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SECTION A.
1. STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

REsaaT e BOral DISEEICE ... cccoivinrmivmrmmisiammininana s 78,598 acres
Eatimatel Population .........ccoiceesiemiion s e siasiteise st i 10,920
Rateable Value on the 31st March, 1948 ........ccccevvvvie.. £38,706
Sum represented by 1d. Rate ......c.ooooviniiiiiviiiiiiiiiiinnnee... 2154

The district is entirely rural in character and the sole
industry is agriculture. It surrounds the Urban District of
Gainsborough on three sides. The Northern and Southern
extremities are seventeen miles apart and the greatest width
is eleven miles. Parts of the Parishes of Lea and Morton, adjoining
Gainsborough town, are semi-residential. There are thirty-seven
parishes and the Council consists of thirty-two Councillors.

2. EXTRACTS FROM VITAL STATISTICS.

Male Female Total

H} 5 mET 2 ] B e S e 129 113 242
Hepipimate ... .......... 123 108 231
INegitimate ..................... 6 5 11
S BIrths ........ccccocviereeiirannens 4 B 10
Birth Rate per 1,000 of estimated population .................. 22.16
Male Female Total

DEATHS. All causes ............... 63 56 119
Death Rate per 1,000 of estimated population ..................... 10.8

DEATHS. Infants under 1 year.

Male Female Total

3 4 |
Infantile Mortality Rate (per 1,00C live births) .................. 289

CAUSES OF DEATH.
Disease Male Female Total

Whooplng Cough ........cccoiviievneiinennnns = 1 1
Respiratory Tuberculosis i 1 2 3
Other Forms of Tuberculosis .... — 1 1
B i i 15 G 21
B Tt i . 1 — 1
Intracranial Vascular Lesions 6 a 1o
Heart Disease ........... 18 18 36
Other Circulatory Dlseases .............. 2 1 3
Bronchitis 3 -— 5
Pneumonia 2 1 3
Other Respiratory DlSrE'aSES 1 1 2
Uleer of Stomach or Duodenum ......... 1 1 2
Appendicitis 1 —_ 1
Other Digestive Dmeases B R 2 2 4
Nephritis : 1 — 1






SECTION B.

GENERAL PROVISION OF HEALTH SERVICES
FOR THE AREA.

A. SERVICES PROVIDED BY THE COUNTY COUNCIL.

Health Information:
Enquiries relating to local health services may be made of
the Medical Officer of Health, 10/12, Lord Street, Gainsbor-
ough.
County Medical Officer: Dr. W. 8. H. Campbell, O.B.E.

Health Centres:
Until these centres are available, doctors, dentists and
pharmacists will econtinue to practise at their own
premises.

Maternity Service:
The following are amongst the provision made:
Midwives.
Ante and Post Natal Clinics.
Maternity Home and Hospital.
Maternity Outfits,
Care and Accommodation of Unmarried Mothers.
Dental Treatment,

Child Care:

Infant Welfare Centres, Doctors and Nurses attend here
10 advise parents on all matters relating to the health

~and weliare of children up to 5 years of age.

Dental Inspection.

Dental Treatment.

Welfare Foods.

Care of Premature Infants.

Day Nurseries.

School Clinics. :

School Medical Inspection. Children attending maintained
schools are examined as a routine three times during
their school lives; on entry, in the last year of attend-
ance at the Primary School and in their last year at
School. Defects or conditions requiring attention are
nofified to the parents who are invited to be present at
the examination.

Consultations and Specialist Treatment.

Speech Defects. Training and Treatment arranged for.

Home Nursing.

Health Visitors:
To advise on the care of children, nursing mothers, the
prevention of the spread of infection and on health
matters generally.

Sick Room Reguisites, Appliances and other Equipment.
.



Home Helps:
For maternity cases during the lying-in period and where
help is required in the case of the sick or aged. A charge
is made for this service based on the family income.

Yaccination and Immunisation:
Parents may have their children vaccinated against small-
pox and immunised against diphtheria free ol charge.

Mental Health:

Mental Illness—Treatment will be arranged in conjunection
with the Regional Hospital Board. Supervision and
after-care will be carried out by specially trained
workers employed by the County Council.

Mental Defectives—Arrangements made for institutional
care. The County Council are responsible for the care
and supervision of mental defectives in their own homes.

Ambulance Service:
A very highly efficient service now operates in the area for
all varieties of requirements.

B. SERVICES PROVIDED BY THE LOCAL EXECUTIVE
COUNCIL. :

GENERAL MEDICAL CARE,

THE FAMILY DOCTOR.

SPECIAL MATERNITY SERVICES APART FROM THE
LOCAL HEALTH AUTHORITY SERVICE (General
Practitioner Obstetrician).

MEDICINES, DRUGS AND APPLIANCES.

DENTISTRY.

SUPFLEMENTARY EYE SERVICE.

Address of Executive Committee: Stonebow, Lincoln.

. SERVICE PROVIDED BY THE REGIONAL HOSPITAL
BOARD.

HOSPITAL AND SPECIALIST SERVICES. All forms of
treatment in general or special hospitals are available, both
in-patient and out-patient treatment. This includes sanatorium
treatment, maternity care, care of mental health and surgical
operations. Consultants and specialists are available as far as
resources permit.

SECTION C.
WATER SUPFLY.

(i) The water supplied by the Council is derived from the
following sources and during the year was satisfactory both
in quality and quantity:—

(1) Council’'s own boreholes at Glentham and Caenby, west
of the Lincolnshire Wolds.

(2) Bulk supply from Lincoln Corporation, the supply being
derived from boreholes at Elkesley in Nottinghamshire.

(3) Bulk supply from Glanford Brigg Rural District Council
for the hamlet of Susworth only (i.e., 35 properties in
the Scotter Parish).

==






SEWERAGE AND SEWAGE DISPOSAL.

There are no sewage disposal works in the rural district,
apart from those serving three R.AF. Stations, and no parishes
have modern sewerage systems.

The Council have carefully considered the question ~f
Sewerage and Sewage Disposal for the whole rural district and
decided to proceed with work as soon as possible, giving priority
for four schemes dealing with six parishes (viz: Blyton, Lea and
Knaith Park, Morton, Scotter and Scotton).

A Ministry of Health Inspector conducted a public enguiry
into the four schemes in July, 1948. Grants have been offered
by the Ministry and the schemes are now before the County
Council whose decision concerning grants is awaited.

REFUSE COLLECTION, SCAVENGING.

On 1st April the Council commenced a direet labour house
refuse removal service in the twelve largest parishes in the
district, namely: Blyton, Corringham, Hemswell, Knaith, Lea.
Marton, Scotter, Scotton, Stow, Sturton-by-Stow, Willingham
and Willoughton. There has also been a refuse collection and
scavenging service in Morton for many years. Two-thirds of the
houses in the distriet are served by these two schemes. The
Council have in view the extension of the service to the
remainder of the rural district. A modern refuse collection
vehiele has been purchased and another such is to be provided.

SECTION D.
HOUSING.
1. Inspections of dwellinghouses during the year numbered
183.

2. 135 defective houses were rendered habitable in all
respects.

3. New Houses. 59 new houses were completed during the
year, 40 by the Council and 19 by private enterprise.
15 more additional units of family accommodation were
provided by private enterprise as a result of the con-
version and alteration of existing properties. 60 further
new houses wers under construction in the district at
the end of the year.

Progress in post-war housing is showing its effect in the
relief of the pressure on existing accommodation. At the end
of the vear the number of applicants for council houses had
fallen to 250, of which approximately 100 were applicants
without separate homes. ;

e 1l



SECTION E.
INSPECTION AND SUPERVISION OF FOOD.

Routine inspections by the Sanitary Inspector were made of
shops, stalls, vehicles, and food preparing places. Cowsheds,
dairies, and milkshops were also kept under supervision.
Slaughtering is now carried out at a central abattoir where the
necessary inspection of meat takes place. The Public ought to
pe more conscious of the dangerous risks which are inevitable
in these times of shortages, when people are eating all sorts of
prepared and made-up articles. Also communal feeding places
may easily be supervised by persons with little or no knowledge
of hygiene. Posters and leaflets, offering advice on the subject
of cleanliness of persons and premises having regard to food-
poisoning, are often treated with far too little seriousness. Much
can be done by way of polite and tactfully made communications
which would be helpful. The Sanitary Inspector, already having
many onerous tasks to carry out, is urged to spare no efforts in
the directions indicated. Therefore, it is to be hoped, that, with
increasing vigilance in the future, we may be fortunate enough to
avoid outbreaks of food-poisoning, which have been recognised
in various parts of the country.

SECTION F.
INFECTIOUS DISEASES.

174 cases of infectious diseases were notified during the yvear,
the majority of these being measles and whooping cough. It is
pleasing to be able to record that there has not been one case
of diphtheria since 1946.

Prior to the establishment of the National Health Service
on the 5th July, patients requiring hospital treatment were
admitted to Foxby Hill Isolation Hospital at Gainsborough.
Since then the use of this hospital for fever cases was discon-
tinued and those requiring isolation are now sent either to the
Infectious Diseases Hopital at Lincoln or Scunthorpe.

Details of the infectious diseases are given in the following
tables with reference to parishes and age groups.


















