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Tel: Health Depﬂrtmﬁm,
Whitehaven 2661, 53, Duke Stree:,
Whitehaven.

To tHE CHalRMAN AND MEMBERS OF THI
EnnErDALE Rurar District Councir.

Mr. Chairman, Ladies and Gentlemen.

Reports are commonly said to contain faces and hgures,
which prompes the reflection that the figures should be noth-
if not also facts, while the facts should not be opmmm i
dl-:guls:, With these pitfalls in mind ic 1s none the less
tempting to look back over a ermd now of five years, in
office and consider whether there 1s any change in the health
of the Diserict.

Those annual staustical stand- bvs, the birth and death
rates, show no significant change over the five year petiod.
Taken in w::ulatmn thcn are not, however, informatve indices
at best. For Ehamplt_ the death rate in many relatively un-
developed South Ametican States 1s considerably less than
our own. In countries where infant murnlm 1s several
tmes higher than ours, ravaged by poverty and malnutrition
and wu:h whole communities whcrc piped water 1s unknown,
one could scarcely credic that the standard of health 1s super-
or. 1he f_"{[)lll't 1ton 1s simply that a rapidly mu t;phmn_r‘
population containing few Cidfrl}' people naturally has a low
death rate. In contrast we in this country have a rapidly
m::re:ismg proportion of aged persons. As one would expect,

the death rate amongst t:urhl:*,r year olds 1s much higher rhan
in the seventies: an unclnnaed death rate 1n a community
with an increasing proportion of old folk can in fact mean
an improvement in health standards. The comparability
factors 1ssued by the Registrar General are intended to allow
for just such dtf:ff,rencm in England and Wales as berween
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one district and another, taking account of the ditfering age
and sex constitutions of each populaton. The adjusted birch
and death rates must sull be regarded with reserve neverthe-
less, since the comparability factors are computed on rthe
basis of informarion collected ac the last prﬁccding Census
and are not susceptble to verification each year, while the
crude rates so adjusted are chemselves based on estimates of
population. How far these may be n error may be realised
by comparing the 1960 mid-year estimate of 29,040 for the
population of the Rural District with the census figure of

31:-,3?-::- for ﬁpri], 196:.

Bearing 1n mind also that small populations are more
subject to rh:mcc variations in rates than large ones, 1t may
be wondered what figures, if any, in the Repmt can be taken
as a guide to the health of the Districe.  This 1s where opin-
1on bea-ns to play a part, but most medical officers would
scrutinise 1n particular the rates for perinatal mortality, lung
cancer, ncidence of infectious discase (especially tuberculosis
and tuberculous 1ntection as shown by Mantoux testing of
schoolchildren) and immunisation rates 1n infancy.

Quute large varrations can be looked for in the perinatal
mortality rate in a population of around 30,000 but, allowing
for that, the rate 1s unsausfactorily high. Excessive sull-
births and neonatal deaths are recognised as a national prob-
lem 1n general and county-wide in particular. No more need
be said here than that Cumberland’s difhculties are receiving
close and urgent attention. Regretfully, there seems to have
been a real increase in lung cancer deaths over the past five
years and, althmlgh the total numbers involved are sull small,
thEI‘E dre no Slgnﬁ f}f 'Il'l"i.-'r E{:[ECEI‘-'E' counter-rmeasures cime l—glnﬂ'
In the same period the incidence of tuberculosis has been
halved and, even though further gains in this field are now
harder to win, this marks an outstanding impmvcmcnt In
the health of the Districe.  Simular Improvement is seen n
the proportion of children tuberculin-positive at the age of
thirteen, which has fallen from 40% to 27% in the same
time. This 1s a significane change for the better.



Other than the 1956 outbreak of poliomyelitis the Dist-
rict has suffered no exceptional incidence of infectious disease,
and the further closing down of infectious disease hospital
beds 1s further tEStiH‘lDI‘l}J of the decline in prevalence of ser-
tous infecions. Their importance now hinges on maintain-
ing adequate levels of immunisation in the susceptible popu-
Lutmn. In this country localised outbreaks of diphtheria have
given unpleasant reminders of the necessity E)r continued
diphtherta immunisation of children. Before the advent of
poliomyelitis immunisation the majority of adults had
acquired natural immunity to the disease; fewer are now
dninc so and the non-immunised populatmn has a '-:I:cadlh
UrUWln‘-T ['ll.II]'IIJf_I {]f SllSC[P[ib]t‘S 1 1ic. REEEHE E‘iFCTlfI‘ILE 11-1
thL Umn,d States has shown that an epidemic can be as de-

vastating as ever among those who have not been actively
immunised. The aim u[ continued -::mmnumt} protection
can be achieved only by reaching and maintaining a high
level of immunisation, tidl it 15 Aoibhl GF we lrn-:: such a
level in the District.  Surprisingly, the diphtheria immun-
isation figures are berter than those for poliomyelitis, and
very nmrh adequate.  Smallpox vaccination unfortunacely
E"ht'i dLChI‘t[’d to a "r"fr\ llTﬂquuatE ['E'hEl

This review reveals how very lietle we actually know of
the health of the Districe. So much ill-health is not notifi-
able. So much minor ill-health 1s not known even to the
family doctor. But we need not be deterred from drawing
some obvious conclusions.  The County Council’s School
H(‘."Hlth SE[\"IIC'E ﬁlldﬁ: fﬁ“"fr ;lnd fff“-"l:_'l' Chiidhﬂﬂd dEE{'f_—tﬂ,
while children’s nutrition continues to improve.  The number
Uf {'Id'ﬁ'fi}" PﬂUPI{: I“:I I_']'l(_'. CDrl‘lll'Il.ll'lit.‘.' l“- CVEr iI‘ICI'EflE]I.I'Ig. [I'I
shore, pmpln’: arc getting a better start 1n life and living
longer. We know also what 1s being done for them. West
Clll“bﬂrlﬂild j..S SCI'\'Ed l_)}" d "r"ing'ﬁllS ]_{Dﬂpitﬂ} Mﬂﬂﬂgfﬂ]f[l[
Commuttee, and each year has seen improvements in the
{.]11:1“':}" {]'f t}'l'f_" hﬂ'f’ipi[ﬂi S('I'\"L'Cf_‘. -I.-h'ﬁ Cﬂulll_’}f Cﬂllni:'i.]‘."i hqﬂﬂ’
tal Healch Service i1s being greatly expanded to meet the
C]‘]:l“f.‘rlgtf of the Mental Health Ace. Meanwhile, 1n the



fundamentals of the prunmtion of health, the District Coun-
cil has made no small contribution.

Water Supphﬁ which are shon:l}r to become che respon-
sibility of the South Cumberland Water Board, have un der-
gone a transformation. These are described at some leagth
in the Rtpmt and 1t 1s sufficient to sav here that bx che r,ml
of 1961 Unl}f minimal areas will be wichout lquuai:L water
';uppllcs of the |1lgh{,5l: standard. With regard to sewerage
the Council’s intentions have been frustrated by factors be-
yond their control, despite which major improvements are
in progress. Over the next five years 1t should be possible
to report an improvement corresponding to that achieved in
the supply of water,

To the house-hungry there 15 no consolation but the
]:ircwision of a house, and here there is no Sign of Eupp]}'
overtaking demand. No Council however has unlimited re-
sources, and the availability of both finance and labour 1s
often a determining factor in carrying out building pro-
grammes. Despite the obstacles, and having to shoulder
simultaneously a number of costly capital schemes, the Coun-
Cll ]'135 blll!.t 462 hDUEES iI'l ﬁ"r‘rﬁ _‘5,"1:1:111“5?_:{ ﬁgurﬁ fﬂr in CXCESS 'D['
that for any other Counal in Cumberland save the Borough
of Whitehaven. In the same ume improvement grants have
resulted in the modernisation of 104 houses, while further
progress in slum clearance 1s recorded in the Report of the
Chief Public Healch Inspector. In addition, 150 houses have
been buile by ‘private enterprise. There 1s no doubt thar,
overall, the standard of housing 1n the District 15 steadily

improving.

The Public Health Inspectors have continued to devote
much time to the promotion of food hygiene, and their fre-
quent inspections of food premises and advice to traders ever
the past five years have unquestionably raised standards in
the District.



In this introduction I have drawn attention to inevitable
gaps in the Report. Despite this there 1s every reason to be-
lieve that the health of the District 1s not only improving
but will continue to improve, and this 1s due 1n no small
measure to the effores of the Health and Housing Commictee
‘illpPDl'l'El'I h}' every Member of the Council.

[ wish again to record my thanks to fellow members of

the Councail’s staff for their wllluur assistance wich all manner
of problems.

[ am, Mr. Chairman, Ladies and Gentlemen,

Your obedient Servant,
j. N. DOBSON,
Medical Officer of Health.



SECTION A.

STATISTICAL SUMMARY

[.—General Stalistics.

Area of Rural District in acres ... 5 W 88,730
Population (Registrar<General’'s estimate, nﬂd—

vear, 1960) 29 640
Persons per acre e Hp 0.33
Number of inhabited houseb 1900 61, a:r:x,u,:'rd-

ing to rate bocks 9,333
Rateable Value e E£319.224
Estimated Preduct of a Penny rate, 1961-62 ... £1,250

VITAL STATISTICS

(@) Numbeser of legitimate live births ... 578
Number of illegitimate live births 24 (4.1%)
Total live births S
Crude Birth Rate per 1,000 of population 20.3
Adjusted Birth Rate per 1,000 of population  20.5
(b) Number of legitimate still births 14
Number of illegitimaie still births 1
Total siill births 15
Still birth rate per 1,000 total live and still births 23.2
DEATHS.
(a) Infant Deaths (deaths under | year)
Legitimate infants 13
l[llegitimate infanis 3
Total infont deaths 16
Infant mortality rate per 1,000 live births 26.6
Legitimate infant deaths per 1,000
legitimate live births » 22.5
Illegitimate infant deaths par lDDD
illegitimate live births S
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(d)

(e)

to those of the Cnunt}r 1

Neo-Natal mortality rate (deaths under 4
weeks per 1,000 total live births)

Early Neo-Natal mortality rate (deaths
under | week per 1,000 total live births)

Perinatal mortality rate (still births and
deaths under one week par 1,000
total live and still births)

Maternal mortality (including abortion)

Deaths at all agss ... o
Crude death rate per 1,000 of pmpuia!mn
Adjusted death rate per 1,000 of population

23.3

21.6

45.3
Nil.

348
11.7
14.2

Statistics for the Rural Districe are shown in relation

nd England and Wales in Table 1.

TABLE 1.
Comparative Statistics
Infant
Birth Death Morlality
Rate Rate Rate
Ennerdale R.D. : : G 23 11.7 26.6
Cumberland (Administrative Ccunty) e 180 12.0 23.1
England and Wales S i | 11.5 21.7

The crude rates given in Table 1 compare satsfactorily,

the rather higher infant mortahn rate bemg within the
normal range ‘of variation for the size of the District. Sub-
sequent tables show the corrected rates.

TABLE 2.
Birth Rates

Birth Rate per 1,000 of

populalion :

Year Number of Births Ennerdale R.D. England & Wales

1936 557 19.7
1957 608 21.2
1958 965 19.6
1959 s 592 20.4
1960 602 20.5

15.6
16.]
16.4
16.5

17.1




Table 3 shows death rates over the past five vears.

TABLE 3.
Death Rates

Death Rate per 1,000 of
populalicn :

Year Number of Deaths Ennerdale R.D. England & Wales
1956 335 140 117
1957 i 286 11.9 11.5
1958 316 13.1 11.7
1959 316 13.0 11.6
1560 348 14.2 3 Bl

Although the death rate 1s increased no single cause
has made a dlSPI'DPGl tionate contribution to the h!ghc:r rate.
The biggest increase stemmed from cardiovascular disease
which, as always, causes over half the total deaths, whule
cancer was l'fﬁpDﬂSih].{: E’D[' I'lfﬂl"]}" one h [th ﬂf EI]U E'UE&L T.l‘l{:
chance of dying from lung diseases 1n the Rural Districe
continues to be not much more than half of the risk exper-
ienced by England and Wales as a whole and there were,
notably, no deaths from tuberculosis. The number of acci-
df’ﬂ.tﬂl dfﬂthS, SCVENnreen inC].UL-I.j.ﬂ':r ff}l]r dl.lﬁ o mMotor ;lffll"

¥ o
('IE"H[E, was llHUSLIHH‘i,-’ lllgh.

No deaths took plﬂcc from maternal causes. The mat-
ernal mortality rate for England and Wales in 1960 was o.31
deaths per 1,000 total live and stull birchs.

Infant mﬂrt:llit}r rates are giw:n in Table 4, and causes
of death in Table =

TABLE 4.
Infant Death Rate

Number of Death R ife per 1,000 live births :

Year Infant Deaths Ennerdale R.D. England & Wales
1956 16 20 24
1957 16 26 23
1958 12 21 23
1959 10 17 22
1960 16 27 22
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Folluwmg two exceptionally good years the infant death
rate has again risen.  Thirteen of l:h-_ sixteen deaths occurred
in the hazardous first week of life, resulting, together with
a stillbirth rate of 23.2, in the rather high figure of 45.3 for
perinacal moreality (England and Wales rate 32.9).  The
th1mL1| umrm!ltx rare 1s indeed a sensitive apﬂt for neither
stillbirths nor infant deachs taken separ: ltLh would compel
”{ftLl'I[I{JI'l.

Two factors adversely m'luulcmcr pcrinaml mortalicy,
namely pregnancies 1n older nmltlplmm women and cln-;{lm
.'HI'HLL{i births, are largely inseparable from the 1nv: ariable
high birth rate in the Diserice. The birth race is, indeed,
the highest in Cumberland outside Whitehaven, which 1s
clcn_'-;el}' stmilar.
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Cancer Mortality.

There were 65 deaths from cancer, the primarj.-' S1Les
of the lesions hr:ing shown 1in Table 6.

TABLE 6.

Deaths from Cancer.

Location of Disease Male Female Total
Stomach g 1 10
Colon, Caecum, Rectum 3] 9 15
Pancreas, Liver, Gall bladder 2 1 3
Lung and Bronchus ... 12 - 12
Uterus A B 2 2
Breast er | — 7 7
Other sites 6 10 16

35 30 B5

Cancer deaths were unexpectedly high including inci-
1{[1&1“% in Table 6, one death from luncr cancer and another
from cancer of the uterus which the Reglstrar General's
ﬁgurf:s do not record. Such discrepancies do occur from
time to time, and where the copy of the death ceruficate re-
cetved 1n this office 15 exphar and unequivocal the death is
duly recorded 1n this Rc:port.

[n a relatvely small pupul;ltmn there are considerable
random variations 1n causation year by year, and no special
significance 1s  attributed to the increase in cancer of the
bowel and breast which by themselves are sufficient to ac-
count for the year’s unfavourable figures.
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An exception to the flunctuations possibly 15 the lung
cancer rate, which conunues gradually to increase. There
were 23 deaths from this cause in the five vears ending wich
1950 when, it must be admitted, diagnostic facilies were
not as good as now, and there was less general awareness of
the disease. These factors have been largely eliminated in
the past decade, but lung cancer deaths have risen neverthe-
less from 4o, 1n the five years ending 1955, to 50 over the five
years ending with 1960, the twelve deaths in 1960 being the
highest hgure ever recorded in the Distric.

Lung cancer deaths too have an unenviable facility for
secking out the younger members of the cancer-prone age
group. No age of course is immune from cancer, and al-
though one third of the tabled deaths took place in the over-
seventies the age range 1n 1960 covered the whole life span,
from one year to ninety-chree.

TABLE 7.

Cancer Death Rates.

Annual Death Rate per 1,000 cf
population :

Year Mumber of Deaths Ennerdale R.D. England & Wales

1956 5l 1.76 2.07
1857 50 1.73 2.09
1958 48 1.65 2.12
1959 50 1.70 2.14
1960 65 2.18 2.16
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TABLE 8.
CAUSES OF DEATH DURING THE YEAR 1960.
Registrar-General’'s Classilication

Males Females

Tuberculosis of Respiratory System ... — =
Other Tuberculous Diseases
Syphilitic Disease ]
Diphtheria —_
Whooping Cmuqh —
Meningococcal infections -
Acute Poliomyelitis ==
Measles i ——
Other infective and pﬂl‘ﬂ tic dleEISES e —
9
1

=

Malignant neoplasm, stomach
Malignant neoplasm, lung and bronchus
Malignant neoplasm, breast

Malignant neoplasm,uterus

Other malignant & lymphatic neoplﬂsms 14
Leukaemia, aleukaemia G
Diabetes 1
Vascular lesions :::-f nervous syst-‘-«m el Al
Coronary disease, angina T L
Hypertension with heart disease &
Other heart disease S
Other circulatory disease

Influenza

Pneumonia

Bronchitis : ¥
Other diseases of resplmtory system
Ulcer of stomach and duodenum
Gastritis, enteritis and diarrheoea
Nephritis and nephrosis

Hyperplasia of prostate :
Pregnancy, childbirth, abmrtmn
Congenital malformations .

Other defined and ill-defined dlSEﬂSEE
Motor Vehicle accidents

All other accidents

Suicide

Homicide and ﬂperﬂtmns of wcrr

0 STl T R S R R e s e B S

ek
[dw]
=

158

Total (all couses)

348



SECTION B.

GENERAL PROVISION OF HEALTH SERVICES.

(a) Stoff

Changcs in staff are shown on page 1 of the Rf:PfJI'L.

(b) Laboratory Facilities.

Use is made of the bacteriological faciliies at White-
haven H:}splmf under the direction of Dr. R. Dallachy,
and of the Public Health Laboratory Service at the Cumber-
land Infirmary directed by Dr. D. G. Davies. Analvtical
services are provided b}* Messrs. Ruddock and Sherrate,
Public ﬁnnl}*sts, Warringmn.

(¢} Local Health Autherity Services

Medical services provided under Pare III. of the Nation-
al Health Service Act are the respc:nsibilit}r of the Cumber-
land County Council. Information about the provision of
Home Nursing, Home Helps, Immunisation and other ser-
vices 1s available at the office of the Senior Assistant County
Medical Officer, Area Healcth Office. Flace Walks, White-

haven.

Clinics are held as follows: —

Frizington  Cleator Moor Egrement
School Clinic ... Mon. 930 am. Thurs. 9-30 am.
Child Welfare ... Mon. 2.00 p.m. Thurs. 2.00 p.m. Thurs. 200 p.m.
Ante-Natal .o Wed. 2.00 p.m.
Dental ... Tue 930 a.m. Wed. 2.00 pm. Mon. 9-20 a.m

A number of ante-natal clinics are conducted b}! general
pr*tcﬂtmncrs at their own surgeries in conjunction with the
dlstrlct m!c]‘mft:

Arttendance at the consultant and other spf:cial clinics
at Flace Walks 1s by appointment n:ml}'. Sessions are held
as follows; paediatric, ophthalmic, ear, nose and throat, orth-
opm:dic, speech therapy, hearing assessment and training,

16



and chimpnd}-'. Ort]mpti{.‘ treatment 1s giu:n at White-
haven Hnspitnl.

The Occupation Centre, Flacr Walks, has 65 places

for subnormal children.

(d) Hospital Services.

Facilities provided by the Regional Hospital Board 1n-
clude Whitehaven Hospital, Flatr Walks; 120 beds. Gen-
eral hospital services, except for medical cases, which are
now admitted to the West Cumberland Hospital.

The firse stage of the new West Cumberland Hospital
at Hensingham was completed and brought into use in
Dt:ca:mbf:r, 1959. The accommodation at present includes

6o gcrnmlc 24 medical and 16 pwchntuc beds.

Hnmewut:ld z‘!'mnﬁxc has 41 beds fc:r I:ubcrculcms 11nd
&iﬁeases c:f th-:: chest.

The Hollins, chsingham: 31 beds Pre-convalescent
surgir:al cases with a small number of g}*naecolugical beds.

Galemuire, Cleator Moor: 24 beds for the chronic sick.

The Chest Clinic scrving the area 1s ac Sc. Bridﬂ;et‘x
Lane, Egrﬁmnnt.

Part 111 11nspital accommodation 1s available in Meadow
View House, Whitehaven (30 beds) by joint user agreement

Wlth Cumb&rhnd CDU[‘IL’}-’ CDUHCIi

(e} National Assistance Acts

None of the elderly p-e-::lplﬁ visited during the year was
so 1ll, or hclplcss or living n such unhmlth}r conditions, as
to necessitate removal to a hospital or County Council ac-
commodation. Where the relatives or I'IE'I'-'P‘l‘ibl:HI["-t are un-
able, or unwilling, to lend a hand the County ( ouncil’s Home
Help Service has continued to prove invaluable. The care
E__z]'w:n ]J_v thr:' Diﬂt:'i:.‘t Nl:ll‘ﬁ-:'.'i to ri‘n: L‘M:’:ﬂ}' ?;it:k IH :!m-:t il]—
dispensable, and it 1s seldom one fails to hear appreciation or
prﬂise for this work from those bf:ing visited h}r the nurse.

17



Towards the end of the year the Health Commuttee
discussed the pmwsmn of * partml -dependency’’ dwellings for
'-']‘l(]. I]LUPI{. ‘k‘r'rlt].'l lCPlf.”;f_n[itl\{":- ﬂl‘ l:ﬁﬂ Cﬂllnt'\ COUHCII [_'-':I'
lowing these talks 1t 1 hoped that a scheme will be develo ped
for the erection b}r the Counal of a group of bunfrulow'i In-
corporating certain welfare facilities pmwdrd by thc County
Council. The present most suitable situation is in Cleator
Moor, where a centrally placed site on level ground will
become available in 1961 /62.

(f) Problem Families
The Ennerdale Sub-Commuttee of the County Council’s

Children Neglected in their Own Homes Committee con-
sidered ways of assisting nine families in 1960. For the most
part these were the “soctal chronic sick™ in whom recovery
15 never dramatic, 1f 1t occurs at all. Nevertheless 1t was
possible to close the files on two cases which had been under
observation for a lengthy period.

Those unfamiliar with the type of difficulty encountered
are often inclined to recommend re-housing as the basis of
cure tn cases where slum conditions exist. A total failure of
this approach in a Frizington family was described in the
1958 Report. In 1960 there was a somewhat similar occur-
rence when the Counal re-housed a large family from apal-
ling conditions 1n a caravan. DESP[EE supervision by ‘the
Hfalth Visitor and N.S.P.C.C. there was only very limited
iﬂlPrDVEmE!'lt, and strenuous efforts were re::!mred to prevent
eviction taking phce due to non-payment of rent. To end
the unhappy story, it was necessary eventually to remove the
children from the care of the parents on account of exposure
to moral danger.

These are somewhat disheartening experiences. It 1s
hoped there will be more success to report 1n another such
case which has been re-housed more recently and where the
mother has already shown some evidence of ability to 1m-

PI'D“.H‘_’ 4
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SECTION C.
SANITARY CIRCUMSTANCES OF THE AREA

A report bj.; the Chief Public Health Inspector on the
work of the vear has been submitted and will be found ac

the end of this report.

Water Suppiles

The district 1s served 33}-’ a number of major supplicﬁ
and a host of minor ones. In the case of the latter system-
atic inspection is impracticable and, in fact, the number of
dwr:llings 50 511;1}}“{‘(1 s unlikely to exceed 2% of the total.
Such supplies are examined on cmnplaint or suﬁpicinn, or

where 2 .‘iLIpPl\' 1s to be rlcvclnpﬂd for dnirving purposes.

The state of the Principai mppliﬁs 1s summarised 1n the

;'!EL'DHIPLI ["l"l"il"l L: tﬂlﬂ c.

Cogra Moss normally gives very good samples. This
WALCr 1“- U_C:lt{f{] b‘"’u" f'\'lli"ld"ﬁ!tl'ﬂtllﬂll '.111{.1 t!‘l'l..1 l'ilthffl' Lll'll'lﬁl.lﬂl bﬂ(i
sumpling results on two occasions appeared to have been
due to some delay in flushing the filters. The lapse in quality

has not recurred since.

Worm Gill was a generally sauisfactory source ull the
1959 drought, since when sampling results have been very
El'l‘ﬂtic, thﬂllgh tWo Sﬂ“'l:l.zflfﬁ tai(ffﬂ ar thf." il'tt:ll(f_‘ Fﬂint l-['l Il;60
were classified “‘Excellent.” The intake works 1s sicuaced
in the fells some five miles east of Cold Fell Gate, where ends
the nearest metalled road. Thence the track to the works
i.."-; il11P&1553h|ﬂ b"l, car Ilnd, Sil'I'Ct' th'ﬂ rovce I:IDCS not CG[T]I'HCT']{].
ieself to walkers, the likelihood of human contamination s
remote. Nevertheless Worm Gill has long been regarded

as inconsistent 1n qu:l!itv and during the year the buil-:ling
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of a treatment works was commenced at Cold Fell. This will
provide chlorination, and a degree of har-:l-:;ning and correc-
von of ﬂﬂiilit}* b,'" dosing with soda and calcium sulphate.
At the tume of writing this report the works 1s awaiting the
il]stﬂ“ﬂtiﬂﬂ UI: C|]1UrllllEltlll'|::.__: Plﬂl’lt, a'.iﬂl'.l “’ElI E!‘If)l’tl}’ !JL‘- il"l.
operation.

Meadley, thtmgh aiving better sampling results than
Worm Gill, 1s a much less satisfactory source of supply.
Fortunately 1t will soon be possible to write of it in the past
tense. Clcaning Meadley reservorr, which 1s relatively ac-
cessible to human contamination, was impracucable. Though
h-’[c:ldlty 15 an ;ldr:qu;ltc suppl}' in 1tself, the service reser-
voir at Kinmside 1s fed by pipes which over the years have
proved unequal to increasing demand. Consequently 1n
times of shortage additional surface water has to be admitred
direct to Kinniside where, 1n any event, the open sand flters
have deteriorated and become ineffectual. Finally, the chlor-
inating plant at Kinniside 1s 1nconsistent in operation and

never runs for lon g without trouble.

Work on the replacement of the Meadley supply con-
unued 1n 1gbo and 1s approaching completion. A new
COVCrfd r{fﬂfl"'fﬂi[', thf Nﬂﬂn}"ﬂﬂ.tc}l rESErVU.lr._ hﬂﬂ bfﬂﬂ COn-
structed and will be fed by treated water from the Ennerdale
Lake supply. To pump this up to the new reservoir the
Meadley supply 1s utihised to drive Pelton wheels, so that
Meadley can sull serve a useful porpose as a source of cheap

PDWEI’.

he 1960/61 period marks a big advance 1n the purity
of water supplied to consumers, most of whom can now
count on an excellent and safe source of supply.

In regard to quantity the position is patchy but should
soon be satisfactory. The nadequacy of the Meadley supply
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has been mentioned. In addition Gosforth, Calderbridge,
Beckermet and Lowside Quarter have suftered lack of water
in varying degree from tume to time. The solution here lies
in the provision of additional distribution mains, the con-
struction of which 1s well advanced and should be completed
by the beginning of 1g62. Parts of Disungton and Lowca
too were subject to water shortage. a problem which has been
met by the installation of a new main from Boonwood.

The overall pusitiun, then, 1s that the last year or (wo
have been turning pnints 1n making major imprm'f:mtnh n
the quanuty and qualicy of water supplied to many parts of

F. - &
the Rural Districe.

In a more restricted field no progress has been made with
the provision of a sausfactory supply to the beach bungalows
at Coulderton. There has been some success in discouraging
the use of so-called “springs,” in reality surface water drains
liable to contamination from the rﬂi!wa}r, which leaves one
genuine spring source available.  Efforts to get this water
properly impounded have so far been unavailing.

Flumbo-solvency.

The chemical analysts of Me:]dlc}' water giw:n in the
Appendix to the Report shows a soft, slightly acid water
which might be expected to exert a plumbo-solvent effect.
In fact, galvanised wrought ron service pipes and copper
pipes for Plumbing are so much the rule in the Districe that
i1t 1s next to impossible to locate a suitable point for sampling
for plumbo-solvency, and the danger of lead contamination
1s believed to be negligible.  The majority of the water sup-
plies will in any event be safe from this possibility very short-
ly by virtue of the extension of treatment by hardening and

rectification of acidiey.
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Ennerdale Rural District Water Supplies, 1960,

Source Heservoir supplied Arec served
Chwrsen Fell Boenwood 85,000 gq. Distington
Watch Hill 95,000 g. Lowea
Moresby 86,000 g. Meresby
Gilgarran Tank Pica
Pica Tank 9,400 g.
Cogra Meoss High Leys 480,000 g. Arlecdon, Frizingtom
Sheriff's Hill 15,000 g. Asby
Frizingion Tower 4,000 q. Ennerdale Bridge
{part)
Lamb Hill Parton Tank 5,000 q. Parton (part)
(spring)

Ennerdale Lake

Parlen (part)

Egremont (part)

Note on Classification : Class | = Excellent.

Class 1l =Satisiactory

Ncle on Sampling: All samples were of water delivered to consumer
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General assessment of : No. of Bacteriological Analyses

nantity Quality and Classification Total
18 1. [11. IV,

fficient acod 5 5
fficient Good 6 2 B
fficient Good 2 2
fficient Zeood 3 1 d

Class Il = Suspicious. Class IV =Unsatisfactory,

gxcept where staled in text.
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Ennerdale Rural District Council Water Supplies.19

Source Reservoir supplied Area served
Weorm Gill Wilten 1,750,000 4. Egremecnt (part)
Haile
Calderbridge
Pallai!at 95,000 g. Meoor Rew
High House 57,000 g. St. Bees (part)
Hygiene Place 50,000 g. Roltingten (part)
Rettington 8.000 g.
Winscales 500,000 g. Beckermet
Mill Lane 15,000 q. Ceulderton
Coulderion 10,000 g. Lowside Quarter
Meadley Kinniside 4,000,000 g. Cleater Moor
Gesforth Springs Gosforth 90,000 g. Goslorth (part)
Ponsonby 2.000 g. Pcnsonby

Wastwater

Gesforth (part)

Totals

Note on Classification : Class | = Excellent. Class 11 =Satisfacted

MNote on Sampling :

24
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atinued)

General assessment of : No. of Bactericlogical Analyses {
Jucntity Quality and Classification Total
1. I1. HI. IV,
mrce ample, but  Unsatisiactery B 13 19
sufficient supply
Calderbridge,
wckermet,
wside Quarter.
e 1-
sufficient in Unsatisiactery 8 2 10
vy spells,
sufficient Good 4 2 6
dry spells.
ifficient Satisfactory 1 1
34 2 19 55

Class [l = Suspicious. Class IV =Unsat sfactory.

onsumer, except where stated in text
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Sewerage.,

The principﬂ] :shm'tcnmings of the Dustrict in 1‘Egard
to sewage disposal were discussed at some length in the pre-
u_dlnn Annual Report. The reason for the rcpfti[inn now
of some of that material 1s the instruction of the Minister of
Health thac the 1960 Report shall review sewage disposal,
and indicate in what areas new schemes are urgently
needed.

NorTHERN AREA. (Distington, Moresby, Lowca, Parton).

In this area are a number of small outworn undertakings
giving nadequate treatment. Notably these are two qm:ll
treatment works serving Distungton and discharging a high-
]}r unsatisfactory effluent into Distington Beck, a scclm'u:nm—
tion tank at Lowca stmilarly discharging into Lowca Beck,
which 1s the final vehicle to the sea, and sea dlﬁpnsal of un-

treated sewage from Parton thmugh four defective sea out-

falls.

The system cannot be patched up, and the County
Engineer mportcd in 1gbo on three possible solutions, the
most favourable of which ﬂppmlcd to be collection of the
Aows 1nto one trunk sewer to discharge via a new sca outfall

at Parton.

Furcher investigation by means of Hoart tests showed that
continuous discharge to sea was not possible without causing
beach pollution. The provision of a storage tank and con-
trols, and longer outcfall necessary to avord pollution, brought
the scheme to much the same estmated cost as a weatment
works at Lowca. As a fist-quality eftluent 1s obtainable by
the latter method at a shightly smaller annual cost, the build-
ing of a treatment works for the Northern Area has been

approved by the Council.

CENTRAL AREA. (ﬁrlccdml, Frizingmn Cleator Moor,
Cleator, Bignmr Moor Row and St. Bees)

oo?
Here there 1s a more urgent problem :1r1sing from gross

overloading of the Norbeck (Cleator Moor, Arlecdon and

Frizingmn} and Cleator treatment works which rtogether
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cause constant fuuling of the rivers Keekle and Ehen. Treat
ment of Bigrigg and Moor Row sewage 1s by sedi-
mentation tank and land treatment at Linethwaite,
the DI‘Il}-" apparent effecc of which 1s to break up
or settle out some of the L’lrgcr soltds. From Linethwaite
there 1s disdmrgf of this crude material via Pow Beck to the
foreshore at St. Bees, three mules distant. Also on to the
southern foreshore at St. Bees discharges untreated sewage
from St. Bees village. At present the outfall is half buried
in a rock-strewn area and discharges rather nearer to high
water mark than the point of low water. There 15 constant
pollution of the sandy play area nearby.

The Consultant Engineers reported on alternative reme-
dial schemes 1n 19359, by far the least expensive being the
collection by trunk sewer of all the sewage from the Ct:ntrll
Al—f_'i Lo di\LIl1fgL O sea "I.-I’l a new ﬂl.ll..tdll ﬂ{:E St. BLLS H'L h
This scheme was adopted by the Council, subject to proving
freedom from beach pﬂlluuon by means of float tests. These
tests were not reported on tll the end of 1960, when 1t was
immediately apparent thac very expensive modifications of
the scheme would be necessary if cleanliness of the beach
were to be safeguarded.

It has been necessary therefore to abandon this scheme
in favour of the modernisation of the Cleator and Norbeck
Works, the engineers recommending also that a new sewer
be provided linking Moor Row and Bigngg to St. Bees,
where the existing sea outfall would be extended and a com-
minutor station, storage tank and pumping station would be
installed.

Instead of a single Central Area scheme there will, chen,
be two. Norbeck and Cleator works have been re-surveyed
and it 1s hoped to make a start with this part of the scheme
before long. For the remainder of the Area, while 1t 15 <till
intended to link Bigrige, Moor Row and St. Bees, 1t 1s
doubtful whether continued sea disposal would be the most
satisfactory and economic solution. This problem 1s to be
re-examined and at present it seems likely that some years
will elapse before the present unsatisfactory system can be

abandoned.
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SOUTHERN AREA. (Egremont/Braystones).

Sewage disposal from Egremont has been inadequate for
some years. Housing and industrial development, an aug-
mented water supply to the district and deterioration of the
sewer discharging to the sea at Braystones, resulted 1n su-
charging and consequent overflows on to private property 1|
Ey:.nmnt and Braystones. Furthermore, damage to the sea
outfall has been the cause of considerable beach pollution
with sewage solids between high and low water marks at
Braystones.

The Councl’s proposals for remedial action n 1953
were not sanctioned by the I\“’Iil‘liﬂtl“f of Housiing and Local
Government whose CIIgIIIEEI‘mD‘ .';mp::ctm fele char the CIE rec
of Hooding did not justify the E}-.Pi.ndltur{, required. The
pailmtn.; measures recommended, raising manholes and strap-
ping down manhole covers, were prﬂw.cl ineffectual.

Iﬂ 19'_? consent was gi"r‘ﬂﬂ [0 construct a storm ﬂ‘l'ﬁ!'ﬂﬂ\-‘-"
at Bridgend so relieving occasional Hooding in Egremont, buc
the suund stage of thL scheme was again r:,fmcd In 1938
Following renewed mptcscntatmm and a local inquiry in
1960, apprcwnl for the entire scheme was given, and this
work 1s now 1n progress. It comprises a tank sewer at Pick-
ett How for serclement of sewage in excess of three umes the
dry weather flow, a storm overtlow for the St. Bridget Becker-
met branch, a sewer diversion at Warborough Nook, and a
new 21 ins. sea outfall. The Southern Area sewage dispnﬂ;ﬂ
thus pmmiscr«: to be xatisfncmr}* in the not too distant furure.

The three Areas described deal with b}' far the greatest
pmpm‘[inn of the District’s sewage. As to the remainder,
Gostorth, Calderbridge and Haile are served by modern
treatment works, WIIIIL there are sundry small works, mostly
inadequate, serving Asby, anplugh, Rowrah, parts of
Atrlecdon, and other limited areas.

Ennerdale, Ponsonbv, Rotrington and Nether Wasdale
are not sewered; these parishes and numbers of the more iso-
lated p:'npcrti{:ﬂ qf:nf:r;lih-' are cicpcmlcnt on .ﬂ:ptic tanks. Most

lll:.i-\.
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are UPL["IIIELI on the “‘out of Sl‘sjht out of mind” l'J[‘II‘LCIPi
and these rarely serviced, and often dificule-to-find, sanitary
monuments can hardly be u:pu:ted to produce a ﬂmfactnn
cftluent. It may be mrpnsmg that so far there has been no
evidence of ill-healch arising from these dubtous devices; the
real risk possibly lies in potental pollution of individual
water mpphe«; and this, fﬂrtunﬂtdy, 1s a rare hazard. Despite
E.[].'LlL lLfUl’d Uf 5’:'[(:'.'1"' S0 fll 45 I"E ].x[']DWl'I tl'lL" (fl'.['lleHﬂ'ESl'l'H_’["lfﬁ
arising not 111flequu1tlv from overflowing tanks are a re-
mmdt,r that the installation of a septic tank should not be
countenanced where a public sewer can be reached.

The general sitvation 1n the Rural Districe ac present
may be summed up as most unsausfactory. The general
pubhc however are rarely aware of the difficulties to bs: aver-
come 1n carr}mg out major schemes. In tmes of national
financial stringency schemes not immediately necessarv have
no Impe of receiving Ministry sanction, yet before 11t‘ﬂr¢1‘1t
necessity can be pmvcd the cxlsung machinery must Firse
creak.  With this as a starting point, the officers’ SUrveys
and reports to the Council may be followed by the commus-
stoning of consultant engineers to make surveys and propo-
sals. The Counal’s ﬁmﬂv considered pmposais must be
submitted to the County Council, the River Board, the Min-
istry of Housing and Local Government and, 1n some cases,
the Ministry of Tr:mspurt and Civil Aviaton. There may
be modifications, counter proposals or fat rejection to be
faced. A grant towards the huge costs involved may be
vital; 1t may not be forthcnmmg The Minister may decide
to hold a local enquiry; there may be difhiculues in getung
wayleaves or acquiring land on which to site works; I:Et‘idfr'i
for the work may not meet with Government approval.
Delays snowball from months into years with one sure result
at least. The origiml estimates are out of date.

Despite the obstacles, progress has been recorded, and
there is every reason to hope there will be a major transform-
ation 1n the sewerage of the Rural District in the next few

}"Cﬂ rs.
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SECTION D.

PREVALENCE OF, AND CONTROL OVER,
INFECTIOUS DISEASES

Noufcations, other than those of tuberculosis, are
shown 1n Table 9.

TABLE 9.
Infectious Disease Notificalions
Mao. of cases

Di .;..,:15.-2 Motified Died
SCCII‘G’[ Fever 10 —
Puerperal pyrexia 1 —
Acute primary pneumocnia Z —
ME!CL.:IE:- e R e 93? e
Whampmg Cough b 31 —

Hosp:tal pmxnmn for the reception of infectious disease
cases 1s now at a minimum and the formal allocation of beds
tor this purpose at Galemire Hospital was discontinued in
1959. For such cases limited cubicle accommodation can
be made available ar the West Cumberland Hospital buc it
}'1 ds SC; ll{_{.l‘p I_J[{..ﬂ NeCeCss 1[‘; to lll‘lkf Iﬂ‘p CJ” on I]DSPI["I] bt’d‘x
as may be judged from the foregoing table. Although the
incidence of measles was treble that of the previous vear, the
1i‘11p.1t:t Uf “ﬂtlﬁﬂblﬂ Il‘leLtIDLIS dliﬁ d5€ OrIl ti'll: I]E]ltl ﬂl: th
districc was on the whole negligible. To previous years of
freedom from small pox, diphtheria and Pﬂllm'l‘l‘utlltli may be
added vet another, and there was no repetition of the pre-
[ If.‘l.i“‘-r \ car "5 ﬂ'lltb“_ II\ ﬂf lﬂﬂllﬁl'lft]

While the figures are doubtless a fair assessment of the
position n regard to the more respected sources of epidemics
they are, as usual, no gmdf. to the pres valence of dysentery.
This blight occurs every year without fail, and the very
rarity of notification is evidence that doctors and public alike
rcgard it as endemic, inevitable and of lictle consequence.
While chat may be true for healchy youngsters, there 15 al-
ways a risk of a fatal sequel in infants. ThL occurrence of
diarrhoea in families where there is a baby 15 good reason to
seek a doctor’s advice.
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l"ortun;tccl}-' there was no untoward outcome of a small
outbreak which was discovered on a routine visit to Noor
Row Primary School during the year. Sixteen children were
or had been absent, none being ai.ru:ruqlv tll, and ac chis stage
there was lictle pomnein enforang nigid standards of exclusion
and bacteriolos r|=:1| follow- -up in a Lr_}mmunlw which, both
at school and in the ulllgc 1s closel v interwoven.  Strict
attention was paid however to hand wns!nntr routine and
disinfection of w.c. sears, handles and door hmdlcs, and a
check made on the school kitchen. None of the kitchen
staff had had any illness and bactertological tests made on
them were n{*gatnm The standard of L!tchcn hvgiene was
excellent, in partcular the routine cleansing and sterillzwun
of crockery and cutlery practised in the Cnunt}r school meals
service, and one felt confident that whatever the mode or
spread in this outbreak the school kitchen could be exonerated.

TUBERCULOSIS

Notifications 1n 1960 were received as follows: —

TABLE 10,
Tubﬁrculﬂsis Notifications

—— e —— = = e - -

Respiratery Non-Respiratory Tetal
Male s 14 — 14
Female o 16 5 21
Teteel o 30 5 95

S

The decline in tuberculosis notitfications 1n recent vears
came to an abrupt end n 1960 with a return to over twice
the national incidence of infection. This, unfortunately,
not due to new or additional case finding measures, and there
is some reason to think that detection of tuberculosis now
may be dning litele more than holding Its own ﬂgninﬂt rhe
hard core of this En&igr&nnus disease. Table 11, shuwing the
notification rate over the past five years speaks for itself.
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TABLE 11.
Tuberculesis Incidence.
Notifications per 100,000 of the Population.

Respiratory : Non Respiratory :
Year Ennerdals. England & Ennerdale. England &
Wales. Wales.
1956 221 71 17 9
1957 138 64 17 8
1953 124 39 10 8
1959 72 a7 10 i
1960 101 47 17 6

Five of the thirty new respiratory cases occurred 1n the
20-25 year old group which so far contains none of the young
pcc-plt' now bting Pl"DI:{:{:I:Ed b_',-' B.C.G. vaccination at school.
Bue, another five cases were of an age, 15-20 vears, to have
been protected. At present only three out of every four
5CI1DL'J']. ]f."i'l"v’t"l'ﬂ 1'1-'.1‘\-”:'_‘ ﬂf‘:ﬁp[f{i tl'lt' 'UF.EL"[' Of ".":I(.'C'i:i'l;ltiﬁl'l i.'l.gi'llll'llﬂt
tuberculosis and the group of susceptibles remains far too
large. Especially 1s this true when, as the consultant chest
l_]l]}"ﬁiﬂiﬂﬂ, Dl‘. R H:iﬂ]bl’idgf. 11:[5 ITEPEHtEdI_‘.-' Ubﬁff"r'{"'j, H|
third of the cases occuring in the District are infectious at
diagnosis. In hard figures this means that ten of the new
CASCs WEl'c ﬁtfﬂdi].:'u" SEEL‘ling tl]IJt'.rCIII.USiﬂ ]I.i'l t].'ll:'." fﬂiﬂl‘nl].”l.[}'
fﬂ‘l' SO1C i“ﬂl\:hf’i at ICHSL bff{)rt chtfi‘.'i[lg Creatmentct. F]D"r‘f
many others there were, or are, spreading disease 1s a matter

tor con jecture.

Even neglectful parents will leap to the aid of their
children when visibl}f threatened.  Unfortunately they are
not always stirred by unseen dangers, and the opportunity
of protection while stll ac school 1s lost.

Cad
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B.C.G. vaccination is offered ac present to the thirteen
vear old group. Brg*’rcr and more marture than thirteen vear
olds even a decade ago, they often make the final refusal
when parents do not insist, and this only lowers the consent
rate. [or this reason 1t would be preferable to reduce the
age of vaccnation to ten or eleven years, so that 1t may be
dnm: when commencing secondary education. The medical
reasons for so doing are more cogent. Although the per-
centage of Mantoux positive children, 1.e. those who have
bLCE'l lﬂff_'f_tt{'] “lth 1"'(3' g'EIITI ‘“-ifhﬂl": dEvElUPan thf dl";f’l‘;!_
s dechining 1t 1s sull abnormally high. To waie ull an age
when a quarter of the children ITWE been infected, as Table
12 shows, 1s perhaps too late.

TABLE 12,
B.C.G. Vaccination.

No. of

children No. & %age No. & S%age No. M.

eligible of parents Mo. Mantoux Mantocux g ven
Year for test consenting lested positive negalive B.C.G.
1955 ... 290 252 (87%) 244 98 (40%) 146 144
1956 ... 297 252 (853%) 235 98 (42%) 137 137
1957 ... 387 316 (82%) 311 114 (37%) 197 195
1958 ... 414 296 (73%) 264 101 (36%) 183 182
1959 ... 315 247 (78%) 234 80 (34%) 154 152
1960 ... 341 252 (74%) 225 61 (27%) 159 155

The year 1959 was marked by little Mass X- Ra}- activity
in the Districe following the 1953 special campaign. In
1960 however there was a resumption of the customary visits
of the M.M.R. Unie, though a total of fewer than 1,800
examinations n the parishes of Lowca, Parton, Moor Row,
Arlecdon, Frizingmn, Cleator Moor and Egtemﬂnt bc:spnke
litele public interest. Nevertheless five new active cases
were discovered, sufficient proof of the continuing need for

this type of survey at present.
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TABLE 13.
Mass X-ray Statistics.

New aclive case Notifications
Year Number X-rayed discovered by X ray during year
1952 1,918 19 58
1953 2,882 24 6l
1654 4,303 25 72
1955 3,960 18 71
1955 3,807 12 b4
1957 2,661 8 40
1958 8 917 7 36
1959 412 1 21
1900 1,779 S 30
Total 27,639 12 453

[t will be seen from Table 14 that there were no deaths
from tuberculosis in 1g60. In welcoming this as a new
health record for Ennerdale Rural District 1t must be saud
that most tuberculous deaths nowadays are the sequel to
long-standing 1llness, and their absence in any one vear 1s
small guidt to the prcx-'rtlcncc of the disease. There must,
nevertheless, be some rejoicing ac this modest pif;cc of good
fortune which, one hopes, will not stand unequalled for

long.
TABLE 14.

Deaths {rom Tuberculosis (Rates per million).

Respiratory Tuberculesis All forms of Tuberculcsis

England England

Ennerdale. & Wales. Ennerdale. & Wales.
No. of Death Death No. of Death Death
Year Deaths Rate Rate Deaths Ra'e Rate
1955 G 5 170 110 B 210 120
1957 4 140 a5 5 170 110
THSE o 4 138 gY o 206 100
s 552 S 5 170 77 e 170 85
1860 ...... 0 0 58 0 0 75
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Diphtheria Immunisation.

The diph[hcria immunisation index for children under
five has again been modified to show the current trend among
mfanes. In face the level of immunisation has been un-
mu’tfh al:mdv in recent vears and 1s considered to be very
utlsftctun In the Rural Districe manoy gener ral pracution-
ers are pnnurla:lv assiduous n carrying out this work and
make a substantial contribution to the overall figure shown.

100
T
|
2, Children
completing
rirmar
AR 61% 739 62% | 72% 71%
COourse . i
[See Text)

1956 1957 1958 1959 1960

Whooping Cough Immunisation.

Immunisation against whooping cough 1s now almost
invartably 1ncorporated with diphtheria protection i the
case of children under five, and the level in the District 1n

1gbo was virtually the same as for diphthcrh It 15 not 1n-
tfndtd o {_]llﬂtt" Sfpﬂf:ltc Flgllrt*'i 11 fllturﬁ since tl]lﬂ Rﬁpﬂrt
I‘:'r COI1CET!1€d DI‘II}’ ﬁ-’lth PIESEHTIHU d 11ﬂ]1tﬂd P‘lcturf Q‘E “'l]ﬂt
s presently occurring in the locality in the case of pre-school

children.

Smallpox Vaccination.

This ﬁgurt almwing the Perccntﬂgﬁ Df inf:mts vaccinated
1s perhaps an unnecessarily gloomy representation of the
vaccinal state in children born in 196:}, of whom only five
sixths would be ehgible for protection in the same vear.
ﬂﬂd, CVEn “-"h(f'[f_ P']Hf'ntﬂ df_ﬁllf vaccination ﬂF l:h::lr C!]il[lrfl1,
many babies are not taken to the family doctor or welfare
clinic as soon as they are old enough to have it. Nevertheless

the trend 1s clear cnmlgh, since preceding years’ ﬁgurcﬁ' have
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been prcs::nt::d on the same basis. R1ghti}f or wrongly much
of the blame 15 credited to the alteravion 1n afcf,ptcd Immun-
ISJHUII b{_h{_dLILL.‘r ‘l.-‘l'rhlf._l . II] 196{_}, ltCUl‘l]lﬂEﬂdfd V:lLLll‘idtlUn at
any tume 1 the first five years of life. In contrast wich all
other protective measures in voung children, for which the
prt:s::ribcd atarl:ing age 1s a matter only of months, smailpox
vaccination 15 denuded of any sense of urgency and very
pasly overlooked altogether. Immunisation programmes
dﬂl]bt][ﬂﬁ sCCm 'CIUW(I{.L-I |:,I'l'=:ll.|g]-l 11 thf_ ﬁl'?t '&[qr 1o D‘u(‘nt
and doctor alike, perhaps to the baby too for all we know.
Despite that it 1s easily possible to include vaccination in the
firse vear without dlsphcmg any other immunisation pro-
CE[]LI['C OI“: WOl f.l IIL:C O SCE a Fl.llTl rCCUII‘lI‘I‘lEI‘IdHtIU“ Fl’]l
‘U'ﬂﬂ}li]{l\ ‘I.-"]C'Elﬂ"ltlf}ﬂ 1I1 th{_. ﬁl"’n[ \’Ctr {]E [Iff_' 50 Iﬂi‘lg as t!‘llS
country rematns subject to even minor outbreaks.  The
hixing of an upper age limit for the purpose of avoiding any
PDSS[I)IC ccm}p]lc:u:mm of prtm*u‘i. RgGlnnEon dnt ol bl
drE[’l 15 ﬂl'llf}tl'lf'! marccer -Jl[ﬂ“ﬂthﬂr

100

% Infants

vaccinated

33% 40 %

i

1956 1957 1958 1959 1960

Poliomyelitis Vaccination.

Since pnlimm'eiitiﬂ vaccination 1s not commenced before
six months of age the prc:-porl:mn of infants born in 1960
and receiving two or more injections 1 that year gives no
useful 11111-::& The percentage of nfants born n 1959 who
had been given two or more njections by December, 1960
IS some UI_:IIC{{_ to progress however, and this is represenred
in Table 15. The level of 66% may be Lﬂmpur:d with
f3£} Vo frir thL cCorre “i)[)llfi!]]L‘ <*1(:ll[} n 1959.
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This 15 really rather disappointung.  Although polio-
myelits 15 commonly over-rated as a cause of disablement
or death n young children, it remains the likeliest source of
tragedy amongst those diseases in wheh parents can opt for
protection of thewr children 1n infanﬂy'. [{xpc‘ri(:ncc has
shown however that spurts of immunisation or vaccination
due even to epidemics are not sustained in subsequent vears.
The answer seems to lie 1n more pcrﬂsmnt health educarion
and persuasion 1f community protection is to improve.

TABLE 15.
Poliomyelitis Immunisation.

Year of Received 2 injections Received 3 Total Ne. of Shags
hirth in 19539 : in 1960 injections births immun-
in 1960 ised.
1959 42 278 71 391 592 66
1960 — 44 -
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Housing.

The iollowing shows the housing position and action
taken during the year :(—

A. L
2.
3.
4.
7
B &l
C

B

Total number of occupied houses in the
district

Total number of cccupied houses subiect
to Demolition Orders, Closing Orders or
Undertakings

Estimated number of houses (exclusive
of above) which are unfit for habitation
and cannot be made fit at a reasonable
cost

Estimated number of sub-standard houses
(exclusive of above) which could be re-
paired and made f{it

Number of houses found to be over-
crowdad

Waiting Lists.

Total number of valid applicants on Coun-
cil's waiting lists, exclusive of those living
in housez under A 2 and 3 above.

New Houses Completed During the Year.

By or for the Council :(—
For aged persons 12

For Slum Clearance 120

Private building

Total

40

9,260

154

660

1,780

(8 )]

427



Numbesr of houses for which application
was made by private persons for Improvs-
ment Grants under the Housing Acis, 1949
and 1959

Number of houses {or which grants were
approvad

Number of houses where improvements
were carried out and grants paid

Number of housss purchased cor taken
over by the Council with a view to im-
provement or conversion

Number of houses imprcved by the Coun-
cil ;:—

(i) With grant

(il) Withcut grant

Houses Demolished.

In Clecrance Areas:

95

27

Nil

Houses Displaced :

Demolished Persaons Families

Houses unfit for humaon habitation

Heouses included by reascn of bad
arrangement eic.

Houses con land acquired under
section 43, Housing Act, 1957

Not in Clearance Areas :

As a result of formal or informal
procedure under Secticn 17 (1),
Housing Act, 1957

Local Authority owned houses
certified wunfit by the Medicgl
Officer of Health

4]

17

Nil

Nil

il

106

il

31

Nil

13

Nil



E: Unfit Houses Closed.
Diisplaced :

Number Perscns Families

1. Under Sections 16 (4), 17 (1) and

35 (1), Housing Act, 1957 . 48 a2 43
2. Under Sections 17 (3) and 26,
Housing Act, 1957 Mil Mil Nil
3. Parts of buildings closed under
Section 18, Heusing Act, 1957 1 2
G. Unfit Houses Made Fit and Houses in which
Defecis were Remedied.
By By Local
Ohwner Buthority
1. After informal action by Local Authority 175 Nil

2. After formal action under

(a) Public Health Acls 9 Nil
(b) BSeclions 9 and 16, Housing Act, 1357 & Wil
3. Under Section 24, Housing Act, 1957 i i Wil
H. Clearance Arzas:

A report on the conditton of houses in the Pansh of
Arlecdon and Frizington was considered by the Council,
who declared three Clearance Areas. One of the areas, when
considered with c::rntigumls land, was rcgnrdtd as suitable
for development; another comprising houses n Park Street
and Frizington Road being prominently situated, the Coun-
cil resolved to acquire the land, secure demolition of the
buildings and in the one case re-develop on the site. An
enquiry was held in November.

I. Housing Lelting :

One hundred and sixty four houses were let in accord-
ance with the Counal’s ‘Points Scheme,” ninetv eight ro
tenants and sixey six to sub-tenants. thrht houses were allo-
cated to .lpphmnn nominated by the Councill and wwo
houses were let to agricultural workers. Rehousing from the
Cleator Moor Cmupulqnﬁ Purchase Order continues. Twenty
three families IC‘-IIr.iII‘IL?]' in Council houses were transferred
into houses more suttable for their needs.
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Incspeciion and Supervision of Food.
(a) Milk Distributors :
Number of registered dairies ... 9

Number of registered distributors 2

(b) Sampling of Milk:
The dcp:artmr::nt continues to take sampic.ﬂ fream the

p;m:curisrmg pl:ml: at Di.ﬂtingmn on behalf of the Councy
Council.

Of the twenty four *mnplc*: taken for phﬂﬂph‘ltﬂ'if and
B. Coli Tests from the plﬂnt one was not s1t:af:1ctﬂr'-,s

OIH‘_ SHIIII}IC [CI. LCI El COIN A dl.‘ullbl]tﬂl WWils SLItISEﬂLtDl"\'.

(cj Food Inspections:
In che fnl]owing table : —

Column A—shows the number of insptctions where the
prc:misus were found suisf*tctnry in all respects,

Column B—shows the number of premlses which contra-
vened the regulations 1n any respect.

Number of Numbesr cf

Premises : Premises Inspections
A B

Shops and Stalls — 2 —
Butchers W 21 A A
Flfhvncngers and PDuIEerers 2 7 1
Grecngrocers and Fruiterers 19 28 34
Grocers . e 4 137 144
Fried Fish Sh’:;:“ 9 9 4
Confecticners e o 40 2 19
Dairiss 14 22 7
Restauranis and Food Preparmg

Premises . e s 43 19 16
Ice Cream Premises :—

(@) Manufacturers 1 4 e

(b) Retailers 94 B0 26
Hotels and Inns R 7 7 21
Bakehouses i ad 12 i 28
Slaughterhocuses . 2 123 3
Sireet Vendors' and Hawkers'

Carts - T 4
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Of the above prﬁmisﬁs I:w::n}f five are rﬁgistercd f{}r the
preparation or manufacture of sausages, potted, pressed,
pickled or preserved food, and ninety four for the sale of ice
cream. There 15 one registered manufacturer of ice cream,
who 1s very sausfactory.

Four sumpl::s of 1ce cream were taken all were Grade 1.

The majority of contraventions are deale with either
verbally or by formal letter.

In one case, however, a report on the condition of a
butcher’s shop at Cleator Moor was made to the Commitree
and the Council resolved to prosecute the offender. The
GF.EE'I'ldEr PiE'I.L-IIE'CI. gllllt\-" [8]h] 'f_"lUI.'It councs ;111(.] | ﬁl'lf.. Eﬂl L 'H:h
breach of the REULIL‘IUOIIS was unpmcd |.‘H. the Court.

Condemned open food i1s dealt with by incineration,
tinned goods are either opened and burnt or buried ntact.
The fo]lowing table shows the amount of food condemned
as llllﬁﬂtiﬁfﬂctﬂr}’ o —

Commodity Weight in Pounds

Meat 891

Fish 10Ya
Vegetables 63 %
Fruit 13812
Milk Products 11415
Soups 3%
Miscellanecus - ” o 41/5

(d) Slaughterhouses :

There are two licensed slaughterhouses in the area,
slaughtering in one has been ['h'i(ﬂl:'ltil'llli.(i and a renewal of
the I]CE’HLC 1s not to be asked for. A report on the slanght-
ering facilines 1n the area was prepared, submitted to the
\’[:nutﬂ. of Hfrnculmu Fisheries and Food and accepted.
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The Enl]uwing table shows the number of carcases in-
EP{:CIECI ﬂl‘ld Cﬂﬂdfmnfd . —

CARCASES INSPECTED AND CONDEMNED

Catile Sheep
excluding and
Cows Cows Calves Lambs Pigs Horses

Number killed Bl 1 - 209 o
Number inspected ... Bl 1 — 209 51 -

All Diseases except
Tuberculosis and Cysticerci.

Whole carcoses condemned — - — — —_ _—
Carcases of which some part
or organ was condemned 2 - - 1 1 -

Percentage cf the number
inspected affeclted with
disease cother than Tuber-

Cad
|
|
~]

R

culesis and Cyslicerci 3.

Tuberculosis cnly
Whole corcases condemned — — — — —— -

Carcoss of which some
parl or crgan was
condemned . — = i e . o

Percentage cof the number

inspected afiected
with Th. i o e =t i it P e

Crysiicercosis

Corcases of which some
part or crgan was
condemned - i =i = = i

Carcasss zubmitted to treal
ment by refrigeralicn — oo = e — —

Generalised and totally

condemned ks — = s e i
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(e) Meat lnspccﬁnn:

The following table shows in tabular form discases found
other than tuberculosis and the amount of meat affected and
{im[m}*cd.

Weight in Pounds

Abscesses T o e 11%a

Bruising o0

Cirrhosis 5%
Shops :—

There are three hundred and eighteen 3[10p5 in the
area; no inspections were made.

Moveable Dwellings.

Caravan Sites and Control of Development Act, 1g6o0.

The above Act to replace and develop previous legisla-
tion and to give local authorities power to regulate the estab-
Il'il'lﬂ'lﬁﬂt L gl | GPEIJHGI] ﬂf Caravan sites Camme 1nto fl:lfLL on
[hC 291:!'1 ﬂugusr ]960. Bliblt{_t Lo Cf_’lt.lll'l fh[f}]t;ﬂnﬁ, tl“.
occupier of land on which caravans are stationed must first
obtain planning approval and will then be enutled o a
licence for the site. Conditions are attached to the licence
to PfDth{.’ or ﬂﬂfﬁgllﬂfd thf in[{’rt‘ﬁrﬁ 'D]F thc PEFRDHS dWﬂﬂiﬂg
on the site or the public at large.

Bv the end of the vear 1ppl|c‘u:iom for licences had
been rccewcd for nineteen sites Prﬂpnsmg to station -:wht
hundred and five caravans; of these nine were for new sites
or extensions to existing sites for a total of four hundred
and ninety eight caravans.

Other moveable dwellings are sull controlled by the
Public Health Ace, 1936 for thc purposes of pu blic health.

Filthy and Verminous Premises.

Forty inspections were made to twenty nine houses.
The method of d-::llmg with verminous premises by f.u!-plv
ing 1nsecticides, nstructing occupiers i thewr use and in
gcner:li principle of hygiene, continues.

v
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Control of Rats and Mice.

The contract for the treatment of the Council’s property.

which 1includes sewers and tipt: continues and 1s wnrki:wg

R:ltiﬁf:lcmril}-'. Included in the work 1s the wreatment of ripa

{iliII'lT'!q f!tf_' suminer E]I(H‘.I[h?i doainst ﬂ‘»’ {il'td Insece I]lq-'i"‘i?_'—

ation.

Drainage and Sewerage.

Seven houses were converted from the conservancy
system to water c;u‘ringc - '
Drained to:

Parish Main Sewsr Septic Tank
Haile — 2
Lowside Quarter — 1
Lamplugh -- ]
Moresby —_ 1
St. Bridget - ]
Netherwasdale i == ]

;

Tolals ... ==

Reiuse Collection and Disposal.

Six retuse tips are within the area, these are situated at
Langhorn, Bigngg, 2, Cleator Moor, Distington, Frizing-
ton and Moor Row.

Private contractors jemployed on the collection of refuse
and privy contents have continued to deal with sixty five
r:-ut]}fing pmpcrties distributed 1n the fﬂllow]ng parishes : —
Egremont 6, Arlecdon and Frizington 45, Weddicarg 2nd
Moresby 10.
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Water Supply.

A report on a chemical ana]}r.«:is of water 1s appendcd

to this report.

Particulars of the number of houses and the esumared

p-olJul:lticrn on public

table: —

supplies are shown in the fnllnwing

Parish

No. of houses supplied frem  Estimated
MNo. of Pub'ic Water Mains : Populaticn
Houses (a)Direct (L) Stand-pipe Supplied

Arlecdon and Frizington
Cleator Moor

Distington

Egremant

Ennerdale and Kinniside
Guosforth

Haile

Lamplugh

Loweca

Lowside Quarter
Moresby

Netherwasdale

Parton

Ponsonby

Haoltington

St Bees

o5l. Bridget

Sl Jehn

Weddicar

1,295 1,278 10 4,381
2,040 2,033 - 6,702
B5B 840 - 2,710
2147 2,145 - 6,615
94 37 - 121
246 214 - 740
52 40 —— 139
220 201 - 658
288 287 — 283
132 B5 o 200
287 267 — 1.026
41 -—- —_ =
333 333 o 1,340
27 24 o 72

20 17 - a1
362 355 3 1,210
191 161 — 785
506 501 - 1,750
122 105 3 463
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Public Swimming Baths.

There are no pubiic swimmung baths in the District.

Other Inspections.

The fnliowing table 15 a summary of inspcctiuns carried
out not :lppr::lring in another part of the report and not czlliinf_{

for spr:ci:ﬂ consideration : —

Water Supply 267
New Drainage 276
Stables and Piggeries 2
Public Conveniences 6
Refuse Collection 7
Refuse Disposal 93
Building Byelaws D2
Nuisances . = 138
Sewerage 73
Sewage Dispesal 9
Number of houses inspected 805
Number of inspections made toc houses ... 1,280
Enquiries in cases of Infecticus Diseases ... 1
Miscellaneous Infectious Disease inspections 8
Number of properties inspected under the

Prevention of Damage by Pests Act ... 203

Number of inspecticns made to properties
under the Prevention of Damage by Pests Act 278

Miscellaneous inspections e e 936
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FACTORIES AND WORKSHOPS

1. Inspection of Factories, Workshops and Workplaces.

MNumber Mumber of :
(14 Inspec- Written  Preose-
Register tions Nclices cutions
{1} Factories without
Mechanical power 10 L 1 —
{2} Factories with
Mechanical power 72 2! - —
(3 (Mher premises ] -— _—
Tatals g3 B 1 —

2. Defects found in Facteries, Workshops and

Workplaces.

Mumber of cases in which Defects were -

Found Remedied

Hatl

to H.M.

Inspact

WO

arred
by H.M.

Inspecior

Prose

o ey
CULIOr 3

Want of Cleanliness
Overcrowding
Unreascnable
Temperature
Inadeguate
Ventilation
Ineffective drainage

of flocrs

Sanitary Conveniences

[cr) Insufficiend

(b} Unsuilable or
Deizctive

() Not separated

for Sexes

Other Offences

(]

Totals

o0



APPENDIX



Public Analyst's Laboratory,
Flag Lane,
WARRINGTON.
22nd January, 1960.

REPORT UPON THE CHEMICAL ANALYSIS OF ONE
SAMPLE OF WATER, received on the 9th January, 1960.

Sample marked : From Kinniside Reservoir (chlerinated).
Taken at outlet to Reserveir (before
chlerination).

8.1.60. Waeather—Fine.

Analysis :
Appearance  ......... fostm oo clear and colourless
Odour ... s 2 At e nil
Heachon, "Bl | Bar i S 6.4
- parts per million -

Lolgl selids. o BT
Nitrogen as free and saline

(a5 70 () 1 (0 SO 0.00
Nitrogen as albumincid

ammonia 00 ... SO 0.01
Nitrogen as nitrates [0.-75
Nitrogen as nitrites  ............ negligible
Chlorides, as Cl 16.
Oxygen absorbed from perman-

gancate in 4 hours at 27° C. ... ] 75
Total hardness  ...... e 20.
Temporary hardness 10.
Permanznt hardness 10.
Alkalinity 10.
Free chlorine nil
Poisonous metals  ........... nil
Potagaiym, as K Lo —

Opinion :

The chemical examination of this sample is satisiact-
ory and gives no indication of serious vollution.

for RUDDOCK & SHERRATT.
(Signed) ]. GRAHAM SHERRATT.
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