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CAM IF

Report of the IMedical Ofricer of Bealth.

To The Worshipful the Mayor, Aldermen and Councillors
of the Borough of Camberwell.

GENTLEMEN,

The population of the area comprised in the jurisdiction of the
London County Couneil at the middle of the year 1913 is estimated
by the Registrar-General to amount to 4,518,191, This is about
1,500 less than that given as the corresponding number of 1912,
which itself was lower than 1911 by t:uauadr-ll:_:,F a similar amount. As
calculated by the Registrar-General, the estimated population of
London has declined to this since the enumeration of 1901.
The probable explanation of this fall is that the state of things
which used to obtain in the City only has now spread to the
adjacent parts of the centrs of London, whither people in great
number travel each morning from even far-away localities to which
they return home at night.

The number of births registered in London during the 53 weeks
ending January 3rd, 1914, was 112,637, compared with the 110,353
of 1912. This, however, is the number for 52 weeks only, so that
there is no substantial difference between these two years in the
figures week by week. The birth-rate for the year is stated to be
245, which is identical with that for the previous year, which was
then said to be the lowest on record since the introduction of eivil
registration,

The deaths registered for the same period and within the same
area were 65,030, which number execludes 3,412 which were those
registered of persons who died in London but whose usual place of
residence was outside the county, while those of Londoners who
died in the metropolitan institutions outside London are added.
Among these would be included the deaths in the larger lunatic
asylums and also those institutions under the control of the
Metropolitan Asylums Board.

The number of inhabitants of Camberwell at the middle of
1913 is provisionally reckoned as 261,805 by the Registrar-General,
an increase of 214 over that of the previous year. By the other
method of estimation the population of Camberwell at the same
period is taken to be 264,167, an increase of 531 over the previous
year. This estimate has as its basis the number of persons that
were enumerated per assessment at the taking of the last census
in 1911. It is not the usual way of calculating the increase in
the population of a community, but we have found that when it
has been possible to test the estimate by actual comparison with
the enumeration, the figures caleulated by this method more “nearly
approximate the actual numbers than those which have been arrived
at by other means. If, however, these be even approximately
correct, there must have been a great increase in the emigration
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from the Borough, for there was an excess of births over deaths of
something like 3,000 during 1914.

__ Below is set out the population for the Borough and for the
different registration sub-districts.

Porvration oF CAMBERWELL AND Svup-DisTRICTS.

South North | South | North St.
Borough. Dulwich.| Camber- | Camber- | Peck- | Peck- Claoraa’
well. well. ham. ham. i
As enumerated at i - b & - 1 :
census 1806 ... | 253,076 | 7,519 90,286 88,242 67,029
As enumerated at
census 1901 ... | 259,339 | 10,247 90,465 93,038 65,589
As enumerated at - - - | - 2% -~
census 1911 ... | 261,328 | 14,974 | 45,036 | 64,370 | 43,221 | 47,753 | 45,965
As estimated to
middle of 1912 | 263,686 | 15,174 | 45,647 | 65,813 | 43,248 47,779 | 45,973
As estimated to
middle of 1913 |264,167 | 15,456 | 45,772 | 65,794 | 43,303 | 47,886 | 45,956

As it was last year, so is it this, the inerease in Dulwich bei
still greater than in any other portion of the Borough, while in St.
George’s there is an actual decrease. In some of the more thickly
populated parts it may be that, nwiug to the lessening of over-
crowding, there are fewer people who dwell therein, and in nearly
all the northern half of the Borough there have been clearaneces of
inhabited houses with the substitution of factories and other large
buildings.

The registrations of births in the Borough were 6,589, but to
them must be added those of children of Camberwell mothers
who were born out of Camberwell. In this category are placed
children whose birth took place in any of the large lying-in institu-
tions or in the general hospitals or infirmaries. The Registrar-
General in his proof figures credits this Borough with 6,671, the
difference between this and the actual registrations of 6,589,
probably representing the addition of the births of children of
Camberwell parentage who were born beyond its limits and the
subtraction of those born within the boundaries but whose parents
usually resided beyond them. Such births have been redistributed
among the registration districts in proportion to those actually
registered therein.

Birras 15 CAMBERWELL AND ITs Sus-DISTRICTS.

South | North | South | North St. : E

Year. Borough. | Dulwich.| Camber- | Camber-| Peck- | Peck- Qearoa's. 1D F
well. wall. ham. ham. ane =

1912 6,422 198 238 1,588 962 1,307 1,288 | 141
1013 6,671 233 900 1,619 007 1,417 1,333 82
4+ 35 + 52 + 81 + 35 + 110 + 45 |— 59
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The increase in the number of births in the Borough
over 1012 is 249, The greatest difference is seen to be in
North Peckham, where there were 110 more than in the previous
glgar,. but there are smaller yet substantial additions in all the other

visions.

BIRTH-RATES OF UAMBERWELL AND ITs SuB-DISTRICTS.

South | North | South | North St
Year, Borough.|Dulwich.| Camber- | Camber-| Peck- | Peck- et g

well. well. ham. ham. e
1912 24-3 130 205 241 222 27-3 280
1913 252 161 216 24-9 230 259 290

For the first time for many years the birth rate shows

an increase; one should, however, remember that the actual

pulation is less easy to estimate, for we are in 1913 two years

?:i)m a census instead of one. Hence it will not be justifiable

to unreservedly accept a statement that the birth rate has in-

creased by 09, but it may be safely assumed that there has been
some inerease.

There were 4,210 deaths registered in the Borough, but, of
course, this figure cannot be used in the caleulation of the death-
rate, since it includes the deaths of inhabitants of other localities
who happen to die in infirmaries, asylums, or even in private houses
in the Borough, and it excludes those whose death oecurred in
other parts, but who normally should be considered as residents of
Camberwell.

The non-residents in the distriet, who amounted to 903, have
been subtracted from, and 376 deaths of residents who died outside,
as the result of causes which act suddenly or following illnesses for
which they were removed, have been added to the 4,210. There
are 43 deaths which have been assigned to this Borough by the
Registrar-General as those which, under the rules he has laid
down, should be considered as being those of Camberwell in-
habitants. '

The Registrar-General would assign to Camberwell the death,
for instance, of a child who dies from enteritis while it is with its
parents who have gone down “hopping” to Kent, whose usual address
is in Camberwell.

The rule which, however, enjoins us to include the death of a
person for whom it is impossible to trace a permanent address has
led to some deaths being credited to this Borough about which there
might be reasonable difference of opinion as to whether they really
belong to us.

The nursing homes, however, are neither numerous nor very

large in Camberwell, so that we have not suffered much hardship in
this way.
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As far as possible all these deaths have been assigned to the
registration sub-districts of the Borough, so that a comparison may
be instituted between them ; but it does not necessarily mean that
any particular district is unhealthy because it has a high death-rate.
Among the deaths registered outside the Borough there are some
who have died, perhaps after a sojourn of many years, in one of the
large institutions outside London, but who were in the first place
removed from Camberwell. In such instances it is often impossible
to trace the exact address in the Borough from which they have
been removed. They have consequently been redistributed to the
various sub-districts in proportion to the deaths which could be
definitely assigned.

REDISTRIBUTION OF DEATHS AMONG THE SuB-DISTRICTS OF

CAMBERWELL.
Deaths of .
Deaths returned | persons removed & FE&&“ :
Ditriot, classified from unknown Dr]e.-a.th .
b according to “I:idﬁ"jﬂm ii: due to sub
sub-districts. the Boroug s e gl
redistributed, | Gistrivts.
Dulwich ... 160 3 163
Camberwell, South ... 481 10 491
Camberwell, North ... 897 15 912
Peckham, South 681 10 591
Peckham, North 799 11 810
8t. George's ... 706 10 716
0 R Sl 3,614 R 3,683

The death-rate for the Borough is thus 13:9, calculated on our
estimate of the population. The Registrar-General in his Annual
Summary gives the crude death-rate for Camberwell as 13-7 which
when corrected for the differences of sex and age constitution between
it and the rest of the County of London comes out at 13-6. The
death-rate of the Borough increased in 1913 to 13-9 from 128 in
1912, in which year Camberwell was the tenth lowest among all
the London Boroughs, whereas it is now the eleventh, and it comes
fourth on the list of those Boroughs on the south side, Wandsworth,
Lewisham, and Woolwich being below it, whereas last year it was
fifth on the list.
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Tapre V.—DEATH-BATES I8 CAMBPERWELL AND 1T Svs-IMsTRICTR FOR THE
PABT 10 TEALS.

: South | North | South | North | st
Year. Borough.|Dulwich. Camber- |Camber-| Peck- Peck- G tnr. )
ge's.
| well. well. ham. ham. |
1904 156 6-G6 1207 16°11 2097
1906 138 9-87 13-40 1418 1580
— T — e
1906 148 95 11-7 156 | 138+ 16'5 15-8
1907 140 90 12-2 149 126 16°1 16-1
1008 131 B4 111 142 12-1 156 13-4
1809 13T 88 106 14-3 129 166 : 150
1910 122 | 90 | 95 | 128 | 110 | 144 | 3B
1911 w2 | 100 | ne| 152 | ws| w7 | 152
1912 12-8 120 98 184 12:56 146 13'8
1913 139 105 10-7 138 156 187 ! 15-6

going back to the year 1906, which shows how Camberwell stands
when compared with those boroughs who have for some time
counted health visitors among their staff . —

Deatus UNDER ONE YEAR FroM ALL Causes PER 1,000 BirTEs,

Borough. 1906.11907./1908.)1909.| 1910, ].‘Elr].ii..’li'lﬂ.i 19138, : ’

i Year in which

Health Visitor

Camberwell ...| 180 | 115 | 104 [ 100 | 94 | 109 | &8 | 106 | ™** appointed.
Bermondsey ... | 153 | 123 | 144 | 138 126 | 156 | 111 | 122 1908
Bethnal Green 155 | 138 | 132 | 128 | 1238 | 151 96 | 118 1906
Hammersmith 138 | 11T | 120 | 120 99 | 146 90 | 103 1905
Hl.mputud Y71 9| 89| 5| 60| T 62| 73 18909
Eensington .. 132 1138 | 119 | 113 | 106 | 132 21 | 112 1908
Lambeth e | 131 11201 204 | 109 94 | 123 86 | 102 1907
Woolwich ... | 109 | 113 94 82 &5 97 73 79 1008

The increase in deaths from diarrhcea accounts for about 100 of

the difference between the last two years, those from bronchitis and

neumonia for 58. There is also an increase of 18 from premature
irth.

The one item on which the advocates of health visitors might
find some problematical ground for the advancement of their views
is that last year there were 13 more deaths from the causes
« atrophy, debility, and marasmus” than thete were in 1912. But it
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does not follow that all or any of thess deaths were caused by
errors of treatment or food, which might have been obviated had
the mothers received official instruction and advice in the manage-
ment of their infants. The poverty of parents, which acts pre-
judicially in the way of ecausing lack of attention as well as of food,
and the infant’s own poor material, are factors which can neither be
eliminated nor overlooked.

The deaths from convulsions showed an increase of 23 over last
year. The infantile deaths from tuberculosis were slightly less in
the meningeal form, but there was an increase in the abdominal
type. No %aatha were recorded either from scarlet fever, small-pox,
or chicken-pox, while those from whooping cough were the same in
number as last year. Measles was responsible for 16 deaths, com-
pared with 21 in 1912 and 29 in 1913.

There was an increase of seven deaths in syphilis.

Of the 6,671 births registered there were 5,560 notified, of
these 3,129 were received from midwives, and 139 from nurses.
These figures have some interest as showing the great number of
women that are not attended in their confinement by medical
practitioners,

There were only 18 deaths from diphtheria, one less than last
year, which in its turn showed a decrease of five from the year
before. The notifications, on the contrary, showed an increase of
75, but this by no means indicates a definite increase in the pre-
valence of the disease, but rather that many reports are now sent
of diphtheria in which there is no clinical evidence of its existence,
but only of slight or severe sore throat, the diagnosis being made
as the result of a bacteriological examination.

The question of such throats is a subject for serious considera-
tion; at present it is perhaps the safer plan to exclude these
children from school, but, on the other hand, it is certain that many
children’'s throats contain the organism, and yet these mix with
others one would think to be susceptible, without doing the least
damage. To exclude such children from school attendance is to
seriously handicap them in the competition for prizes, &c. It
would be a very instructive enquiry were the London County
Council to undertake a bacteriological examination of the throats
of children attending their schools, ascertaining how many are
infected by any forms suspicious of diphtheria, and what are the
other organisms which are usually found in such instances.

There were many instances of children being excluded from
school on account of the fact that cultures from their throats have
been examined and have shown the presence of suspicious organisms,
Some of these were taken to doctors, but in others the parents
persisted that there was no need to seek medical advice and that
they had no intention of doing so. It was from this class that
many were brought to the Town Hall, where a speecimen was taken
and the school authorities subsequently advised of the result of the
examination,

There were 1,138 notifications of scarlet fever, nearly all of
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which were of children over 1 but under 15, This is mnearly
double the total for last year, when St. George’s headed the list with
168 ; now it still retains its premier position, but with a credit of
285. But, notwitstanding the great increase in persons attacked,
there were only two more deaths, the case mostality rate being now
a little under 1 per eent. This progressive decrease in the fatality
seems to indicate that either a lessening of the virulence of the
organism or organisms concerned has taken place, or that a more
resistive population has come into being. That there has been a
change of type seems certain, for even more than last year did we
hear of instances chiefly, but not entirely, from the schools where
children had suffered from attacks of sore throat with or without a
slight eruption, and who on a chance and subsequent examination
by the school nurse were found to be peeling. At the end of July
a notification was received’of secarlet fever in a boy of five. On
making enquiries at the home it was found that his sister, who had
been taken ill a month previously, was now peeling. But her illness
had been of so slight a character that she had been continuing her
work at a blouse and pinafore maker’s, and the boy had also been
attending school up to the commencement of the school holidays.

This is onlya rather marked example of manysimilar occurrences,

During the year we have continued to receive during the
gessions of the IElementary Schools lists of children who have
been execluded from school. Some of them, of ecourse, are ex-
cluded for reasons which do not conecern us, but there remain
many others who are debarred from admission on aceount of their
presenting symptoms which are often associated with the notitiable
infectious diseases. In any doubtful instance the Sanitary Inspector
pays a visit to the house, and if he has any suspicion of infectious
disease he advises that a doetor should be called in.

In the great majority of cases there is no reason for advising
this course, for the reasons of exclusion given to the school
authorities are often not those given by the parents to the Inspector,
and the child is frequently stated to be quite well, and in some
instances is even found to have resumed attendance at school,

Indeed, the unreliability and the delay, which are no doubt
unavoidable, but which are ordinarily involved in our hearing of
such cases, render the information of little value.

There were 62 deaths from measles, compared with 79 in 1911
and 107 in 1910. Contrary to the usual experience, a not incon-
siderable number oecurred among those who were over five years of
age. The policy of removing those suffering from this disease to
the Asylums Board hospitals has been continued, with the probable
saving of many children who would have died had they been kept
at home. About the beginning of November the pressure on the
hospitals became somewhat severe, and the Board then required us
to give certain particulars to them, which were designed to ensure
first of all the removal of those who would be most prejudiced by
being kept at home on account of poverty, or, on the other hand,
where the eonditions favourable to infection would be most pro-
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nounced. It would be rash, however, to build too much hope of
any lessening of mortality either on the above figures or on the
means taken which are mentioned above. Fxperience has often
shown that two or three years of a diminished mortality are often
followed by a sudden increase.

The fatal forms of aleoholism certified as such, are one more
than last year; but as the effects of this form of poisoning are
to be found in so many other diseases it is not possible to draw
any conclusions.

Enteric faver caused 5 deathe both in 1912 and 1913; but the
disease last year had a higher case mortality, for there were only
23 persons attacked compared with 33 in 1912. North Camberwell
still continues to supply the greater number of notifications, but all
the sub-distriets provided their quota. Nineteen patients were
removed to hospital, and there were no circumstances which would
seem to point to a common cause for the disease.

There were the same number as last year of babies reported
to us (29) as suffering from ophthalmia. The infants were visited
as soon as possible, but it was usually found that they were
already being treated by their own medical attendants or more
usually had been taken to one of the eye hospitals.

There were only 3 fatal cases of puerperal fever, against 9 last
year. These were all absolutely independent of one another, and
their fewness may be reasonably claimed as a proof of the increased
skill and care of the nurses and midwives and the extra vigilance
of the bodies who control these workers.

The deaths from erysipelas were one less than last year, and,
a8 usual, the majority occurred in the infirmary. During the year a
letter was received from the Stepney Borough Council asking for
support in approaching the Local Government Board for the removal
of this disease from the list of those that are notifiable. For some
time it has been our custom neither to earry out disinfection nor to
advise exclusion from the schools, unless the circumstances were
altogether out of the ordinary. Its inclusion in the list was no.
doubt an advantage when the Public Health Act was drafted, but
the benefit has long since passed away, and the comparatively few
cases we now get are from the infirmaries and among persons of
advanced age.

Pleurisy caused four deaths, being three less than last year;
whether these should now be classed under tuberculous diseasaes
is not decided, but there is no question that many cases of phthisis,
espacially among men, have originated in an attack of pleurisy, from
which they have often recuvaraglmom or less completely before the
symptoms of the subsequent disease have appeared.

The deaths from ecancer, which were 311 in 1912, declined in
1913 to 279, but in the present state of our knowledge it is futile to
hope that this means a permanent decrease. Its local occurrence
has been ascribed to constant irritation, and among the agents which
induce this, tobacco smoking and excessive aleoholism have been
mentioned as possible agents. It is inferred that the increased
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eonsumption of tobacco in recent yéars has been accompanied by an
increase in cancer of the mouth and tongue, but this theory takes
no account of the fact that the comsumption of alecohol has de-
creased almost to a greater degree. The arguments as to the use
of aleohol and tobacco as a cause rather seem to be mutually
destructive.

The new regulations which provided for the notification of all
forms of tuberculosis, pulmonary and otherwise, came into force on
February 1st, 1913. The order imposes several important new
duties on the Medical Officer of Health, some clerical and some
inspectorial ; for instance, he, or an officer approved by him, is
bound to make any enquiries he may think neces as to the
source of infection, and the taking of such steps as may be desirable
for the prevention of infection. This seems to be a duty which can
most appropriately be carried out by the Medical Officer of Health
himself, for there are occasions in which difficulties may daily arise in
the course of the enquiry which could bardly be dealt with by any
one but a medical man. Not only this, the investigation occasionally
leads to the exposure of old family sores which the persons
concerned would fain hide, if not forget.

The seamy side of life is often revealed where one least expects
to find it. The investigations by any one but the Medical Officer
himself seems therefore especally inadvisable, for it must in that
case of necessity involve a less amount of seerecy. I have, there-
fore, perhaps to the detriment of other duties, taken this matter in
hand myself.

There is also not infrequently an objection to the enguiry
apparently on the ground that the information may in some way
be used to the detriment of the informer, and it takes some tact to
allay the anxiety and obtain the information. Resentment is also
sometimes shown at so many enquiries in respect to the patient,
and I have myself at a first visit been asked, *“ How many more
people are coming to ask about this person?” The enquiry was,
however, made in rather more foreible terms.

The deaths from pulmonary tuberculosis for the year numbered
303, that is 30 less than last year, while there was one death less
than in 1912 from other forms of tubereulosis. One would have
hoped that in view of the especial measures that have been put
into practice, the provision of sanatoria, the establishment of
dispensaries with officers specially trained in tuberculosis work, &e.,
that a greater decrease in the mortality would have taken place.
In order to explain this disappointing result it has been argued that,
owing to the increased attention now given to suspected cases of
tuberculosis, deaths are certified as due to this disease that were
formerly assigned to other causes ; the decrease therefore of phthisis
is more real than it appears. A theory like this must obviously cut
both ways, for increased attention need not always have a result of
certifying consumption, but might cause its elimination from the
diagnosis. Nevertheless, the theory, even from the statistical aspect,
is a disquieting one, for it necessarily throws a doubt on the value
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of all the figures relating to deaths from phthisis ever since they
have been separately recorded. Time will only show whether the
diminution in 1913 forms a step in the regular downward trend of this
disease which has been going on for many years. But as the
decrease is not large, and one that might very well be ascribed to
the indirect measures which are taken against tuberculosis, it may
be well hoped that it is so.

Since the passing of the Insurance Act the number of persons
undergoing treatment in a sanatorium (which must be distingunished
from those receiving sanatorium treatment) has enormously in-
creased, the Metropolitan Asylums Board alone having received
about 2,000 of them since 1913, But if all suitable cases are to be
treated much more accommodation will be required. The popular
idea is, of course, that every phthisical person should at once be
sent to & sanatorium, for without this a cure is supposed to be highly
improbable ; the pressure therefore of public opinion may compel
those in authority to erect still more of these buildings. Yet it is
necessary to remember that many persons do well at a sanatorium,
as indeed they would in any ordinarily good and healthy sur-
roundings ; but when they return to their unsuitable work, their
crowded homes, and to the shortage of food, they lose all the ground
they had gained and rapidly go down hill.

The amount of segregation of the advanced cases which is not
compulsory has been attracting much attention, and part of the
diminution in the mortality from phthisis in late years has been
ascribed to it.

Of the deaths which occurred in infirmaries and other publie
institutions within the Borough 19 had been inmates less than a
week, 13 had been there more than one week and less than a month,
62 had been there more than one month, and in 27 other instances
the patient had been in some hospital or infirmary, but had come
out before his death.

The notifications were fairly complete, and out of all the deaths
18 had previously been brought to our notice by the medical
attendant. In the case of non-notification our practice is to write
for an explanation, which in due course comes before the Committee
for their consideration.

The clerical work in connection with this division of the work
shows no signs of lessening, but, on the contrary, of an increase;
more enquiries come in and more returns have to be made. It has
still been necessary to keep on temporary assistance, and I can,
undﬁur existing conditions, see no prospect of being able to dispense
with it.

The total number of cases personally inquired into were 955 of
the pulmonary and 230 of the non-pulmonary. It wiil be seen that
this is less than the number reported by practitioners, and the
difference is partly accounted for by the persons having moved away
before inquiries could be made. This was especially noticeable in
those of the non-pulmonary forms who were notified in the beginning
of the year 1913, for among them quite 10 per cent. had moved
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Preric HEarTe (TuBERCULOSIS) REGULATIONS, 1912

Summary of Notifications during the period from February 1si, 1912, to the end of
the week ending January 3rd, 1914,

Number of Notifications on Form A.

Primary Notifications.
Age Periods. Total
Notifications, v e.,
0|1 |5 |10/15]/20|25|35]45|55| 65 Sl aotifad
to| to |to |[to | to |to|to|to|to|to| and |Total. | by other Doctors.
1|5 10|15 |20 |25|35|45 55|65 jupwards.
Pu]mnnﬁm-
(] 1/10|43 23|28 88|98 (83|79 |38 14 455 662
Females ...|—| 12|35 |29 |30 (39 |87 (78|49 |24 [ 389 555
Non-Pulmonary—
Males ...|7)84{66|31(14/13| 6| 9| 6| 3 4 193 233
Females ...| 5628|458 |831|21/16|23| 7| 7| 6 2 194 223
Number of Notifications on Form B, | Number of Notifleations
Primary Notifications.
Age Periods. .
Notifications, s.&., | Pgor Law ] :
tUnder | 5 110 p:ﬁ:ﬂ‘ﬂ%m Institutions, | ~ihatoria.
“E“ to | to| Total. | by other Doctors.
10{16
Pulmonary—
Males — 13| 1 14 18 89 135
Femalea..., — |[10] 2 12 16 12 83
Non-Pulmonary —
Males ..| — 7114 21 23 1 17
Females...| — 7| 6 13 13 — 18

when the house was visited and someone found at home who was
able to give any particulars. There are also many notified whose
only address has been a lodging house or the workhouse, and also
those, whose numbers are not inconsiderable, who, either by

accident or design, ara never at home when a visit is made.
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Each notified case is visited by me as soon as possible, but delay
sometimes oecurs in making the necessary enquiries, for tuberculous
patients undergoing home treatment are often themselves out in the
fresh air. And in those instances where they may have been
removed to institutions, difficulty often arises in finding some one in
the home who is able to give more or less reliable information about
the person who is attacked. If the father has been removed, loss of
income causes the mother to go out to work ; if the mother is the
patient there will only be children at home. In either case it often
entails two or three visits, and not infrequently a eall in the late
evening or on Sunday is the only.- means of getting the proper
information. The following table sets out the number of instances
in which sanitary defects were found at the houses about which we
received notifications :—

TueErcULOSIS, 1913,

Overcrowding. Ordinary.
Inspector. - Total.
Intima- ; Intima- >
far Notices. Shona Notices.
H. C. Green ... 1 1 B4 21 107
G. G. Morley ... = ... 33 18 51
H. N, Jones ... 43 6 49
R. D. Nash 1 40 B 49
M. Malins 2 35 4 41
W.Bagle ... .. 2 1 24 11 33
G. W, Sendamore ... 29 8 37
G. T. Dewey ... 30 2 32
W. R. Farmer... 9 ']
J. 8. Pointon ... ¥ 1 g
E. R. Collins ... 4 4
6 2 338 79 425

There ean be no doubt but that there does exist a considerable
danger of over-inspection. One general hospital, for instance, visits
its patients, who will also be visited by the local Sanitary Authority
and by other agencies, official or otherwise. This eannot but be a
source of irritation, which could only be properly assuaged by sub-
stantial advantages following such inspection, which usually are not
forthcoming. '

The total number of notifications received during the year was
2,661 ; of them 1,925 were of tuberculosis of the lung. Comparison
with previous years would serve no advantage, for the cases now
notified are drawn from a larger elass than in previous years. The

ubjoined table gives particulars of the parts of the Borough affected,
classified according to the Sanitary Inspector's district.

So far as the inauguration of a working arrangement between
the Borough Council and the Camberwell Tuberculosis Dispensary
1s concerned, there is no substantial progress to report. There were
many meetings between the representatives of the Dispensary and
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those of the Public Health Committee of this Couneil. The follow-
ing sets out the views of the two parties, the draft agreement having
been drawn up by the Dispensary section :—

1. That the agreement which follows shall take place during a provisional
period of fwelve months. Agree.

2. That the Borough Council shall recognise the Camberwell DinEenury for
the prevention of comsumption as one of the elements in a scheme for the preven-
tion and treatment of tuberculosis. .

3. That the Dispensary shall, at the request of the Medical Officer of Health,
treat any tuberculous patient residing in the Borough of Camberwell who is not
under treatment ; and shall, when such examination is considered advisable by the
Medical Officer of Health, arrange for the medical examination of the “contacts
of such tuberculous patients upon the following lines :—

The Dispensary Medical Officer shall have a ““march past™ of the
household of the patient, and where the Medical Officer of Health considers
necessary, the gatiunt shall be visited by the Dispensary nurse at intervals
of three months for a period of one year from the first notification, or
lu:ger if required. A record shall be kept of the result of the examination
made at the ‘“march past,” and the general sanitary conditions of the
patient and the dwelling house at each visit of the nurse shall be recorded,
together with particulars of any suspicious illness in any member of the
household. Agree.

4. That the chief Medical Officer of the Dispensary shall assist under the
administrative direction of the Medical Officer of Health in the curriing out of &
scheme for the prevention and treatment of tuberculosis in the Borough. ge.

5. That in everything pertaining to the diagnosis and treatment of patients,
the chief Medieal Ofiicer of the Dispensary shall be independent of control by the
Medical Officer of Health or any other medical man. Agree.

6. That the freest interchange shall take place between the Medical Officer of
Health and the chief Medical Officer of the Dispensary of information regarding
cases of tuberculosis which have been discovered. Agree.

7. That the Dispensary shall be managed by a Committee conforming to the
rules of the Central Fund, and shall include lico representatives of the Borough
Couneil, of which the Medical Officer of Health shall be one.

Agree as Amended.

8. That the Boreugh Council shall grant the sum of £300 to the Dispensary,
to be credited against the institutional expenditure incurred during the said pro-
vigional period of fiwrelve months. Agree.

9. That nothing in this agreement shall affect the right of the Dispensary to
carry out, in addition to the duaties hereinbefore set out, all other duties incidental
to the scheme of procedure for the conduet of dispensaries approved by the Central
Fund ; and, in partieular, the right to accept as a patient any person who is either
insured or unable to atford to pay for the treatment required ; the right (if any) to give
domiciliary treatment to any patient, and the right ef the Dispensary docter and
nurse to visit the house of any patient. Agree,

10. The Dispensary shall, subject to the consent of the Borough Counecil, be
permitted to delegate any duties contained in this agreement to any other institu-
tion qualified to discharge them ; such consent not to be unreasonably wit hheld.

Agree.

This was duly submitted to the Public Health Committee, but
it was unfortunately adjourned till a meeting had been arranged
between the representatives of King's College Hospital who in
January, 1913, had written to enquire in what way they could aid
the Borough both as to internal accommodation and the dispensary
treatment of tuberculosis under the National Insurance Act. This
meeting was duly held, and the question of reinmbursing any
additional expense to the Hospital by the Borough Council was
discussed.
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As the Council had already been dealing with the Dispensary
authorities it was deemed advisable that the latter should meet the
King's College representatives and discuss the financial arrange-
ments which might be necessary in the event of the Hospital
becoming associated with the Dispensary. The Hospital eventu-
ally decided that they could not make themselves responsible for
the treatment of tubereulous eases in any particular area of the
Borough in the absence of any undertaking by the Borough Council
to provide for the additional expense which must be ineurred, but
that they would always give special consideration to any cases
referred either from the Borough or from the local dispensary.

The Public Health Committee then re-considered the original
draft agreement, and resolved to recommend its adoption as
amended (see above).

As there was a question of money payment the resolution had
to be submitted to the Finance Committee, who made no recom-
mendation to the Council thereon. The whole matter therefore
remained in abeyance for the time being.

On September 80th, on the receipt of a letter from the Local
Government Board relating to the work of the London County
Council in regard to the provision of dispensaries, the Committee
decided to re-affirm their resolution in favour of an agreement being
entered into between the Council and the Camberwell Dispensary.

The Sub-Committee which had eonferred with the Dispensary
was re-appointed in November, 1913, but no negotiations have been
resumed.

Of the total notifications which were received during the year
372 were received from the Dispensary, and of these 75 were second-
ary reports of relations of a previous case. These secondary cases
were in eight instances assoeciated with primary notifications by
other medical men.

It is thus evident that the voluntary dispensary is doing the
work which would be done by a Borough institution, but with this
difference, that it costs the ratepayers nothing., It is not within my
duty to blame or praise this arrangement, or rather the lack of it;
but %a.nted the benefit of a dispensary, there are many reasons why
the Borough Council should be associated with its working, for the
examination of the remaining members of a patient’s family takes
place as a matter of course in the dispensary patients—witness the
75 cases mentioned above—but in those only notified to me it is not
possible to institute an examination from the tuberculosis point of
view of the whole of the family, and I am perforce compelled simply
to advise the head of the house to obtain treatment for the more
obvious cases, whereas had we been connected with a dispensary
the address would have been forwarded to them to seck out any
early or hidden cases therein and to get them into the best way
towards a cure.

It is not necessary to again urge the advantages of an arrange-
ment with the Dispensary, for they have already been set before the
Council, but I would point out that the practice of economy is in
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accord with such a scheme, for the arrangement is only from year
to year, and we know exactly the amount. Tuberculosis dispen-
saries may in the future be found not to justify the expenditure and
time bestowed upon them; in such a case it is surely a great
advantage to be under a yearly agreement rather than be saddled
with a staff and tuildings which can no longer be turned to account.

Whether the dispensary is going to play an important part in
the diminution of tuberculosis the future alone can tell, but an
experiment should either be tried wholeheartedly or left alone, and
the probable cost devoted to other means for combating the disease.

Ip May, 1913, the Guardians of Southwark, whose Infirmary
is adjacent to East Dulwich Station, started a campaign against
the use of the siding for loading trucks from the carts which had
collected the household refuse from the houses in the neighbourhood,
The story of the attack is best told in the letters, complaints and
and reports we have received, which I set out below.

A letter was received in 1906 calling attention to the accumu-
lations of rubbish on the railway siding near East Dulwich Station.
The Sanitary Inspector visited and reported no nuisance. There
is no record of any further complaint concerning the dust until May,
1913, when the Bt. Saviour'’s Guardians forwarded the following
report from their Medical Superintendent.

I beg to draw the earnest attention of the Committee to the very serious
menace to the health of the staff and inmates ovcasioned by the manner in which
the dust-bin refuse is handled on the railway siding in the immediate proximit
to the Infirmary. The nuisance has Enmmal:l?aud has now reached a piteh whic
amounts to a gross scandal, and this in spite of protests made in the past,

During the whole of every waak-gn}r dust-carts are unloaded into trucks.
With the wind in any northerly divection this means that all the dust from refuse
is blown straight into the Infrmary wards, while paper, &e., is strewn in the
grounds. The trucks are overladen, which makes it worse.

~ With more or less delay, a tarpaulin is fixed over them when full, and some
time during the night they are removed. They may be left half full and guite
uncovered over the whole of Sunday.

I submit that it is absolutely improper to carry out this insanitary work in
the immediate neighbourhood of an Infirmary, or indeed of dwelling houses at all.

The siding itself is in a disgraceful state, with heaps of refuse lying and
bre?dmg disease, while trucks overloaded with manure are frequently kept standing
on it for many hours, poisoning the whole neighbourhood.

I have no doubt at all that outbreaks of dimrhea which have oecurred in
the summer among the infants in the Infirmary, and, from what I have heard, in
the neighbourhood also, result from this nuisance, fur which the local sanitary

authority who authorise it and the railway company who allow it on the premises
are respousible.

The matter was considered by the Public Health and the
Works and General Purposes Committees of the Council, both of
whom surveyed the railway siding.

Further reports from the Medical Superintendent were sent to
the Borough Council by the Visiting Committee of St. Saviour's
Infirmary :—

June 9th.—*“With reference to the nuisance arising from dust-bin refuse on the
railway siding, I have to report that during last week the refuse has been handled
in, if anything, a more scaudalous and wicked manner than ever, and sinee Friday

last a large pile of refuse has been standing on the siding with paper and foul dust
{rom it blowing into the Infirmary grounds,” .
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July 28th.—~*1 have to report that six cases of infantile diarrhea have
developed during the last week, and that two of the babics are dangerously ill.

I aseribe the outbreak emtirely to the poisoning of the children by the refuse
on the siding. The wind has been normal doring the week, and the old method of
dealing with the refuse has been as before, except that the faree of hanging the
canvas over the Infirmary side of the trucks has been continued.”

August 11th.—** With reference to the nunisance on the adjeining siding, I have
to report that there has been no abatement.

Eﬂuﬂ:harljr winds have been prevalent, and all through the holidays the smell
of refuse and manure has been most ohjectionable.

In addition, since my last report there have been eight more eases of infective
enteritis among the children in the Infirmary, and I regret to say there have been
two deaths,

The responsibility for these deaths lies at the door of the Borough Couneil.”

August 18th.—**1 have to report four more cases of infeetive enteritis, making
eighteen in all, and two more deaths. One of these was the child named Olive
Marsh, whe was found wrapped in brown paper in the street in March. 'This child
died on Saturday, and as the exposure had something to do with the death,
although the inmmediate cause was enteritis, I informed the Coroner. who held the
inquest this morning. A verdict of gastro-enteritis was returned. 1 informed the
Coroner and jury that the death was avoidable, and was due, in my opinion, to
poisoning by dust-bin refuse.”

The most sensational reports from Southwark coincided with the
period of little general news, and it is not therefore surprising to find
considerable prominence given to them. Descriptions of * Southwark’s
Plague Spot,” * Poisoned by a Refuse Heap,” “Council’s Dust Heaps,”
were among the terms which were used ia connection with the dispute.

Reports of the death-dealing dust (sic) were even in the pro-
vincial papers, while one of the evening papers in London used the
complaint as a stick to belabour the then President of the Local
Government Board. Prominence was also given to the complaint
in an inangural address to the Conference of Sanitary Inspectors
on **Dust.” In faet, Camberwell was held ap as an Authority
which, by its supine and obstinate behaviour, had caused disease
and death among its inhabitants.

It is not necessary to add that all this was done before any
answer to the charge was made. The following report was received
by the Council on September 24th and ordered to be sent to the
Local Government Board :—

To the Chairman and Members of the Public Health Committee,

GLHTLEIIB.H.—-AItha:?h the wc_lllﬁtim of she removal of dust has been placed by
the Council in the hands of the Works Committee, it is an integral part of public
bealth administration, and as such serious allegations have been made from
responible quarters with regard to nuisance which is caused at East Dulwich Station, I
deem it my duty to put the main facts before you for your consideration and jud.gment.

The dyst of the Borough is dealt with mainly at Glengall Depbt and Fast
Dmlwich Station, the latter being that which has to be removed by train, while the
former is takeu away in barges.

The Depit in Glengall %iuul has certainly been in use for twmt.’v Dlylen.rn oF more,
while that at Grove Vale dates from even further back. The Infirmary of St.
Saviour’s was built in 18868,

I liave been across GGlengall Bridge and in its neighbourhood in all eonditions
of wind and weather, and have never noticed any puisance arising from the dust,
neither have I had any complaints with regard to smell, although the Dep6t adjoins
two much frequented roads and factories employing a large number of hands.

So far as the East Dulwich dust removal is concerned, I can find no complaints
(except one of acewmulation of rubbish in February, 1906) from any one before May
of this year.
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The transhipping of dust is carried on within a short distanee of houses in
Melbourne Grove, the platform of East Dulwich Station, which is used by a great
number of {nnpla travelling to the City, and a much-used 'bus and tram route.
While, on the other side (¢.¢., the north) of the line and station is Constance Road
Work house.

Taking a measurement from the map of the nearest point of any of the In-
firmary Wards to the siding on which the dust trucks are, [ find it to be 70 yards ;
and the furthest distance that I have ever detected the slightest smell of dust to
the leeward of the discharging carts is eighty-five paces, i.e, roughly about 60 to
70 yards, and that only when a very strong wind was blowing towards me and dust
disposal was in active progress. But between the truck line and the Infirmary and
in the grounds of that Institution there is a belt of trees in one part and a large
building in another whish must certainly break the current of air.

The original complaint was, I understand, of dust and smell, but this has
recently been enla to include the disposal of manure as being the causes of
enteritis in the Infirmary. For the information of the Committee I set out below
in tabular form for the three years 1911, 1912, and 1913, the combined deaths from
enteritis and those from epidemic diarrhea, gastro-enteritis and zymotic enteritis in
children under one year, and all over that age since May of this year and for the
corresponding weeks of 1911 and 1012. (See table facing p. 26.)

e curve of mortality from infantile diarrheea is said by Osler to usually rise
in May, increase in June, reaching the maximum in July, and gradually sinking
through August and Septemper.

I have sub-divided the incidence up to the end of August for the three years
1911, 1912, and 1013, and have classified these deaths under the heading of
Southwark Infirmary; our own Ill'ﬁl.'llln-l'ﬁ in Camberwell ; of Constance
Workhouse (the female sick ward of which is not very far from the trucks); the
Borough generally, and of institutions outside the Borough where deaths have
oceurred. 1 have also taken a radius round Glengall Road Depdt corresponding to
the distance of the trucks from East Dulwich Infirmary. The neighbourhood of
Glengall Road Depdt being partly occupied by factories, the figares relating to this
must be judged accordingly. But in tlﬂ three years there has only been one death
from diarrheea, so that there appears to be no reason to even hint at the dust
transhipping at this Depdt to be a cause of enteritis. These figures must, of course,
be r.'-tmalsgﬂd with the fact that we have no knowledge of how long each of t.ese
fatal cases has been in the Infirmaries, nor of the actnal number of children in them
at the time. Too much reliance must not therefore be placed npon them.

I think it may fairly be said that two points stand out : firstly, when there is
mueh enteritis in the St. Saviour’s Infirmary, there is always cousiderable pre-
valence elsewhere in other parts of the Borough ; secondly, ti: great freedom of
Constance Road Workhouse from illness and complaint,

The smell from the trueks I have mentioned above. I would also point out
that on the frna and young shoots of the bushes and small trees that are growing
close to the Infirmary wall there was no evidence of dust, although I visited after
several days' dry weather and northerly winds. Further, when I have been there I
have seen members of the staff sittiug outside in the open air between the trucks
and the Infirmary itself, apparently suffering no inconvenience. I have also been
in the grounds of Constance Eud nfirmary when the wind was blowing direct from
the dust carts and trucks to me, and although I was as close to the wall as possible,
I could detect no smell.

There remains to consider the smell of the manure. This is nsnally fairly
strong in the immediate neighbourhood of the trucks where it is actually being taken
from the carts, weak round the full trucks, while in both cases it is practically non-
existent at a further distance.

In conclusion, I would especially ask the members of the Committee to very
carefully weigh the facts set out. and to bear in mind that because the handling of
dust takes place near an institution where children have been attacked by enteritis
that it is by no means necessarily a case of canse and effect. There are many other
factors to be weighed and excluded before we ean aceept what is, on the evidence
supplied, nothing but theory.

I am, Gentlemen, your obedient Servant,
FRANCIS STEVENS,
Medwal Officer ¢f Health,
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The following report, presented by Dr. Bruce to the Southwark
Board of Guardians, appeared in the * Camberwell and Peckham
Times,” dated October 22nd :— :

Dear Sin,—1I beg to bring to your notice the nuisance oceasioned by the large
rubbish heaps which are kept between the boundary walls of the Infirmary and the
railway line. When the wird is in a favourable quarter most offensive siells are
blown towards the wards, Under the same condition foul black smoke envelopes
the grounds and penetrates the wards during the periodic burnings which are
carried out. With the wind at all high, {mpﬂr and dust of all kinds is earried into
the Infirmary grounds and buildings. submit that these heaps constitute a
nuisance, and are distinctly detrimental to the health of the inmates, and appeal to
you to use your powers to put a stop to them.

With ::il to the distanees frown the Infirmary to the boundary wall between
it and the siding, they are as follows : —

From the wall to the laundry, where women work and two of the staff sleep, is
25 feet at about its centre. From the wall to the nearest ward is 55 yards. The
distanes from the wall to the trucks Ido not know, but it certainly does not excead
10 yards at the west end. The amount of refuse removed by the Borough Couneil
from the Infirmary never amonnts, at the outside, to two loads a week ; the average
number dealt with at the siding being for this year 146. All the cases of enteritis
reported to the Committee have been, as I have already explicitly stated, cases which
develd the disease in the Infirmary.

With regard to the reports of the Local Government Board I‘:Epenmr and the
Medical Officer of Health, the former states ¢ . . . that the evidence does not
suffice tn show that the cases of enteritis . . . . were caused by the refuse . . . .”

The latter states **. . . . that because the handling of dust takes place nea
an institution where childven have been attacked by enteritis it is by no means
necessarily a case of canse and effect.’

- It is preposterous to read either of these guarded statements as an expression of
the opinion that cases are not eaused by the refuse, and still more preposterous o
take them as actual proof that the dust does not give rise to disease.

On the other hand, the Local Government Inspector states that the arrange-
ments are unsatisfactory, and at times give rise to a nuisance. This absolutely
confirms and justifies my reports.

Further, the Medical Officer of Health states that the farthest distance he has
aver detected the smell of dust was 85 paces from the carts, when a very strong wind
was blowing and work in active ress, But the work is in active dpmgrm eve
week-day, and strong northerly winds have been prevalent, while the distance stnt:i
is sufficient to earry the smell right into the wards.

This, therefore, again confirms my reports as to the nuisance, and only
strengthiens me in my firm belief that the refuse is the cause of the outbreak

of enteritis and the resulting deaths.
(Signed)  H. W. BRUCE.

By order of the Borough Council, the matter was further gone
into and a report made on the Infirmary, the dust siding, and
the cases of enteritis, with the co-operation of Dr. Cautley, senior
physician to the Belgrave Hospital, but as further proceedings are
not unlikely, I will not at this step deal with the subject. But I
would ask that anyone who is interested in the accusation to
go and see the East Dulwich siding himself, and not swallow
anything and everything that is told him or that he reads in the

apers.
: It should also be borne in mind that the Infirmary was built in
proximity to the siding, which then, as now, was a goods siding, and
where traffic of all sorts, including the removal of manure, was
and is dealt with.
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FACTORY AND WORKSHOPS ACT.

In accordance with the provisions of the above Act, I submit
a report stating the work which has been carried out under its
provisions in the year 1913.

There were 306 inspections of factories, against 396 in 1912,
and 1,883 of workshops, against 2,635 in the previous year. This
decrease is due to an undoubted lessening of workshops and work-
places, some of which have been given up owing sometimes to loss
of trade, and also to the increasing tendency of some of the smaller
traders and workers to disappear and to be merged into the larger
establishments, Exceptionally, the number of workplaces inspected
is greater than last year, there being 970 recorded instead of 815.

1.—IN&8PECTION.
Including Inspections made by Sanitary Inspectors or Inspectors of Nuisances,

Number of
Premises. - ~ Written
Inspeetions.

Prosecu-
Notices, tign_s:

=

Factories (including Factory Laundries)... 306 | 2 —
Workshops (including Workshop Laun-
s LT e aeh. L 56 —
Workplaces (other than Outworkers'
Premises, included in Part 3 of this
Report) ... 970 32 —

Total: ... 3,159 97 e

2. —DEeFEcTS Fouxn.

Number of Defects
Number of

: Referred | Proseeu-
Particulars. Found. | BRemedied.| to H.M. tions.
Inspector.

Nuisances under the Public Health
Aets:—*
‘Want of Cleanliness... 93 93
‘Want of Ventilation - s
Overcrowding 2
Want of Drainage of Floors : 3
Other Nuisanees ... 88 8
Banitary Accommodation— ’
Insufficient * ... 3 3
Unsuitable or Defective il 7l
Not separate for Sexes... ... 2 2
Offences under the Factory and
Workshop Aets:—
Illegal Occupation of Underground
Bakehouse (5. 101) —_ — — e 55
Breach of Special Sanitary Require-
ments for ehouses (s, 97 to 100) — - — e
Other Offences (excluding Offences
relating to Outwork which are in-
cluded in Part 8 of this Report)... | — — — S5
Total vil A sl 202 | 243 —_ | In

* Ineluding those specified in Sections 2, 3, 7, and 8 of the Factory and Woerk-
shops Act, 1901, as remediable under the Publie Health Acts.

Ll
LT

& &
[ 11
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The number of notices it was necessary to serve was propor-
tionately lower than last year, and it would really appear that there
is substantial improvement in the hygienic condition of the work-
shops as a whole.

The second schedule sets out the nature of the defects found
under certain headings, which in the main explain themselves, but
under the class of ‘ other nuisances,” which amounnted to 88, are
included defective roofs, dirty condition of walls and ceilings, &e.

Home work was found to be carried on in unwholesome
premises in 39 instances; the bad conditions were for the most
part of a comparatively trifling character, and chiefly consisted of
dirty or badly kept state of the workroom, owing to the carelessness
of the occupier. For the most part they were remedied on attention
being called to them, and in only 18 instances was it necessary to
serve notices. It will be seen that among the scheduled trades only
in the case of the making of wearing apparel were there conditions
existing that could be made the subject of a complaint.

4. —RecisTERED WORKSHOPS,

Workshops and Workplaces on the Register (8. 131) at the end of the year. Number.
Ial'lllldl"i-lﬂ- T T BEw e sEw e LN LR waw EG
Clothing (wholesale and private) ... 318
Preparation of food ... 189
Bl.l.ﬂd.i.:llg t]'-lll.ﬂﬁu- T mam LLE ] LR LR EEE L waE ﬁl
B&kﬂhﬂﬂﬂ“ anw saa EEEd LR mam LR L L e 15".‘-
Miscellaneous ... 3 931

Total number of workshops on Register ... e | 1,708

5.—0OTHER MATTERS.

(Class, Number.

Matters notified to H.M. Inspector of Factories : —
Failure to affix Abstract of the Factory and Workshop Acts (s. 133,1901)| 19
Action taken in matters referred by H.M. [ Notified by H. M. Inspector 15

Inspector as remediable under the Publie
Health Acts, but net under the Factory | Reports (of action taken)

and Workshop Acts (s. 5, 1901) sent to H.M. Inspector 1
Other ... L
Underground Bakehouses (s. 101) :—
Certificates granted during the year vt
In use at the end of the year b

There were the usual instances of default in sending in the
lists of outworkers at the proper time, but a letter from the Com-
mittee calling attention to the consequences of failure to comply
with the law had the desired effect, and in no case was it necessary
to summons.

There were no instances of outwork being carried on in in-
fected premises during 1912. A copy of the notifications received
each morning is at once handed to Miss Bevan, who compares it
with her list of outworkers to see if any names appear on bath lists,
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In all there were 1,316 inspections of outworkers’ pretnises,
compared with 132 in 1912, and of these 571 related to addresses
that had not been previously registered.

The carveful watch over the opening of new workshops as well
as the closing up of old is still maintained by the Inspeetors.

There is a diminution of 93 from the number of workshops of
last year, and of 200 compared with that of 1911.

A letter was received from the London County Couneil regard-
ing water supply to tenement houses, in answer to which it was
pointed out that the whole enactment under the General Powers
Act, which enforces the provision of a water supply on the storey
or one of the storeys of a tenement house in which the lodgers’
rooms are situated is governed by the proviso at the end of the
section, This sets out that * this section shall not apply to any
tenement house in respect of which it can be shown that any
such provision for the supply of water as aforesaid is not
reasonably necessary.”

Qur experience of this matter in the police court has not been
altogether happy. We summoned the owner of a one-storey house
which was let to two families. The only water supply was from a
tap in the downstairs scullery, access to which was only possible by
going out into the yard, This appeared to be as strong a case as
we could find in Camberwell and one in which the Council
thought it reasonably necessary, but, as the case was decided agains$
us with costs, I have thought it a waste of time to report further
cases to the Committee, although I know of several houses where
an additional water supply would be a distinet help to cleanliness ;
always supposing, of course, that the people are ready to avail them-
selves of the extra facility. This extra water supply, however, has
been far more generally provided during the last two or three years.

Under the Housing and Town Planning Act there were 66
inspections made of tenements in Chiswell Street, Brisbane Street,
and Hampton’s Avenue The Committee decided to take no
action under this Aet, but they decided to register those which
could be dealt with as houses let in lodgings and to deal with the
others under the Public Health (London) Act,

Number of houses inspected under Section 17, 66.

Number of houses in respeet of which closing orders were
made, nil.

Number of houses where defects (such as would be remedied
under the Public Health Act) were remedied, 44.

Number of houses where no nuisance was found to exist, 16.

The block of back-to-back houses in Levant Street remain in
the same condition as they were at the date of my last report, except
that the general condition as regards cleanliness has certainly
improved.

The return of the inspections that are made by your officers
ghows a diminution in the number of complaints and in the inspee-
tions following on such complaints. The house- to-house inspections
(excluding those made under the Housing and Town Planning Act)
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APPENDIX.

ReronT oF ADMINISTRATION 1IN CONNECTION WITH THE Pusnic Heanth
(MiLk Axp Cream) ReevraTions, 1912, For THE YEAR ENDED
DecEMBER 31sT, 1913.

1. Milk and cream not sold as preserved cream :—

(a) (b)
Number of Samples examined | Number in which a preserva-
s for the p esence of a tive was reporied to be
preservative. present.
Milk — -
Cream ... : 37 31

Nature of preservative in each ease in columun () and action taken unuer the

Regulations in regard to it.

In each case the preservative was boric acid in quantities
ing from 0-39 to 009 per eent., and in each case a caution was
addressed to the vendor by the Public Health Committee,

2, Cream sold as preserved cream.
(a) Instances in which samples have been submitted for analysis to
ascertain if the statements on the label as to preservatives were correct,
(1) Correct statements made i
(2) Statements incorreet ... en —

Total LR ] LR 22

(6) Determinations made of milk fat in cream sold as preserved cream.
(1) Above 35 per cent. SR 1

(2) Below 36 per cent. . —

Tuta] LLE ] LN 11

(¢}, (d) There were 13 instances in which the requirements as to
labelling, &c., were not complied with; in 4 of these the cream in
bulk was not labelled, and in 4 others the fact of its being preserved
cream was not declared until after the purchase had been completed.
In each of these 13 instances a caution was sent to the vendor,

3. No evidence was found of any addition of thickened sub-
stances to cream or to preserved cream.

4. In addition to the above samples, which were taken formally,
387 were taken informally; of these 24 were not labelled, and 13
were labelled ‘ preserved.” Twenty-four were analysed, and of
these 16 were found to contain borie acid preservative.

The amount of preserved cream sold in Camberwell is com-
paratively small, as the sale is almost confined to the strawberry
season, except in the wealthier districts; those who require cream
at other times usually procure it from their milkmen,

We find that the requirements of the Regulations were muceh
more fully complied with in the case of the samples taken towards
the middle of the year than at the beginning. For example, all the
cases mentioned above of declarations of preservatives after purchase

ecurred in the early part of the year.









TABLE IIL--CAUSES OF, AND AGES AT, DEATH DURING YEAR 1813,

NErr DEATHS AT SUBJOINED AGES oF “RESIDENTR” WHETHER ocovrmiNe |8 5.5
WITHIX OR WITHOUT THE IMsTRICT. E: "5
= E g g
i 2 gi wi = = 22 g
Cavars oF DraTH. g g rE -E "é .§ .g E " 45 :E:E"Eﬁ
] = s =
< % z & o2 | =8 | g | =2 ¥ Egﬁ g5k
— = - 'E = ﬁ = g E-' Mk EEm
= i ’E E = _: ; = Eha =
= — ] 5 - E . l..-|
1 L. 2 4 3 ] 7 8 9 10 i 11
Certified ... . w | 8,810 695 137 124 111 116 380 732 1,015 210
All canses
{ Uncertified .., a7d 43 11 11 24 23 66 98 97 o9
1. Enteric Faver... Fice . & e e e - 1 i S 1| i 1
2.- Small-pox = - % ot 5 3
3, Measles - 62 16 19 *18 ] e | S T 3
4. Scarlet Fever ., 11 o £ 7 3 1 i | =
5. Whon ing Luugh e A5 i 53 23 16 11 3 ix | [T 8
6 Di rhtllacrm and Gmup 18 2 3 7 ] (Al |
7. Influenza ... 37 1 : 2 1 g | 10| "15 3
8. FErysipelas ... 2 1 A 1 i g 1 2
9. Phthisis (Pulmonary Tubmmtml]n 303 + 1 T 13 51 186 | 82 14 127
10. Tubercnlons Meningitis .. = 22 6 b i a e 1 e 3
11.  Other Tubercnlous Diseases 62 11 8 11 16 ] § 7 S 11
13. Caucer, malignant disease ... e | 279 1 1 2 2 25 | 148 100 102
v w - = :
1% %huumu.u\: Fover 2: ...? .,.‘ ...1 ; : ; - % }.
14. eningitis ...
15 ﬂ-rgtuE. Heart Discase B 368 3 1 il 14 18 49 126 158 92
16. Bronchitis .. 7 62 g 5 b i 17 T8 177 50
17.  Pnewmonia (all fumnBJ i 200 105 29 a0 11 10 26 43 b b4
18. Other Diseases of Respiratory Qrgnn.-. 25 3 i 1 s 1 12 8 13
;.'4. Eurﬂl&u and E{;lt;rit:l i IET 151 o2 10 i 1 1 2 6 '23
0. pendicitis and Typhlitis... vae T ven . .
21. Glj:'rhmm of Liver ... 42 o " (i 2 24 11 13
214 Alcoholism . . i 12 o Bl ‘ 4 8 T
22. Nephritis and Brlght . Dmnse 160 A 1 1 10 27 59 62 e
Ej. E::r[-emllg‘wg o G 3 it 23 it 2 1 a
24. er nccidents and diseases o
naney ani Parturition ... reg 25 4 A o . 3 17 1 [
25. Congenital Debility and Malforma.
tion, including Premature Birth | 112 112 - 7
26, Violent Deaths, cxcludmg Snlmda . 117 12 8 5 14 14 24 19 21 43
27, Buicide ot ¥ a4 4 1 3 5 10 b r'}
28, Other Defined Diseases ... 288 5 1 f 5§ B 21 21 223 0]
28a. Diseases ill-defined ... i ire 214 11 11 16 i 68 177 274 224
1
3,683 738 148 135 135 138 446 830 1,112 a6
14 {g). Cerebro spinal Mon-
Sun- ingitis T + 1 : 5 1 . s
ExTriEs | 28 (a). Pnliumvahtﬂ 1 - : T 1 % S53 .
included Pleuriy ... ... 4 4
in above OtherSeptic Diseases 4% & 1 [ 4 b 10 [} [ 15
figures, Mental Diseases 24 o : 1 11 ) 3 1
Old Age 216 i i 2 2 | 24 43
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PROCEEDINGS DURING 1912
(as asked for by the London County Couneil).

NumBER OF PLACES. g g
: -] £
: ¥ £ z
p= “” = b o . E Ed
gl 5 (2| gs 88| ¢4 o
PREMISES. EE E = | &5 |8 EE e
-‘u - - H *u- H
- B . - E r§..= Sl -5 E 2
35| = |8 &% | = g
= ] = P
Milk f‘remim 612 31 | 23 | 620 (1,313 9 —
Cowsheds ... 10 - |—| 10 138 - - -
Slaughterhouses 12 — 11 137 3 —
Other Offensive
Trade Premises ...| 1 1 | — 2 8 — —
Ice Cream Premises ...| 163 6 | 22| 147 449 8 —
Bigutared Honne (@) 81| —
t in Lodgings ..| 262 30 | — | 292 531 { () 534 1
(a) For overcrowding. (&) For other conditions.
Total Number of Intimation Notices served for all purposes 4,702
Overcrowding, 1912 :—
Number of dwelling rooms overcrowded 104
Number remedied . 104
Number of prosecutions Nil
Underground Rooms ;—
Illegal ocenpation dealt with during year 2
Number of ri:?nmn closed .. o et Nil
Insanitary Howses :—
Number closed under the Public Health (London) Aet, 1801 ... Nil
Number closed under the Housing of the Working Classes Act... Nil
Number of Verminous Premises cleansed under Section 20 of
the L.C.C. (General Powers) Act, 1904 P 103
Shelters p;trmiaéig ;mdﬂ Section 60 (4) of the Public Health (London)
et, L
Number of persons accommodated during the year... 3 Nil
Revenue Adels :—
Number of houses for which applications were received durin
year S 37
Number of tenements comprised therein ave 109
Number of tenements for which certificates were—
(@) Granted 55
() Refused 41
(¢) Deferred 13









