscience, some tangible measure of control should have been suggested to the government for dealing with this frightful situation,
If ever there was a case where the division of responsibility stymied action, this, it would seem, was it. Mo single branch of the local
government service appears to be prepared to accept responsibility ; the problem is passed from one to another and nothing really worth-
while iz done about it.

The situation is probably seen at its worst in the south-west of England and one wonders why, if the use of cars as a cheap though
unhealthy means of sleeping is accepted as part of the holiday pattern, these lay-bys are not provided with toilet facilities and brought
under proper control. The government, surely, must take this matter in hand as one of extreme urgency if public health is not to be
further endangered.
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Shops Act, 1950

The public health inspectors of the county district councils have given as much attention as possible to the administration of the
relevant provisions of the Shops Act. Until and unless the staffing position improves, however, it is unlikely that more can be done in this
duﬁctmn although it has to be admitted that the amount of work at present carried out is not as much as might be desired on this
subjpect.

Swimming and Sca Water Bathing

Last year reference was made to the potentialities of submarine pipelines for discharging sewage into the sea.

The essential difference between the conventional sea outfall and the submarine pipeline is principally one of construction. In general
sea outfalls in the past have been constructed in ¢ast iron pipes which presented considerable difficultics in laying; normally extensive
coffer damming had 1o be used and whilst this was always an expensive process it became so costly as to be prohibitive where any great
depth of waler was involved, Thus, work was resiricted to periods of low tide and the point of discharge was often fixed by physical and
practical considerations rather than by regard to the most favourable point of discharge for sewame.

Submarine pipeline laying. on the other hand, employs a new technique whereby the flexible outfall, usually made of steel suitably
protected against internal and external corrosion, is pulled or Aoated out to sea by specialist firms. Usually it can be laid in any depth of
water and can be taken to whichever position is shown by hydrographical survey to be the most suitable outlet point.

In May last a detailed report was made to the Bridport Borough Council on the results of an investigation carried out in West Bay
between December 1960 and April 1961 in order to determine the practicability of adopting the submarine outfall system for the discharge
of sewage from Bridport. The survey included the following:—

(1) echo soundings of the sea bed;
(i) float tests;
{iii) current measurements;
(iv) a survey of the foreshore and construction area;
(v) fluorescein tests; and
(vi) investigation by a diver of the sea bed strata.

: In spite of storm conditions which persisied for long periods during the survey, the findings were that comminuted sewage could
with safety be discharged at a point one mile due south of Bridport harbour. Some combinations of wind and weather might arise to
drive effluent towards the shore but, except possibly under freak conditions of a relatively temporary nature, the surveyors were con-
fident that pollution would not occur, The steps which have been taken since the publication of the survey results have been mentioned
garlier in this report under the sub-heading “Water Supplies and Sewerage’.

It might be felt that any form of sea outfall was very much a *second-best’ to the treatment of sewage inland, but when all factors
are taken into account and carefully weighed one against the other, the advantages of the submarine pipeline would seem to be clearcut.
IT the findings of the Medical Research Council are accepted as the most authoritative evidence vet available, then it must be admitz=d
that the risk to public health by the discharge of sewage into the sea s infimtesimal, in fact 20 small as to be disregarded for all practical
purposes. Furthermore, not only is the submarine outfall likely to be a good deal cheaper in capital cost but running expenses are
extremely small in comparison with a sewage treatment plant.

One other important factor which must not be overlooked is that by subjecting sewage to treatment at a biological sewage disposal
works there is no guarantee that the effluent will be free from disease-carrying organisms and it is commonplace to turn the effluent
from such a process into a stream or river. It follows, therefore, that risks from a feeling of false security arising cannot be ignored.

Turning to swimming facilities inland, it was encouraging to see during the year that consideration was being given by at least two
county district councils to the construction of new swimming baths; the councils which have been particularly interested in this matter
are Dorchester and Blandford Forum. In the case of Blandford the council feel that the bath which has been in service for a number of
years is in need of replacement. Swimming facilities do exist a1 Gillingham, Shaftesbury and Poole, but generally speaking Dorset is not
particularly well served in this direction.

Still further progress has, it is satisfactory (o report, been made in the provision of learners” swimming pools at some of the larger
county schools. MNine such pools are now in existence, of which one was constructed during 1961 : this was at Dorchester junior mixed
school.

It is the usual practice for these learners’ swimming pools to be constructed largely by voluntary effort on the part of parents and
teachers. The facilities thus provided have proved a great asset and the results of frequent tests of swimming bath water have been very
satisfactory; close co-operation exists in this connection between the technical staff of the county health department, teachers and selected
senior pupils.

Although, on the evidence available, little fault can be found with the treatment of swimming pool water by hand dosage with
chemicals, a report was prepared last July at the request of the county education officer, dealing with an economical means of providing
for the filtration and recirculation in addition 1o the antomatic injection of chlorine. It is hoped that authority will be obtained for the
construction during 1962 of a pilot plant at one swimming pool which, if satisfactory on economic and other grounds, might be adopted
elsewhere,

Disposal of Radioactive Waste

The discharge of radioactive and other waste from the Winfrith Atomic Energy Establishment into the sea has given rise to no
trouble and caused no complaini. Disposal is accomplished by means of a submarine pipeline extending two miles out into the English
Channel off Arish Mell. Close collaboration exists between the chief industrial chemist at Winfrith and the county public health engineer,
who is given every [acility in the course of the inspections which he carries out from time to time.
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The pipeling is designed to discharge up to O0-d million gallons per day of active eMuent and 1-1 million gallons per day of non-
active cffluent. It is constructed in duplicate to afford a measure of standby; using both pipes together the required guantities can be
discharged in approximately fourteen-and-a-half hours.

Verminous Premises
The Comtral of Vermin and Insect Peses

The decline in the number of persons and premises reported to be verminous to which refierence has been made in recent years has,
it is satisfactory (o report, continued.

Rodent Control

In spite of the very useful work which has been done in the destruction of rats and mice, this is by no means as extensive as is 1o
be desired. If these pesis are to be kept under adequaie control the funds available for this cause need to be considerably increased.

Factories Acts

Dorset is not an industrial county and the number of factories is small. Accordingly the need for any considerable volume of work
under the Factories Acts does not arise but the necessary supervision has been carried ouwt,

Satisfactory co-operation has been maintained between H. M. Inspectors of Factories and the local authority officers concerned.

INSPECTION AND SUPERVISION OF FOOD

Milk Supply
Pasteurised Milk

A further reduction occurred in 1961 in the number of licensed pasteurising establishments in the county. At Ist January there
were fourteen, including three in the borough of Poole, but during the year milk pasteurising ceased at three dairies so that at 31st Dee-
ember the total was eleven,

Most of the liquid milk sold by retail in Dorset is pasteurised and in the borough of Poole no raw milk is sold for human con-
sumption. Milk distributors in praciically all paris of the couniy are able io purchase supplies of boitled pasieurised milk from the larger
processing dairies some of which, in addition o meeting local requirements, supply bottled pasteurised milk to distributors in the adjoin-
ing counties. With the concentration of milk pasteurisation at fewer dairies it is not surprising that the milk in some cases is conveyved
for quite considerable distances before it reaches the consumer. In these circumstances it is more than ever essential that the highest
standard of hygiene should be observed at the pasteunising establishments in order o ensure that the milk will be of good keeping quality.
Another important factor in distribution is the temperature at which the milk is mamtained and this applies particularly to the transport
of bottled milk over long distances. The use of open lorries for this purpoese can hardly be described as satisfactory, especially during the
summer months when it 15 doubtful whether waterproof sheeting affords adequate protection from the sun, Refrigerated transport is the
answer to long distance haulage of pre-packed milk, a method which has already been adopted by one creamery in the county and it is
hoped that others might follow the example.

Throughout the vear licensed pasieurising establishments in the county area have been closely supervised by officers of the county
health depariment. As a check on the efliciency of cleansing of pasteurizsing plant and ancillary equipment, rinses and swabs are obtained
frequently and submitted for laboratory examination. Reference to the statistical summary indicates that 1,438 specimens were examined
of which 110(7-7 per cent) were reported as being unsatisfactory. As might be expected, there is a variation between dairies but in general
a satisfactory standard of hygiene has been mamiained.

During the vear a total of 1,154 samples of pasteurised milk were obtained at the pasteurising dairies in the county administrative
area, of which one per cent failed the phosphatase test. The methylene blue test was not applied in the case of 149 samples, due to the

al.m:}\snheﬁc shade temperature exceeding 70°F., but of the 1,005 specimens which were tested, twenty-eight (2-8 per cent) were un-
satisfactory.

Milk Legisiarion—The Milk (Special Desigmation) Regulations, 1960

In accordance with the provisions of these regulations which became operative on Ist January 1961 in respect of milk distributors,
the county council, as the food and drugs authority, assumed responsibility for the granting of licences to all dealers in specially designated
milk in the administrative county area. The position at 315t December 1961 in respect of licences issued and in force was as follows ;—

No. of Licences

Twpe of Licence Issied and in Force
Dealer’s (Tuberculin Tested) 3 e o 20
Dealer’s (Pasteuriser’s) i i i &
Dealer’s (Steriliser's) .. 5 e i —
Dealer’s (Pre-packed Milk) 2  E e 334

362

Close supervision has been maintained of the sale of designated milk by the licensed milk dealers and in addition 1o samples taken
at registered dairy premises 288 samples have been obtained during the year from shops, including vending machines. Seventeen samples
were unsatisfactory and the necessary investigations were carried out,

Prevention of the Sale of Tubercilons Milk

Although most of the milk sold by retail in the county is pasteurised, raw tuberculin tested milk is supplied in a few areas, mostly
by producer/retailers, and 15 probably the only milk consumed by the families of farmers and the majority of agricultural workers,
Selective sampling for biological examination for the tubercle bacillus was carried out during the year in respect of the raw milk supplies
and each of the 357 specimens examined was negative,
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Statistical Swmmary of Samples taken during the year

Turbidiiy FPhosphatase
fest Methylene biwe rese fesf Biological Examinarion
Sampling Poing — | e 1
F. F Pass Fail Vorid Pass Fail Torel | MNegative | Positive Toral
Licensed Pasteurizing =
Establishments — — 977 28 149 i,142 12 1,154 — - —
Schools:—
Pasteurised milk el — 1.003 .13 20 1,286 i 1,202 = .- [ —
T.T. milk e = 54 3 2 — - 64 3 - 3
School Canteens: |
Pasteurised milk ] o= 393 39 85 514 3 517 — e 2
T.T. milk cal o= — 15 4 3 — — 22 =i EETROE (- ik
County Homes and
Hospitals:— |
Pasteurised milk — - 136 7 0 173 —_— 173 — = | 8
T.T. milk — -— 26 4 3 — -— L] -] - { 5
Retailers:— |
Pasteurized milk - —- 597 29 154 777 3 780 - — | —
T.T. milk —_ — 99 16 14 - —- 129 1 - | T
Sterilised milk 19 - —_ —_ — - 19 — = —
Producers and
Producer/
Retailers :—
T.T. milk .. e | e — 354 34 21 .- — 4049 353 - | 333
Mon-designated milk —_ ! 14 — — — - 14 19 -— | 19
]
Private Schools:— {
Pasteurised milk -— — 171 11 28 208 2 210 — = | —_—
T.T. milk — | — 5 — — - - 5 — — ] -
Totals 1% — |* 3,844 268 G 4,100 26 4821 387 - | 387
]

*In accordance with the provisions of part 11 to the third schedule of the Milk (Special Designation) Regulations, 1960, 620 samples
were not submitted to the methylene blue test on account of the atmospheric shade temperature exceeding 70°F,

Rinses and Swabs
Fairly
Obiained fram Satisfactory Satisfacrary Unsarisfactory Toral
Pasteurising Establishmenis and Schools 1,211 117 110 1.438
Waier
Sampling Point Satisfactory Suspicions Unsatisfactory Taral
Pasteurising Establishments, Police Houses,
Schools, etc. o 2 : 560 77 43 685
Greneral
Samples
Water, swimming-bath water, Moore"s swabs, food, milk, not included in above tables 1,407
Girand total of samples taken (all groups) o i 8.738

Dresipnated Milk Production

At lst January 1961 there were 2,778 registered dairy herds of which 2,558 (92 per cent) were licensed for tuberculin tested milk
production. By the end of the year the number of registered dairy farms decreased 1o 2,689 of which 956 per cent were licensed for the
production of tuberculin tested milk. OF the total gallonage of milk produced in Dorsei 93:2 per cent came from licensed tuberculin
tested herds, the remaining 1-8 per cent being from attested herds not licensed for the production of this grade of milk.

Specified Areas

Towards the end of the year the Minister of Agriculture, Fisheries and Food, in conjunction with the Minister of Health, announced
the intention of making an Order specifving the boroughs of Bridport and Lyme Regis, the rural districts of Beaminster and Bridport
and those parishes of the Dorchester rural district not previously specified, The Order, which will become effective on a date not earlier than
Ist June 1962, will mean that the sale of specially designated milk will be obligatory throughout the county.
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Consents granted to three milk producers by the Minister of Agriculture, Fisheries and Food were in force at the end of the year,
enabling them to sell non-designated milk to local households who, due to their remote position, would otherwise be unable to obtain a

supply of fresh mulk,
Meat and Other Foods
Mear Inspection

At 315t December 1961 there were twenty licensed general slaughterhouses in use in the county of which one is council-owned,
the remainder being in private ownership. In addition there are two bacon lactory slaughterhouses and a food factory slaughterhouse,
Eight of the slaughterhouses have a guite considerable throughput and the maintenance of a one-hundred-per-cent meat inspection
service at some of these establishments has continued o present difficulties. The cost of meat inspection bears heavily on the small author-
ties with large slaughterhouses from which much of the meat is sent to di"trihuting centres outside the authorities’ areas, The Govern-
ment's temporary scheme for financial assistance in the carrying-out of inspection of ‘export’ meat has helped to ease the burden and it is
satisfactory to note that proposals for a more positive scheme to meet the costs of the meat inspection service are now under discussion
hetween the Ministry of Agriculture, Fisheries and Food and interested parties. It is undersiood, however, that the proposals do not
nclude arrangements for the control of slaughtering hours and this is to be regretted.

Throughout the year the public health inspectors of the relevant county districts have continued to aim at a one-hundred-per-cent
meat inspection service despite the irmegular hours, including week-ends, which the work involves and the measure of success which they
have achieved in this direction is praiscworthy,

The Slaughterhouses (Hyveilene) Regulations—{ Appeinted Dayv) Orders
During the year Orders were made under Regulation 1 of the Slaughterhouses (Hygiene) Regulations, 1958, which included eleven

zounty districts in Dorset so that at 31st December 1961 twenty of the twenty-three slaughterhouses in the county were satisfying the

mq!mrcmﬁnls of the rcﬂliluiuns in respect of construction, layout and equipment. It is expected that the three remaining premises will be
uded in Orders to be introduced in 1962,

The Manufacture and Sale of lee Cream

Only a small proportion of the ice cream consumed in the county is produced locally, the bulk of this commodity being supplied
by manufacturers having a national distribution. The public health inspectors to the county districts maintained close supervision on
the manufaciure and sale of ice cream throughout the year and submitied a total of 560 samples to the public healih laboratory at Dor-
~hester. It is noteworthy that 93-4 per cent of the specimens were of a satisfactory grade.

Adulteration of Food and Drugs

The duties of the County Council in connection with sampling under the Food and Drugs Act 1955 are undertaken by the chief
nspector of weights and measures. The following particulars relate to samples taken during the vear ended 3151 December 1961 :—

Number certified as
adulterared ar mor wp o
Nature of Sample Number Obfained standard

Milk = e i 443 19
Butter T e 5 49 -
Cream B o o 17 =
lce Creamn .. o o 3 —
Jam . e ol 8 -
Potable Spirits % 5 28 -
Sausages i (] —
Sweets and Ccnfu:tmncr}f P 9 —
Other foods .. : e 158 ]
Drugs o g i 31 —

Totals % o 714 48

CLEAN AIR

Dorset being predominantly an agricultural county, there are no centres of industry likely to give rise to problems of atmospheric
pollution. The relevani provisions of the Clean Air Act are enforced where necessary and in 'ulﬁhtl-.m to the question of smoke from
industrial and domestic chimneys the public health inspectors have regard to vessels in harbour with a view to minimising smoke nuisance
from: this source. Complaints of a smoke nuisance caused by steam locomotives at engine sheds were investigated by Weymouth public
health inspectors and the subsequent action taken by British Railways resulied in an abatement of the nuisance,

CARAVANS AND CAMPING

The popularity of camping and caravan holidays shows no signs of diminishing and this was evident during the summer months
when all the recognised sites along the Dorset coastling had their full quota of holidaymakers enjoying the free and easy, open-air tpe of
holiday which apparently has such a wide appeal. Sites to meet the need exist at many places throughout the length of the very attractive
coasi-ling of the county, the largesi concentrations being ai Poole (Rockley Sands), Swanage, Lulworth (Durdle Door), Weymonih,
Burton Bradstock, West Bay and Lyme Regis.

The Caravan Sites and Control of Development Act 1960 increased the powers of local authorities in connection with the licensing
of caravan sites and as far as Dorset is concerned it can be said that, in general, the sites are well maintaned, the majority having a mains
water supply and flushed water closets. During the holiday season the public health inspectors to the relevant district councils make
frequent visits of inspection of caravan sites in order to ensure that a satisfactory standard of sanitation is maintained and that licensing
conditions are being observed.,

HOUSING

The position regarding new house construction in Dorset during 1961 is given in the following table, the figures being obtained
from Ministry of Housing and Local Government returns for the vear. The number of council houses built was 584, an increase of seventy-
nine compared with 1960, whilst the fipure of 1,866 for new private enterprise houses was 234 more than in the previous vear.
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As might be expected the largest number of council houses was built by Poole Corporation, 318 dwellings being completed during
the vear. Seveniv-five houses were built by the Weymouth Borough Council and forty-nine by the Wimborne Minster Urban District
Couneil.

With regard to council house construction in the nine rural districts, the district council which built the greatest number of post-
war houses was Wareham and Purbeck, their toial at the end of the year being 881. Sturminster Rural District Council were second,
having built 825 post-war houses, and they were closely followed by Wimborne and Cranborne Rural District Council with 812 council
houses completed.

Compared with 190 there was an increase of seventy-nine in the overall figure for completed council dwellings. This might not
appear to be much when considering the county as a whole, but at least it is an indication that the rate of building of council dwellings
has increased and this 15 viewed with satisfaction. According to returns submitted by the nine rural district councils, there were 1,770
applicanis for council-owned accommodation at 31st December, 1961, Compared with the corresponding figure for 1960 this represents
an increase of 133 and it is therefore obvious that the provision of council-owned dwellings continues to be 3 matter warranting full
consideration by the district councils, Government financial restrictions influgnced the rate of house building by the councils in 1961

and in some instances difficultics in obtaining suitable sites and shortage of labour and materials were additional factors adversely

affecting their housing programmes,

With regard to the building of private enterprise houses, this has been most active in the borough of Poocle and the adjoining
areas of the Wimborne and (_‘mnlgnrm: rural district and the Warcham and Purbeck rural district, where a total of 1,136 houses were
built during the year. This is approximately sixty-one per cent of all private enterprise houses erected in the county.

The building of houses for private ownership has also increased in other areas of the county, 292 being built in the borough of

Weymouth compared with 209 for 1960 and, as will be seen Mrom the table, the total number of private enterprise houses completed in
Dorset since 15t April, 1945, exceeds by 1,328 the number of post-war council houses,

Staristics
Permarnent Houses completed in Dorsel since 1st Aprif, 1945
Fogition as ar 315t December, 1960 Position as at 350 December, 1961
Under Construciion Completed Under Copstruction Completed
Housing Auihoriiy - . - — 4
Hy By By
Council | Privately | Cowuncil | Privately | Council | Privately | Council | Privately
Boronughs:
Blandford Forum o —_ 1 312 43 40 1 312 49
Bridport e o 24 13 320 155 22 2 344 167
Dorchester [ o 19 29 493 358 22 35 493 404
Lyme Regis e o —- 6 201 154 4q 201 166
Poole .. L o 30 496 3,437 4,720 193 128 3,755 5417
ShaNesbury s i - 8 138 85 —_ 8 138 85
Wareham o it — 21 147 138 —- 5 147 170
Weymouth and
Melcombe Regis o 93 161 1,672 1,358 51 181 1,747 1,650
Urban Districts:
Portland i s — 5 452 113 — 9 452 118
Sherborne 5 o 4 14 334 49 8 5 341 82
Swanage o o - 28 230 403 - i6 230 435
Wimborne Minster 3 61 2 143 47 24 13 192 51
Rrral Districts:
Beaminsier e b — 9 352 167 — 12 352 180
Blandford i . 21 25 432 264 (] 16 465 315
Bridport e kg — 3 236 319 8 30 241 365
Dorchester s o, 10 76 5315 482 fi 94 557 3635
Shaltesbury = &t 10 7 423 231 4 17 433 253
Sherbomme 1, o . 11 244 115 10 25 244 139
Sturminster b o — 5 §25 165 — 15 #25 182
Warcham and Purbeck .. 46 4] £47 &36 53 16 #81 1,038
Wimborne and Cranborne 2 110 E05 2372 - 161 812 2,659
Totals o o &00 1,099 12,578 12,624 510 1,018 13,162 14,490

The Housing ( Financial Provisions) Aet, 1958—The Improvement of Dwellings

The total number of applications received by the rural district councils for improvement grants to private property was 237, which
is twenty-four fewer than in 1960; 217 of these schemes were approved, affecting 261 propertics. 3

It is noteworthy that schemes of improvement were carried out to council-owned property in Beaminster, Blandford. Shaftesbury,
Sherborne and Sturminster rural districts and the number of dwellings thus improved was cighty, of which just over half were in the

Shaftesbury rural district, , ' 3
In the main, schemes for the improvement of private property continuied to be submitted by owner-occupiers although in some
cases estates have utilised the provisions of the Act to carry out improvements to tenanted houses. Generally, however, few applications

are received from landlords for improvement grants in respect of houses which are let.
The rural districts in which most private dwellings were improved were:—

Wimborne and Cranborne .. i 54
Wareham and Purbec 4= i 48
Dorchester .. Lt i 2 44
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The House Purchase and Housing Act, 1959 —Siandard Granis

Most of the district councils received more applications for standard grants for the improvement of private houses in 1961 than in
1960 and the overall figure of 312 represents an increase of tweniy-seven. The number of schemes approved was 292, involving 296
dwellings.

Standard grant improvements were also carried out to properties owned by the Beaminster, Dorchester and Sturminster Rural
District Councils and of the ninety-two dwellings thus improved, fifty-eight were in the Dorchester rural district, thirty-one in the Stur-
minster and three in the Beaminster rural districts.

The majority of the schemes submitted to the district councils for standard grants were in respect or owner 'occupied howses and
it continues to be a maiter for regrei that comparatively few renied dwellings have benefitied from the facilities afforded by the Act.
It can nn]_v be assurmed that it is for economic reasons that many owners of tenanted houses have withheld the submission of schemes for
the provision of standard amenities in their properties.

The rural districts in which most schemes lor standard grants were npprmmj WEre - —

Wimborne and Cranborne A 62
Dorchester . . i e i85 52
Bridport = ke 4

The amenities specified in the Act as qualifying for a standard granl are:—
{a) a fixed bath or shower in a bathroom;
{(by a wash-hand basin;
{c) a hot water supply;
{d} a waler closet; and
{e) satisfactory facilities for storing food.

Housing Act, 1957 —Clearance Areas and Tnddividwal Unfit Howses

The following table summarises the work undertaken by the district councils in connection with clearance areas and individual
unfit houses, the figures being taken from the Ministry of Housing and Local Government returns.

During the year cndgﬁ 30th September, 1961, a total of 168 individual unfit houses were either ¢closed or demofished. This is a
slightly smaller number than for the corresponding period in 1960 when 181 houses were dealt with similarly. The greatest number of
individual unfit houses closed or demolished was once more in the Dorchester rural district, where the council ook action in respect of
thirty-five dwellings.

With regard to clearance areas, il 15 perhaps not surprising that Poole Corporation has been most active in this direction, 131
propertics being demolished during the vear ended 30th September, 1961, For some tme the corporation have been concerned with the
problem of clearing and redeveloping certain of the Old Town arcas of Poole; considerable progress has been made and in the period
1.1.55 to 30.9.61 360 dwellings have been dealt with.

Action in respect of clearance arcas has been taken by the Bridport Borough Council and the Urban District Councils of Sherborne
and Wimborne Minster, but apart from two houwses in the Sturminster rural arca no work has been undertaken by the rural district
councils in respect of clearance areas.

Srafistics
Houses in Clearance Areas and Houses in Clearance Arcas and
Unfit Houses Elsewlhere Unfit Houses Elsewhere
Trrcluded Demolished or closed Tncluded Demaolished or closed
Housing Avthoriiy in orders 1.1.55—30.9.60 in orders 1.1.55—30.9.6]
confirmed -— confirmed  |——————
1.1.55— In elearance 1.1.55— In clearance
31.12.60 Ares Elsewhere 31.12.6] areas Elsewfere
Boroughs:
Blandford Forum s — 3 30 3 il
Bridport . . o e 22 - 49 22 X0 (]
Dorchester i 7! a2 6 87 03 64 95
Lyme Regis oE 5 . 1 10 [ | 11
Poole N o o 541 229 8O 553 60 93
Shaftesbury e i £ 11 8 B 11 g
Warcham % e —_ — ] - - )
Weymouth and
Melcombe Regis il 40 i3 85 40 I8 a1
Urban Districes:
Portland H 2 — — 28 - 12
Sherborne k= s in 24 - 36 I —
Swanage o — — | — - 1
Wimbarne Minster nE B6 — | 86 26 &
Rural Districts:
Beaminster [ 22 14 10 22 48
Blandford P o = o 54 - - Gl
Bridport . . s s ) 2 2 7 2 5
Dorchester e ] ] 115 ] 8 150
Shaftesbury — ] 24 =5 G 95
Sherborne — 2 30 — 2 34
Sturminster s - g 38 — 4] 41
Wareham and Purbeck -— — 44 - - 65
Wimborne and Cranborne —_ - 58 - - 86
Totals .. .. i 820 421 RS0 99 612 1,019
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TapLe 1—WVITAL STATISTICS

Area:—622,844 Acres: | 1952 | g9s3 1954 | 1955 | 1936 1957 1958 1959 1960
Population:— |
Urban [hstricts 183,604 185,800 188 0740 188 TiH 18E, 4010 188,700 187 500 184 600 1592 540 l 14
Rural Dhstricts 112,51 113,560 113,430 115, 304 115, T 116, 4l 116 500 117 S0 118,750 12
Whaole County 296,500 | 295, 360 S0 500 STRULT A4, 100 305,100 | 304,000 J07 500 311,290 k|
Rateable Value | £2,022,864 1£2,055,181 | £2 004,560 [£2,155,508 [£3.660,710 |/3,564,262 43 606673 | /3,917 475 |£4,043,967 | /4,
Estimaled Product of a |
Penny Rale £7,958 £58,121 48,300 £B518 | f14,593 £14,102 | £14 366 £15,574 £16.286 | £1
Ririks:—
Still Births 89 104 102 a1 a3 a1 Bl B5 T
Live Births 4,241 4,354 4,297 4,172 4,213 4.312 4 485 4518 4.817
Legitimate 4 025 4,139 4,103 3,054 40004 4. 121 4 2og 4 202 4,584
legitimate 212 215 154 1858 15 1491 186 205G 233
ToTals 35 Ll 4330 4,458 4,399 4,263 4,306 4.403 4,565 4,603 4917
Live Dirth Rate (per
1,000 population) . . 14-3 14-5 14-2 13-7 13-8 14-1 14-7 14-6 15-4
Still Birth Rate (per
1,000 total barths) 2005 23-3 3.1 21-3 bl 20-7 17:5 18-4 20-3
Live Birth Kate
(England & Wales) 15-3 15-5 15-2 150k 15-7 16-1 16-4 16:5 171
Dieails I
Total Deaths (all ages) | 3435 3.615 3.447 a7 3,740 3,653 3. 833 3,840 3.902
Death Kate (per
1,000 population) | 11-5 12-0 11-4 12-2 12-5 119 12-6 12-4 12-5
Death Kate (England
and Wales) -3 11-4 11-3 11-7 11-7 11-5 11-7 11-6 11-5
fq’frqlr.l' ;\fﬂr.ﬁl.fll'_ll': .
Deaths wnder 1 year
ol age 100 104 98 104 103 B 84 74 96
Legitimate a4 97 a4 046G 47 79 79 73 859
Llegitimate G 7 4 8 G 7 5 6 T
Mortality Rate (per
1 000 Legitimate
live births) 24-8 23-4 090 T4} 24-2 19.2 15-4 17:0 19:1
M rtality Rate (per
1, 00K} Tllegitimate
live births) 28-3 A2-3 206 42.5 an-2 367 26-9 26-5 30-0
Mortahty Rate
(per 1,000 live
births) .. 23 23 0 040 24.5 200 18-7 17-4 19-9
Mortality Rate
{England & Wales) a7 26 05.5 D4 238 221 22-5 220 21-7
Maternal Moriality: —
Maternal Deaths 4 5 13 1 2 —= 3 2 z
Maternal MMortahty
Rate (per 1,004
births) 0-82 1-1 -G8 023 0-47 - -6 0-43 -4
TUBERCULOSIS. |
Deaths.
All forms .. B2 45 41 0 o7 it ] 19 16 15
Death-rate per 1,000 o
population ; 0-20 015 013 004 008 004 0-06 0-05 0:04
Pulmonary . . i 57 a9 a7 ag 24 24 15 14 12
Death-rate per 10040
ulation 0-19 013 -1 004 0-07 007 -0 -0 0-03
Non-Pulmonary , 5 6 4 a 3 5 4 2 3
Death-rate per 1000
population 0-01 002 001 (-G 0009 001 0-01 0-006 0-00&
Nofifications:—
All forms 217 209 175 155 914 166 148 151 141
Pulmonary . . 177 163 146 135 184 148 136 131 116
Nean-Pulmonary 40 46 ) 0 30 18 12 20 25
Mafification Register as
at 31st December:—
All forms e, 1,564 1.667 1,634 1,632 1,719 1,775 1.817 1,886 1,905
Pulmonary:
Males GO7 750 293 T Bi5 867 | a2 928 961
Females 534 582 a7 613 657 693 | 707 749 746
MNon-Pulmonary: |
Males 175 178 135 107 | 105 a7 | a4 94 &3
Females .. 158 157 120 118 122 118 114 115 109 |
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+ Includes one at age 45 where the interval between maternal condition and death was stated to exceed 12 months.
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TaBLE 3—Causes oF DEATH AT DIFFeReNT PERIODS OF LIFE IN THE ADMINISTRATIVE COUNTY OF DORSET

Apgregare of Urban Districes
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TaBLE 3 (conr.)

Appregare of Rural Disiricis
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TAaBLE 4—CaAuses oF DEATH AT ALL AGES.

Pk Ttk b Ll o Ll L T B I s (o (P i Bl Bl Bl et it e ot et et o ot i

1952 1953 | 1954 1955 1956 1957 1958
57 19 37 585 |1 224 24 15
5 6 4 2 3 5 4
9 4 12 9 3 11 7
— 1 I — | 1 1 =
— 1 1 1 1 — —
1 2 2 3 1 1 =
- 1 =3 5 — o =
9 7 4 X 4 8 8
88 90 100 93 101 77 101
93 83 82 107 101 101 130
% [l G k11 6 T6 75
20 28 20 23 24 26 20
323 373 341 339 380 358 163
21 20 10 17 18 21 26
19 25 20 27 33 16 21
527 513 559 575 | 581 546 a3
505 519 469 582 610 593 611
81 68 69 76 73 64 74
627 h5Y 606 065 647 607 677
150 161 183 177 166 173 168
[ ki3 T 1% 23 49 17
a7 123 124 1400 182 146 137
35 131 102 115 101 103 153
A6 41 35 12 48 S0 4
30 17 44 41 31 33 38
10 19 14 1 e 27 13
54 9 46 6 | 31 36 30
47 39 16 29 44 43 38
4 5 3 1 2 = 3
33 21 27 VT i 32 19
122 308 279 333 309 200 298
23 30 26 31 12 a8 18
53 55 73 94 69 65 66
35 40 41 27 31 33 26
1 5 1 7 5 B L5

1959 | 1960 1961
14 12 1%
2 3 1

4 3 4
= 2 —
] =l o

1 355 1

9 3 9
75 85 95
130 125 158
82 74 68
30 25 30
384 386 402
23 17 18
25 27 43
567 577 568
642 672 754
63 87 80
609 631 583
211 212 198
79 4 65
158 148 235
101 132 136
34 57 30
13 35 25
2 15 17
6 26 2
12 6 38
2 2 2
26 37 46
287 319 290
51 45 38
66 66 67
30 37 34
1 2 2
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TABLE

S5—MNOTIFICATIONS OF

IMFECTIOUS AND OTHER MOTIFIABLE DISEsSES

1952 1953 193¢ | J955 | ]956 1957 1958 1959 1980 1961
Scarlet Fever 125 188 134 72 107 112 147 | 227 140 55
Whooping Cough 866 1,125 £78 | 591 373 I 870 262 | 161 110 238
Diphtheria (including | |
Membranous Croup) . . 1 — i — — 1 || 1 1 —
Measles (excluding Rubella) 950 4,900 102 4,944 1,653 2,663 2,604 3,350 1,702 3,431
Acute Pneumonia (Primary or |
Influenzal) .. 191 296 211 | 166 141 173 124 | 190 59 20
iiﬂm‘ni:ﬁpv:cat l[nfa:::tiun 5 5 5 4 5 7 3 3 4 1 -
cute Poliomyelitis i
Acute Polioencephalitis } o L 27 50 11 10 8 3 ! =
Acute Encephalitis - 2 2 3 2 1 4 - 1 1
Dwysentery H 115 68 68 13 63 2 4 112 238 28
Ophthalmia MNeonatorum . . 1 1 | 7 2 6 | 4 f 5
Puerperal Pyrexia &0 76 58 65 60 59 51 S0 62 &7
Smallpox 3 - — = = — = — = —= —
Paratyphoid Fever o 3 3 1 16 1 - —_ —_ 2 —
Enteric or Typhoid Fever
- ﬂéc;cl_udiljg Pamlif?;ll!c'id}j L} - 2 - —_ — 1 = 1 1 —
[s] oisoning (excluding Dysen-
ey Typheid and Pas i uid}} 18 23 35 63 191 29 210 48 24 45
Erysipelas B 43 40 46 50 33 22 37 19 23 15
Malaria—Believed to be contracted
in this country wam — — — — — _— — — —
Malaria—Believed to be cnnlmcmd
abroad o 8 3 2 4 5 2 1 — — -
Malana—lndum:l in lnstltulmns —- - -— — —_ — _ — — —_
Anthrax Mot Motifiable— —_ —
= - Untill 1960
TapLE 6—ANTE-NaTAL CLiMacs, 1961
Average
Name of Clinie Atrendance New Cases Anendances Neo. of Openings.
per session
Midwives" Sessions
Branksome 11 260 1,093 101
Broadstone 9 T 267 30
Burlea Towers .. 7 135 129 104
Market Street (3 37 177 28
Hamworthy 12 g3 kliy) 26
Oakdale 12 151 504 S0
Wallisdown 3 109 441 52
Torars 848 3,608 191
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TABLE T—SuUMMARY OF ANTE-MNaATAL AND Post-WataL Crmmics, 1957—1961

1961

1960

1959

uotssas sad

FIUDPUINIF
B FENT T

sdunuad o
Jo 'oN
SR

DU
jeiaf

wonssag dad

ERl TR

adpiaa

sduruadpy
Jo on
Sa2HE

=[NP
Jef

lossag dxd

SINDPUITE

adpaanp

sduwnady
fooN
TR

=P
il

1

12
12

101

30
104

26

52

391

1,093

267

729
177

107

594
441

14-3

13-8

132

10-1

10

— | 3,608

99

3

101

25

27

50
51

154

1,418

427

917
225

35k
307

514

4,366

109

71

99

58
83

10-8

8-9

102

10

101

24

30
51

i |

1,000

140

367
324

456

1958

sy dad
QUBPHRIF
FILIIAY

1340 | 1,114

11-1

98

10-7

s&uuady
Sfo opnr
S

pHaly
jar

{957

Uopgsay aad
AR |

EELFERN S

s&unady
Jo oN
Fahig

Pt
ook

101

L]

33

52

K

329

558

3,899

139 | 1,314

12:2

9-8

12-0

9

30

52

36

269

.[ 1,099

G610

511

450

.|3,208

Name of Clinic

Midwives” Sessions;
Branksome

Broadsione

Burlea Towers

Market Street

Hamworthy

Qakdale

Wallisdown

ToTaLs
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TABLE B—ATTENDANCES AT WELFARE CENTRES DURING 1961

New Cases Artendances
Average b e e e — | Number
Cenitre Artendance Born in af
per Session |———i— 1 Under | Under I—2 =3 Torals |Openings
LT FLiT 1956-39 1 Torals ! year I yvear years vears
Beaminster 250 34 36 52 122 6 330 123 147 600 24
Blandford .. 183 45 71 63 179 ity 7l | 229 120 920 24
Blandford Camp 371 50 62 i1 178 T0 QRG 397 395 1.781 48
Bovington Camp 330 62 24 6 92 79 628 119 26 713 23
Bradford Abbas 14-1 2 3 18 23 k 78 135 127 340 24
Bridport 270 55 il 94 215 &6 795 344 241 1,330 51
Charmouth a6 3 14 6 23 [ 40 15 22 77 8
Colehill B 17-0 4 i - 4 4 22 [ fi 34 2
Corfe Mullen 322 6 21 43 100 42 208 82 97 387 12
Dorchester 30:2 174 221 111 506 212 1,705 376 212 2.297 76
Ferndown 311 47 19 22 11 6 471 149 127 747 24
| Gillingham -7 49 37 18 104 | 846 116 407 1,569 51
Handley o 131 i 19 24 49 T 60 40 58 158 12
Lulworth Camp 110 | B 5 14 4 13 4 5 22 2
Lyme Regis 21-3 i3 25 26 54 39 297 a6 120 513 24
Lytchett Matravers 19-7 8 16 10 34 13 82 44 71 197 10
Sandford 39-6 27 34 42 103 in 255 119 102 476 12
Shaftesbury 228 46 59 58 163 6l [EY 144 250 1,166 |
Sherborne 40-4 96 107 39 292 110 1,469 410 184 2063 51
Sturminsier Newton 150 33 18 12 63 40 510 101 156 767 51
Swanage T B8 a8 BT 1200 305 123 1,269 365 346 1,980 L1 |
Thorncombe 236 | B 30 19 2 [ 24 31 7 3
Upton 428 1] 52 44 164 it 607 194 183 936 23
Verwood 244 41 24 47 112 44 152 142 93 587 24
archam 463 72 69 96 237 36 1,388 436 41 2,365 51
‘est Moors .. 236 37 37 11 85 48 441 92 34 367 24
‘est Parley 208 27 32 4] 100 28 269 93 137 499 24
imborne 38-1 100 77 96 273 103 1,213 292 439 1,944 51
Wool 200 40 33 23 iy 67 345 g0 53 482 24
Poole Area
nksome 3154 253 147 105 S0 210 2,742 466 408 1,616 102
roadstone 308 79 a1 110 280 7 1,029 128 217 1.574 51
ford Magna 120 7 10 23 40 9 53 41 51 145 12
kmoor 251 28 21 49 98 7 347 ¥l 150 578 23
worthy 364 82 T8 103 263 98 1,268 137 434 2,039 36
ngfleet o 336 36 51 87 174 46 481 139 187 =07 24
wer Parkstone 333 ] 70 07 231 83 B0 170 223 1,199 36
cwiown 3ol a9 86 113 288 109 1073 343 321 1,737 438
akdale 534 116 131 201 448 122 1,695 677 352 2,724 51
Id Town 315 56 Q4 132 282 ) 1.116 248 291 1,655 52
Dssmors .. 40:2 82 51 il 194 0] 1,289 297 47 1.933 48
t. Aldhelm's 40:5 65 41 42 14% 71 S04 165 208 972 24
allisdown 42:1 100 126 206 432 109 1,176 456 520 2,152 51
aterloo 380 80 B 132 0T Th £59 221 402 1,482 39
Sourh Dorser Area
wey L. . 313 68 68 B 222 74 1,057 217 233 1,507 48
ickerell 18-9 25 25 15 65 34 334 83 £ 455 24
house 31-4 38 22 35 95 43 522 118 114 754 24
ittlemoor .. 238 18 7 19 44 18 61 34 24 119 5
land Tophill 471 29 15 115 279 105 1.671 T | M7 2,359 50
land Underhill 439 86 T &5 248 102 1,555 458 230 2,243 51
ton 67 51 32 57 140 G2 G2 163 116 881 24
uthill 19:4 13 2 1 16 13 170 23 21 214 11
outh 40 5 267 155 75 497 310 1,496 355 321 4,172 103
Regis 507 137 129 ER 3154 142 2,167 289 134 2,590 51
ToTaLs 3,233 2,954 31,314 9.501 3,713 42,177 (11,047 [ 10,431 63,655 1,889
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TABLE 9—SUMMARY OF ATTEMDANCES AT WELFARE CEnTRES, 1957 —1961

WELFARE CEMTRES

1957 1958 1959 Pl 1964
Name of :: S E ZE uE 3= ®
B b T b B el o s el &-
Shnre O ] T IR T B = O (- < ORI IS §
353| 2E |580(558| 3§ (389|388l I (559 3Es| SE |50 RER| Sk |550
5=l = & g = ) - ] R =k |8= ] ==
RTE| 2o [m=im=E| 28 |mmE|m=E :-?:3" wm e § 3*%‘ 'f':'r:a,i-?.wﬁ = 1'::&
Beaminster 539 23 | 234 597 23 | 260 543 23 | 2386 5495 24 | 24-7 L 1] 24 | 250
Blackdown 126 1 126 - - . i 2o — - e — —
Blandford ..| 675 23 | 263 | 604 23| 262 | 533 2 22.2 | 768 24 | 320 | 920 24 | 383
Blandford Garrison| 1,812 49 | 370 | 2,241 48 | 46-7 (2,357 47 | 50-1 | 2,168 49 | 44-2 | 1,781 48 | 371
Bovington Camp 1,198 22 | 545 | 1,102 22 S0-00 | 1,162 o | 4005 Hag 24 | 289 773 23 | 336
Bradiord Abbas ..| 459 24 | 191 413 24 17-1 SiG9 24 | 23.7 722 24 | 300 340 24 | 14-1
Bridport 1,021 50 | 20-4 | 1,326 53 | 250 | 1,095 50| 219 [1,361 51 | 268 | 1,380 51 | 270
Charmouth 147 12| 122 153 12| 127 170 12 | 141 153 12 | 127 77 8 96
Colehill — — - - - - - — . — .- - 34 2| 170
Corfe Mullen 127 g8 158 303 16 188 433 12 d6.0 371 12 | 309 387 12 322
Dorchester 2,315 74 31-3 | 2872 74 d5-8 | 2,924 75 40:0 | 2,559 73 332 | 2,297 76 | 302
Ferndown B05 4 335 752 28 K{LE)] 752 a4 313 741 24 S0-8 747 a4 311
Gillingham 303 21 14-4 b0 L1 42 206 | 1,590 52 a5 | 1,674 52 32-1 | 1,569 al 307
Handley +o| 188 12 | 140 | 222 12 | 185 | 257 12 | 214 177 12 | 14-7 158 12z | 131
Lulworth Camp ..| 150 10 | 1540 230 12 | 19-3 168 12 140 155 11 14:0 22 21| 1140
Lyme Regis 303 24 | 126 405 24 | 20-8 378 24 | 15-7 380 23 169 513 24 | 213
Lytchett
Matravers — — - - - - - — -- - ——- 187 10| 197
Milton Abbas 80 12 6-7 —_ — — e - — — - — em .= —
Sandford — - — 210 12 | 256 427 12 | 35-5 589 12 | 430 476 12 | 386
Shaftesbury 506 24 | 210 | 1,132 40 | 282 | 1,070 51| 210 | 838 52 | 160 | 1,166 51| 228
Sherborne 2,438 31| 478 |2.713 52 | §2-1 | 2,647 52 | 50-9 |3,151 32 | 60-5 | 2,063 31 | 404
Sturminster
MNewton 249 3 108 478 35 [ 137 649 5001 13-0 HO3 33 | 170 767 3l 150
Swanage .| 1,398 50 | 279 | 1,558 50 | 31-6 | 2,041 500 | 40-8 | 1,80 32 | 346 | 1,980 51 | 388
Tarrant Kushton b | 9 (LRI - — — — ios — - —-— - — —_ -
Thorncombe — —_ - 200 12 | 16-7 202 12 16-8 213 12 | 172-7 71 3] 236
Upton o902 46 | 21-4 793 22 | 38-0 845 21 402 | 1,054 23 | 458 G986 23 | 428
Verwood 416 23 | 180 555 24 | 23-1 587 24 | 24-4 530 24 | 22-0 587 24 | 244
Wareham 1,977 51 388 |2.198 al 4340 12,155 50 | 431 |2.12% 52 40-9 | 2 365 51 463
West Moors —= - — - - — 1945 7| 278 | 508 24 | 20:9 | 5467 24 | 236
West Parley 436 24 | 180 | 507 24 | 211 | 460 2 19-1 | 448 24 | 186 | 499 24 | 20
Wimborne 2,273 52 | 437 | 2,590 52 | 498 | 2,211 52 | 417 |2,168 a2 | 416 | 1,944 51 | 38-1
Wool 626 24 | 260 679 24 | 282 529 24 | 220 505 24 | Z21-0 482 24 | 200
Poole Area
Branksome .| 4,169 109 | 382 | 4,621 123 | 375 |4,628 122 | 297 4,590 120 | 38-2 | 3,616 102 | 354
Broadstone .| 1,257 29 | 43-3 | 3,240 51 | 64-8 |2.288 52 | 440 |1,704 32 | 346 |1.574 51 | 308
Canford Magna ..| 209 12| 174 293 12 | 244 288 12| 240 241 12 | 242 145 12 | 12:0
Creekmoor Y 1 23 | 258 Gl 24 | 26-2 G55 23 | 284 405 22 | 184 578 23 | 251
Hamworthy 12,178 63 | 34-6 | 2,699 82 | 320 | 2311 g2 | 281 [1,992 70 | 284 | 2,039 56 | 364
Longfileet | 24 39-0 | 1,224 2 S0 -0 947 24 | 394 752 24 313 807 24 | 336
Lower Parkstone Q66 26 | 372 | 795 35 | 22.7 | 500 35 | 257 | 923 36 [ 22-8 | 1,199 36 | 33
MNewtown .. 1,845 47 | 381 | 1,341 47 | 28-5 | 1,604 47 | 34-1 | 1,512 48 | 315 | 1,737 48 | 361
Oakdale .| 978 23| 42.5 |1,793 28 | 46-1 |1.888 43 | 439 | 3,031 52 | 582 |2,724 3l | 534
Old Town .| 1,342 al | 26-3 | 1,977 55| 359 |1,985 52 | 381 |1,731 52 | 332 | 1,655 52 | 318
Rossmore .| 1712 47 | 364 | 1,815 47 | 386 | 1,679 47 | 357 | 1,577 48 | 328 | 1,933 48 [ 402
5t. Aldhelms .| 682 24 | 288 07 24 | 294 785 24 | 327 750 24 | 312 972 24 | 405
Wallisdown .| 1,634 a5 | 454 | 2,655 51 | 52.0 | 2,154 53 | 40-6 | 2,324 51 | 436 | 2152 51| 421
Waterlon .| 1,639 39 | 42.0 |1,833 41 | 447 | 1,466 40 | 366 | 1,180 40 | 29-5 (1,482 39 | 380
Sowth Dorsel Area
Broadwey | 1,143 49 | 23-3 | 1,358 S0 | 271 | 1,099 48 | 229 | 1,324 48 | 23-7 | 1,507 48 | 31-3
Chickerell 520 24 | 217 | 419 23 | 182 | 332 24 | 138 | 324 23 | 140 | 455 24 | 188
Lanchouse 547 24 | 228 587 23 | 255 565 o2 | 256 | 503 24 | 20-8 754 24| 314
Littlemoor e — e 2 o e s ! AT == — - - 11% 5| 238
Fortland Tophill | 2,063 50 | 41-3 |2.089 48 | 43.5 | 2428 46 | 52-8 |2,7% 51 | 54-7 (2358 al | 47-1
Portland Underhill | 2,570 53 | 48-5 | 1,755 49 | 3s-8 |2,128 51 | 41-7 |2.455 51 | 481 (2,243 51| 439
Preston ..| 385 51 75 A58 49 73 412 240 171 BY9G 24 | 290 | BBl 24 | 267
Southill F —— = — . = — R = — — — - 214 11 194
Weymaouth 4143 | 104 | 39.8 [3808 | 103 | 37.8 |4,227 | 104 | 406 (4,364 | 103 | 42-3 [4,172 | 103 | 405
Wyke Regis .| 3 GG 102 | 380 | 3,127 103 | 30-3 [ 2,710 64 | 42-3 | 2,863 70 | 40-9 | 2,590 51 | 50-7
ToTaLs . |96, 824 [ 1,785 — |54 652 | 1,900 — |64,428 | 1,881 — [65,331| 1,920 — | 63,855) 1,889 —




TasLe 10—MmwiFEry Nursing STarr, 1957—196]

1957

Fril-

fine

Parr-
Hime

1958

1939

15960

1961

Full-

rime

Parr-

time

Fuil-
time

Farr-
rime

Full-
tire

Farr-
tire

Full-
tire

FPare-
Tirie

Administrative

Queen’s Murse, State Certified Midwife

State Registered MNurse, State Certified Midwile

State Certified Midwife

13

14

Equivalent whole-time midwifery nursing stall |

{omitting administrative stafl)

380

38-5

41

Midwifery training completed in conjunction with
the West Dorzet Group Hospital Management
Commiliee, arrnngﬂd thmugh Dorset l.',u:hunt:.-I

Council

23

20

21

TasLE 11—DeTAILS OF MIDWIVES PRACTISING IN THE AREA OF THE LOCAL SUPERVISING AUTHORITY

AT THE END OF EACH YEAR FrOM 1957—1961

Domiciliary Midwives

Midwives in Institutions

Totals

1957

1958

1959

1960

9ad

1957

1958

{a) Midwives employed b!"
the Authority y

(6) Midwives employed by

Voluntary Organisa-

tions:—

(i) Under arrange-
ments  with the
Local Health Auth-
ority in pursuance
of Section 23 of the
Mational Health
Service Act, 1946

(i) Otherwise (includ-
ing Hospitals not
transferred to the
Minister under the
Mational  Health
Service Act) L

Midwives employed by
Hospital Management
Committees or Boards
af Governors under
the Mational Healih
Service Act i

49

(e

Midwives in Private
Practice (including
Midwives employed in
MNursing Homes) dale

14

48

Y]

|

49

51

1959

35

1960

52

isof

7

1957

1958

1959

ToTaLs

it

68

69

54

57

58

35

13

49

49

12

FTE

14

48

3l

12

a7

35

1'5?:5{‘]

T

52

a’i‘ﬁ!

77

125

126

127

148

6l



TanLe 12—SumMMaryY oF MipwiFERy CaseEs ATTENDED, 1957—1961

Cases atfended by midwives in the emplayment of :— 1957 1958 1959 1950 1961
The County Council: Domiciliary }Miq:l'nvn'ifu::r_'..r 675 858 1,377 1,467 1,422
Maternity 132 142 407 479 429
The County MNursing Domiciliary | Midwifery 53a 6o — — —_
Association: Maternily 253 255 £ — =
Institutional | Midwilery — — — — =
Maternity - — - — —
Haospitals: Domiciliary Midwifery — -_— —_— — —_
ik Maternity — — — —_ —_
Institutional | Midwifery 1,932 1,708 1,802 1,736 1,923
Maternity 520 539 57 663 792
Midwives in Private Practice Domiciliary 1\ Midwifery | 3 T 1 6 i
{including midwives Maternity i1 7 5 8 6
emploved in Nursing Instiutional Midwilery 34 23 29 30 22
Homes): Maternity 10 5 2 3 9
ToTaLs 4,106 4,178 4,194 4,392 4,604
TanLe 13—HEeaLTH VISITING STAFF, 1957—1961
Equivaleny Whole-time Health
Number of Health Visitors emploved at end of yvear Visiter services provided under
Employed by — Col. (%) (all classes including
artendance ar Child Welfare
Whole-time on Health Visiting Pari-time on Health Visiting Cenires)
(1) 2) (3) 4)
1957 | 1958 | 1959 | 1960 | 196l | [957 | 1958 | 1959 | 1960 | 196f | 1957 | 1938 | 1959 | 1960 | [o6]
Local Health
Authority 2 e 3 4 5 k] 19 41 40 4] 42 | 29§ | 298, | 298, | 298, | 308,
I




TapLE 14—MNumper oF CHILDREN AT 31,1261 wHO HAD CoMmMPLETED A Course OF DIPHTHERIA [MMUNISATION
AT ANY TIME BEFORE THAT DATE

Estimared Estimared Toral
- year Frie-year Number of
Children under 5 jw:r: of age ar 31, 12.61 Ppoplation, Children 3—135 years of population, |  Children
e FELY) age ar 31.12.61 joas wnder 15
Uneler Children — | Children years
iy i 2 3 4 Torals | O—d years =9 10—14 | Tatals | 5—I15 years | immunised
Beaminster R.D. A RET N T T A T R 1506
Blandford B. .. 15 6l 57 4r |, 42 N7 256 346 602 819
Blandford R I, 19 120 | 124 128 | 110 1] L] #38 1,506 2,007
Bridport B. .. 19 76 T2 73 59 204 38 517 BO95 1,194
Bridport R.D. z2 &0 72 77 69 320 337 512 249 1,169
Dorchester B. 6| 120 121 a2 108 477 519 B71 1,410 1,887
orchester R.D. 46 | 188 164 | 158 133 GED 922 1,216 2,138 2,827
Lyme Regis B. 13 k11 29 35 13 146 129 198 327 473
Shaftesbury B, 13 12 34 7 29 145 104 203 307 | 452
Shaftesbury R.D, 21 117 118 | 106 B9 457 22,600 524 711 1,235 47,500 | 1,692
Sherborne LD, 23 74 34 60 iy 277 138 489 827 1,104
Sherborne R.D. 23 6l 92 74 60 310 131 532 E63 1.173
Sturminster R.D, 201 103 107 107 79 416 489 749 1,238 1.654
Swanage U.D. 23 68 69 49 46 255 09 412 T2 976
Wareham B. .. 13 46 53 i 30 173 219 271 450 663
Wareham R.D. 59 26| 274 | 227 | 20 1,006 1,149 1,422 2,571 3.571
Wimborne U.D. 22 57 46 54 48 227 248 303 551 778
Wimborne R.D. B6 | 34 374 294 | 294 1,352 1,262 1,604 2 866 4,258
Poole B, o 444 | 929 | 960 | 91E | B56 4,107 4 ] 6,649 [ 11,345 15,452
Weymouth B. 204 | 517 ] 535 | 467 | a4l 2,164 2,149 3,326 5475 1,639
land U.D. 58 136 | 143 141 I35 Glo 614 1,255 1,869 2,485
TotaLs 1,208 | 3,500 | 3,600 | 3,261 (2,956 | 14,525 22,600 16,006 | 23,254 | 39,260 -1'-’ EU'U 33,785
Percentage of children under 5 vears immunised 642
Percentage of children aged 5—15 years immunised 45 g6
Percentage of total number of children under 15 yvears of age immunised . T6:7
. TasLe 15—DipurHERIA IaMurisaTion, 1957—1961
(ar 315t December of the pavticular year)
| | Toral
Estimared Estimaied nmimber of
Children under 5 years | mid-year Children 5—13 years popilation elildren Percent-
; | popularion |——— mid-year wrder age
Ulrreler | | Chifdren | Children 15 vears | Imnunised
JE| =l e [ I | Totals | 0—o years | 5—9 | 10—14 | Totals | $—13 years | immunised |
57 | 190 12,575 | 2819 | 2935 3,115]| 11,835 | 21,300 18,862 _30,153? | 39,54‘;- 47,000 51,384 | 7521
S8 | 298 (2021 | 2,864 | 2,897 | 2950 | 11060 | 21,300 | 16698 | 22503 | 39201 | 47000 | so2e1 | 734
1182 (2,773 | 2672 | 2808 | 2981 | 12416 | 21,500 | 16,601 | 22,658 | 39239 | 47200 | 51675 | 752
60 | 1,279 :3.315 [ 3110 2850 | 2886 [ 13,501 | 21,900 16,019 | 23,262 | 39,2351 47.500 52, ?E" ' 760
6 [1.208 3,500 | 3,600 3261 | 2956 14525 | 22600 | 16006 23,254 | 39260 | 47,500 | 53785 |
| | |

[ 767

63



TapLe 16—THe Mumper OF CHILDREN WHO RECEIVED HE-INFORCING Doses For DIFHTHERIA

ImMurIsaTiON, 1957 —]196]

Age Torals
Year —
I—4 years J—I4 years under 15 years
1957 179 3,876 4,055
1958 A | 1,524 3,628
1959 208 4,812 5,020
1960 420 5,017 5,437
1961 1,076 TEHT L 8,573

TabLE 17T—CHILDREN IMMUNISED AGAINST WHOOPRING COUGH DURING 1961

Age
Diistrict Under I—d4 years 3—I4 years 15 years or over Torals
g
year P R I R P R P R

Beaminster Rural District 23 24 5 4 19 | 2z 112 26
Blandiord Borough .. 14 49 — 5 17 — —_ 68 17
Blandford Rural District 0 121 7 13 50 | 1 155 67
Eridport Borough i 19 66 24 3 54 — 2 B8 EO
Bridport Rural District 22 al 16 3 12 —_ 1 106 49
Daorchester Borough i v 23 5 12 - — 119 35
Dorchester Rural District 45 133 20 14 46 2 — 194 75
Lyme Regis Borough 12 19 5 2 6 — — 33 11
Shaftesbury Borough .. 12 17 ot 1 - - = 30 —
Shaftesbury Rural District 28 93 | 8 13 —- - 123 14
Sherborne Urban District 24 40 5 i 12 1 —— il | 17
Sherborne Rural District 23 13 4 3 9 -- - 59 13
Sturminster Rural District 20 82 - 15 11 - 2 117 33
Swanage Urban District 23 73 15 4 7 — | 100 23
Warcham Borough .. 11 29 — 1 1 - 1 41 2
Warcham Rural District 59 219 11 10 12 1 —- 289 23
Wimborne Urban District 21 34 5 7 10 e — 62 15
Wimborne Rural District b3 224 33 £ 40 1 2 341 75
Poole Borough 2 438 959 627 212 343 - | 1,669 1,471
Weymouth Borough .. 202 319 3l 20 280 1 10 571 321
Portland Urban District 58 122 56 18 96 —_ 4 198 156

ToTaLs 1,197 2.894 897 453 1,599 B 27 4,552 2523

P—Primary Immunisation.

R—Re-inforcing,



TaBLE 183—PeRsoNS VACCINATED AGAINST SMALLPOX DURING 1961

Age
Disirice LUlneder . I—4 years S—14 years : f} Vears ar over Torals
!
year P 4 P I P R r R
Beaminster Rural District 41 K} == 2 4 4 10 g3 14
Blandford Borough .. 12 in | i | 0 16 38 18
Blandford Rural District 24 g1 — 56 13 59 50 220 63
Bridport Borou e 52 25 | g 2 2 & 87 9
Bridport Rural District 45 i6 — 4 4 3 16 B8 X0
Dorchester Borough . 48 E¥) — 4 -— 1 - af —
Dorchester Rnlgnl U{_Isirict 62 70 | 12 7 1 5 145 13
]g;ne Regis Boroug 6 16 ] 2 3 2 13 26 17
Shaftesbury Borough .. 7 28 — 2 1 1 7 40 B
Shaftesbury Rural District 29 64 —_— T 4 9 20 109 24
sherborne Urban Diastrict 35 19 — 4 1 z Il} &0 11
Sherborne Rural District 22 40 = 4 1 | 2 67 3
Sturminster Rural District 40 42 - 4 2 7 (3 93 B
Swanage Urban District 12 54 — 4 4 3 6 73 ]
Warcham Borough —- 15 — b = | — 22 —
Warcham Rural District 33 126 4 18 20 5 20 182 44
Wimborne Urban District 16 - - — 2 4 42 4
Wimborne Rural District 73 143 2 16 17 11 52 243 71
Poole Borough 208 T3l — 67 1% a4 92 1,050 110
Weymouth Borough 255 190 2 20 7 | 20 486 29
Portland Urban Dls-tnct T8 79 2 32 2 33 18 222 22
ToTALs 1,098 | 1,888 14 | 278 1t 24 | 313 | 3488 | 498
P—Primary Vaccination. R—Re-Vaccmaiion
TasLe 19—SmaLLrox Vacomation, 1957—1961
Age
Under 1— vears S5—I4 years 15 or over Torals
Year | I year —
P K P R P R i R

1957 1,129 1,351 44 268 160 162 39 2,910 323

1958 | 1,066 | 1,297 e e T T

1959 1,215 1,444 LR 145 173 120 407 2034 Gl

1960 | 1,201 | 1,488 54 143 169 120 | 360 | 2,961 583

1961 | 1,098 | 1,888 14 278 | 11 | 224 173 | 3488 | 498

FP—Primary Vaccination. R—Re-Vaccination.

65



TapLe 20—CHILDREN [MMUNISED AGAINST TETANUS DURING 1961

Age
District Linder I—4 years S—1I4 years 15 years or over Totals
j’ —— —— . -
year P R P R Fol R P R

Beaminster Rural District Y 51 23 6 8 24 99 23 18 156G 125
Blandlord Borough 1 10 i 15 449 2 22 30 i3 2 99 34
Blandford Rural District .. Fad r 20 123 iz 42 134 18 16 203 162
Bridport Borough o A p 19 67 26 19 102 - 20 105 148
Bridport Rural District e ! i 22 E4 20 13 119 3 27 122 166
Dorchester Borough i = 2 7 BT 23 183 103 I8 11 45 137
Dorchester Rural Dastrict .. i G 46 146 34 498 178 38 19 328 23
Lyme Regis Borougn i) 4 i 13 20 6 4 0 2 ] 19 99
Shafiesbury Borough s i el 13 24 — 1% 7 7 — 62 7
Shaftesbury Rural District i s 28 1046 5 hE 55 12 7 230 67
Sherborne Urban District . . i i 24 43 3 23 32 10 = 100 37
Sherborne Rural District .. = e 23 15 G 23 23 11 - 92 ]
Strminster Rural District .. R i 21 B - 0 64 3 9 177 73
Swanage Urban District .. 7 e 23 75 15 1 67 —_ 2 114 84
Wareham Borough e & o 12 30 1 2z B — 1 44 10
Warcham Rural District .. i B &0 218 16 47 87 9 3 354 106
Wimborine Urban District .. i 2 21 36 5 47 33 7 2 111 40
Wimborne Rural District .. 2o o 86 230 38 140 87 41 4 497 125
Poole Borough .. L % . a2 | 1478 597 | 4,381 700 6 4 | 6307 | 1,301
Weymouth Borough e i o 202 36l 32 320 454 (i3] 23 949 509
Portland Urban District .. i = 59 129 56 105 153 83 18 176 227

Torals = e 1209 3,531 07 5675 I 2,599 395 215 (10,810 372

P = Primary Immunisation R Re-inforcing
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TapLE 22—HoseiraL Car SErvICE STATISTICS, 1961

AREA

i E - g g f% E E 3 £

1 s g s (Rl Gle et e i

= & d | © 2l & & = z =
Hospital Admissions 1749 125 72 64 143 63 20 154 70 79
8 | Hospital Discharges BT _' 126|169 16| 197 52 16| 1e2| 113 55
S Inter-Hospital Transfers gl il 44 1 #| 15 12 5 16 —
E Omf*ﬁiiif;tlltw:;;tpwyd W 2070 | 2191 | 1430 | 248 35817 383 320 | 2827 570 | 4,907
E Other .. 7,667 2,774 2495 _t4ﬂﬁ- 8,383 1,229 T43 5,558 1,389 4,873
& Training Centre Attendances i 2,081 107 — 1,744 e 252 1,326 — 78
i ot e 1,074 | 44| 347| so1| 4613| 284 126 838 26| 83l
Zg Other Patients =3 21 17 18 2 4 2 8 13 6 3
ToTAL PATIENTS -1;:2?3 1072 | 4,682 2,238 | 20,923 2,029 1,497 | 10,883 2,190 | 10,844

Patient Carrying (excluding
= o Training centre journeys) 3,489 | 2,240 1.824 719 3,857 £42 301 3,248 830 3,633
E g | Training Centre Journeys — 348 £} — 402 - 141 731 — 19
zE Other Journeys 98 53 41 10 3 12 11 102 14 T4
ToTal JOURNEYS 3,587 2,641 1,903 729 4.290 854 653 4,081 864 3,726
Patient Carrying {excluding

= Training centre mileage) L 132864 | 72459 | 66,594 | 30,398 | 98,159 | 22,671 | 16,684 (111,834 | 31,385 | 92,044
5 | Training Centre Mileage — | 123m7|  ae — | 4517 — | 3892 12,680 N
= Other Mileage 958 461 468 106 254 65 120 1,118 a0 439
ToTaL MILEAGE L 133,822 | 85,297 | 67,561 | 30,504 (102,960 | 22,736 | 20,696 | 125,632 | 31475 | 93464
*Patients per Journey 323 254 251 311 497 241 249 294 2:58 296
*Miles per patient 11-79 12-73 14-56 13-58 312 11-17 1340 | 1170 14-33 g-55

* Excluding mentally subnormal persons




TapLe 23—Domestic HeLr Service, 1961

Cases
Old
Nl:w_

Totals ..

Types of Cases
Maternity—

Mew
Old Age—
Old

Mew
Long-term
IlIness—
Old
Mew
Short-term
Iness—
Old
Mew -
Tuberculosis
and others—
Old
Mew

des
(at 31.12.61)
Full-time ..
Part-time
Spare-lime

Totals ..

Hours
Worked
Ermwlhd

aiting
Sick
Holidays

ToTaLs

10,314 JI 14,478
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TapLE 2B—REGISTRATION OF ParTiALLY SIGHTED PERSONS

Total Number on Register—Age Groups and Sex

Cares Newly Repistered (excluding recertifications and
Transfers from ather areas) Age at Date of Registration

0.5 anidd] 65 and
O0—=1 | 2—4 | 3=15 |l6—2012] —4N50—64| over | Toral O0—1 | 2—4 | 3—I5 |16—2012]—4950—| over | Toral
Male S e [ o [ T A T (T — T =T =T1T=1 a3l =l
Female —- —- 2 | 14 12 56 BS 1 - -- — | 3 12 17
Tolals -l s 0 [ T T T V= F= = e
I
Removals from Repister during the Year for Reasons Ser Om Below
() O Adwmission ro Blind Register (h) On Decertification due to Improved Visual Acuity
65 and ﬁl 6.5 and
01 | 2—4 | 3—15 [fo—20{ 2] —#N50—o4| over | Toral O0—1 | 2—4 | S—15 | 16—202 ] —49 50—64| over | Toral
e PR S ] (TR R [ T T Ol O R | o mmele 3 [y e R e -
Female — — - — 1 - 3 4 — — — — — —_ — -
Tomk .| =0 = = [Ee2ES (e 18 | GFall] all =k —=a | === e
Class A—FPersons Near and Prospectively Blind (Age 16 and over)
Employed Undergoing Trafming Unemploved—Nof Under Training Toral—Class A
Available for and Naor available for or
capable of training not capable of
or work work
(] §;g|T E;_.-ngT Etngigggi‘T g;%
clm |2 EsaElE s 2Eeslal = g = EE] el Z2 ] ==l esis ]l =ls 23| R
Male I_3——4—|—-—1—-——--——-3|3!.6] 311321
Female ..|—|—| 1|—=| 1 |—|—|—=|—|—|—|—|—|—|—|—| 6| 7|48 |61 |— g |48 | 62
Totals ..| 1 3 1] — 51— 1| — | — 1| —|—|—|—=—|—|—]| 6| 10|61 |77 111011 ]61 |83
Class B—Persons Mainly Induserially Handicapped (Age Jo and over)
Emploved Undergoing Training Unemploved—Not Under Training Total—Class B
Available for and
capable of training Not available
or work Sor work
= = o | = = =
R RN MR b N A A b R R R T A R R
p 3 [Gerel =] [ T} [ 80 R 0 el 1 | e e I A = S I e R R
Male -1 |=]=]|1|]=|=|=]=]=]=|=] 1|=| 01}]—]—] 1]|—=]| 2]—] 0L} 2]—=]| 3
Female ..|—| 3| —=|—]| 3 |=|—=|—|—=|—=|—I|—I|=|=|—|—| 2|—|— —| 5| ==
Totals .| — | ¢4 [—|—| 4|—|=|—|=|=|=1—]01]—| Y]—=—] 2] 0 ]—] 3|]—| B8] 2|—| &
Class C— Class D—
Persons requiring Children age 5 and under 16
Observation anly
(Age 16 and over)
Persons registered
Educable under the
Chifdren age 16 Disabled Persons
3 and over still at school | (Employment) Act, 1944
E ] s E
E’ %u gh #
ARED A R
2 = 5 | 2 k| =a|xa | = =
Male - 5 1 i 7 4 = - = 4 = T
Female - 3 4 E] 15 1 1 — - 2 1 —
R [ ) e [ ) [ R S P T i 7
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