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FOREWORD

The trend of vital statistics in Kesteven during 1958 remained
generally favourable. No major alteration of any of the services
administered through the Health Department occurred but there
were noteworthy developments in the Domestic Help, Immunisation
and Ambulance Service arrangements : in March, 1958, the agency
arrangement with the Women's Voluntary Service to administer the
Home Help Services through their local offices, except in the
Borough of Grantham, was terminated owing to their other com-
mitments ; thercaiter the service for the whole of Kesteven became
directly provided. It is therefore opportune to place on record the
valuable service rendered in the County by the Women's Voluntary
Service since the inception of this scheme in 1948,

There was a marked extension of the work of Immunisation
against Poliomyelitis, while on the 1st April the agency ambulance
service, previously operated from Stamford by the St. John Am-
bulance Brigade on behalf of the County of Kesteven and several
adjoining Health Authorities, was taken over by the Kesteven
Ambulance Service. This change was rendered inevitable by the
decision of the County Council to modernise the whole County
serv.ce by making the directly operated part of it radio controlled.
The radio equipment was installed and it became operational at the
end of the vear.

It was not without considerable regret that the long and valued
association of the St. John Ambulance Association with the County
Ambulance Service came to an end.

Reference is made in this report to the developments which are
taking place locally in environmental hygiene in relation to Housing,
Water Supplies, Sewerage and Sewage Disposal.

The matters of improvements to existing housing and the pro-
vision of homes {or the aged are also referred to. Promising develop-
ments are projected by several Rural District Councils who in co-
operation with the County Welfare Committee propose to establish
small groups of houses or flats for the aged, each group to be super-
vised by a Warden. This scheme is likely to provide much needed
suitable accommodation for the old which will at the same time
enable them to reside at home.

The Ministry of Health in Circular 22/38 asks for information
about any special ways in which it may have been possible to
strengthen the domiciliary health services, including the home help
service for the elderly, sick and infirm. In this connection it should
be mentioned that effective liaison has been established with the
County Welfare Department in regard to the provision of domestic
helps.  This service is mainly in demand by the aged, the chronic
sick and infirm and has shown a steady expansion year by vear ; it
a.ppeags, however, to be nearing the maximum practical limit in its
growth.
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A " Meals on Wheels '’ service is provided in Grantham, Stam-
ford, Sleaford and Ruskington by the Women's Voluntary Service,
who also propose to extend the service to Caythorpe, Fulbeck and
Leadenham in Autumn 1959.

Mention should also be made of the Kesteven Association for the
Welfare of the Physically Handicapped, a voluntary association which
assists the County Council in the carrying out of their scheme for the
care of the physically handicapped, particularly in connection with
the co-ordination of the work of the local voluntary committees and
organisations concerned with this branch of welfare. The County
Public Health Department’s nurses, health visitors and domestic
help organiser maintain frequent touch with each other in connnec-
tion with the care of the aged, the chronic sick and infirm.

Welfare work is carried out under the Council’s Mental Health
Scheme, through the Certifying Medical Officers in the Health De-
partment, and the Duly Authorised Officers in the domiciliary visita-
tion of the mentally handicapped, and at the Occupation Centre at
Grantham.

It may be recalled that my Annual Report for 1952 included a
detailed survey of the first five years working of the local health
services under the National Health Service ; a further request is made
by the Ministry of Health to make brief reference to the manner in
which the local health services have functioned during the first ten
years in the wider setting of the National Health Service.

Since 1952 substantial progress has been made by the local health
services administered by the County Health Department. A detailed
record of these developments is contained in the reports for the years
when these occurred and need not be repeated here. Mention how-
ever might be made of the additional provision by the County Council
of housing for district nurse-midwives, and the expansion of the home
help service to cover the whole County, together with the employ-
ment of part-time local supervisors acting under the general super-
vision and control of a County Organiser.

An extension of the range of articles provided through the medical
loan depots was also effected. These developments were of assis-
tance not only to the patients involved but indirectly to the specialists
and medical practitioners functioning under Parts IT & IV of the
National Health Service Act.

Similar observations might be made in regard to the provision of
the highly organised radio controlled county ambulance service,
which by the Spring of 1960 will be operating from four new
ambulance stations at Bourne, Grantham, Stamford and Sleaford.
These stations incorporate the latest ideas in design and equipment
and will provide all the amenities and facilities necessary for an
efficient service.

The Council’s schemes of ?accination_ and Immunisation were
extended to include Whooping Cough, Poliomyelitis and B.C.G. A
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further extension oi the last mentioned scrvice is planned to take
place in the Autumn of 1959.

[t was not to be expected that the defects inherent in the National
Health Service Act 1946, several of which were referred to in my
Annual Report for 1952, could, short of any major amending legis-
lation, be remedied. The arrangements for co-ordination between the
Regional Hospital Boards and their Hospital Management Com-
mittees, the Executive Councils and the Local Health Authority
continne on the same lines as before. It may however be stated
that with the passage of time better liaison has been established
between the ofhcers of the three bodies and the problems arising in
day to day administration have come to be better understood. In
particular, o far as the local health services are concerned, mention
should be made of periodical meetings of the liaison committees of
medical officers of health of counties and county boroughs with medi-
cal officers of the Regional Hosp.tal Boards and the Ministry of
Health, The information which is afforded by Regional Medical
Officers of the Ministry and the free interchange of information and
discussion of current problems at these meetings are a useful educa-
tive feature within the National Health Service.

The County Council is given direct representation of its
members on the Executive Council, which controls the Medical,
Dental, Pharmaceutical and Ophthalmic Services provided under
the National Health Service. The County Medical Officer of Health
is also a member of that body, and several of its committees, and is
also a member of the Local Medical Committee.

The County Council is not given the right to elect, but only to
nominate candidates for election as representatives on either the
Regional Hospital Boards or Hospital Management Committees. A
member of a Management Committee serves in a personal capacity
and in no way acts as a representative of the organisation with which
the Board consults prior to appointment.

Notwithstanding the changes brought about by the National
Health Service Act 1946 in the Clinical Public Health field we were
able to retain in the Sheffield Regional Hospital Board's area in
Kesteven all the school clinics and associated services relating to
diagnosis and treatment of Ear, Nose and Throat, Ophthalmic, Ortho-
pedic, Cardiac and Child Guidance, all held as before in the County
Council premises and staffed by Consultants provided by the Regional
Hospital Board. Ophthalmic Clinics at Stamford and Bourne in the
area of the East Anglian Regional Hospital Board are also attended
by the Ophthalmologist of the Board in County Council Clinic
premises.

A consequence of the National Health Service Act has been the
better coverage of consultants, surgeons and physicians in the whole
arca, and additional provision of specialist clinics at the hospitals
staffed by these officers.
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There is no doubt that the augmentation of consultants has proved
to be of advantage to the public ; although a visit to a hospital clinic
may mean the loss of a day's work and pay to a patient there is no
lack of demand for ambulance journeys to hospitals for this purpose.
By this means the County Ambulance Service is carrying out the
new function of assisting the patient who is unable to travel by public
or private transport to see surgical and medical consultants at the
hospital clinics.

There is still room for better co-ordination of hospital planning
with local authority domiciliary services. During the period under
review a series of conferences was held with representatives of local
medical practitioners and hospital consultant staffs with a view to
securing better ante-natal and post-natal care of women to be con-
fined in hospital. The County Health Department plays a consider-
able and responsible part in securing the admission of women upon
social grounds to maternity beds in hospitals. There has, however,
been a movement over the past ten years, which seems to be largely
unco-ordinated, of admitting more women for a variety of reasons
to hospital for their confinements. The proportion of admissions of
expectant women has risen locally to 68 per cent. of all coniinements,
a figure which is above the average in the Sheffield Regional Hospital
RBoard arca. One reason for this steep rise has been the economic
factor, it being considerably cheaper to have a baby in hospital
rather than at home ; in this connection it should be mentioned that
many houses are eminently sanitable for home confinement, that
certain intangible psychological benefits are lost to the family as a
whole, when the confinement takes place in hospital, that the risk
of contracting puerperal infection is now greater in hospital than
at home, and last, but by no means least, that valuable experience
of normal deliverics and sometimes of difficult midwifery is lost
to the district nurse-midwives and some of the medical practitioners
who would otherwise be responsible for this work at the homes. If
therefore admissions to hospital for midwifery continue to grow a
situation could arise whereby the County Council’s Scheme of
Domiciliary Nursing, Midwifery and Health Visiting, particularly in
the rural districts where these appointments are combined, might
become seriously undermined.

The recent establishment by the Peterhorough City Council of a
new crematorium at Marholm draws attention to the facilities for this
essential service. There has been a tremendous growth in the practice
of cremation since the last war ; it has been forecast that at the
present rate by 1970 nearly one half of the people dying in Britain
will be cremated, not buried.

There are advantages in the practice of cremation over earth
burial, not least of which will be the immense saving of land.

The only crematorium in Lincolnshire is in Grimsby with the
result that those who require this service In central and south Lin-
colnshire have to go to crematoria in other areas. As far as Kesteven
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is concerned inhabitants of the arcas served by the three southern
most local authorities no doubt can now look to Peterborough.

In Grantham, Sleaford and West Kesteven the nearest approach
appears to be Nottingham.

There is. however, a natural centre for a crematorium at or
near Lincoln which could serve not only the City but surrounding
areas. The appropriate authorities to establish crematoria are
Borough, Urban or Rural District Councils, and if a crematorinm
were to be established to serve Lincolnshire, it could be done through
a joint commitice of several authorities, or by one large authority :
any proposal on these lines should be initiated by them.

Cancer Therapy.

A joint scheme to serve the Geographical County of Lincolnshire,
managed by a committee of the five major health authorities in
Linco'nshire was sct up under the Cancer Act, 1936. This was
belicved to be the first scheme of this nature created under that Act ;
it commenced in 1942, and treatment by deep X-ray and radium
was provided at beds available at the Scunthorpe Memorial Hospital.

The Kesteven County Council representatives made continuous
representations to the joint managemen! committee that the proper
site for Cancer Therapy was in Lincoln at or very near the geograph-
ical centre of Lincolnshire. Owing to various difficulties raised prior
to the inception of the scheme and subsequently this aim was not
achieved. It is of interest to mention, therefore, that the Shefheld
Regional Hospital Board has decided to establish a new Radio
Therapv Centre at St. George's Hospital, Lincoln, at which a Kilo-
Curie Cobalt Unit will be installed.

This move will be to the advantage of Kesteven patients, and so
far as the Ambulance Service is concerned there should be a sub-
stantial saving of transport mileage in future in the case of admission
of in-patients to St. George's Hospital.

Prevention of Anthrax,

The occurrencs of cases of anthrax amongst workers In tanneries
and establishments handling raw hides has constituted a public health
problem, limited in extent but difficult fo find a solution for it.
Anvthing which can be done to prevent this serious disease is worth
consideration, and [ include in the report some details of successful
measures devised at a local tannery in order to reduce the incidence
of anthrax.

J. H. CHALMERS CLARKE, M.D_,

County Medical Officer of Health.

Public Health Department,
County Offices,
Sleaford.
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STATISTICS AND SOCIAL CONDITIONS,

General Statistics.

Area of Administrative County (in acres) 463,490
Population :
Census 1921 108,237
1931 110,350
i 1951 ; 130,717
Registrar General's f}‘;‘timatﬂ 19-:8 QUSSR HGE A 133,500
Number of inhabited houses (Census 1921) ... ... ... 25,456
o e i - (Census 1931) ... ... ... 27,590
5 3 iz i (Census 1951) ... .o ... 35,080
Number of families or separate occupiers (1921) ... ... 25,823
" ’s T £ o (IDBTY e a 27,845
LR L r t PF 1y {1951} LI T4 35'5{52
Rateable Value [lst ﬂpnl 1958) Gl ume mEy e me £1.295.943
Estimated product of a penny rate, 1958-59 ... ... ... £4,930

Extracts from Vital Statistics for the Year 1958.

NOTE : Birth and Death Rates :

As the age and sex distribution of the population in different
areas materially afiects both the Birth and Death Kates of these areas,
comparability factors allowing for this are issued by the Registrar
General for each Local Government Unit. These factors may be used
for calculating what are termed in this Report as ** Nett '’ rates and
fairer comparisons are obtained if the latter are used when comparing
rates with those of any other area (when these have been similarly
adjusted) or with the rates for the Country as a whole.

These factors for Births and Deaths in respect of Kesteven are
1.03 and 0.80 respectively. The corresponding figure when multiplied
by the Crude rate (that is, for Births or Deaths as the case may be)
will give the Nett Rate.

Live Births : Males Females Totals
Total S R 7 - 1,065 2,188
Legitimate s wm w1000 1,025 2,101
Illegitimate 47 40 87
Live Birth Rate per 1,000 Papulatmn :
Crude O N T |
Nett W RS ke s 20LDBD
Rate for Eng]and and Walea R [
Still-births Males Females Totals
Total 23 20 43
Legitimate By e, AT 23 20 43
Illegitimate i s =
Still-birth Rate per 1, 000 Live and Still- blrths SURRRE [ iy |
Rate for England and Wales ... ... ... ... .. 21.6

Total Live and Still-Births ... ... 1,146 1,085 2,231
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Infant Deaths (1.e. under 1 year) : Males Females [ otals

Total L 30 15 45
Legitimate g tawg 56 27 i4 41
Hlegitimate ... ... ... 3 | 1

Infant Mortality Rate per 1,000 Live Births :

Total e cENT GEE Swe TREE NN ma wee e ma  OROT
Lepifimabe ..o oo s s e s owse s s 1051
Ilegitimate U ad R B oae B w4800

Neo Natal Mortality Rate per 1,000 Live Births (first 4

weeks e dR mER GO Bm s v own Thibd
I[llegitimate Live Births per cent. of total Live Births ... 3.98
Maternal Deaths (including abortion) ... ... ... 2
Maternal Mortality rate per 1,000 Live and Still-births ... 0.90
Births :

Ihe Live DBirth Rate of 16.39 per thousand of the estimated
population was higher by 0.34 than that of the previous year. The
number of live births belonging to the Administrative County was
2,188 (1,123 males and 1,065 females)—compared with 2,141 (1,139
males and 1,002 females) in 1957.

I'he 87 illegitimate live births—representing 3.9 per cent. of
the total—showed a decrease of 0.2 on the figure for the previous
vear, when there were 87 (4.1 per cent. of the total) such births.

The number of Still-births (43) was lower than last year and
the Still-birth Rate (19.3) was lower than the average for the pre-
vious fen years.

The following Table, which gives comparative statistics relating
to births in the Administrative County since 1940, is of interest :—

LIVE BIRTHS " STILL-BIRTHS
Rata’
Rate iper 1,000
Year Legifimate Hiegit- (per 1,000 total
imate Tatai pop.) Mo, births)
REL Ioos BES 1,753 15.91 58 32.0
14941 1,749 110 1,850 16.39 62 3.3
1942 | 1,927 163 2,092 15.47 (511 S0 .6
1043 1,967 162 2,129 18.53 GO 27.4
1944 2,045 200 2,245 19.75 64 21.7
1945 9239 267 2,206 19.97 68 29.9
1946 2,094 176 2,270 20,06 65 27.8
1947 2,306 156 2.462 21.37 62 24.6
1548 2,130 168 2,208 19,20 67 19.8
1940 2,102 129 2.231 18.45 39 17.2
1930 20548 121 2.179 16.78 48 21.5
1951 2.073 OH 2,171 16.36 42 19.0
1952 1,993 102 2.085 15.56 52 24.2
1953 2044 10}] 2.145 1G.16 54 24 6
1954 1,990 1077 2.087 16.16G 51 23,7
1953 1,944 092 2,041 15.70 53 25.3
1956 2,032 O 2.128 1G.12 54 24.7
1957 2,054 "7 2,141 16G.05 50 22.8
1958 2,101 87 2. 188 16,39 443 19.3

“In caolculating these rates for the years 1940-49 Civilion population

hgudres were used while since then the Total population figures have been
uzed.
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The number of births notified in the County under Section 203
of the Public Health Act, 1936, as adjusted by any transferred
notifications, was 2,189 live births and 41 still-births.

Details of births in each of the 8 County Districts will be found
in Table 1, on page 55.

Deaths.

Details of deaths now supplied by the Registrar General are
classified under the 36 headings based on the Abbreviated List of
the International Statistical Classification of Diseases, Injuries and
Causes of Death, 1948, which has superseded the Abridged List of
the International List of Causes of Death, 1938, in use from 1940
to 1949.

CHIEF CAUSES OF DEATH.—The following is a statement of
the chief causes of death compiled from the Registrar General’s returns

for the year :— Rate per 1,000
MNo. of of est. pop.
Cause of Death Deaths Kesteven
Other Heart Diseases ... ... ... ... ... 286 2.14
Vascular lesions of Nervous System ... ... 219 1.64
Coronary Disease, Angina ... ... ... ... 218 1.63
Other defined and ill defined Diseases ... ... 146 1.09
Other Malignant and Lymphatic Neoplasms 141 1.06
Other Circulatory Disease ... ... ... ... 82 0.61
Pneumonia A e T 0.51
Bropchitls oo s sss  ws sad aws eew e 90 .43
Malignant Neoplasm, stomach g, ek ey g 0.33
Accidents (other than motor vehicle) ... ... 40 0.30
Malignant Neoplasm, Lung Bronchus ... ... 36 0.27
Hypertension with Heart Disease ... ... ... 33 0.25
Malignant Neoplasm, breast ... ... ... ... 30 0.22
Ulcer of Stomach and Duodenum ... ... ... 18 0.12

The Crude Death Rate from all causes for the County was
11.56 per thousand of the estimated population, while the Nett Rate
was 10.29 compared with 10.84 the previous year. The number of
deaths, which now include those of members of the armed forces
stationed in the area was 1,543 (796 males and 747 females) ; the
figures for 1957 were 1,571 (824 and 747 respectively). The pro-
portion of deaths over 65 years of age was 75.8 per cent. in the
year under review, as compared with 71.2 per cent. in 1957, 72.5
per cent. in 1956, 70.2 per cent. in 1955 and 70.3 per cent. in 1954.

There were 45 deaths of infants under one year, representing
an Infant Mortality Rate of 20.57 per thousand live births.

There were two deaths from maternal causes during 1958, giving
a mortality rate of 0.9 per thousand total births compared with
0.43 for the Country as a whole.

Deaths from Respiratory Tuberculosis were down to 6, giving
4 rate of 0.04 deaths per thousand of the estimated population, the
lowest ever recorded.
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The following Table shows the number of deaths and rates
during the past 15 years :

* DEATHS DEATHS DEATHS

Year {All Causes) {Infants under | year) (Puerperal Causes)

Mo ¥ Rate MNo. Rate P Rate
1944 | 248 11.42 100 44 .54 {l (O (0
1945 1.320 11.95 By 44,34 5 3.52
1946 1.352 11.95 ) 39,635 £ U.86
1947 1,368 11.87 g2 dd.41 3 1.19
19458 1.320 11.04 T A 46 2 .84
1945 |.423 11.77 88 37.20 3 2.20
1950 1,455 11.20 o0 41,30 1 U.45
105! 1.430 10,78 i 28.08 1 .45
1952 1,325 0. 84 T4 a5.32 3 i.39
1953 1,534 11.56 T8 RLFR .1 [} 0,00
1054 1,551 11.95 5l 24.32 1 0.46
|55 1.607 12.36 53 25.97 ] 0,00
1956 1,630 12.35 Gl 28.19 I 0.46
1957 1.571 11.78 44 20.85 0 0.00
1958 1.543 11.56 45 20.57 2 0.90

“For the years 1938/49 deaths of non-civilians were excluded from
the Registrar General’s returns and Civilian population figures were there-
fore used for calculating the Death Rates. These deaths have, however, been
included in the 1950/58 returns and the Total population figures have
therefore been used in determining the Rates for those years.

The deaths registered under Heart Disease during 1958
numbered 537. Reference to the Chief Causes of Death shows that
this remains the principal cause. The death rate per 1,000 of the
estimated population at 4.0 was .3 lower than in 1957. The follow-
ing is a statement of fatalities from Heart Disease during the years

1940-1958. Crude Deﬂuc']tiﬂ'- R;:nle Pen:ﬁn[gngehm
rl t eaths
Year No. of Deaths pistin:nn're; frfmuull causes
population
1940 361 3.28 Z23.8
1941 297 2.62 21.4
1942 302 2.67 22.3
1943 309 2.69 21.9
1944 316 2.78 24.3
1945 362 3.28 27.4
1946 330 3.09 25.8
1947 391 J.39 28.5
1948 ek 357 3.23 29.3
1949 441 3.65 30.9
1950 451 3.47 31.0
1951 o 486 3.67 33.9
1952 423 - 3.14 31.9
1953 510 3.54 33.2
1954 892 4.56 38.2
1955 874 4.41 35.7
1956 621 4.70 38.1
1957 579 4.34 36.8

1958 537 4.02 34.8
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Further information regarding the causes of death, etc., will be
found on page 56 and in Table 111 (inset).

CARE OF MOTHERS AND YOUNG CHILDREN.

Infant Welfare Centres :

Forty-three centres, including two weighing centres, were main-
tained by the Council at the end of the year. Two new centres were
opened during the year at Helpringham and Swinderby respectively,
and one centre, at Doddington Road, Skellingthorpe, was closed.

The following figures—which testify to the continuing popularity
of these centres—are extracted from the records of attendances, full
details of which appear on Table IV on page 57 of this Report.

Total attendances :(—

Children under 1 year ... ... ... .. 16,508
QOver 1 but under 2 years ... ... ... ... 5,281
Over 2 vears Ny W WERE aEw 4 SRR - T L i A
Number of individual r:h:ldren who altended -
Born in 1938 1,292
Born in 1957 1,220
Born 1 1953-1956 T el 1,559 4,071
Number of children under 1 year whu atthded for the
st BIOe s ausn dms die 0 Gan o SRER i owE G S 1,578
Number of consultations with medical staff ... ... .. 6,358
Number of weighings undertaken ... ... ... ... ... 26,445
Comparative figures for the last five years are given below —
Individual
Year children who Total Consultations
attended |.W.Cs. Attendances with M.O.
1954 3,946 24,652 6,659
1955 i 3,734 25,741 5,853
1956 - 3,891 25,299 5,861
1957 3,955 26,739 6,282
1958 4,071 27,221 6.358

Birth Control :

Although there are no birth control clinics in Kesteven there are
a number within convenient reach of the area. They are situated
at Lincoln, Boston and Peterborough and are run by the Family
Planning Association with the support of the local health authorities
concerned,  The majority of Kesteven cases attend the Lincoln
Clinic which receives a small annual grant from the County Council
to assist when cases from the area are refcrn"rl for advice on medical

grounds.

Towards the end of the year the provision of a clinic at Grantham
was under consideration and the County Council agreed that the
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Family Planning Association could uwse Beacontield Clinic for this
purpose for two sessions a month and that a small grant be paid to
them to assist with running expenses. It was also agreed that Dr.
Whitelev and a health visitor be permitied to undertake the necessary
training in birth control technique to qualify them to staff the clinic.
It was hoped that arrangements would be sufficiently well advanced
to enable the clinic to be opened early the following year.

Consultant Services :

The specialist service arrangements were as outlined in my earlier
Reports. Brief details of the services available, together with par-
ticulars of the pre-school children seen under these arrangements,
are given below.

Ophthalmic :
Errors of Refraction Cther Eve Defects Classes Prescribed
B 2 e P R e Re-
Climic Casas INspections Cases InsGeCt IGns Cases inspec fions
Grantham i 24 i _— ti 11
Stamiord 4 o — 2 3
Sl fore] 18 T - — B ]
Bourne } A —_ = 2 |
Lincoln . 14 25 — — fi 14
Tot:ils | 70 H — 24 a4

All the cliinies referred to above, with the exception of that at
Lincoln, are held at County Council premises. The clinic at Lincoln
to which cascs from the north of the County are referred, is a special
clinic for children and is held at the County Hospital.

Crthopadic :

Specialist clinics continued to be held at the Authority’s premises
at Grantham and Sleaford and 142 pre-school children (including 71
new cases) were seen by the Surgeons in attendance who held 286
consultations. In addition 6 cases were referred to orthopaedic, out-
patient departmeats at local hospitals. Regular treatment sessions
for massage, remedial exercises, ultra violet light, etc., were held at
the County Council’s clinics ai Grantham, Sleaford, Stamford and
Bourne by the Courcil’s physiotherapy staff who dealt with 80 pre-
school children ; these children made 1,668 attendances.

Ear, Nose and Throat :

Nine children of pre-school age were seen as new cases by Mr.
GG. W. Morey at the Grastham and Sleaford clinics and 5 children
attended who had been examined previously. Eight children were
found to need operative treament for enlarged tonsils and adenoids.
In addition, 1 child was retsrred to the Leicester Clinic for Deaf

Children, and 2 to the Ear, Yose and Throat Surgeon at Stamford
Hospital.
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Rheumatism and Heart :

One pre-school child was examined as a new case, and 5 children
attended for re-examination by Dr. J. W .Brown at the County Coun-
cil's Cardiological Clinics. Unfortunately, owing to the death of Dr.
Brown in September, 1958, and the Regional Hospital Board’s
decision not to appoint a successor for this work, these clinics had to
be closed., In future children are to be referred to the Padiatricians
at the local hospitals.

Padiatric :

Five children of pre-school age were referred to Padiatricians at
local hospitals on account of :—Slow development (2), severe cons-
tipation (1), query tongue tie (1), possible circulatory trouble (1).

Dermatology :

Four children of pre-school age were referred to Dermatologists
at local hospitals for advice and/or treatment for skin conditions.

Speech Therapy :

Six pre-school children were referred to the County Council’s
Speech Therapy Clinics at Grantham, Stamford, Sleaford. Bourne and
Lincoln.

Dental Treatment :

Our establishment provides for the employment of 4 dental
surgeons, each of whom would normally devote a quarter of his time
to the Maternity and Child Welfare Service.

With only 2 dental officers on the staff at the present time it is
impossible to provide a comprehensive dental service for the pre-
school child and expectant and nursing mothers owing to the demands
of the school health service upon the time of the dental surgeons.

Whenever parents seck treatment for pre-school children
arrangements are made for their immediate inspection and wherever
possible the children are rendered dentally fit, although in the majority
of cases the parents only seek treatment for the reliet of pain.

Particulars of cases dealt with during the year are as follows :(—

(a) Numbers provided with dental car: \—

Made
Examined Meeding Treatnent Treated Dentally Fit
Expectant and
Nursing Mothers ... l 1 1 o
Children under five 58 54 50 36
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(b) Forms of dental treatment provided —

Dentures
Provided
= i
Bk 2 & . u =
o =5 ] = & | B & s | 2
.-':}" A = [ = — A N e
o G [ E [¥ - - - e B
= & = o | 23| = | 28 |-3%| =8¢ s
53 = 2 ¢ 2F % | 8c | 588 | s525| =
kD W A = i od iwDa ]| ada &
Expectant and
Nursing Mothers - 2 - - —_ —
'y = ':
Children under five i 10 15 - 124 44 - - -

There were no applications for treatment from expectant mothers,
and only one from a nursing mother, who required an extraction for
relief of pain.

It should be remembered that the pre-school child, and expectant
and nursing mothers can obtain priority treatment under the general
dental practitioners service and this may be one of the reasons why
these clazses do not seek treatment under the County dental scheme.

Institutional Provision for Mothers and Children :

Reports on the circemstances of 244 expectant mothers referred
for maternity beds on social grounds were submitted to the appropriate
hospital authorities following home visits by the health visiting staff.

Arrangements were also made for 6 children under 5 years of
age to receive hospital in-patient treatment for nose and throat con-
ditions.

Premature Infants :

During the year under review there were 154 live births assign-
able te this County of infants notified as weighing 51lbs. or less at
birth ; 131 of these survived at least 28 days.

Thirty-one were born at home (9 being subsequently transferred
to hospitals on or before the 28th day), 122 in hospitals and 1 in a
private nursing home,

There were 21 premature still-births, 17 of which took place in
hospitals and 4 at home.

The scheme for the care of premature infants as outlined in pre-
vious Reports continued {o operate without change.

Care of Unmarried Mothers :

The number of illegitimate live births assignable to the County
in 1958 was 87, representing 3.9 per cent. of the total live births
recorded ; comparative figures for 1957 were 87 and 4.1 per cent.
respectively.

The Council’s arrangements for giving assistance to unmarried
mothers continued as in previous years, the Lincoln Diocesan Associ-
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ation for Moral Welfare supplying the Welfare Workers to undertake
domiciliary investigations and arranging where necessary for cases
to be admitted to suitable Homes. The Association receives an annual
grant from the County Council in recognition of the valuable assis-
tance which it gives.

During the year 7 unmarried expectant mothers were admitted to
the Association’s Maternity Home (The Quarry) at Lincoln and 5
others to similar homes elsewhere.

Provision of Maternity Qutfits :

These outfits which are purchased centrally are supplied through
convenient distribution points to all the Council’s domiciliary mid-
wives for free distribution as necessary. Virtually all domiciliary
cases now take advantage of this facility.

Day Nursery Provisions :

The County Council’s Day Nursery at St. Catherine’s Road,
Grantham, which provides accommodation for 15 children under 2
years of age and 25 betwen 2 and 5 years, continued to operate
satisfactorily throughout the year. The average daily attendance
rate was the highest for six years.

Priority of admission is still granted in the following cases :—

(a) where the mother is the sole wage earner,

(b) where there is sickness in the family or where there are
home conditions likely to prejudice seriously the health
of the child,

(c) where, in exceptional circumstances, it appears that ad-
mission is desirable in the interests of the child.

Details of attendances, etc. throughout the vear are given in the
following table (—

Mo, of Avorage Mo, of Mothers

children on daily whose children

register attendance weare on register
In In
whaole- part-
Under Over Urder Owor fime time

é 2 2 2 employ- employ-
years years VEArs Yoars ment ment
[anuary S 27 11 18 32 —_—
February ol 13 27 0 16 J2 2
March o il i A 11 20 3t l
A pril anl 1B 30 14 21 3R 2
Mav S 18 20 9 I8 35 2
June . 19 35 12 19 14 |
July g 20 a2 12 19 40 2
August < 20 32 13 21 43 2
September ] 17 28 15 19 39 —
Cictober et [ ) a1 1.3 22 37 —
Movember 16 27 13 19 a7 —
December 1 15 24 11 4 33 —_

Average

for Year 17 29 12 19 7 |
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Nurseries and Child Minders Regulation Act, 1948 :

No applications under this Act for the registration of privately
run day nurseries or from would-be child minders were received
during the year. Therefore, there still remained no premises or
minders on the register at the end of the vear.

Welfare Foods Service :

There were no major changes, either nationally or locally, in the
arrangements for this service during the year. Another name was
added to our list of distributors during the year, viz : the Corby
District Nurse, bringing the total of distributing points in the County
up to 63.

Details of issues of welfare foods during 1958, and comparative
figures for the previous year, are as follows —

Vitamins
National Cod Liver A G D Orange
Dried Milk il Tablets Juice
1957 49,145 11,605 5,461 91,992
1958 35.511 7,906 5,330 61,351

[ncluded in the above figures is a total of 172 tins of National
Dried Milk dispatched by post during 1958 to those who by reason
of ill health, etc. were unable to attend a centre, the postal charges
being met by the County Council.

National Survey on Perinatal Mortality, 1958 :

The Survey was carried out under the auspices of the National
Birthday Trust Fund during March, April and May, and all local
health authorities were asked to participate.

The object of the Survey was to obtain information from which
it was hoped to make possible a reduction in stiil-births and neonatal
deaths (i.e. deaths of babies up to one month old) which account for
some 30,600 deaths yearly. The Survey covered England, Scotland
and Wales and consisted of ‘' clinical ”’ and ** pathological "’ en-
quiries. The clinical enquiry was designed to provide information
on every delivery which occurred during the week of March 8rd to
9th inclusive and every still-birth and neonatal death during March,
April and May. The pathological enquiry was designed to determine
the precise cause of death of all still-births and neonatal deaths during
March, April and May.

Midwives empioyed by this Authority were involved in both
types of enquiry, as they were required to complete a detailed
questionnaire on all deliveries (living or dead) attended by them
between the first minute of Monday, March 3rd, and the last minute
of Sunday, March 9th, and on all still-births and babies who died
within 28 days of birth while attended by them during March, April
and May. In connection with the pathological survey our midwives
were also required to co-operate with general medical practitioners in
the transfer, after written parental permission, of babies still-born or
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dving neonatally, to nearby N.H.S. institutions from which trans-
port was provided to the appropriate Regional Pathology Centres for
autopsy.

The Public Health Department was responsible throughout the
survey for receiving completed midwives' questionnaires from all
sources in Kesteven (including hospitals and maternity homes) for
checking and to ensure that a questionnaire was completed for each
live birth, still-birth or death coming within the scope of the Survey.
All questionnaires were subsequently sent to the Director of the Survey
for analysis.

The following tables give details of the cases covered —

Live Births within the County, 3rd to 9th March (inclusive) :

Institutional Questionnaires Domiciliary Questionnaires
completed completed
*32 27 3 5
Still-births within the County, st March to 31st May (inclusive) :
- 8 1 1
MNeonatal Deaths within the County, 1st March to 31st May (inclusive) :
3 3 - —_

* Five Live Births and 1 Still-birth occurred at a Service hospital where
the authorities had received no information from the organisers about the
Survey and consequently did not complete questionnaires.

MATERNITY AND NURSING HOMES

The one small nursing home, with accommodation for one
maternity case and the home for 15 general cases, registered the
previous year, continued in operation throughout 1958. No other
homes were registered. Periodic visits of inspection are made by the
County Nursing Superintendent whose duties include those of non-
medical inspector of nursing homes.

HEALTH VISITING.

The year began with a staff of 9 whole-time Health Visitors out
of an establishment of 18. During the year one officer retired after
30 years service with the County Council, one moved away, and
three new appointments were made, giving a staff of 10 at the end
of the year. In addition there continued to be 22 District Nurse/
Midwives undertaking health visiting duties in their respective areas.

The County Council’s trainee, referred to in my Report for 1957,
successfully completed her training in the Spring of 1958 a:ngl was then
appointed to fill a vacancy in the north of the County. This appoint-
ment provided much needed relief in an area in which for some
years only the barest essentials of the service had been covered with
difficulty on a temporary basis.

It is pointed out, however, that there is still a vacancy for a
second whole-time health visitor in the north, and efforts continue
to be made to fill the post ; it is quite impossible for one health
visitor adequately to cover the requirements of such a large and
populous area, where the population is increasing rapidly owing to
the implementation of large housing schemes.
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The following statistics relate to the home visiting undertaken
by the Health Visiting staff during the year under review. Incffective
visits are excluded :

Children under 1 vear of age : First visits 2,489, Total visits 9,768
age 1 year and under 2 years : 5 5 9,768

age 2 but under 5 vears : o = 10,078

(No. of children under 5 visited during year : 8,713).
*[Lxpectant mothers : First visits 538, Total visits 87
Tuberculous households : e ” 4449
Other cases (1.e., Care and After-

Care. Infectious Diseascs, cte.) 1,096

Total home visits 27,532

Total No. of families or households visited 7.549.
“excluding visits by District Nurse-Midwife/Health Visitors.
In addition to the above, the Health Visitors were in attendance
at Infant Welfare Centres and Clinics, details of which appear in
other sections of the report.

MIDWIFERY AND HOME NURSING
Midwifery :
The number of midwives practising in the area at the end of
the yvear was 70. This figure comprised the following :—
Domiciliary midwives employed by the County Council ... 43
Midwives emploved by Hospital Management Committees ... 27
In addition, 6 notices of intention to practise as Maternity Nurses
were received.

The following table shows the number of cases attended during
the year :—

Domiciliary Cases
Cases n
Doctar Doctor Institutions Tatal
present not present
(1) Employed by County - r
Council . o s i BiA | 75
{2) Employed by Hos- | | ,
pital Management 5 )
Committees i - t420 1426
(3) In private practice e O _— — —
Totals . 70 | 605 1426 2101
|

It will be

in maternity

3%, over last year's percentage.

Seen
units

irom the above table that those cases dealt with
represented 68%, of the total, an increase of
The following particulars illustrate

how this trend, which commenced shortly after the inception of the

National Health Service Act in 1948, has since continued year by
year,
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1
Domiciliary Cases |Cases in Institutions Pﬁ::ﬁ?ﬁ%‘fﬁ;“
1945 ‘ 1433 539 a7
1648 1202 1120 48
1950 | 1113 1038 . 48
1031 . 062 1050 - 52
1952 G42 087 I ol
1853 l Hah | 0 | 56
1954 ' Bl5 1178 29
1955 724 1 191 G2
1956 "3.3 130G 64
1957 701 1297 G5
1958 G75 426 GR

More and more cases are however being discharged home well
before the 14th day after the confinement and these come under the
care ot the domiciliary midwives for the balance of the period. The
cases in this category in 1958 numbered 772 compared with 743 the
previous year.

The non-medical and general supervision of midwives is under-
taken by the County Nursing Superintendent and her two Assistants,
who together made 52 routine inspections and 33 special visits.

The number of cases in which medical aid was summoned by
midwives under Section 14(1) of the Midwives Act, 1951, totalled
101—all domiciliary.

Other notifications from midwives were received as follows :—

Still-births ... . RRE S- SCNT e A SO SR .
Laying-out the dead ... ... ol ssene Toldin w0VE . GEERS | O
Liability to be source of infection ... ... ... ... . T
Artificial Feeding BT WA gen A EENY mREURIES G mamadd
Beath of EHld o i e s 5 @ o g mms i

Of the 675 home confinements 349 bables were wholly breast
fed at the fourteenth day. Forty-six miscarriages were attended
against 56 the previous year. In all 22,373 visits to maternity cases
were made by the Council’s midwives, 7,361 of which were for ante-
natal examination purposes.

Administration of Analgesia :

At the end of the year 67 midwives practising in the County were
qualified to administer gas and air analgesia. Of these 41 were mem-
bers of the County Council's staff and the remainder were employed
by Hospital Management Committees.

Of the 675 domiciliary confinements in the year, gas and air
was administered to 466 cases, i.e. 69 per cent., while Pethidine, an
alternative form of analgesia, was given in 239 cases.

““ Trilene "' : (Trichloroethylene B.P.), a further analgesic now
apprnvcd by thc Central Midwives Board for use by midwives, is not
in general use by the County Council’s staff. It was, however,
administered to 18 cases during the year.
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Refresher Courses for Midwives :

Under the Rules of the Central Midwives Board, all practising
midwives are required to attend an approved Refresher Course at
intervals not exceeding five years.

Thirteen of the County Council's midwives were sent to approved
Refresher Courses during the yvear. Only one member of the staff
was unable, through illness, to attend a Course within the prescribed
period ended 31.12.58 in accordance with the Midwives Rules, 1955,
This case was duly reported to the Central Midwives Board who, in
view of the special circumstances, granted an extension to 1959.
The midwife in question has now returned to duty and will be
attending a Course in 1959.

Training Scheme for Pupil Midwives :

My Report for 1956 referred to an agreement between the County
Council and the Peterborough Hospital Management Committee,
drawn up in 1956, under which the County Council agreed to accept
a limited number of pupil midwives from The Gables Maternity
Hospital, Peterborough, for Part II midwiferv training in Kesteven
under the direct supervision of two fully experienced midwives of
this Authority approved as tutors by the Central Midwives Board.
Other authorities adjacent to Peterborough were also participants in
the agreement. So far as Kesteven is concerned no pupils have as yet
been forthcoming. The agreement still stands, however, and will be
put into operation when pupils become available.

Home Nursing :

Normally all general home nursing is undertaken by the County
Council's nurse-midwives who devote approximately half of their
time to home nursing.

Details of the work undertaken during the year are given in the
following statement :—

Type of Case Visited. Mo, of Cases Mo. of Visits.
Medical O I 4151 33,778
Surgical i GEE W R eE 927 12,103
Infectious Diseases ... ... ... ... 16 102
Tuberculosis ST 5B 25 1,233
Maternal Complications L 33 333
Others B R 11 35
Totals ... 2,683 47,584

Of the 2,683 cases visited 1,273, or 47 per cent., were 65 years of
age or over and 305, or 11 per cent., were under 5 at the time of
the first visit during the vyear.

N The_ former category accounted for 82,596 (68%,) of the total
visits paid and the latter for 1,961 (4%,
A total of 435 patients received more than 24 visits during the

year ; in fact this group received on an average as many as 68 visits
each during that time.




GENERAL.
Staff :

The year began with 43 nurse/midwives on the staff out of an
establishment of 50. These were assisted by one whole-time and two
part-time general nurses who undertook no midwifery.

During the year two nurse/midwives left, one transferred to the
relief staff, three were appointed, one part-time general nurse became
a whole-time nurse/midwife, the whole-time general nurse left, and
the position at the close was 43 whole-time nurse/midwives and 1
half-time general nurse. One nurse/midwife married but remained
on the staff.

The district most affected by changes of staff was Grantham. For
many years the staff here has consisted of three nurse/midwives and
one part-time general nurse, out of an establishment of 6 nurse/
midwives. By the latter half of 1958 only one nurse/midwife
remained, assisted by one part-time general nurse. Repeated adver-
tising for staff failed to achieve results, and only with the greatest
difficulty was it possible to maintain the service. Relief staff had to
come in daily from as far afield as Coleby in the north and Hecking-
ton in the east. Also one of the Assistant Nursing Superintendents
from Sleaford gave assistance temporarily and occupied the furn-
ished nurse’s house at Grantham. This state of affairs continued
well into the Spring of 1959.

In the south of the County a welcome improvement took place
when a former part-time general nurse took up whole-time duties
as a nurse/midwife, her services being particularly valuable during
the prolonged absence through sickness of one of the regular mid-
wives in the area. In Stamford a second midwife was appointed
in August (transferring from Sleaford) thereby providing urgently
needed relief to the other midwife who has for some years worked
to a large extent single-handed.

Housing :

One more nurse's house was completed during the year, at
Stamford, and immediately occupied by the second midwife referred
to above. At the end of the year the County Council owned 17
nurses’ houses, 13 of which had been specially built and 4 purchased.
In addition the Council rents five houses for nurses.

Transport :

Orders for two new cars were placed but these were not delivered
until 1959. Three old cars were sold. The total cars in the Nursing
Service at the end of the year were :—

Owned by K.C.C. ... 34
Owned by nurses ... 135

—
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VACCINATION AND IMMUNISATION

As far as Diphtheria Immunisation and WVaccination against
Smallpox were concerned there were no changes during the year
in the Council’'s scheme under Section 26 of the National Health
Service Act as set out in my Annual Reports for 1948 and 1955,

Smallpox Vaccination :

A not inconsiderable increase occurred in the number of children
under one vear of age who were vaccinated during the year—632
compared with 308 the previous vear.

Full details of persons vaccinated in 1958 are as follows (—

Age at date of : :
Vaccination Under 1 | I =4 5-14 15 or over Total
No., vaccinated Had i T1 | 35 47 118 LHT
- et S N
i . | i
No. re-vaccinated | — i 1 H 15 155 178
1 |

Diphtheria Immunisation :

Table A below indicates the number of children who completed
a full course of primary immunisation or received a secondary or
reinforcing injection during 1958, while Table B gives details of the
number of children under 15 years of age who, at the 31st December,
had completed a course of immunisation at any time before that
date, i.e. at any time since 1st January, 1943.

Age at date of final injechion (as regards (i) or of
reinfarcing injection {as regards (ii))
Under 1 - 5—14 Total
Under 15

{1} No. who mnng_:'!l_l?qrm - -.i ---------- T .
a full course of pri- s | 552 | P01 348
mary immunisation :

i) No. who received a S N e E
secondary  or rein- | I . 7A ; S SH4
forcing injection | :

B.

Age at 31/12/58 Under | 1 to 4 S5to9 | 10 fo 14 Tolal

.. bora i year 1958 19594-19597 1949-1953 | (R BT R under 15

No. immunised 159 4,368 6,797 8,019 20,243

Estimated I ¥

mid-vear Child 2.130 8,670 21,100 31.900

population
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Whooping Cough Vaccination :

As | mentioned in my Report for 1957 the County Council,
towards the end of that year, adopted a scheme for Whooping Cough
Vaccination. The vaccine to be issued under this scheme was, for
the reasons stated in that Report, to be limited to the plain variety
as opposed to the combined type for diphtheria and whooping cough
or diphtheria, whooping cough and tetanus. As will be seen from
the following table, which shows the number of children who com-
pleted a primary course of vaccination during the year, only a very
small number were treated with the plain vaccine compared with the
less safe but more popular multiple antigens.

Age at date of final injection
Total
O—4 yoars S5—14 vyears
|_ = U
No. vaccinated with combined 1,055 41 1,006
vaCCine suma e | g

No. vaccinated with plain vaccine 24 — 24
Total 1,079 41 1,120

Poliomyelitis Vaccination.

It will be remembered that towards the end of 1957 the Ministry
of Health announced an extension of the scheme (which at that
time was limited to children of 2-9 years) to cover all children over
6 months and under 15 years of age, expectant mothers and other
specified groups at risk. Issues of vaccine had not been sufficient
to meet demands under the earlier scheme with the result that there
were arrears of some 10,500 registrations to be dealt with. With this
new development numbers of registrations began to rise rapidly.
However, by this time vaccine from the United States and Canada
was becoming available and treatment was begun on a large scale
by the County medical staff and general practitioners who co-operated
well in the emergency.

In September, 1958, the scheme was again extended—this time to
include all persons over 6 months and up to 25 years of age. Hos-
pital staffs and their families were also added to the special groups
eligible for vaccination. At the same time authorities were asked
to make arrangements for the giving of third injections. These were
to be offered to persons who had already had two injections in
approximately the same order in which they were given their earlier
injections.

This further extension was fully publicised in the press and by
notices to pupils in senior schools and further education establish-
ments. Registration forms were also available from health visitors,
district nurses, County clinics, District Council offices and doctors’
surgeries.

The response, however, was not particularly encouraging and in
common with the rest of the country did not improve until the Spring
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of 19539 a matter which will be commented on in my Report for
that vear.

The following is a summary of cases dealt with under the scheme
since it started on a trial basis in 1956 :

N“T‘.:f':r:".'*’*;fl’?“:“"”" Total Mo. vaccinated
Class AHES - with bwo injections
lqjl:g: L | : 'ir;.l'_l_ 4% Ell 3']?53
Chiledlren born in the VETS
1943 to 19538 . (A 20,236 20,92|
Younyg Persons born in the
Vears 1933 1o 1942 - - 433 433
Expectant mothers ... .. - 274 274
General practitioners and
their families ... ... ... - = | BB 188
Ambulance staff and their
families ... ... - — 28 28
Hospital staff, medical stu-
dents and their families —| a3l aal
Tota 385 21,41 22,175
[otal s 21,490 22,175

Total number of persons who had received three injections at

31.12.58 355
Estimated number of persons who had received one injection

Bl At Bl AR AR .o s see s e ews  awmn uew oese  sse laS0e
Number of applicants awaiting vaccination (i.e. no injections

received) at 31.12.58 et ey S e WWe SR anw s el

AMBULANCE SERVICE
General :

The statistics for the year reveal that 440,061 miles were covered
by the ambulance service compared with 428,964 in 1957 and 428,846
in 1956. The total number of patients carried in the year was 43,418
compared with 40,908 in the previous year and 40,903 in 1956. The
average miles per patient carried in 1958 was 10.36 which again
shows a slight decrease in comparison to the previous year's figure
of 10.46 and continues the downward trend, the corresponding figures
for 1956 and 1955 being 10.48 and 11.10 respectively.

It is by no means quite clear why the number of patients carried
should have risen by 2,490 in spite of the special attention paid to
ensuring that only necessitous cases were carried. Analysis of the
hgures reveals that 1,290 patients were carried for other authorities
for whom the County Council have agreed to provide a service on an
agency basis.  These figures did not previously appear in the figures
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for the directly provided service, the work prior to April 1st, 1958
having been carried out by the Stamford Division of the St. John
Ambulance Brigade on behalf of the authorities concerned. Of the
remaining 1,200 additional patients a proportion was undoubtedly
due to the continued expansion of hospital out-patient facilities in
the area, and to the decreasing public transport services in the rural
area resulting in transport being required on medical grounds for
patients who, in the event of suitable public transport being available
would undoubtedly have been able to travel at least part if not
the whole of the journey to and from hospital without requiring the
use of ambulance transport. On the 10th anniversary of the National
Health Service it is interesting to compare the figures for 1958 with
those for 1949 which was the first complete year in which the County
Council were responsible for the provision of ambulance transport.
These show that for the Service as a whole the mileage has increased
by 97.9%, and the patients carried by 243.8%,. Comparative figures
for thcsc two years are as follows :

Miles Journeys Patients
1949 iy e e il Rid S 10,306 12,627
1958 Gy : ... 440,061 15,324 43,418
Increase over 1949 ... 267.318 5,118 30,791

Perusal of the records since 1949 reveals that there has been a
consistent increase in patient demand each year with the exception
of 1956 when the number of patients carried decreased by 429 com-
pared with the figure for 1955.

The evidence i1s incontestible that modern methods resulting
in quicker turnover of beds, day admissions for minor operations,
increased out-patient facilities and the frequent re-distribution of
patients between hospitals have all played their part in influencing
what appears to be an ever increasing demand for ambulance service
transport. At the same time 1.114 provision of a comprehensive ambu-
lance service has undoubtedly enabled many more people to avail
themselves of the {facilities prmad '«d through the hospital and
specialist services than was hitherto the case.

The work of the Service has neither the danger nor glamour of
several other Public Services ; rather it is hard and monotonously
routine, carried out in good weather and in bad, giving little time
for leisure, or more particularly, staff training in duty hours ; never-
theless it does have its lighter side, and occasionally its more reward-
ing cases,

A detailed summary of the work carried out during 1958 appears
on pages 32 and 33.

Organisation :

The modified scheme under Section 27 of the National Health
Service Act 1946 as approved by the County Council was submitted
to the Ministry of Health and subsequently approved by them on the
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20th February, 1938. A copy ol the scheme appears on pages 68-70.
The voluntary organisation at Stamford agreed to sell two of thei
vehicles and certain equipment to the County Council on terms to
be agreed and the County Council service commmenced on the Ist
April, 1938, the change-over being effected without difhculty.  The
tender by Messrs. Pye Telecommunications Ltd., who had advised on
the installation of radio cquipmunt was accepted.  Delivery ol the
radio equipment commenced in December, 1938, the necessary staff
as approved by the County Luurn,l] were appointed and the Am-
bulance Scrvice went ' on the air '’ for the first time on the 22nd
December, 1958, The complete installation was brought into use
on the 1st January, 1959. Two main transmitting stations have been
set up situaied at Pottergate Farm, Fulbeck Heath, and at Grange
Wood, Kirkby Underwood. Contact beween the main transmitting
station and the Headquarters Control at the Countly Oflices, Sleaford
is obtained by use of remote control equipment operating over .P.O.
land lines, but in the event of line failure, it is possible for the main
transimitters to be operated directly by radio link. All vehicies have
the {mannu mobile radio installation. At the time of writing the
overall improvement in efficiency as regards mobility and availability
of ambulance vehicies has already been noted. When the radio
control has been fully operational for some time it will be possible
to asceriain the saving which is likely to accrue from its use.

Garaging and Servicing :

The arrangements for garaging the County Council vehicles have
been detailed in previous reports and no changes have taken place
during the year. The necessary approvals having been received from
the ‘\Inu.-lﬁ, of Health, construction work commenced on the new
ambulance stations at Hlamfnrd and Grantham in June, 1938, and
by the end of the vear work on both stations was well advanced.
At the close of the vear tenders had also been invited for the erection
of the Sleaford ambulance station, and subject to the granting of a
loan by the Ministry of Health, it is anticipated that building work
will commence early in 1959. There have been no changes in the
general arrangements for the servicing and maintenance of vehicles
for which work priority is given by the commercial garages concerned.

Personnel :

fa) Driver/Attendants :

There are now twenty-four whole time operational staff and one
part-time driver/attendant. These personnel are based at the fol-
lowing Stations :—

Part-time
Whiole-time retained Females
Driver/ Driver/ Whole-time
Atrtendants Attendants Attendants
Sleaford ) 1 i

Grantham v
Bourne S WE g 3 . _—
Stamford & - !



(b} Attendants :

Voluntary attendants from the undermentioned organisations
have been available on a rota basis throughout the year.

Grantham —— British Red Cross Society.

Sleaford

Bourne

Stamiord
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St. John Ambulance Brigade.

Sleaford and District Voluntary First Aid and
Ambulance Unit.

British Red Cross Society.
St. John Ambulance Brigade.

— Nursing Section—St. John Ambulance Brigade.
(w.e.f. 1/4/58).

In addition the Stamiord Detachment of thg British Red Cross
Society has been of considerable assistance in providing attendants to
escort patients undertaking long distance journeys by rail under
ambulance service arrangements.

STATISTICS FOR THE YEAR 1958.

A. Directly provided Service—year ended 31.12.58 :

Ambulances Sittimg-Case Cars Totals
Depot fliles Journeys | Patients| Miles Jourmeys | Patients | Miles Journeys | Patients
Crantham 47,302 2,186 3.251 54 260 2419 6,503 J0O1,582 4. &05 10,370
Sleaford £1,095 1,329 1556 70113 1.851 5,409 hSF,ZOH 3,240 12,965
Bourne 22.981 09z 1,785 30,636 6758 2.023 53.617 1,376 ER-1E:)
Stamford 35,4349 3,097 4,056 25 287 1,015 2,127 a0, 721 3112 6,183
Totals 165,812 6,370 17.264 {180,296 5,953 16,072 B47,108 12,333 33.336
Average Journey : 28.14 miles,
B. STAMFORD.—Agency Service provided on behglf of the County Council
by the St. John Ambulance Brigade operating from Stamford (quarter
ended 31st March, 1958 only) :
Ambulances,
wiilcage ‘ Journeys Patients
|
2,674 | 225 303
Average Journey 11.88 miles.
C. Morth Kesteven (and Parts of East Kesteven) Agency Service provided

by the Lincoln Corporation :—

The following statistics relating to Kesteven patients carried by
vehicles of the Lincoln Ambulance Service under the joint Scheme,
have been provided by the Lincoln Corporation Health Department :
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Armbiulanc o Sithing-Case Care Tota
filos Journeys | Patients | Miles lourneys | Patients M les Journeys Patients
26,276 [ 2,654 64,003 1,596 1.033 90,279 2,161 9,687

Average Journey 32 63 miles

0. Summary for the whole of the Administrative County

Ambulances Sitting-Case Cars Totals
hiles fowrmeys | Patients | hWiles lourneys | Patients Miles lourneys | Patients
195,76 7.755 20313 p44,299 1,559 23,105 $40,081 15,324 43 418

Average Journey 28.71 miles

PREVENTION OF ILLNESS, CARE AND AFTER-CARE

Tuberculosis :

During the year, the Authority’s Health Visitors, in their capacity
as Tuberculosis Visitors, made 449 visits to patients to give advice
as necessary and furnish reports on social circumstances and contacts.
Arrangements for the interchange of information between the County
Health Department, Chest Physicians and District Medical Officers
of Health, as described in previous annual repoits, continued to
operate satisfactorily.

Dr. H. . H. Butcher, the Chief Medical Officer of the Central
Lincolnshire Chest Unit, states that the Unit continued to npl-l'att_* on
much the same lines as in previous vyears. There was again
reduction in the number of notifications of cases of active tuberc llli:hl‘-.
from Kesteven treated at the clinics. These numbered 16 at the
Grantham Clinic and 17 at the Lincoln Clinic, compared with 18
and 29 respectively last year. The contacts dealt with in connection
with these notifications together with children born to previously
known cases of tube |L1!Em|~, amounted to 65 at Grantham and 89 at
Lincoln, compared with 63 and 98 respectively last vear.

Dr. Butcher adds that whilst the number of notifications appears
to be decreasing year by year, the number of referrals by general
practitioners is continually on the increase. The time has now come
when the Chest Physician is dealing with a wide range of chest ail-
ments apart from tuberculosis.

B.C.G. Vaccination :

All ** Mantoux negative "’ children of known cases of tuber-
culosis are vaccinated with B.C.G, During 1958 82 cases were skin
tested and 60 were found to be negative ; 56 of these (compared
with 80 in 1957 and 62 in 1956) were subsequently vaccinated.

Mass Radiography -

Three surveys were undertaken in the County during the vear,
namely at Grantham, Sleaford and Bourne. Details of attendances,
etc. at the Grantham and Sleaford survevs are as follows -



) ! Grantham Sleaford Total
X-rayed on miniature film ... 5,282 1,931 7,213

Cases of tuberculosis referred to
Chest Clinic and considered to
require supervision or treatment 10 I I

Cases of tuberculosis requiring
out-patient supervision only ... I 1 .

The visit to Bourne was made specially to a school where a case
of tuberculosis had occurred among the teaching staff. One hundred
and seventy-eight pupils and 19 staff (11 of whom were teachers)
were X-rayed.  All were passed as clear except 4 children who re-
quired follow-up X-ray ; ultimately they also were found to be clear.

General -

During the year 4 sleeping shelters were out on loan under
the Council’s scheme for open air treatment of tuberculous patients,

and 46 cases considered to be in need of extra nourishment were
provided with free hquid milk.

Three patients were undergoing a course of rehabilitation at
Papworth Village Settlement, 1 at the Sherwood Village Settlement,
Notts., and 1 at the Enham-Alamein Village Centre, Andover.

During the year 9 patients who were being nursed at home re-
ceived assistance under the County Council’s Home Help Scheme,

It is the policy of the Authority to arrange for the X-ray exam-
ination of any Home Helps before they commence duty with a family
where tuberculosis is present in the household. During the year
I Home Help was X-raved.

The Council’s medical staff undertook the medical examination
of 31 entrants to teachers’ training colleges and 20 entrants to the
teaching profession as required under Ministry of Education Circular
249. Persons in the former group are required to be X-raved prior
to the completion of their training while those in the latter group,
e.g. the occasional relief teacher or person coming direct from uni-
versity, have to undergo X-ray examination before appointment to
teaching posts.

Mental Illness and Mental Deficiency :

Reference to the community care work undertaken amongst
persons suffering from mental illness or defectiveness appears on
page 39 of this Report in the section dealing with the Mental Health
Services provided by the Authority.

Illness Generally :

When requested by general practitioners, hospitals or other
agencies, the County Council continued to assist under their scheme
patients being nursed at home or after discharge from hospital.
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During the year 3 patients (2 male and 3 female) were sent
to a recuperative tonvalescent home under arrangements made by
the County Council.

The Voluntary Laundry scheme, to which I referred in detail
in mv Report for 1956, continued to be a great source of help to
elderly incontinent persons, etc. in the Deepings area.

Nursing Equipment and Apparatus :

There were no changes in the Council’'s arrangements, as out-
lined in previous Reports. Each District Nurse has an ample stock
of the smaller items of loan equipment, while the British Red Cross
Society, who administer the Medical Loan Depots on behalf of the
County Council have, with the Council’s financial assistance, con-
tinued to add to their own comprehensive stocks of articles. The
following statistics for the year give some indication of the valuable
work which these Depots are undertaking :—

Mo, of individual cases

Depat MNe. of issues made who benefited

Grantham M= I G
Stamiord 255 145
Cleaford aBn 229

Totals ... 830 532

Health Education :

1he medical and nursing staff of the Public Health Department
devote time to giving talks on health topics at Infant Welfare Centres,
meetings of Women's Institutes, etc.  Much useful work in this field
15 also done by personal contact with parents, etc. during the Health
Visitor's regular domiciliary visiting.

The County Nursing Superintendent and her two assistants gave
a total of 15 talks during the vear to Women's Institutes, Youth and

other similar organisations, from which there is an increasing demand
for talks on health subjects.

Considerable use is made of publicity material available from the
Central Office of Information and the Central Council for Health
Education. Posters and leaflets are used at school clinics, infant
welfare centres and welfare foods distribution centres and school
canteens are supplied with posters on food hygiene and health matters.

In recent years there has been much concern in official circles at
the number of burning accidents in the home, many of which are
caused by L]mhln" coming into contact with unguarded fires. The
Home Office, clrcular issued by them on th1.~. matter, stated that
it was felt T.hdl interest in home safety was now such as to make a
campaign, organised by the Government and local authorities, worth-
while. The Secretary of State, with the support of the Minister of
Health, therefore decided to initiate a national campaign in Nov-
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ember ; this was known as the ** Guard that Fire Campaign ’. Local
authorities were invited to support the national effort by organising
local campaigns, conducted through their own services (in particular
their health and fire services). In Kesteven everything possible was
done jointly by these two services to support the national campaign.
The greater part of the field work was undertaken by the Fire
Brigade who conducted about two months preparatory co-ordinating
work with District Councils, public utility services and other bodies
able to assist with publicity arrangements.

A considerable number of posters and other aids to publicity
were obtained by the Public Health Department and employed
throughout the County ; the following summary of the material used
gives some idea of the propaganda that took place :—

Leaflets sve ozew e 45,000
Campaign stickers ... 700
CAar BtRE3.  sue asn s 220
Posters 860
Sticker stamps ... ... 600 sets
Book marks ... ... ... 2,000

The widest publicity was in the distribution of the leaflets,
one of which was sent to every house in the County, In addition
90 talks were given by the officers of the Fire Brigade to a total
of 6,855 people at meetings of women’s organisations, infant welfare
centres, schools, etc, In the talks to schools, a short Walt Disney
film, ** I'm no Fool with Fire "', was included.

The short term results of the campaign can be judged to some
extent by the sale of fireguards which rose considerably during the
campaign while the long term results can only be judged with the
passage of time.

BLIND PERSONS

The following information relating to blind persons in the County,
supplied by the County Welfare Officer, has been included in this
report at the request of the Ministry of Health.

The table below gives details of blind and partially sighted
persons on the County Council’s register during the year ended 31st
December, 1958 :—

(1) (i)
Blind Partially sighted
(a) Registered at Ist January, 1958 ... 316 98
(b) New registrations during the vear 34 14
(c) De-certified cases re-registered ... — -
(d) Deaths 35 12
(e) Transfers to other areas TR 3 1

(f) Transfers from other arcas ... ... 5 -—
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(1)

Partially sighted

()

Blind
(g) Transfers from blind to partially-
sichted category (included in (b)

11} above) —
(h} Transfers from partially-sighted to
blind category (included in (b)

1) above) - -

(1) Recovered sight ... ... ... ... 3

()) Registered at 31st December, 1957 315

93

The age groups of the persons newly registered during the year

were as follows (—

0 to
16 to
6{) to
70 to
80 vyears

15 years

99 Wears i ol
BH WBAIE: i comn e
T99ears: i,

and over

Total

The proportion of newly registered persons aged 60 years and

over represents 929, of the new
the previous vyear.

registrations compared with 839,
It will be noted from the table below that in

29 cases registered during the yvear no treatment has been recom-

mended by ‘the certifying ophthalmologists.
aged persons is undoubtedly the explanation fo

r this.

The high proportion of

(1} Number of cases Cause of D

isabyility

registered during the
vear in respect of
which para. 7 (c) of

Cataract Claucoma

Retralental
Fibroplasia

Others

Forms B.D.8 recoms-

mends [ —

a) Mo treatment 0 1

() Treatment (med-
ical, surgical or
optical) 8 3

(1} Number of cases at
(1) () abowve which
on follow-up action
have received treat-
ment G e a]

-
il

19

Ophthalmia neonatorum :

One case
Public Health
during the vear.
impaired.

(Ophthalmia Neonatorum)

of this disease was notified in Kesteven under the
Kegulations,
Subsequent follow-up revealed that vision was un-

1926-37,
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DOMESTIC HELP SERVICE

Mrs. Jones, the County Home Help Organiser, reports as fol-
lows (—

" During 1958 the Domestic Help Service has continued to
operate to full capacity. Details of cases assisted, etc. appear in
Table VI on page 61 and an analysis of these according to the period
of help given is contained in Table VII on page 62.

“ On the 1st April, 1958, the District Supervisors in Bourne,
Sleaford and Lincoln were engaged by the Local Authority in a part-
time capacity for the first time. The Supervisor at Stamford, Miss
A. Prior, decided not to be employed by the Local Authority, and
her post was taken by her Assistant, Miss M. Eayrs. Previously
the Supervisors of these services were W.V.S. workers who operated
very successfully over a number of vyears. The change-over has
proved successful and has enabled all those concerned with the
running of the Domestic Help Service at the County Offices to
maintain closer liaison with the District Services, thus helping to
promote smooth running and more economical service in the County.

““ The year was a very busy one in which 2353 new cases were
helped. Many more requests for help were received, but on mvesti-
gation the services of home helps were found not to be required. The
detailed statistics will show the types of cases and the areas covered
in respect of these new cases.

“ It will be observed that the majority of requests for help
come from the homes of the aged and chronic sick. There has been
an increase, however, in demand for short term help during
emergency illness, absence of mother in hospital, and where illness
has occurred amongst several members of the family.

““ Increased use of the Service has been made by the Hospital
Almoners in requesting help for patients who have been discharged
from hospital, and as a result of this we have been able to assist
in a quicker release of hospital beds.

““ There has been a steady demand for help in maternity cases,
and in the North Kesteven area, especially in the rlmm{.‘tllﬂtf' vicinity
of the City of Lincoln, there has been an increase in requests for this

type of help.

““ It has been necessary to limit the amount of help allocated
to cach type of case and this has been confined to the domestic work
of the household. In certain cases, where it has been necessary to
care for small children, the aged and physically handicapped persons,
investigations have been made and the needs of these patients have
been met. There are 25 cases in this category in the County, i.e.,
where home care is being provided by the Service. Of these cases
20 are old persons who have no other source of help to enable them
to remain in their own homes, and without the service of a home
help would need institutional care. Our helpers are required to
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attend these patients every day, including Sundays and return each
evening to attend to their needs before retiring. To cover this part
of our Service 455 hours of help are being worked by our helpers
each week.

“ Efforts have been made during 1958 to reduce the number of
helpers employed by increasing the number of hours worked by cach
helper. It has been possible in the towns and larger \'!“Hgﬁl?ﬁ to recrult
women who are prepared to work 22 hours weekly, but in the rural
areas, and particularly in the North of the County, difficulty is
experienced in recruiting helpers. We have had to continue to accept
women who are only able to give a few hours weekly in order to
cover essential work for our cases. There have been times when
even this has not been possible.

“ The Night Attendants Service has not been in great demand,
but those requests that have been received were of great necessity
and without this help the patients would not have been able to remain
in their own homes.

‘" Co-operation has been maintained with W.V.S. workers, and
especially with the officers responsible for ** Meals on Wheels *'. This
service of providing a meal for a patient occasionally enables us to
release our home help on that day for another case where help is
needed.”’

MENTAL HEALTH

1. Administration :
(@) Sub-Committee.

Matters relating to the administration of the Mental Health
Services in the County are dealt with by the Mental Health, Mat-
ernity and Child Welfare and Care Sub-Committee which meets at
approximately quarterly intervals. This Committee consists of 20
members, 14 of whom are County Councillors and the remainder
co-opted members.

{b) Staff.

The County Medical Officer of Health is the chief executive
ofhcer of the Mental Health Services and is also a designated officer
for providing certificates of mental defects under the Mental Deficiency
Acts. Other officers, similarly designated, were Dr. T. J. O'Sullivan,
Deputy County Medical Officer of Health and two assistants viz,
Dr. C. W. Shearer and Dr. H. Ellis Smith. Dr. J. 5. Robson,
Medical Superintendent of the Harmston Hall Hospital (the mental
deficiency hospital serving the area) is also approved for this purpose.

Details of the non-medical staff of the service appear on page
5 of this Report.

(e) Co-ordination.

Co-ordination between the Authority and the Regional Hospital
Boards and Hospital Management Committees, as described in pre-
vious Reports, continued to be satisfactory.
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(d) Delegation of Duties.

There was no delegation of duties to voluntary socicties or
organisations.

(e) Training of Mental Health Workers.

No arrangements were made for the further training of staff
during the year.

2. Work Undertaken in the Community :

{a) Under Section 27 of the National Health Service Act, 1946 —
Prevention, Care and After-Care.

There are no changes to report in the arrangements made (as
described in previous Reports) whereby the Duly Authorised Officers
supervise mental defectives living in their own homes and give assis-
tance as required to persons suffering from mental illness.

During the year the Home Teacher for Mental Defectives gave
153 lessons to defectives in their own homes and made 86 visits in
connection with the supervision of female defectives. She also
continued to be responsible for the supervision of the group class
for young mental defectives referred to in item 2(c) (iii) of this
section.

During 1958 2 mentally defective children were admitted for
short periods to mental deficiency institutions and one to a residential
home administered by a voluntary organisation under the provisions
of Circular 5/52.

(b) Under the Lunacy and Mental Treatment Acts, 1890—1930, by
Duly Authorised Officers.

Details of cases dealt with during the vear ended 31st Decem-
ber, 1958, were as follows (—

(1) Patients from the area of Kesteven certified under
the Lunacy Act, 1890 :

(2) Patients admitted from this area m hDSDll‘ilb undwr
Section 20, Lunacy Act, 1890 ... ... . 56
(Of these 4 were later certified, 1 was discharged
and 51 became voluntary patients).

I
n

(3) Patients admitted under Section 21 ... .. 4
(Of these 2 were later certified, 1 died and 1 Ieft hns-
pital).

(4) Patients from this area admitted for temporary treat-
ment (Sec. 5 Mental Treatment Act, 1930) ... ... —
(5) Patients from the areas of other local Health
Authorities who were dealt with at mental hospitals
in this area ... : : 33
(Of these 28 were cmrtut’w:l :md 5 were fnund not to
be certifiable).

In addition 157 persons from this area were admitted to mental
hospitals for voluntary treatment during the year.
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{c) Under the Mental Deficiency Acts, 1913—1938.

(1) Twenty-six cases were ascertained during 1958, 22 of these

being found ** subject to be dealt with.” Of the 26 cases
ascertained, 13 were notified by the Local Education Auth-
oritv, 7 by other local authorities, 2 through the courts and 4
from miscellaneous sources. Their disposal was as follows :—
5 were admitted to mental deficiency hospitals, 17 were
placed under statutory supervision and 4 placed under
voluntary supervision.
At 31st December, 1958, there were 138 cases under statu-
tory supervision and 117 cases under voluntary supervision.
These figures included 22 cases accommeodated in residential
establishments provided under Part III of the National
Assistance Act, 1948, and 1 case in hospital.

(i) There were no cases under guardianship during the year.

(iii) The arrangements in force last year for holding the group
class for young mental defectives two days a week in

(Grantham :.rmtmuml unchanged and the average attendance
was 12,

The provision of better occupation centre facilities was under
constant consideration during the year and improved premises were
in fact taken over and the class extended to 3 days per week early
in 1959. An arrangement was also made with the Lincoln Corpora-
tion to admit cases from North Kesteven to their occupation centre
where suitable travelling arrangements could be made—Kesteven
being responsible for maintenance costs.

During 1958, 15 patients were admitted to mental deficiency
institutions, and at 31st December, there were 17 patients awaiting
admission. Of this number 5 were considered to be in urgent need
of institutional care.

The following table shows the number of mental defectives
within the County at the end of the vear :—

Male Fermale Total
(1) in mental deficiency institutions
or on licence therefrom .. 108 100 208
(2) under statutory supervision ... 84 35 139
(3) under voluntary supervision ... 46 48 94
(4) in residential establishments and
hospitals: e we s s s 10 13 23
248 216 464

3. Ambulance Service :

The County Council’s ambulance service is available for the
transportation of cases of mental illness or defectiveness and all
mental health workers, both non-medical and medical, are author-
ised to call out ambulances or sitting-case cars as necessary.
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If it is ever necessary for trained attendants to accompany
patients, these are provided by arrangement with the appropriate
Hospital Management Committees.

PREVALENCE OF AND CONTROL OVER
INFECTIOUS DISEASES

Two thousand six hundred and eight cases of infectious diseases,
etc., were notificd to the District Medical Officers of Health during
1958 compared with 3,135 in 1957, 588 in 1956, 3,116 in 1955, 831
in 1954 and 3,180 in 1953.

The Notification Rates per 1,000 total population were as

follows — County of

Kesteven
Smalloo e a5 A W s R e s s N
Typhoid Fever S RS, ) RNUCU VSR | 7\ .|
Para-typhoid Fever ... i we s v e oo 0.00
Searlet Bever ... ... s osas s G e se s D081
Dipltlets. e s oma s aee mew e wm s oo JNHD
Measles ... o o szl g SR dghy sy ope’ GG
Whooping Cﬂugh e G0 bl e Eerbatens sluy Tges LN
Acute Pneumonia copn ewe R Al wkE es ows )4
Erysipelas . TR TR O S -
Acute Pﬂllﬂm}FEht]E {Parai}rnc} oy SeoeR el p ke UR(H
Acute Poliomyelitis (Non- Pdralync} TR TR i ) | |
Meningococcal Infection ... ... ... ... ... .. 0.02
Food POEOHINE oo s svs ses  san awm  sen awe a2l
Dysentery R T el o owe cam  (WGED
Cerebro-Spinal Fuer VU PR |1

A Table showing the distribution, etc., of the notified cases will
be found on page 63 of this Report.

Smallpox.— No cases of this disease were notified in the County ;
the last occasion upon which Smallpox occurred in Kesteven was in
1931.

Typhoid Fever.—No case was notified in the County during
the year.

Para-typhoid Fever.—No case of this disease was notified during
the year.

Scarlet Fever.—Eighty-two cases were recorded, compared with
86 in 1957, and an average of 1382 during the years 1950-1957.

Diphtheria.—For the eighth year in succession no case of this
disease was notified.
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Measles.-—Two thousand, two hundred and seventeen cases of
this disease were notified to the District Medical Officers of Health
during the vear. The following is a summary of the cases notified
and the deaths registered during the past ten years '—

Year Cases Deaths
1949 396 1
1950 1,660 1
1951 1,640 .
1952 1,159

1933 2,045

1954 202 i
1935 2,201 o
1956 21 —
1957 2,433 |
1958 . 217 ——

Whooping Cough.—One hundred and fifty-six cases were noti-
hed during the vear, compared with 429 in 1957 and an average of
517 during the vears 1950-1957.

Preumonia.—Onlv Acute Primary and Acute Influenzal Pneu-
monias are notihiable, and 64 cases coming within these categories
were notified during 1958 compared with 123 in 1957 and 56 in
1956. Deaths from all forms of Pneumonia numbered 68—14 less
than last year.

Erysipelas.—5Sixteen cases (15 in 1957) were notified in the
County during the year, representing a notification rate of 0.12 per
thousand of the total population.

Acute Poliomyelitis.—Threc cases (2 Paralytic and 1 Non-
Paralytic) were recorded during the vear, compared with 30 (21
Paralvtic and 9 Non-Paralvtic) in 1957. There were no deaths.

Meningococcal Infection.—Three cases were notified during the
vear, compared with 3 in 1957 and none in 1936.

Food Poisoning.—Seventeen cases were recorded during 1958.
Ophthalmia Neonatorum.—One case was notified during the vear.

Puerperal Pyrexia.— The 18 cases reported during 1958 repre-
sent a Notification Rate of 8.06 per thousand total births (live and
.-.-:tii!}_. The average number of notifications received during the
previous 3 years was 135,

Dysentery.—There were 20 cuses of this disease notified during
the vear, and of these 15 occurred in the South Kesteven Rural
District.

Acute Encephalitis.—No case of this disease was notified during
the year.

Cerebro Spinal Fever.—No case was notified during the year.
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PREVENTION OF ANTHRAX IN TANNERIES

The occurrence of sporadic cases of anthrax in workers in tan-
neries and other occupations, e.g. wool sorting, is recognised as an
industrial hazard which it is impossible completely to eradicate. In
tanneries the intection is caused by spores of anthrax bacilli which
are usually imported along with animal skins from abroad. The spore
is a dried-up form of the h-‘lﬂl].hlb which can come to life and multiply
under favourable conditions of growth. The workers who are most at
risk in a tannery or leather processing establishment are employees
working cither as raw skin sorters or limeyard workers.

There is a large tannery in Grantham from which occasional
notifications of cases of anthrax were received over the years, cul-
minating in an unusually heavy incidence of six cases in the period
1947-48. At that time the tannery was working with large quantities
of dry East African calfskins and hides which were under suspicion
as having caused the outbreak.

The principal action taken by the firm was the purchase of an
industrial size vacuum cleaner and to prohibit the sweeping up of
any part of the raw skin shed or the factory. The vacuum cleaner

was used for all these purposes and the dust was collected and
burned.

At the time of the outbreak fresh copies of the Anthrax Warning
Notice were distributed to all employees, and new copies of the dis-
play notices were posted throughout the factory.

Members of the departments most likely to be affected were in-
structed in how to prevent anthrax by keeping their nails cut short
and the use of the nail brushes provided.

As a further precaution liquid soap dispensers were fitted in the
factory so that no-one even had cause to use soap handled by any
other person, and paper towels were installed for the same purpose.
Additional washing facilities with an ample supply of hot water
were installed in the limeyard so that operators could wash at any
opportunity.

Difhculty, however, was encountered in preventing people in the
Limevard and, to some extent in the Raw Skin Shed, from taking
their lunch in the Department. A special room was set aside in the
Canteen for these people to take their own food into, and with the
assistance of H.M. Inspector of Factories the management was able
to enforce the use of this facility.

Prior to 1947, when a suspected case of anthrax occurred, es-
pecially at nights or at weekends, a problem of early diagnosis some-
times arose, when the case pres sented himself at the doctor's surgery
or the local hospital. In view of this the Managing Director, recog-
nising the importance of adequate early diagnostic and treatment facili~
ties for anthrax, made special arrangements with the staff of Leices-
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ter Royal Infirmary Laboratory to give priority of attention to anv
suspected cases. At the same time car transport was made available
at all times at the tannery.

These precautions have been successful in very suobstantially
reducing the incidence of anthrax. After 1948 the next case occurred
in 1933 in a raw skin sorter, and the only other case since then was
notified in June, 1959, in a limeyard worker. It is not possible
to determine how the infection was acquired in these two cases,

I am obliged to the Managing Director of Messrs. Bjorlow (Great
Britain) Ltd., Mr. H. J. Hempton, for making this information
available for publication.

TUBERCULOSIS.

Details of the new cases of Tuberculosis (including 12 inward
transfers—all respiratory) coming to the notice of the County Health
Department during the vear under review, and of the deaths from
this disease, are as follows :—

~ New MNotifications
(including Supplemental Deaths
Return)

Age Groups Respiratory Mon-Resp Respiratory Mon-Resp.
Y| F M F M F M F
Under 1 year 1 — — — e = —— Fri
1—4  years — 1 - —_ —_ - 1 —
5—14 " — 1 2 1 — — —- —
| 5—24 i 1 2 2 — — B ==
25—44 13 13 1 1 —_ 2 — 1
45—64 |, 8 4 - 1 2 — — i
65—754 ., 2 2 - 2 | 1 -_— —
75 and over 1 —_ — —_ —_— — - —_
Totals 32 28 5 7 3 3 1 1

Of the 72 new cases notified 2 (1 respiratory and 1 non-respir-
atory) coming to light from death returns, were included in the
Supplemental Return to the Ministry of Health.

In comparison, there were 81 new cases (77 respiratory and 4
non-respiratory) in 1957, 118 (96 and 22 in 1956), 107 (93 and 14)
in 1935 and 136 (109 and 27) in 1954.

The 6 deaths from respiratory tuberculosis represents a mortality

rate of 0.04 per thousand of the total population—0.04 lower than
last year’'s record low rate.

The 2 deaths from other forms of tuberculosis (bones, joints,
glands, etc.) was equivalent to a death rate of 0.01. Comparative
information relating to the deaths from tuberculosis during the last
decennium is given below and shows the progressive fall in mortality
rates of Tuberculosis.



46

Respiratory Tuberculosis : MNon-Resp. Tuberculosis :

MNo of Deaths Death Rate No. of Deuths Death Rate
1949 30 0.25 5 0.04
1950 26 0.20 5 0.04
1951 23 0.17 8 (.06
1952 23 0.17 4 0.03
1953 17 0.13 6 0.05
1954 18 0.14 1 0.01
1955 18 0.14 4 0.03
1956 18 0.08 3 0.02
1957 11 0.08 1 0.01
1958 6 (.04 2 0.01

Institutional Treatment :

From information received from District Medical Officers of
Health and the Chest Physicians of the Sheifield and East Anglian
Regional Hospital Boards, a total of 55 individual patients received
treatment in institutions during the year compared with 122 in 1957,
147 in 1956, 195 in 1955 and 196 in 1954—351 for respiratory or sus-
pected respiratory tuberculosis and 4 for other forms.

It was not necessary to take any action under the Public Health
(Prevention of Tuberculosis) Regulations, 1925, (relating to persons
suffering from respiratory tuberculums employed in the milk trade),
or under Section 172 of the Public Health Act, 1936, (relating to
the compulsory removal to hospital of persons suffering from tuber-
culosis).

Reference is made to the services provided for the welfare of
tuberculous patients in the section dealing with the County Council’s
Scheme for the Prevention of Illness, Care and After-Care on page 33.

VENEREAL DISEASES

There were no alterations in the arrangements for the diagnosis
and treatment of persons suffering from venereal diseases as given
in my Annual Report for 1949.

The following table, compiled from returns submitted by the
Medical Officers of hospital treatment centres, shows the number of
Kesteven patients who attended for the first time during 1958 —

e Other Total No.
Svphilis Conorrhoga Canditions of Cases
Nottingham 2 T 9
Grantham l | 4 15 20
Lincaln 5 3 21 20
Peterborough | | i 15 26
j_-... — e —
1 - -
Totals .... | T 15 62 [ 34
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INSPECTION AND SUPERVISION OF FOOD

Food Hvgiene Regulations, 1955/56 :

I am pleased to report that the work in my department under
this heading has been most rewarding. The general standard in many
of the establishments where food 1s prepared, handied or served has
shown a marked improvement. This has only been possible through
the understanding shown by the officers of the various departments
concorned and by the realistic approach of the County Council. The
work ol inspection ru]nirn considerable knowledge and expernience,
but without the co- npmm::n of those actually engaged in the work
progress would indeed be slow. During the year the County Health
Inspector made 40 inspections of premises controlled by the County
Council for the purpose of the above Regulations.

Since the inception of the Regulations, the County Council has
approved the expenditure of £14,291 and no less than 50 estabiish-
ments have either been improved or are in the process of being im-
proved. These figures, whiist impressive, only relate to premises
under the control of the Education Department and therefore do not
inciude residential establishments, etc.

Milk and Dairies :
Specified Areas :

During the year the Minisiry of Health and the Ministry of
Housing zmd Local Government made an order mh‘mhn;., the scheme
to cover the South Kesteven Rural District and it is now known that
by the middle of 19539 the whole of the Administrative County will
have become a Specified Area. From a public health point of view
this will be a great step forward in safeguarding the heaith of the
community. It may be of interest to note that the mtmr.lur:tum uf
Specified Areas is a part of Government policy to ensure a ' safe ’
milk supply ; that is to say, miik which is free from tuberculosis, or
other pathogenic organisms as far as pasteurised milk is concerned.
I'he Government outlined its policy in 1943 and at that time indicated
that when the full policy was brought into operation the sale of milk
for human consumption in scheduled areas would be restricted to
milk which is either heat treated or tuberculin tested. The progres-
sive improvement in recent vears in clean milk production, and the
increased appiication of pasteurisation to raw milk supplies, have been
accompanied by a marked decline in bovine and other forms of tuber-
culosis in human beings, also by the virtual elimination of milk-
borne epidemics of diseases caused by scarlet fever and diphtheria
and other organisms.

The duties under the Regulations are administered by the County
Health Department and involve additional work both in respect of
sampling and visits of inspection. During the year the County Health
Inspector made 26 visits and obtained 18 samples which were sub-
mitted for examination. Only 1 sample proved to be unsatisfactory
and the necessary action was taken.
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Supervision of Pasteurising Plants -

Each year we report that the work of supervising pasteurising
plants and establishments continues in a satisfactory manner. Pasteur-
isation is a method of heat treatment of milk in such a way as to
destroy all the harmful bacteria and improve its keeping quality
without impairing its nutritional properties or flavour. This method
of heat treatment has grown into a highly technical process requiring
a great deal of skill and knowledge, both for the person carrying out
the process and the inspector whose duty it is to supervise the work.
The main purpose of sampling milk from such plants is to make
sure that the mik has in fact been sufficiently heat treated and that

pathogenic organisms have been destroyed, rendering the milk safe
for consumption.

During the year the County Health Inspector made 110 visits
to the 2 licensed pasteurising establishments and 100 samples of milk
were obtained for examination. Only 1 sample failed to satisfy the
phosphatase test, indicating that at this time the milk had been im-
properly pasteurised. An immediate investigation was carried out at
the dairy and tests showed that the indicating thermometer on the
plant was faulty.

Tests were also carried out to ascertain the cleanliness of the
washed bottles and churns used in the dairies and for this purpose
a6 washed bottles were submitted for bacteriological examination,
together with rinsings from 38 washed churns, The Bacteriologist
reported that all showed a satisfactory standard of cleanliness.

Tuberculosis in Milk -

The County scheme for the biological sampling of milk has
functioned satisfactorily for many years and in the past, when most
milk supplies were obtained from non-designated herds, it fulfilled a
vital need in helping to safeguard the consumer from the risk of
tuberculous milk-borne infection. Whilst the need for biological milk
sampling continues, the risk of infection from this source becomes
progressively less owing to the large number of dairy herds which
are becoming attested under the Attested Herd Scheme ; with regard
to the eradication of tuberculosis in cattle, 907, of all cattle in Great
Britain are now fully attested. The cleaning up process in the Mid-
lands, the last area to be dealt with, is nearing completion. It is
anticipated that few non-attested herds will remain by 1st March,
1960, and that the final eradication will commence immediately after
that dale.

During the year 103 samples were submitted for biological ex-
amination, 2 of which were reported positive to tubercle bacilli. Four
were found to be positive to brucella abortus and appropriate action
was taken in each case.

Milk and Dairies Acts and Orders :

I am indebted to Mr. G. A. Moore, the Divisional Veterinary In-
spector, for the following report :—
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" The following inspections of dairy herds were carried out :
Non-designated Herds—27, comprising 601 cows.
T.T. Herds—322, comprising 7,911 cows,

On 31st December, 1958, there were 139 non-designated milk
producing herds, only 3 of which are producing milk which is not
heat treated. lhere were 283 attested herds producing T.T. milk
and a further 23 attested and 7 supervised herds were producing non-
designated milk.”’

Milk in Schools Scheme :

Milk supplies to the schools under the Mi'k in Schools Scheme
continued to be satisfactory. All schools receive supplies of liquid
milk which is either pasteurised or tuberculin-tested. All sources of
supply are ﬂpprnx'i?d by my department before contracts are entered
into. Samples of milk are regularly obtained and submitted for
bacteriolog.cal or biological examination, and during 1958 100 samples
of milk were obtained from these suppliers.

The number and types of individual retailers approved, to-
gether with schools supplied, were as follows :—

(Comparable figures for 1957 are shown in parenthesis).)

14 (12) Licensed retailers were supplying
Pasteurised milk to ces wwe .. 189 (166) schools

8 (6) Licensed retailers were supplying
Tuberculin Tested milk to ... ... 12 (15) schools
Milk Supplies to Establishments and Homes :

In all cases of milk supplied to Residential Establishments, Chil-
dren’s Homes and similar institutions under the control of the County
Council, the source of supply is approved by my department.

Diseases of Animals :

The Divisional Veterinary Inspector has supplied the following
information :

Tuberculosis Order, 1938 :

No. of Tuberculous Milk Investigations ... ... ... ... 3
No. of cows where T.B. detected ... ... ... ... .. 8
No. of cattle slaughtered under T.B. Order ... ... . 7

No. of cattle slaughtered under T.B. Slaughter of
Reactors Order 0 umn s e e sai: D

Food and Drugs Act, 1955 :

The provisions of the Food and Drugs Act, 1955, insofar as they
relate to the composition and adulteration of food and drugs are ad-
ministered by the Weights and Measures Department of the County
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Council and I am indebted to the Chief Inspector of Weights and
Measures, Mr. E. T. Hawley, for the following report :—

SAMPLING :

** The principal administrative function of a Food and Drugs
Authority is the sampling locally of a wide range of foodstuffs and
drugs. Generally speaking, the majority of samples are purchased
from persons selling to the public and thus a sampling officer procures
for analysis what anyone else could buy. He can, however, submit
for analysis as to its composition or quality any food or drug about
which a purchaser has reasonable doubts. Consumers may be
interested to know, therefore, that the basic criterion in all cases is
whether or not the article purchased is of ‘ the nature, substance or
quality of the article demanded ’. In many cases, the article demanded
may have a standard fixed by law, e.g. butter, cream, margarine, milk,
mustard, soft drinks, tomato ketchup and dozens of other commodi-
ties. In others, the standard may be a non-statutory one which has
come to be generally accepted as a reasonable one, e.g. malt vinegar,
which is now held to mean an acetous liquid produced by fermenta-
tion, not an artificial mixture of water, acetic acid and caramel.

““ During the year under review, 410 samples were obtained in
the area where the County Council is the Food and Drugs Authornty,
i.e. the Administrative County including the Boroughs of Grantham
and Stamford. As in former years, samples were taken on the basis
of 3 per 1,000 of population and the Table at Appendix A shows how
this was done in the principal rural and urban divisions of the County.

““ The articles actually sampled are listed in Appendix B irom
which it will be seen that milk and other dairy products, butter con-
fectionery, preserves, sausages, soft drinks and tinned foods were
among those most frequently tested. The 202 samples of milk
obtained during the year represent 499%, of all the samples taken and
this reflects both the importance of milk as an article of diet as well

as the Ministry’s own policy.

QUALITY OF MILK :

““ For many years now, the Milk Marketing Board has been
expressing growing concern at the decline in the quality of milk, a
decline due partly to the Board's own policy of stimulating produc-
tion on a quantity rather than a quality basis and pzs}rii_!.' to a numhor
ot post-war economic factors which have made imported feeding
stuffs very expensive. In 1957, however, the Board announced its
intention to institute a system of price penalties for poor quality milk
and after an interim period during which monthly quality tests were
introduced, the threat was implemented towards the end of 1958. In
Kesteven, in spite of a few consistent, though comparatively isolated,
defaulters, poor quality milk has never been a problem. Statistics
relating to the 202 samples of milk obtained during the year are set
out in Appendix C from which it will be seen that the quality of milk
produced and consumed in the County remains well above the mini-
mum legal standard 3.0%, butterfat and 8.50%, of other solids.
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ANALYSES :

* Of the 193 samples submitted to the Public Analyst, 14 (7.239,)
were found to be adulterated or otherwise unsatisfactory. Whilst
this percentage 1s considerably lower than last year, it is still somewhat
misleading because the 14 samples certified to be unsatisfactory include
4 where the faults were of a technical nature re lating to labelling, It
cannot be too strongly emphasised, therefore, that the proportion of
adulterated samples to the 410 obtained is very small indeed. Credit
for this undeniably satisfactory state of affairs cannot be ascribed to
any single factor. The official emphasis on reasonable standards,
Cm][ﬂul with an all-round improvement in public taste, has led to a
demand for wholesome food at all price levels ; and although it can-
not be denied that abuses still exist, it is equally certain that the
discrimination of the post-war housewife has been a vital factor in
reducing these abuses. So far as the food in grocers’ shops is con-
cerned, it has been estimated that well over 909, of this is now pre-
packed, for the most part by large scale manufacturers, many with
their own analytical departments. The well-known branded article
does, therefore, in almost every case, offer the twin virtues of con-
sistent quality and proven purity.

UNSATISFACTORY SAMPLES

** The action taken in respect of the 14 unsatisfactory samples is
set out in Table X on page 65.”

APPENDIX A

Localities in which samples were taken during the vear

North Kesteven, with approximate population of 31,000 — 79
South Kesteven (including Bourne U.D.C.) . 20,000 — 60
East Kesteven (including Sleaford U.D.C.) o 28,000 — o7
West  Kesteven, with approximate population of 18,000 — 62
Grantham Borough s = 24,000 — T4
Stamford Borough i . 11,000 — 38
410

N.B.—Sampling is done on the basis of 3 samples per annum per 1,000

of population.
APPENDIX B
List of articles sampled during the year

Almonds, ground .. 4 Cream cakes ... 2
Apricots, dried 1 Custard tarts . 1
Blackcurrant juice 2 Ginger, g‘munf! 1
Butter 7 Glycerine, lemon and hnney 1
Butter cnnﬁ_ctmner}r 11 Grou mlnut oil 1
Butter walnut cake 1 Health salts 1
Celery =alt 1 Honey 2
Cheese 5 Ice cream 3 7
Coconut, desiccated l [ndian brandee 1
Coffee and chicory I Lemon juice ... 1
Colouring 1 Lollipop, iced 2
Condensed m1]k 3 Margarine (v}
Cooking fat 1 Marzipan 3
Cream 17 Milk 202
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Mustard 1 Salad cream T 2
Olive oil X a 1 Sausages, beef ... ... ... 3
Paraffin, hqun‘] B.P. I Sausages, pork ... .. .. 17
Paste, fish - ) Sausage tolls ... ... .. .. |
Paste, meat 7 Soit drinks ... T 19
Peanut butter 1 Sorbital powder . |
Peel, candied I Steak pie o R 1
Preserves 21 Fartaric acid E T" 1
Puff pasiry I Tomato ketchup ... .. .. I
Raisins s ; 1 Tinned foods ... ... ... ... 26
Saccharine tablets I VANERRL S ois dr: oh b ;.
TOTAL 410
APPENDIX C
Statistics relating to Milk samples
Number Average Average solids
tested butterfat other than fat
Morning’s milk ... 57 (82) 3.599% (3.37%) 8.839%, (8.66%)
Evening’s milk ... 54 (54) 4.469% (4.35%,) 8.93% (8.97%
Mixed milk ... ... 91 (75) 3.82% (3.809%) 8.84%, (8.86%)
Average of all
samples eoeee 202 (211) 3.969; (3.849%) 8.879% (8.839%)

The figures in brackets in the above Table are the comparative
averages for last year.

SANITARY CIRCUMSTANCES
Housing :

Housing continues to be one of the most important functions of
local sanitary authorities ; this need is being met through their efforts
and by private enterprise. It is pleasing to see the large number of
cottages and sub-standard houses in the County which are being im-
proved and modernised. This work has been made possible bv the
introduction of Improvement Grants which enable householders in
approved cases to obtain substantial grants from local authorities in
order to carry out necessary improvements, e.g. the provision of water
supplies, bathrooms, foodstores, etc.

During the year 184 houses were built by the four Rural District
Councils.
Improvement Grants—Housing Act, 1949 :

Applications dealt with by Rural District Councils during the
year !

Recarved: i e o 3 mee oo oww sw 208
Approved ... .. T e N T
Rejected or Withdra“n 7

Under consideration 3
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Water Supplies and Sewerage :

There i little doubt that within a short space of time the adminis-
tration of public water supplies will have become the responsibility
of Regional Water Boards. In this County it is proposed to establish
two such Boards. The grouping of water undertakings undoubtedly
has many advantages to offer ; however, regret will be felt when these
important responsibilities are transferred from local authorities, par-
ticularly from those who in the past have done much to provide this
essential service. The provision of mains water supplies in Kesteven
has not presented the same difficulties as may be found elsewhere, for
we are fortunate in having within the area abundant supplies of pure
underground water.

Nineteen fifty-eight has been a period of consolidation rather than
a time for initiating new schemes. A few mains extensions have been
made and it is pleasing to report that the great majority of the villages
in Kesteven now have a mains supply of water.

The following 1s a summary of the position as regards housing
for the aged and as regards water supplies in the four Rural Dis-
tricts :—

NORTH KESTEVEN RURAL DISTRICT COUNCIL :

Fifteen one-bedroom bungalows are under construction at Wel-
bourn for the use of aged persons together with a large community
room, over which will be a warden’s flat. Each bungalow to be wired
for emergency bell communication with the warden’s flat. The bun-
galow will be provided with a settee ; this can be converted to a single
bed when required. In addition, two single bedrooms will be avail-
able near the community room to accommodate visitors who cannot
be housed in the individual bungalows. This work is expected to be
completed by the end of April 1960. There are also 12 one-bedroom
bungalows in course of erection on Ceuncil housing sites in other parts
of the rural district and 16 others have received approval and will be
erected shortly. These of course will not be supervised by wardens,
Water Supplies :

All parishes have a mains water supply.

EAST KESTEVEN RURAL DISTRICT COUNCIL :

A block of 36 bungalows are to be built in 1959/60 at Billinghay
together with a warden’s residence. There are 22 other bungalows
for the aged erected in other parts of the district.

Water Supplies :

Exclusive of Brauncewell, Roxholme and Howell, all parishes
have a mains water supply.

WEST KESTEVEMN RURAL DISTRICT COUNCIL -
~ There are 32 two-bedroom bungalows occupied by old persons at
Lreat Gonerby.  Built within a reasonable distance from each other
it 15 proposed to wire them to a warden's bungalow,

Water Supplies -

With the exception of Easton and Woodnook all other parishes
have a mains water supply.
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SOUTH KESTEVEN RURAL DISTRICT COUNCIL :

At present the Council has erected 22 old persons bungalows at
Ufhngton, Baston and Folkingham. There i1s a further scheme to
erect 19 bungalows with a warden’s house at Deeping St. James but
this project has been delayed owing to difficulties in connection with
the acquisition of a site.

Water Supplies :

The whole of the Rural District has a mains water supply with
the exception of Holywell and Aunsby which are hamlets within the
parish of Careby.

While the general position with regard to water supplies is very
satisfactory, a great deal of work is required before I can report that
all villages in Kesteven have satistactory sewerage and sewage puri-
fication facilitics. Indeed the facilities provided for the disposal of
sewage effluents are not wholly satisfactory even in some of the larger
centres of population. The bar to progress in this work is of course
that of cost, which in the case of some of the smaller villages is almost
prohibitive. Nevertheless, substantial progress has been made—for
instance in North Kesteven eleven villages are sewered. The scheme
serving the parishes of North Hykeham and Waddington has recently
been extended to receive the sewage from the ROAF. Station at Wad-
dington. This involves some 100,000 gallons per day. Previously
the effluent, after treatment, was discharged direct into the Lincoln-
shire Limestone and therefore a source of serious possible pollution
to the underground water supplies has been removed. During
the year the sewering of Branston, Heighington and Washingborough
was completed, with a modern disposal works, of first class design,
to serve this scheme.

The West Kesteven Rural District Council has a number of
sewerage schemes under consideration and they propose to carry out
schemes for the following wvillages during the period 1959/60 (—
Allington, Ancaster, Caythorpe, Harlaxton, Long Bennington.

In the Borough of Grantham the reconstruction and improve-
ment of the whole of the Grange sewer proceeded throughout 1958,
and at the same time complete reconstruction and enlargement of the
culvert carrying the stream known as the Mowbeck through the town
was in progress. Although this was a major engineering project the
contractors have carried out their work with few complaints having
been received of nuisances to public health.

New foul and surface water sewers were constructed at Gonerby
Hill Foot to serve a small projected Council housing site, and exten-
sion to the foul sewer was made in Granta Crescent.

General :

During the year matters of general hygiene received attention ;
they included the supervision of water supplies to properties owned
by the County Council, joint investigations by the County Health
Inspector and officers of the district councils in connection with refuse
disposal, water supplies and housing, and the investigation of 22 com-
plaints.
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TABLE 1I.—SHOWING FOR EACH COUNTY DISTRICT THE NUMBER
AND CAUSES OF DEATH DURING 1958

| |
= .-.I - w E E i E E [
e JSE . I58 51z 38.15.18.|5]3
CAUSES OF DEATH Eﬁli"ggfugmza % z2lzRlzazel Bl <
B-|E8/8P 5 2l B (e Zadndl 21 B
SRR A<k 2 s 5 [<]F
N ] S el o T AN
1. Tl.tb:‘:l‘i.ulual*_- respiratory — | 3| == 3}—|—=] 1] 2} 3 6
2. Tuberculosis, other 1 l|—|—] 21— | == =1—= 2
3. Syphihitic disease — 1| — | — 1} — 2| —| — 2 3
4. Diphtheria —_—— ] —_—] = ——] =] =] =] =] —
5. Whooping Cough ) — -] ——]—l—|—| =] —=}=| —
6. Meningococcal infections —|—=l—=1—=|l—=1—|—1- ey AT e
7.  Acuie poliomyelitis —_— | = =] =} —1} SN, (IR (N [, | JE
8. Measles —_— -] —f§ = — | — | —| =1 =] —
9. Other infective and | i
parasitic diseases —| 2! —|—F 2¢ 1| 1} —| 11 3 g
10. Malignant neoplasm, | i
stomach 2113 2| 623 51 8| 3| S121Y 4
11. Malignant ncﬂpldsm 1
lung bronchus .. ; 21 11 41 7§24 5 i | 4112 36
12. Malignant neoplasm, breast — | 6| 3| S5p14q 2 7| 3| 4116} 30
13. Malignant neoplasm, uterus 1 1 |—| 21 43 1] 3| 3| 1} 81 12
14. Other malignant and
lymphaiic neoplasms .. 2291101716420 32)12] 134771141
15. Leukaemia, alcukacmia —l=l=] 1l 1]=]|={=]=1— 1
16. Diabetes .. — | 41 1 2 7 2| —1| 6] —1 8 15
17. Vascular lesions of
Nervous system 8142119 271964831 |46 | 23] 23 9123 § 219
18. Coronary disease, dngma T125125] 331913460 21| 13128 218
19. Hypertension with heart | |
disease : 1 1 4 5111 3 b 3 8§22 33
20. Other heart disease 15|61 |33 | 13 hi23 {1291 | 28| 30 l163 | 286
21. Other circulatory disease 1|18 9l1od38]|17|15| 6| 6f44]| 82
22, Influenza .. : 0 3l—1—1| 21 5 1 5 | — | 7 12
23. Pneumonia 31 51 7] 9324] 8181 11 7144} 68
24. Bronchitis . — | 19 3 5127110 11 3 6 {30 57
25. Other diseases of
respiratory system g — i 1| — 3 1 1 3 | 6 9
26. Ulcer of stomach and
duodenum — 1 4|—; 4] 8 I 5 1 I b 16
27. Gastritis, enteritis and
diarrhoea —|—l—=|—=]—=1 2 1| — | — 3 3
28. Nephritis and ncphrnsns 1| — | — 21 21 4 1 | 8 10
29. Hyperplasia of prostate 2] 11 1| —]1 4y{—| 6] 1] 2] 9] 13
30. Pregnancy, childbirth,
abortion : —_|—]—|—1—1 2| —=|—=|—=1 2 2
31. Congenital nm]fﬂrmatl-::-ns 1 3| —| 2 6 3| —1 2 2 F) 13
32. Other defined and ill-
defined discases 51 36 Bl171e66) 15| 30 T 23318010 146
33. Motor Vehicle duzldents — 1j— | 1] 21 4] 2| 1] 4}11 13
34, All other accidents 1] 41 4| 6315) 3|10| 7| 5|25} 40
35. Suicide .. o 1{—|—] 1 21 2| 2|—|—1] 4 f
36. Homicide 2nd operations
of war i ik —_— == =] — 2l =] =—=1—=1 2 2
ALL CAUSES 63 (293 |134 (177 i(\ﬁ? 191 |370 (147 |168 |5876 |1543










57

(02) [EH d38[[iA
+0T | 1T1 £8 (| 0L 6L 144] 0% 14 £l £l ABPSaUPIAL PUOIDG —3J1OVa
(17) | uoNTIS "4 VN
= = = 8y | 0% vl BEE | P8 £ 0t It AepsIny , panyp ¥ 1sig —TITIMNYHED
(a1 Wooy yainyo)
= 91 061 | €6 bE €9 | ¥ | 61 | L 8 Aepsiny |, puodag —AHY0D
(87) | [00Y2G URAI[EIA,
£ e L HEE 1€1 8L 0El L9 9f | ¢1 91 Aepuopy y1Ino.j |If_.,m_n__ WHILSTOD
(81) lEH 28e[ig
g€ | o2 £f £1G | ot PO1 | 05 | O | 2T | 8 Aepsinyg 1siq —JTOdAVIO
(61) HeH 238[1A
9t LT 6l &c | 09 19 ol | or Ll ¢l 8 AEPSIUPIN, PUOIDS —ddHOHLAVD
91 eH 28w
§¢ I tt 6l | 9F 9 6 6t | 1| 1 Aepsoupapy puosag WYHLAY JFTLSYD
(L£) [adey istpotpagy
LT | 001 LTl trt | OFl 66 FOC | E8 ¥ £C 61 Aepsang, puodag NOLSNYYH
(€F) [PH 2Te[iIA
£CE | 6FI FLI 086 | TIT 8T 0cs | 911 17 5 A Bt ARpsiny |, yunoj % puodag HLVAH 3DANNME30v Y4
(9¢) PROY YLON Sl 2y L
| &L L6 el £9C 9t BOR | 06l | 9L 09 14 ARpsINUL pHYL % 15114 —dNHN04
(87) [eH Yyamy>
vel | ST 6C1 £tF9 | 6ti 081 vit | T8 9t C vT  ARPSAUPIA 1IN0 W PUOIAS —AVHONITTI™E
(6€) [IH Ja[[o0L
14l 0% 139 cly | 881 | FCI 061 | 98 ct 0t 1< Agpsan] payp —HONOUOHONITTIE
(t1) | [[BH Sapuioy
6T1 or 68 89] £t | St ool | OF £l I 91 Avpsan] puosag —IWVHDNISSYH
(c1) [[EH UoeISaT ysnug
L9 A it 191 8 fil 6 ot Fl £l £l AepsIny ] yunog —dILSVONY
geol
G| I oAy | e—C | I 01 | LS6] | 8S61
[plo] | pade pun | yium paie pade | Japun | [B10L | 9] ui i
UpYD| SWRUL | [RI0L [uaip[iyD| uapiy)siueju] ur | wog | ulog
LI0g]
1IN0 [P YIm papuanm oym Fuuad jo sdeq) AU JO SSAUPPY
SUONEINSUO)) SAOUBPUMY UIPJIYY) [ENPIATPU]

8561

STHINTD THVATIM INVANI—ALI ATVL



o

(L) IPH y2any) shdeg

4| £ Ll £L £T 1 of 1z L g 9 Aepriy panyp —NOLYOW
(1g) [IeH 23e|IA

£re 86l _ orl atL 1< 60T 80 LR of 1T 0L Avpsaupapy, pUYL W Isi] |E{I¢Z_mm_m&m3
| 13 .:,_W
(£T) sfag 3 o id

61z | €F) 9L £0f | 8Tl SL 001 | 6F 67 £l L Aepsaupasy panyL —NILIAVIN
(z2) uup manN ‘Wooy puBlam

i3] rl s L€ | 59 LSk L6 I v i o Arpuopy yunoq ¥ puodag —ONIdITAd LAAHVIN
(Z£) Aepuopy puodsag pue " M 23e[iA

i 0 £Z I8E hEl G 139 L It P 6l Aepsan | puodag Julewy —NOLONINNTH DNOT
(1) L, peEOY umFuippod]

i3 6l £l o <l rd | <l T £l 6 e Aepuopy paiyL —NTODNIT
(8) [IPH 23e[IA

2l L 1< 001 Bt g1 ¥ ¥t Il 8 g Aepsaupapy 1814 —AHSATODANI
(92) [IEH [PUIOWA

€81 | 98 L6 CET | OL 1< vil | OC £ 4 g © Aeplig 1sag —WVHONIHd TIH
| (67) WOOI[00YIG 1SIPOYIaN

oL | 091 Ol gt | 8Pl £9 LET 2 0s 91 gl Aepsiny ] puodag —NOLONIHDIFH
(L¥) o [IEH 23E(['A

gzl | 8¢ 0L 99¢ | OTT 8el 80T | 96 cr £€ 81 Aepsany [, paryL —NOLONINO3IH
(+1) l[[EH [ELIOWRN

€1 | 2 11 991 | 1t 43 £6 £ 0z 0l €l Aepsaupaps 1811 —AHYINOD LVIAUD
[EH Y2InyD 1SIpoyIRy
(8<) (aue LqmolirH)

8TT 1€ L6l 8667 0EC 6lF 6FET| 6Lt 86 Cll 6Ll Aepsaupap AaAag —NWYHLINVYD

‘wed pue we SepsinyL

(67) ‘wd Lepsaupap | 7 aefisapm OF

981 1< CEl CLSt| 059 a9 LTTE| €95 | T8I 181 | TOT ‘wd pue "wre Aepsan] —WVHLNVYHD
(sn " wooy Sulpeay

kb | 6 £t HLl tt GE (i3] Lt £C A | zl Aepsaupap 1587 Aodd1Nnd
(9) [leH 23e[[IA

0z g <l L | 81 t 81 8 9 ¥ <+ Kepilg 15014 —mNWYHONINTOA

£5hl
eI | MY | €T  dagp] | I o1 | LS6] | 8561
[mo] | peode ppun | yum pade pafe | Japun | (@10l | 9CA1 ur ul
USAP[IYD)| SIUBJUT | [B10] UMY | UIP[IYD SIUEjU] 1]} UI0g | U1og
IO Fuiuad Jo she(y 211Ud) JO SSAUPPY
12000 [eaIpay Yum SOUBpUIMY papuane oym
suone}nsuo’) UIPJIYT) [ENPIATPU]

8S61 ‘STHINAD HAVATIM INVANI—(panunued) Al ATVL



59

(67) [TeH 2TeIIA

174 8Fi 901 r 0gl 56 Lyl €L LE Ll i AEpSINY L pIyL —OHOADNIHSY M
(8€) px [[eH YNy

60t | SEl bLT Legl] S91 69T €96 | ¥IC| 89 £9 £6 Aepsan] pnyL ¥ 15114 —NOLONICTAVYM
_ (11) i lIEH [2deyD

= = = LEl | 6C T 6L 0f Il 8 il AepLig puodag —AgTHNHL
(<1 WOoOI[00YDS 1SIPOLYIAJY

L1 | ¥6 LL 081 LS tt 6L LY &L L4 g1 Avpsiny L 18114 —ATIIANIMS
(<) l[Tqureg Ui AL

99¢ | 69 L6] 6L9T] 005 LLE COBl| €Tt | 96 €11 | #I1 Aepiig A19a3 —(THOJINVIS
(61) [IBH yainy>

— e = FI1T | 65 0L c8 59 i L1 <l Aepsaupapy pIyL —NVHLIM HLNOS
(6E) NeTISoAN ‘2SNOH dEPsIaATY

9T | 89 961 9l6l| 0ff cOF 1611 8IT | €6 £9 89 Aepuopy Aiaag —QHO4VI1S
(827) _ 2IMNSU] 5, U0 AN

687 | 9t £l 1133 101 0L 65l £9 0t £l 0t ABPUO puodag —ddHOHLONITIINS
(1) i ll2H 28e|iiA

vE | ¥l 0z 181 | oL 23 9L | TE | ¥1 | & 6 ARpLL] PIYL —ATISdOY
(1) [leH 2Fe[iA

LIZ I+l 9L obT | LOI £s 98 i< 6L 8 14 Lepug paylL —HIMOMNYHYALLO
(91) A o IeH 2TR[[IA

19 | #2 L | €LI| 8E 84 6 | LE | 91 | S 91 Aepsany 1se] —AINANOHSO
[IPH [ELowa)y
| (€£) (prOyY yiEmaN)

6tF | FLI oz | EL9 | St sl 98¢ | 911 | OfF 8¢ 8¢ ARpUON paIYL W 1801 —WVHIHAH HLYON
(L?) i WOOI0OYIS UBAD|SIAN

gLl | Pt 6t ey | t& otl £t | r6 £ te .12 AEpPSIN ], 1IN0 % pUOIg —WVHINAH HLHON
(L1) T qendsoH ATV

— — = Slt | 6L 09 9Lz | St | LI 01 81 APUAIIIO) “Aepsaupajy —NOLOON
| (¥2) [00YIS URAI[SIAN

0ET | tPl 98 8ot | ClI 8¢ 86 £l Of 1T cl ARpLL] puodag —AONIAVN

_ teol
c—1 [ |9AYy | §—C £l 1 01 | LS61 | BS6I
Mo | pade ppun | oyum | pade pade | Jopun | pe1o] | 9561 ui ul
uIp[IY)| SiuRjul | [RIOL |UIPIYD| UIpPYDSIUEU ur | uiog | wog
_ wiog duuady jo sfeq ANUIY) JO SSUpPY

10UJO) [BIIPAN I

SUONTINSUO)

savurpuMmy

papuane oym

UDIPJIYY [enpraIpu|

AS61 “STRMIND AUVATHAM INVANI—(panunuo)) A1 A 1HV.L



&)

uonesad jo pouad jo aandadsann ‘yiang e $sa) 10 sqris FugSam saiqeq ol

_
= r Ll - s = I I 8 = 6 1T I | & 101 I ol S[E10L
zog "q|¢ dul
-pnjout pue 01 dn
— - | = = == = = £ == t g1 I 61 68 £ ¥o 2051 "qIp A0
‘ZOG1 "qiy
= = I e — Sk = = == £ =5 £ g — £ 1z — i duipnpoul pue 0)
dn "zog qi 1900
‘209 qif
s 1 + S == e I — I I o I — . —_ ¢l £ 1z Furpn[oul pue 0}
dn "zog qIf 1240
= 4k Hl—|—|=1=]l=|=11 — | — | =1 =109 S 1 | ss9] 10 "zop "qIg
_ sAep | g sAep | g shep | g skep | quiq sAep | qugq
8C Jo 8T Jo 8L Jo 8¢ jo 8¢ Jo
" PAaAIA S04 $T] [RI0], | paala [Sa $7| [CIOL | PaalA ['SIY $T| [UI0OL | paala |'SIY $T| [RI0L | paala ['SIY $T| [BIOL
=Ing | Ui -INg | Iy -Ing | uiyim -I0g | UTITA -Ing | urgiim g
P P paldd Pl p2icl 18
swoy |awoy | jend e = —1 IR
S 114 -S01] ABp Lep Wigg a105aq
=SINuU | WI0g ui IR 2i0jaq 10 uo I Ajaanud 10 uo eidsoy o awoy 1e APpinud
1 LLIOg] jejdsoy 01 pasiay pasinu pue auwotL) paLIdjsSuel) pue pasinu pue [endsoH ur wiog
1o =SUEI} PUE LU0 ma:.__m.:.:.h Ll urog SO T8 WIOg awoy e wiog
Juisinu ui wiog

SHLMIE-TIILS
M HANLVINTHd

SHLYIE JAI'T FENLVINT Y4

8561 ONIINA NHOE SINVANI TINLVINIHd«— A ATdV.L



61

"8S61 210j0q d]aYy PAATAIAL 10U PRI OYm Sased "7 ‘pad[ay SISEd MaU 3)0UIp 519YIRIq ur samag ay

B e

JO JagLUnpg

| v x T o \n |
H5VO 40 AdAL Af SISATVNY 'dALSISSY SASYD

610'8F1 €0z (£€T) 889 | (80D 8¢ (891) sgs | (LD 18 (T 6 (82) ¢¢ 8561
6S6'EF] 681 799 fL SHe 6 147 LS61
| _ STVLOL
9617 £C (+T) 16 (F) 11 91) 89 () L e R @ ¢ RSh1
LTL'LI 1T 8L s IS = < Lgol
] ANYNOH
1TS'EE [ (Z2) 96 () ¢ (07) +8 = 8 =k = | {=k = 8561
SIE'IE 0 L6 1 23 — + LS61
AHYOAINVLS
LOG°E] 92 (LE) ti (€} ¢ (17)  9p (€) €1 (n z (L) 8 8661
0cT 11 LI 59 z | Ly € £ LS61
. _ NIATLSTY HLYON
§SS'SE sF (@ | o) o | @) 1w@w|® u|[M® z |ap wu 8561
188°8€ o st rd| y4| I 01 LS61
..... | ayo4vaTS
pIEEP 6L (o) §9T | (6 6 | (600 90| @) sg | (O s () ol 8561
oIgPr | 18 bLT L1 0re s rd LS61
_ _ | WVHINVID
_ (aum _ "2 'ssau (sarak ¢g (sIe24 €O
sdjap | =ued ) | HIIS-112) I2A0)) Japupn)
Aq - dedijo | ol oys) ERIIN yg L Auwmep
poylom | pua e l SI12410) JUOIL)) Juoay) Y
sInoy padojdwa _
e sdjay ——— —




62

(8'Z1°1€ © dn) padjay awn jo pouad Aq sisieuy
FuuInp PpPIIsISSE  SISE))

8561

889 ol €L <6 9ct STVLOL
6 ¥e 0l el rr ANMNOY
96 ¥t | 8 rdl [h] o CAUOdNYLS
PL LT J cl vl IT NIATLSTIA HLYON
91 i a1 61 ¥8 T EdO4YIIs
9T 9¢ _ LT LE skl WYHINYHD
o SUIUOW __ syluow g |=E_a I i § o
simel 3 “ 0 01 I
Iapupy | Syuow g | syuow 9 120
_ Py

== oo T

ADIAMAS dTAH DILSTNOA — A HTHV.L



(1) (o) [ | (D [ D] @ |2 |1 [EZD |[(ED | (—) [LeT) |oTh) | (EerT) (—) [199) |
S O - - 1—1=1 2 z ol oz |81 |1 |9 [9SI |LITT |— |T8 |(SEIE)R09T Auno>y
_ ajoym Joj s[gio]
L0 = ] == =it & @ i o1 |¢ |— |ec |8 |osit|— |#T |@rID6ZEl | 8O JO MBIy
—l1 === 1—]|—]1 — = tr % o st |tov |— |9 | (£60)8Ep Ay UNASY "M
= p==1 o il e | s I g 18T = |— |01 [T |®k |— |Z@ |\O¥E)NCES Y USKNSIY S
=l b s v el = | & lE I 3T == R iz |69l |[— |¢ (069) 013 Ay UANSIY N
—i—1l9 —_ —_—— - — | + — i1 — |¢ 1T oL | — £ (€T8) 6l T US| H
— | — |t |E = I=l—t—=1—=15s | |# |1 It |69 | L901 [ — | 8§ [ (L86) 6LTI SALISICY TR
JO Medaddy
—l=lt = |l =1l=|l=|l=|=|=|=|=|=|®n |¥& |8 |— |11 [tog) gic €' pIojweis
—~J=ilg I —l=l=1=11 |=1—= |1 ¢ It ¢ |— | — |torerss ‘AN PIoJEAS
—|—1— |2 = hesifeeil s} === iy Li== lpp == | @ 18 99 | — |0 | (TLP)OES N weyueln
e il K = nee lemeifomen] e = |'§ b I £l —. It == a1 (68) €L1 GOy stinag
m 21 5 5| 3 & &
=1 - =2 | &w | = £l 5 Z = - | o ZO| < o
@ | X lol2E 8o | 8 |%| =8 & |2 g \Fe e BploF| 2 | 8 | e paynou 12LSI(]
2lE leqa|fe | o™ | = e 2 = | £ | 8 |58 |85|&5a |28 e i B R e ¢
= |28 |GE = = |2<| & = = o oo | B =13 = A 1] =3 L AT R (o] | Alppueg
o3 2|8 % _1® sl —\—| 2 |5 |58|S5(E88 |52 | 5 |8 |88
< = e = 2 queydasug| S| smplwornog | B 2 _l L m 2| Z 1= . o
M 2| " anoy a Ny | -

(suvipiai)-uox]  Suipneour)
RS61 'SLOIMISIA NVEHN ANV
TVHAA NI SASVASIA ATIVIALLON ¥THLO ANV SN0LLYTNT 40 SASYD GAMELLON 40 NOLLNGIISIA—TIA T1avL



64

‘Ajuo Juaunurodde Aq sa01A198 ||y

paimbai
SPADOE JOIASOR JDUOITAN U1 Yl SIUIUITUDLID 42PN, SO SpPuaLID
uOITING _
_
_ wed Of'y | ujoaur]
i —C PPM 5 _ P — | - pEoy Wnpury gg
_ |
__ wed | “ I ‘'wd og'y | uoou 7]—
| w00 g 1— —we [[ | m —Wwe(gge | Wege
| ure g Csanyp uow _ wd | Aepsinyp | wrd
wd ¢— | uoou 7| yowa  |ofs—¢ ‘wow | wdogp—g | 0 §—weg ploJEAlS
CI'z Mg | —Wwe g pam U s] | yova sang puz | Aepuop | HJ—uoW *ISNOR] IEPSIIALY
‘wd ¢— | |
0£'C "sanp m wed p _
|21s0H | ~"W'e Qg1 1
ASNOH uow Yoed uoou Z[-0| parinbag Juanog
awmog | wrd $-7 sany Aepsiny [ i Kepsan] Sy "PIG qloN
wd
_ $—¢ "Yiuow _
| wed gptp— Yowa "SIy L ‘wd gfp—1 pasinbas plojue)g
|We Q6 UON - pag pum 18] Aepsan] sy *ISNOH [YuIeg
|
" _ uoou 7[-§ 18§ |
uoou “wrd “ uoou 7[—
wrd ¢—0g”| ard T1—11 —We6 U] | CWegIeg
wd gl 0Cy—C Uy | yuuow  wrd [—wre gf wdg | wed
—WeEL]'s | wd s LyIE2 JiuoLn goes —UI'E § ‘P2 | c—"LL"E § welpuersy
UOW | —'We G ‘san WgseT | U PIEWIS| | UOOU Z[-6 ‘UON | HI—uoW ‘PIYuOIEIF
aourpInn _ Aderay « L'N'T Loupeyiydp _1 sipaedoyuig | ey SSUPPY
PIYD _ Yaaads _ ..

SIINI'TO—XI ATHV.L



65

. ‘pauonnED SEMm IOp
-03A 33 ‘Aduaryap [ews Lp@aneiedwod ayy jo maia uj

aind %5001 3q 03 punoj sem S paure
-q0 sem sdwes Jaung e ‘193e] pue uonemgnpe s
SII1 O] WMELID SEm SISINIIEINUEBLT A1) JO UoIjuapivw M

3oy sdnyq pue poog ayl jo jusurafuiy
Ul o “10B} Ul ‘Seam 21l uladuod weySuiuigg v Aq
1240 uaq®y Sutaq jo seedoxd ur sem a[qisuodsar iy ploj
-PEIF Y} 1By} PUNOJ SEM JT “OOISSIWO SIG) 0 UMTIpP sea
SIJINJORINUPW Y} JO UOHUINIE 5} Uaypyy - sjuapaifn
10 35ty e Jaddes a3 wo 1evaq 03 penmbaz st Aypow
-mod Syl 'ecfl  1api0y poos jo Suijsqeq] syl lapup)

-K107arfsnyes
2q 0} punoj sem asaayd paisodun sup jo apdwes sagqung v

‘asdreuy ay3 03 juas uwonod ap
uo paiels jou sem siyy ydnoyy ‘ael papeas Apeonauisy)
ue Ul plos ‘3oer wr ‘sem wel siyp c%.co jo UM LT LT L
® mreiuod few siauiejuod pajeas Aeonauwasy w payoud
wel 3eyy ostacad ® s1 agays %e'go st el Aq pannbag
wel ur sprjos apqnios jo Anuenb wnwomw sy g@nogapy

Ansmnpy oyl a1ojaq sfmpuy 1)
paoeyd pue syonpoid jeaw pauuvd jo sasfeur 10 S)NS
a1 Jo Aaalns .....—.u—q____:cu B apew sei] ﬂm._ﬂ_d:#, A g Jo
UONEBIZOSSY Ay} "SWNULIU S1) U] CBIEISHY U1 SLauue
ayl 01 amum 01 pasiword poe odor s sfeuy o o
pawojul alam ‘W [oodiaatry apqeindas v ‘siaraodun oy

UINEL MOy IY

Jeaw Jo 95 Qn pauleiuo)

W ERRRATT

fgareys A1p 30 94580°'C  pauUIRiUO)

raddess saded
A U0 syuatpaidul JO UOIIEIB[AD OX

‘ssauadir-19a0 jo
asnesac apaissod 30U UWONTUIUEXD [[N.]

g3l
Iapi0)  (soalasalg)  plepuvls  poog)
oyl Aq pannbar 9,¢'go ay) jo peas
Ul SpIos agnios jo %09 paureuoe))

© . BMENSNY woi] A[emon
-red ‘Bungy jo 108 siyy yum Surgoow
Apuemsuod we 1, Cpappe sdeuy
M T el Y3 uo pauned 9,04
ay} jo peaisul jean 24¢°08 pauleian)

jshjeuy jo jaodoy

sagesnes HIodg

faaq PINod

Jdodijop pasj

ASDAN[I WINUWIWED

wel 3y paxiy

HEeals pamaig

@y

(8 43

L |
=
=~

LES

991

chb

8t
‘opy Jdweg

‘BSE1 'STTAWYS ANOLIVASILYSNN 40 SISYD NI ‘8£61 LDV SONYA ANV 4004 IHL YIANN NINVL NOLLOV—X 374Vl



. "A[[EIUaplIOE
paymnuedsap usag pry sanixiul AJsjesm syl Jeyd poulejdxo

pue Ajng papeapd Loyl -sIs02 'pg ‘szl F WM <7 ‘lajem
—q.___.-.ﬂ:.— ﬂu.ﬂ.ﬁ Eu._._...u.u._-n..nl.-.n._.l— LA Wh._..-hﬂ..-..u.ﬂ.—..—._..m.—._.u.n._. :_.ﬁ.-..l:u _.... — ._-_._.._. _“_.-_n”_—;w o _...“_.._.._J_“.-__h. .-.r".w.-vu.m IR H _._.“—_._ .__._:___“.__. I1T3a1A “-._.._.u_ﬁﬂr mmm'
THETD Q1)

390U PINOM UORINED B JEyl JYENoyl sem J1 S90UvISWnai

ayl uy ‘%1 ueyy arow AQPYIIE JO IO U O} LSl 2AES

pue pjo sea os Jutop 10§ juawdinba oyl ey Ing s

SINJSIOU UMO 19y} JIpewl sIapUajq =43 jeyl paudreldsisu

sem 317 Cpepiutad Y50 JOo wInWIXUW Sy} O pRasul

amnisiomw Jo 9,00 pauleluod 1a}ing papuajd-A[[eso] s "AINISIOW §833Xa Y,00() pourviun 1933n¢] ag¢

UOMIOE OU o} i) Uj
Pap12ap Sea 31 "UOIRISPISUOD [NJAIED 183]Y  SIa3}a[ [[vius
Aaa wr |, Apal wr |, pue s1agya) <H1v] ul MMOJ AHINIIN

pafiaqe] sea yorya yoed e ur |, Apsl |, jo uonucdosd yang “Appal

23 JsuleSe paldalip Sem WSIOUUD U §)sA[euy o] Yecr pue jeaw Haod Y,ch pauleguo’y Apal e Hiod pasunpy [ag
§3502 'Pg 'Sg1 £F Ynm ¢f pouyy uuy

243 pue paynynsurl azaom sgurpaasosd [edap coud p-uo

-3[ISEIMIN JE paanjoepnuvw ‘joej ur ‘sem (Lypend) 3soury 0Ly JO Wwnw

Jo ynjodsiapng Jejseosuog]) Ajpenb Jouadns jo yoyoos -pmur B Jo peEAjsSUl YoEZCe potiejuoo

-1a33nq ® 3sa83ns 0} paqjaqe] sem yawym C‘opduwies siyj Catl——jEMaING Ul JUARp Y EGI Y30ISINING cpe

"SPUALpPUALE

UIellad aNEWw 0} paalde IS JaIyd 9soum  SIauued

Y3 03 pallajal sem JAEW Ayl Japi( poog jo Suy

-[PqeT ay3 jo sjuswannbar ayy ynm asurydwon 30135 m

JOU SEM SjulIpassul ay) o swos jo uonduosap ayy ey

J[@) Ay 'pPeuladucd sum 10y sEni(] X poo. 2 sv Ief 0s JINES

Apownmos sup yim paysipes sem jsd|euy ) ey CenEea 00} sjuaipardul jo uonduisa peawn yam SHRAIS RIS A oFc
UDHE] WOl Jshjeuy jo juodoy I ELTE Y ‘oN ddwes

"BS61 ‘SITAWVS AMOLOVASILYSNA 40 53SVD NI ‘8€61 "LOV SONYA ANV 40O SHL ¥IANN NINVL NMOILOV—Iiued) ¥ 37aVL



~
w

‘uonoe sayung Ajsnl o3 paajosal Appyenbape aq jou
pnod swelq jo uonsanb ayly eyl papap sem 1 ‘san
“HOUINE AIRJIUTS UaA3ISAN YINOS Iyl yitm uonjeieqr(os
ur no patded Aumbul [ng € 1211y CUsIjUED SMIOM UIAN
-Say yinog v jo Jostadadns ayy S pajjnugns sem ‘saig)
PE3p JO Jaquinu ¥ PIAUITIUOI YINUM H{[IW 10 a[p0q Suy]

§)802 “pg s <F \pm oF pauy way
JY3} pue paninsutl otam sgurpasdoad eBap  urepdwod
Y3 Jo Aupiea 1 panupe ISIUALYD 151YD SS0UM ‘S1aIn)
-JEJNUBUI SYY O] I(P[IEAR SPEU alam [leU pue 11e} 3]
‘I Ul pappaquia [IEU YII-] © PUNOI PRy s ISNLIN] 27Im
ASNON WEYsRA[] YMoN T Ag Pajiuuqns sea apaie siyj

1IN 0] Aduatajar Aue taylafoy:
INO SATI] PUT UAXIYD PILIND SSA@UOY B T 0} paaide
2ary Al "INSaI B SE PUE SIAYEIL AU) 11 Pasied
sem qoed aepnonaed sigy jo wonsanb ajoys sy cpaspn
news Lma Sutaq |, AUOg yYim |, SPIOM AU} PUR S19)39]
SE1R[ Ul Huaq I LILNH NI Spiom ayj ‘apijie sp3 jo
Fuiaqe] ayy 1sumwde sem WSHNWD urew g3 ‘uefe o1aqg

paafosal Ajpeun
uaaq 32k j0u swy pue 1qnop ot st wel 10 sprepuels ysy
-dug jo Aympqesydde ayy Cssoowyswnoin asapy uyp el
e ‘Buryeads Apowns ‘jou seam Anpouiurod sy iyl ‘Iaan
-smoty ‘pautepdxs oym s1aanjovnueur sstmg ay upa dp
AR Tl SEM SPIos ajqnios w Louagap ayl o uonsanh o

WMEIPGIIM
4q prrom Hoed syl jo sy203s jeY) saouEInsse aavd uuny
ueipeue’) aygl jo aannsexa ue ‘Apuanbasqng jorpoad
ueipeue) syl jo siapoduwn ysySumg aqy yum dn uaym
aEM T_..__m:.:__:q:; = ﬂ.ﬂ.:;.._. .|.=.._.._ 1o asn t__.:. m..u _._.u.._.wn..._._._. ..—;.._”

WAYE | uoyy

BE6L "SITIWVS AYOLOVASILVYSNN 40 S3ISVD NI 'BEGI

3sdjeuy 03 papiugns Jop AN —
ISAEUY 01 Pajyugns joy Hey wef —
'sye} 1ayio %pEL°Z pue jepaniiyg  (uoy yilw) fepnq ul
jo %z pue auoq o G,00 PaureluG ) UIN YD) PaLLInyy uwvipuaf nGe
‘SPIJOS AgNnos ur morg aatssad Araquodury 685

L Pasmapuod |, plom ay3 o3 papn {pasuapuo))
-1a aq 03 Jeadde jou saop dnos sy dnog wayayn Jo wear) DLE
yshjeuy jo jaoday “a|anydy oy d)dwesg

19V $ON%A ANV GOOZ IHL ¥IGNA NINVL NOILOV—I(ued) X 378Vl



68
AMBULANCE SERVICE

Revised Scheme for the Provision of Ambulance Services under
Section 27

(as approved by the Minister of Health on 20th February, 1958.)

These re-cast proposals shall become effective on or after 1st
April, 1958, on the termination of the Agency Service operated by the
St. John Ambulance Brigade.

1. Administration

The Service will be the responsibility of the Local Health
Authority and will be administered by the Health Committee through
the County Medical Officer of Health, who will be in exccutive charge.
The administrative headquarters will be at the County Offices, Slea-
ford. The detailed functioning of the Ambulance Service will be the
responsibility of the Ambulance Officer, who will act under the direc-
tion of the County Medical Officer of Health.

2. Existing and Proposed Services
{a) AMBULANCE STATIONS

EXISTING Rented ambulance garages at Sleaford, Grantham
and Stamford. 1 County Council Ambulance
Station at Bourne.

PROPOSED As soon as practicable it is proposed to replace the
existing rented ambulance garages by the erection
of new ambulance stations at Sleaford, Grantham
and Stamford.

(b) VEHICLES

The minimum number of ambulances capable of carrying two or
more stretchers required to provide an adequate service is 11. The
maximum number of vehicles of all types (including ambulances, one
stretcher dual purpose and sitting case vehicles) required to meet
foreseeable demand is 23.

{c) STAFF

EXISTING OPERATIONAL 11 whole-time Driver/Atten-
dants
12 part-time Drivers
Voluntary attendants provided
by voluntary organisations.

PROPOSED OPERATIONAL 24 whole-time Driver/Atten-
dants

1 whole-time Female Atten-
dant.

The minimum number of whole-time driver/attendants required
to provide an adequate service is 21 and the maximum number 27.
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(dl MAINTENANCE AND REPAIR OF VEHICLES

All ambulances and sitting-case cars will be properly serviced and
maintained by commercial garages. The necessary steps have been
taken to secure first priority for all such work.

(e} DEVELOPMENT PLAN

The requirements of the ambulance service will be kept under
constant review and such increases as are made essential by increased
demand on the service will be made from time to time up to the
maxima before mentioned in the number of vehicles and staff, or to
such greater numbers as the Minister of Health may from time to time
approve.

(f) QUALIFICATIONS OF STAFF AND ARRANGEMENTS FOR FURTHER
TRAINING

All personnel, attendants as well as drivers, who are not pro-
ficient in first aid will be required to undergo a course of instruction
as soon as practicable. Refresher Courses will be arranged from time
to time. Personnel will also be trained in the disinfection and disin-
festation of wehicles and equipment. In addition, special arrange-
ments will be made to ensure that an adequate number of drivers and
attendants are protected by vaccination.

3. Joint arrangements with other Local Health Authorities

A comprehensive ambulance service will continue to be provided
by the City of Lincoln as at present to cover the Rural District of
North Kesteven and two parishes in the Rural District of East Kes-
teven.

Arrangements will be made, if requested to do so, to continue the
existing Agency Services at present provided for the adjoining local
health authorities, i.e. the Counties of the Soke of Peterborough,
Northampton and Rutland—the areas to be served to be determined
by mutual arrangement and upon such terms as may be agreed.

4. Operational arrangements
(i) INFECTIOUS DISEASES

One ambulance will be provided at each of the 4 ambulance
stations, Grantham, Sleaford, Stamford and Bourne, for the transport
of cases of infectious disease. Arrangements have been made by the
appropriate Regional Hospital Boards for the provision of vehicles
and staff for the conveyance of cases of smallpox.

(i) CALL-OUT AND EMERGEMNCY ARRAMGEMENTS

Emergency calls for accidents, sudden illness in public places or
places of employment will be accepted without question. Ambulance
transport for other purposes will be provided only on the request of
an authorised person.
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" Authorised Person "* will consist of medical practitioners, regis-
tered dentists, midwives, district nurses, health visitors and school
nurses, senior staff of hospital and nursing homes, members of the
Police Force on duty, registered medical auxiliaries, welfare officers,
senior officers of the Local Health Authority’s Department,

The Council will keep all hospitals and other institutions for the
sick, all general medical practitioners, dentists, nurses, domiciliary
midwives, the police, fire service and telephone authorities in or serv-
ing the County informed of the action to be taken to call an ambu-
lance.

{iii} SUPPLEMENTARY SERVICES

In addition to the wvehicles specified in the scheme, there are a
number of owner/drivers of private motor cars who are available, by
arrangement as required, for the transport of sitting cases.

{iv)] ARRANGEMENTS FOR RAIL TRANSPORT

Where it is necessary for the Local Health Authority to provide
transport for a person who has to make a long journey and can with-
out detriment to his health most conveniently be conveyved for the
whole or part of it by railway, as a stretcher case or in some similar
way involving special arrangements with the Railway t1nd'~rial.|ng
and/or Local Health Authorities, the Local Health Authority will

arrange accordingly.
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