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Metropolitan Borough of Bermondsey.

ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH.

To the Mayor, Aldermen and Councillors of the
Metropolitan Borough of Bermondsey.

MADAM AND GENTLEMEN,

I have the honour to submit my Eightenth Annual Report
on the sanitary condition of the Borough of Bermondsey during
the year 1918. The death-rate was 22.0, compared with 18.8 in
1917, and 17.2 in 1916.

The death-rate is discussed in an early section.

The sections of the report are, as usual, divided into:—

I.—Vital Statistics.
II.—Notification of Infectious Diseases.
II1.—Sanitary Administration.
IV.—Factories and Workshops.

In the appendix will be found the Local Government Board

‘Tables, including a special Table on Infantile Mortality.

I wish once more to record that between the Chairman and
Members of the Public Health Committee and myself, there has
been the usual cordial co-operation during the year under report.

The staff of the Department has also shown itself most
willing to fall in with the various new and additional duties cast
upon them, and have done their part loyally in the promotion of
the Public Health of Bermondsey.

I am, Gentlemen,
Your obedient servant,

R. KING BROWN.



1.—VITAL STATISTICS.
Population.
The populations of the Borough of Bermonds.y and its regis-
tration sub-districts, as enumerated in the Census of 1901 and
1911, and the estimate of the year under report are as follows:—

% & ]
| | Estimated to
June 30th, 1918,
19m, 1911, | - .
: Civil Total
i Population. Population.
Bermondsey ... .. | 82,483 81,959 | 70,583 79,083
Rotherhithe ... .. | 88,460 | 35247 | 80,343 34,005
8t. Olave o R L 9,817 8,607 | 7,480 8,877
Borough ... ... | 130,760 125,903 | 108,406 121,465

The total population of Bermondsey for 1918 has been esti-
mated by the Registrar-General as 121,465, and this figure has
been utilised in estimating the birth-rate. The civil population
has been estimated by the Registrar-General as 108,406, based on
the National Register in conjunction with the two last census
enumerations. '

As stated above the total population has been used in calcu-
lating the births and marriage rates, since the men in the forces
have participated in it, but the smaller figure of the civil popula-
tion has been used for the death rates as no deaths in the forces
have been included.

Births.
The total number of births registered in the Borough for the 52

weeks ended December 28th, 1918, was 2,328, consisting of 1.184
males and 1,189 females. This is 1,365 below the average for the
last 10 vears, and 290 below the figure for 1917.

In Table II. of the Appendix will be seen the figures for the
last 10 years in the three registration sub-distriets, and in Table
I. figures for the whole Borough.

The birth-rate for 1918 calculated on the ‘“‘total population’
was 19.1 per thousand persons living, which is 2.6 below that for
1917 and 10.4 below the average for the last 10 years.
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Marriages.

The total number of marriages in the Borough in 1918 was
1,106, being 91 above the number for 1917, and 91 below the
average for the last 10 years.

In Table X. of Appendix will be found further particulars
as to sub-districts. The figures have been supplied by the Super-
intendent Registrar. This makes a marriage rate of 18 per 1,000
of the total population, 121,465, compared with a marriage rate
last year of 17 per 1,000 of the total population 119,983.

Deaths.

In Table T11. and 1V. of Appendix will be found the Local
Government Board tables dealing with deaths in the Borough.
The extended table of causes of death initiated in 1904 has been
omitted this year from the Appendix.

The total number of deaths registered in the Borough for the
year ended December 28th, 1918, was 2,142 which is 335 more
than in 1917 and 363 above the average for the last 10 years.

When this figure is corrected by exclusion of deaths of non-
parishioners occurring in the district, and the inclusion of deaths
of parishioners oceurring outside the district, the number is raised
to 2,390. This is 858 more than in 1917, and 147 more than the
average for the last 10 years.

The death-rate for the Borough in 1918 was 22.0 per
thousand living inhabitants, being 3.2 above that recorded in
1917, and 3.7 above the average for the last 10 years.

In column 1, foot of Table I. of the Appendix will be found a
list of places where deaths of non-parishioners occurred in the
districts. There were 191 such deaths in all, against 186 in 1917
and 155 in 1916.

148 such deaths ocewrred in the infirmary; 14 in the work-
house, 19 in the River Thames and the Surrey Commercial
Docks, 2 at London Bridge Station, 4 in private houses, 1 in the
street, 1 on the railway, 1 in a railway carriage, and 1 in a
factory. |

489 persons belonging to this Borough died in outlying
institutions, against 411 in 1917, and 453 in 1916. The names
of the various places where the deaths occurred will be found. in
columns 2 and 3 at foot of Table I. of Appendix.



Infantile Mortality.
The figure for this is 139 deaths under one year to every 1,000
births.

TABLE A.—Infantile Mortality.

N i L e T —
Whole Borough. London.
Year.
No. of R?‘wf Ne. of R*;”W"
Deaths. Births. Deaths. Bi'rtha.
1908 ... " 610 146 | 13,943 113
1909 ... i 573 | 141 12,582 | 108
lglﬂ e e Eﬂz 12? | ].Lsﬂg lﬂs
LT TN 611 | 150 | 14440 | 120
BRG] ) 400 114 | 10056 | o1
1913 ... T 505 131 [ 11,869 J 105
1914 a4 e e 4’3? ]29 ]1.395 1 lﬂ*
191% ... e 537 , 154 { 11,369 | 104
e e B R R B L Ik
BORT: o (1 haea ) 3B LUE R b LB R a0
| !
Average for years } ‘ |
1908-1917. il 406 i 133 : 11,456 i 105
B s Ty b G :
1918 ... 322 | 139 l 7,965 107

Deaths from Zymotic Diseases.

There has been a slight increase in the deaths from these
diseases, the figures being 229 against 218 in the previous year,
and 290 the average for the Iast ten years. This gives a zymotic
death-rate of 2.11.

The total number of deaths from notifiable diseases, viz.,
measles, scarlet fever, diphtheria, typhus fever and enteric fever,
was 97, compared with 97 in 1917, and for the non-notifiable,
viz., whooping cough and diarrhoea, 182, compared with 121 in
the previous year.

Measles.

There were 71 deaths due to this disease, which is 28 below

the average for the last ten years, and 1 below the number for
1917, |
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W hooping Cough.

84 deaths were due to this cause, against 32 in 1917.

Enteric Fever.
No deaths were due to this cause. The figures for 1917 were
6 for the Borough. viz., 3 in Bermondsey, 2 in Rotherhithe, and
1in St. Olave.

Tubercular Diseases.

The number of deaths from all forms of tubercular disease in
1918 was 233, against 274 in 1917.

This figure comprises 160 for Bermondsey, 62 for Rother-
hithe, and 11 for St. Olave. Of these, 169 were due to phthisis
and 64 to the other tubercular diseases.

Phthisis.
In Table B will be found particulars of deaths from phthisis

since the year 1908. There were 169 deaths due to this cause,
which is 29 less than the number recorded in the previous year.

Tasrne B—PHTHISIS.

z ! |
% T .~ Whol
Diss‘tl.rict. Barmnndaey.-Rutherhlbhm! 8t. Olave. | Buranng?i. London.
i |
T R B | Hn.lRat.a | No. | Rate.| No. | Rate. | No. | Rate.

1908 | 157 | 1'89 | 60 | 1'54 | 24 | 8.03 | 241 | 1'85 | 6419 1'82
1909 147 | 180 | 56| 146! 17| 227 | 220 | 1'78 | 6887| 181
1910 148 | 1'82 50 | 1'81 | 21 | 291 | 219 | 1'78 | 5555( 1'14
1911 141 | 172 | 52| 148 | 18| 208 ‘| 911 | 1'68 | 6084| 1'85
1912 188 | 168 | 57| 164 | 17 | 198 | 212 | 1'69 | 6069| 135
1918 125 | 1'58 | 64| 186 | 12 112‘21:-1 1'61 | 5981 1-80
1914 186 1-&&‘ 46| 185 | 21| 253 | 208 | 1'63 | 6281 1°89
1915 156 | 176 | 57 | 1'77 | 20 | 242 | 933 | 1'97 | 6782 1'54
1916 126 | 170 | 44 | 188 | 14 | 178 | 184 | 1'61 |-6288| 1.45
1917 128 | 1'75 | 61 [ 2002 | 14| 1'88 | 198 | 1'83 | 6658) 1'57

Averages 1 | 1 !
for vears || 140 | 178 | 55| 158 | 18 | 2-23 | 212 | 1'78 | 6245 1'37

19081917 ! ' -

| Lf | )

l i

1918 117 : 166 @ 48 | 1-49 | 91 1-&11:»4 169 | 1'56 | 7048] 1'78
| |
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II.—NOTIFICATION OF INFECTIOUS DISEASE.

In Table V. of Appendix will be found particulars of in-
fectious diseases notified during the year under report.

The number of cases notified, exclusive of notifications of
tuberculosis, which numbered 444 was 2,659 compared with 1,885
in 1917 and 935 in 1916. The diseases showing a decrease on the
number for the previous year are diphtheria, erysipelas and
scarlet fever. Those showing an increase are poliomyelitis,
ophthalmia neonatorum, measles and German measles.

The attack rate per thousand inhabitants was 24.5 against
17.5 for 1917.

13 cases were returned from hospital as not suffering from
the disease for which they were notified, but if allowance is made
for mild unreported cases, the recorded notifications would, if
anything, understate the actual number of cases.

Diphtheria.
There were 375 cases of diphtheria notified in 1918 as
against 408 cases in 1917,

The attack-rate per thousand inhabitants was 3.46, against
8.78 in 1917. The case mortality was 6.1 per cent., against 4.4
per cent. in 1917 and 11.6 per cent. in 1916. 8 cases were re-
turned as not suffering from this disease.

Scarlet Fever.

The notifications of scarlet fever in 1918 were 231 against 300
in 19017.

This is a decrease of 69. The distribution of the disease in
the various Wards, as shown in Table V. of Appendix was fairly
uniform.

4 cases were returned from hospital as not suffering from
scarlet fever.

There were 3 deaths, which gives the very low case mortality
of 1.3 per cent., against 0.3 per cent. in 1917. The disease, as
in recent years, was of a very mild type. The attack rate per
thousand inhabitants was 2.13 against 2.7 in 1917.
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The sources of infection were mostly previous cases. There
was no outbreak traceable to any common cause such as infected
milk or school contagion.

Measles.

The number of deaths for 1918 was 71, against 72 in 1917,
42 in 1916 and 110 in 1915.

There was a considerable prevalence of measles in the
Metropolis which was shared in by Bermondsey. The number
of primary cases notified was 1,524, including 220 cases of
German measles and 1,304 of measles,

Enteric Fever.

6 cases of enteric fever were notified, being 3 for Bermond-
sey, 2 for Rotherhithe, and 1 for St. Olave. 1 case was
returned as not suffering, making an actual total of 5. The total
number of cases notified in the previous year was 7.

Puerperal Fever.

2 cases of puerperal fever were notified. Death resulted in
both cases.

Ophthalmia Neonatorum.
There were 13 cases of this disease notified during the year.
Under this heading is included every kind of “ sore eyes '
occurring in the newly born. They were all visited by the

Health Visitors who instrueted the mother in each case to imme-
diately seek medical advice.

Cerebrospinal Meningitis.
6 cases were notified in 1918, no cases were returned as not

suffering. Most of them consisted of the sporadic form known as

posterior-basic meningitis. Two of them occurred in children
under one year of age.

Polio-Myelitis.

8 cases were notified in 1918, against nil in 1917,
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Bacteriological Laboratory.

The total number of specimens examined in 1918 was 1,055,

as compared with 1,212 in 1917, and 689 in 1916.

Table © .
A L m
Total Results of Examination.
Nature of Specimen. Examina-
il Positive. ﬁagn.twa
1917 | 1918 | 1917 | 1918 | 1917 | 1918
DrpHTHERIA (specimens taken by ! i
Medical Officer of Health) .. | G668 | 524 T4 57 | 589 | 467
Ditto (taken hj" genaral
practitioners) 210 | 249 80| 58| 130 | 14
sy S |
DrpaTHERIA (total slmmmuna taken) | 878 | T66'| 154 | 115 | 719 | 651
Phthisis .| 888 | 981 | ‘7| 51| 266| 280
Enteric 1 T — 1 1 G
Various 5 | 1 1] 1 4 —
A o
Total specimens taken 1,212 }1,&55 932 | 168 | 980 | 887
T p=s Jo SN Pl Fome L mal

SPECIAL REPORT ON INFLUENZA.
I beg to submit the following report on the epidemic of Influenza

during 1918:—

** The deaths from influenza during 1918 numbered 428
(184 males and 244 females), thus giving a death-rate for
this disease of 3.95 per thousand living of the civil popula-
tion. Deaths from the ordinary infectious diseases were 1.13
per thousand of the civil population, and for tuberculosis
2.15, and for these two combined 3.26. It is thus evident
that influenza was more deadly than all the infectious
diseases including tuberculosis put together. In order to
compare the two, something must, however, be deducted
from the figures for influenza, because in the figures 428 is
included every death in which the word influenza was men-
tioned, so that it is quite possible that many who are recor-
ded as having died from influenza were already suffering
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to infection. This is confirfned when we note the occupa-
tions of the victims,

Out of the total of 428 deaths, the occupation is only
definitely stated in 166, and these were so evenly distributed
that one could not say that any occupation was specially
effected. It was somewhat different regarding the remaining
262 who are registered as of ** no occeupation,” which means
that they were either school children or engaged in domestic
work.

AGE PERIOD. On table 2 is shown graphically the age
periods which were most attacked, and those appeared to
have been from 2 to 5 and from 15 to 85. Again this table
shows that in the majority of the age periods women contri-
buted a much higher proportion of deaths. The question is
often asked as to why people of the most vigorous period of
life mostly succumbed to this disease, and 1 think the prob-
able explanation is that being vigorous and in many cases
previously exempt from disease of any sort they did not
““lie up "' when the attack came, but tried to ** shake it
off,”” the result being that they contracted pneumonia with,
in many cases, a fatal result.

Another reason has been suggested—and 1 am making in-
quiries on these lines—for the apparent immunity of delicate
people from a fatal ending, and that is that those who are
suffering from certain chronic lung disease, such as bron-
chitis and pulmonary tuberculosis, are already inoculated
against the many organisms which cause fatal complications
in influenza, so that when the disease comes on they are
already immune to a certain extent against the organisms
which cause broncho-pneumonia. This, however, on general
grounds, seems very improbable, and would lay a premium
on ill-health, which T think future invesitgations will
scarcely support. 1 think it much more probable that when
they are attacked they give in promptly and go to bed.
~~ MODE OF SPREAD. Many investigators have

endeavoured to connect the spread with climate and weather,
but the universality of the disease seems to negative these
factors, and I do not think it is necessary to resort to any bug
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the ordinary explanation that it is passed from the sick to
the healthy by more or less close contact. In this connection
it has been shown that it is transferred along lines of com-
munication between various countries. Of course, if it
oceurs in the summer, it is obvious that the patients will be
less liable to pulmonary complications, but that does not
mean that the disease is less prevalent, because I think
there is no doubt that in the summer epidemic of 1918 the
disease was very prevalent, but the fatal cases were much
less numerous than they were in the autumn,

The causes of the epidemic can be divided into (1) predis-
posing, and (2) exciting.

The Predisposing Causes are, in my opinion, everything
that interferes with health and vitality, and this will apply
not only to defective sanitation and overcrowding, but also
to matters of food : so if one must have a theory of the pre-
disposing cause of the world-wide prevalence it must be one
which will apply to every nation of the globe. Now the great
Furopean War would seem to provide the basis of a theory
which will comply with the conditions here stated, for by
putting a stop to building operations not only have the exist-
ing homes in practically every country got into a very insani-
tary condition, but the absence of fresh building has led to
more or less overcrowding in large centres of population.
The result is that the health of the inhabitants has deteriora-
ted, and the overcrowding has facilitated the spread of in-
fection. The withdrawal of men from agricultural pursuits
Has further led to a decreased production of the staple foods,
and an enormous increase in the price of those available.
The general result is that most of the eivil populations have
suffered from a general deficiency of food, together with
greatly diminished quantities or the absence of certain staple
foods, such as fats, to which they were previously accus-
tomed. In the British Isles, too, the practical disappear-
ance of fresh fruit has resulted in a great dimution of
“ vitamines ** or ‘“ accessory food substances ’’ in our daily
diet. Tt is well known that the spread of infectious diseases
require two factors, the seed and the soil. The seed may be
ever present, such as in the case of tubercle bacillus, but it
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does not succeed in growing unless there is a suitable soil in
the nature of a lowered constitution. Now all the factors
enumerated above have prepared the soil for this pandemic
with the grave results of which we are already familiar.

Exciting Cause. In Influenza we are dealing unquestion-
-ably with an infection which is very virulent, though the
virulence seems to vary from time to time. Many years ago
Pfeiffer discovered a bacillus which is frequently associated
with influenza, and which he looked upon as the cause of
the malady, but many investigations have been recently
undertaken, the effect of which has been to cast doubt upon
his conclusion. Recently, however, the late Major Graeme
‘Gibson discovered by special methods an extremely small
organism which experiments seem to prove is the cause of
influenza. Tts extreme minuteness may be judged by the
fact that it will pass through a fine porcelain filter, and in
this respect it resembles the virus of typhus fever, measles,
rose measles and trench fever, and possibly very many other
infectious diseases, such organisms being known as *‘ filter

passers.”” These organisms or viruses are undoubtedly pre-
sent in the secretion of the nose and throat, and are passed
from one person to another during the act of speaking,
sneezing and coughing, for it has been proved that in the act
of speaking small droplets are projected from the mouth to
a distance of about four feet, and in coughing and sneezing
they may be projected as far as ten feet. It is thus evident
that if the virus is in these droplets, a person suffering frgm
the disease may infect a great many persons, especially dur-
ing conditions of overcrowding or close contact between the
the healthy and sick.

Prevention. As the organism has only been very recently
discovered, and its method of spread is still under discussion,
it has been difficult to formulate any systematic method of
prevention. After careful consideration it became evident
“to the Local Government Board that the difficulties of pre-
venting the disease were enormous, but that a great deal
could be done to render it less fatal, and these were the
lines on which our preventive efforts were concentrated. Some
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attempt was made to prevent its spread by the printing and
distribution of posters and handbills. giving an account of
the general methods which experience has shown are useful
in preventing infection from similar diseases. The hand-
bills were distributed among the principal firms in the
Borough, and the posters were exhibited in conspicuous
places. To prevent a fatal issue, the Council gave instruc-
tions to call in the assistance of the district nurses in severe
cases of pneumonia.  Notwithstanding these efforts the
mortality was very high. On thé chief question of preven-
tion innumerable disinfectants and prophylactics have been
suggested in the daily press and elsewhere, but the fact that
they were so numerous shows that none of them are of any
great value. Two, however, found a little more prominence
than the rest, namely the employment of a vaccine, and the
question of face masks. It seems to me that now that the
organism has been discovered that the manufacture of a
vaccine is only a matter of time, and beyond’ such measures
as keeping fit, the greatest hope of prevention lies, in my
opinion, in the provision of a suitable vaccine. The question
of the advisability or otherwise of wearing masks has been
largely canvassed in the public press, the agitation in their
favour being led by the medical correspondent of *“The Times,’
who seems to think that there is no difficulty in completely
abolishing influenza by suitable measures, among which is
the wearing of masks during an epidemic by the general pub-
lic. I think, however, that medical authorities are more or
less agreed that for general use the mask is very little of a
preventative. If the virus is so fine that it can pass through
a porcelain filter, there seems very little use putting on a
gauze mask ; besides the mask itself is liable to become in-
fected with the virus, and if it is taken off there is very little
guarantee that it won't be put on again with the wrong side
out. It seems to me that for a mask to be of any use, one
should carry a dozen or two sterilized in their pockets, and
every time they take a mask off for speaking and eating,
put on a fresh one. This, of course, is possible in a hospital,
but it is not possible outside. 1 am afraid the British public
are little likely to adopt this measure, and 1T am sure that
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their natural instinets against * coddling ' and ** wrapping
up '’ are correct, for it seems to me that the proper lines to
adopt are to raise our natural immunity by plenty of open
air and the avoidance of crowded places during an epidemie.
It may be argued, however, as I have said in the earlier part
of the report that there is no use trying to keep fit since the
healthy suffered most, but even they mostly acquired the in-
fection in crowded places, such as barracks and workshops,
etc., and although they might be considered healthy they did
not acquire the disease in healthy circumstances. It is a
curious thing that general practitioners on the whole escaped
very well, and this might be attributed to their being so much
in the open air. T think the suggestion that the nose and
throat should be douched by a weak solution of common sals,
is an excellent one, for, as Professor Leonard Hill has pom-
ted out, people who bathe at the seaside are very little table
to take cold or infection, largely because the nose apd throat
are constantly washed out, and there is no reason why, when
one is washing the face and hands and mouth, that the
throat and nose should be left out.

The following notes on the admissions into the Infirmary
for influenza have been kindly written by Dr. Alexander
Robertson, Acting Superintendent, and I think they throw a
great deal of light on the clinical aspects of the two epidemics
of 19018. T am reprducing them in full:—

Statistical.
Influenza.
Summer Epidemic :—End of June to beginning of August, 1918,
Total number of cases admitted ... 94
i AS 5 Males 52
’ 4 ,» Females ,, 42
Developed lobar pneumonia 36
i broncho pneumonia 38
Cases showing epistaxis ... ... ... Nil
' y» albuminuria 6
,» developing meningitis 3
e 5 empyema 7
Cases with serious effusia in pleura ... 2
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were much less in proportion and the quantity of albumen
also.

Delirium, The delirium in the autumn epidemic was very
well marked, often of a rather violent nature and very per-
sistent ; only a few cases in the summer epidemic were thus
affected.

Tremors. Well marked tremors of face, lips, hands and
arms occurred in the autumn epidemic in much higher pro-
portion than in the summer.

Epistaxis. The male cases in the autumn epidemic fre-
quently showed epistaxis (bleeding of the nose) and the
epistaxis was very often recurrent. Uterine haemorrhage
and abortion were of frequent occurrence.

Sore Throat., This was a common symptom ; usually an
ordinary catarrhal condition of the fauces though some had
well marked follicular tonsillitis.

Diarrhoea. Some cases showed this, but it was not a
common feature.

Empyema and Ordinary Pleural Effusia. This was com-
mon throughout the whole of the summer epidemic, but
such complications only arose towards the end’ of the
epidemic in the autumn. All these cases invariably recovered
after aspiration or operation. i

A large number of cases who had been in the wards for
various periods prior to each epidemic, and were still in-
patients, developed the disease. The incidence was greatest
amongst the younger patients, and the death rate was
higher. The old patients, who developed the disease, had
it less severely, and showed a high percentage of recoveries.

Incubation Period. This was short as far as 1 could judge
about 2—3 days, or even less in some cases.

Duration of the Infectivity. Unlmown.

Secondary Attacks. Only two nurses who had influenza in
the summer developed it again in the autumn. 1In the
autumn epidemic 54 nurses were attacked, of which 18
developed pneumonia, and one died. None of the cases that
were treated in the summer epidemic developed the disease
in the autumn, with the exception of the two nurses.
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The disease was particularly severe in some families. the
infection being very virulent, and several deaths occurred in
the same families, who were treated in the Infirmary.

A large proportion of the cases, and more particularly the
fatal cases, dppeared to have the disease as a virulent
Septicaemia with the lung signs predominant, and in these
cases the disease showed a strong resemblance to pneumonic
and septicaemic plague, of which T have seen a large num-
ber of cases in British Fast Afriea.

A curious coincidence was that mo cases occurred in the
consumptive wards. Whether this was due to exclusion of
cases of influenza from these wards or, as has been sugges-
ted in the medical paper, to the natural resistance of con-
sumptives to influenza, T am unable to state.”

SANITARY ADMINISTRATION.

UNSOUND FOOD.
The following were brought to the notice of the Department
found to be unfit for human food and destroyed as trade
refuse:—

Table 1.

MEAT— Tons. cwts. grs. lbs.
Fresh 5 4.0 B
Canned 5 16 3 O

FISH—

Fresh Sl A S
Canned 0 16 3 22

VEGETABLES—

Fresh ERNNR . | B
Canned AT 88
In Brine g 2 0 B

FRUIT—

Fresh v 95 B 2D
Canned .« B8 35 0 T
DAIRY PRODUCE ... 5.1 &2

VARIOUS 0 9 8 13
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DISINFECTION.

The following table shows the number of articles passed
through the steam disinfector during the year under report:—

Beds
Blankets
Bolsters
Carpets
Cushions
Mattresses
Overlays
Pillows
Quilts

3,044 new tabs we

612 Sheets 683
830 Books 360
405 Miscellaneous 1,816
10 Verminous Clothing 227
175 Hair (bundles) ... 39,195
115 v (Cases) 110
167
1,380 Total 46,651
557

re used to replace
tresses, palliasses, and cushions before disinfection.

Cleansing of Persons Act, 1897.

those taken off mat-

During the year under report 52 male adults used the Ver-
minous Baths and had their clothing disinfected.
number of. articles disinfected for this purpose was 227,

TABLE F.—Proceedings during 1918.

The totak

—
NUMBER oF PLACES. & ' o6
w8 | @ | oS
| £5 slEE L gE BT R
PREMISES. | &2 2 'Ed Eﬂﬂ 25 2 E I -E ] -35
| &8 | 8= | | &z | EE2 | B8 | ES
Eg |22 | ET | > |28 |2
= [T w A |50 | =
g5 | < == | 8§ o A
} =
Y5 I .-
Milk Premises 305 10 14 | 301 ! 693 i 28
Cowsheds .. s o TR
Slaughter- houses : 1 A o 16
Other offensive trade pre ¥ ! :
mises ; 13 =il 19 110 5
Ice-cream pi‘emlses 95 4 2 | 97 28
Registered houses let in
lodgings 223 . | 223 | 446
e ————————————

R

Total number of Intimation Notices served for all

purposes

4327
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Overcrowding, 1918—

Number of dwelling rooms overcrowded ...
Number remedied ;
Number of prosecutions —

Underground rooms—
Illegal occupation dealt with during year
Number of rooms closed

Insanitary houses—

Number closed under the Public Health (London)
Act, 1801

Number closed under the Hnusmg 0f the Workmg
Classes Act PR

Number of premises cleansed under E&Ltann ﬂD nf tlha
L.C.C. (General Powers) Act, 1904

Number closed under the Housing, Town Planning,
ete., Act, 1909

Shelters provided under Sec. 60 (4) of the Public
Health Act, 1891—

Number of persons accommodated ...

Revenue Acts—
Number of houses for which a.pplicat;ions were
received during the year ...
Number of tenements for whmh certﬂﬁﬂataﬁ were

granted - pobd. ek
Number of tenements fm- whm-h certlﬁcate-s were
deferred

Housing Town Planning, etc., Act, 1909, Sec. 36—
Number of houses for which applicatinna were
received during the year ... * ..
Number of houses for which eertlﬁeataa were gmnt-ad

Number of prosecutions under Bye-laws under
Public Health Act, 1891—
(a) For prevention of nuisance arising from enow,
ice, salt, filth, ete.

| & &

11





















Deaths in River

Thames, Surrey |
Commercial |
Dmh Wharves,
19 1
Pﬂ'-'ltvl! Houses, 4
Street, 1
London Bridge
Station, 2
Railway, 1
Railway
Carriage, 1
Factory, 1
Total 191

! East London Hospital

L II. I1I.
Institu tions Institutions
within the outside the Other institutions, the deaths
District receiving | Distriet receiving in which have been distributed
sick and infirm sick and infirm among the several localities in
persons from out- persons from the District.
gide the District. the District
No of . i No. of
Deaths. Deaths.
‘Bermondsey Banstead Asylum
Infirmary, 148 Bethlehem Hospital | ...
Bermondsey | British Home and House fm‘ II:-
Workhouse, 14 curables - v e

Bromley House Iuahh:tmg

Camberwell House

Cane Hill Asvlum

Caterham Am]um

Charing Cross Hospital

Cheyne Hospital

Children’s Hospital,
Street

Checkendon H

Cancer Hospital,

Claybury Asvluom

Colney Hatch Asylum

C.0. Lunatic Asylum

Crovdon Menta] Asylum a

Chest Hospital, Bethnal Graen

Convalescent Home for {Ihllllren
Grosvenor Place a3 —

Darenth Industrial Colony

Dartford Heath Asylum o

East Anglican Sanatorium ...

éreat- ﬂrmond
il ] .
Chelsea

Evelina Hospital -

Eden Cottage He ﬂ]:llt-il
Fountain Temporary Asylum
Forest Gate Sick Home

Grand Surrey Canal
Greenwich Infirmary

Guv's Hospital

Gravesend “orhhmla Inﬁrmarjf
Hanwell Asylum o
Infants® Heospital, Vincent Square.,.
King's College Hospital

London Lock Hospital

London Hospital

TLambeth Infirmarv

Leavesden Asylum ...

Long Grove Asylum ...
Marylebone Infirmary

Middlesex Hospital

Newington Temporary Hnﬂpltll

Newport Corporation Asylum

[
s =
1u-i—imﬂmE*ﬂHHmhﬂsmthﬁquHEmH bt (5 N i et i .-.-3~:-—-m|- s




1.

Institutions
within the
District receiving
gick and infirm

ons from out-
gide the District.

District receiving
sick and infirm

No. of

Deaths.

34

TABLE I.—continued.
M’

1I.

Institutions
outside the

ons from

the District.

I1I1.

Other institutione, the deaths
in which have been distributed
among the several localities in

8t.
8t.

8t.

8¢.
St.
8t.
Seamen’s Hospital
South Eastern Hospital
South Western Hoepital
Southwark Workhouse

Btreet =
Tooting Bec ﬁ.svlum
Westminster Infirmary

Whitechapel Infirmary

Queen's Hospital ¥
Queen Mary's Hospital, Carshalton...

River Thames e ¥
River Medway

Royal Waterloo Hoepital ...
Royal Alexandra Hospital ...
Royal Arsenal Surgery
Royal Hospital, Richmond ...
Royal Naval Barracks, Portsea

Bartholomew's '.Ea:naplt.nl
Luke's House, Eemmgmn
George's Home Chelsea
Ann's Home, Herne Bay

Annis Home, Streatham Hill

Thomas's Hl:ﬂ]}ltﬂl

Total

the Diatrict.
No. of
Deaths.
Park Haospital
Peckham House
Private Houses

et
51HHEHMHQW“HHFMMHHﬂHmHW*HmFH

iy
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Table VI11.—Prosecutions in connection with Samples taken

during 1918.

Mo. Sample. Adulteration or Infringement. Remarks. '
FIRST QUARTER.

3501 Eull: o :dded water 2°5 per cent. g:;;:l!'uﬂrsﬁl sine die

352s inegar dded water 10°75 per cent. B 15/6

4130 | Vinegar .. .. | Added water 245percent. .. | Adjourned il

il Milk Added water 14°8 per cent. i Dhismigsed
32n Milk Added water 35 per cent. Withdrawn
151 Vinegar ... ... | Added water 2275 peccent. ... | Adjoumned sine die

401s Butter o o False wartanty ... Dismissed.

401s Milk Deficient in fat 16 per mt. o Fined £10 and 15/6 costs

4405 Milk oo | Added water 36 per cent., . ff Drismmissed.

430= Milk oo | Added water 374 per cent. 7 Dismissed,

521 Mill et Added water 183 per ceat. wee | Dismissed. Warranty proved.
T3 Vinegar ., Added water 357 per cent. wee | Ordered to pay costs, 15;5
9T Vinegar .. Added water 25°0 per cent. 2 Odered to pay costs, 15/6

1106 Margarine oo 1 Added water 275 per cent. ... | Oirdered to pay costs, 15/6

557 Milk s Deficient in fat 80 per cent. ., | Ordered to pay costs, 15/6

558s Milk ..o | Deficient in [at @7 per cent. ... | Ondered to p:; g

529% Margarine Added water 1°8 per cent. oo | Dismissed. Warranty proved

BG4S Mlilk i Deficient in fat 1370 per cent. ... Ordered to pay costs, 15/6

538 Margarine Added water 26 per cent.... .| Dismissed.

SECOXD ﬂl.".l'lTIE »
8s Milk s Added wates 22 per cent. aud de- | Dismissed. Warmnty proved
ficient in milk fat 303 per cent.

15Tu Vinegar ... Added water 85 per cent. vee | Fined 10/- and 15/6 costs

5288 Milk .. Added water 200 per cent.... ... | Bound over :mdl.-r Probation of
Offenders Act

21s Margaiine Added water 31 per cent. e | Dismissed. Warranty proved
958 Mille = Deficient in fat 50 per cent. .. | Dismissed. Warranty proved
425 Milk e h T Deficient in fat 90 per cent. Ohrdered to pay costs, 15/6
498 | Milk o .| Added water 10°5 per cent.... Ordered to pay costs, 15/6
Els Milk = Added water 10 per cent. ... Ordered to pay costs, 15/6
563s Milk N, Deficient in fat §0 per cent. Fined 4/6 and 15/6 costs
THIRD QUARTER.
21 8u Orange Cuinine Deficient in Quiniane Hj'dtl}chinn.du
&n 14°0 per cent. Dismissed. Warranty proved
297u Mk .. o | Added water §°1 per cent., Dismissed. Warranty proved

1363 Milk L e Added water 14.] per cent. Dismissed. - Warranty

357 Milk . | Deficientinfat 90 percent. .., | Ordered to pay costs,

045 Vinegar ... Added water 9 per cent, ves | Dasmi

875 Mi oo e | Deficient in fat 770 per cent. Ordered to pay costs 2f-
106s Milk ev o | Deficient in fat 57 per cént. Dismissed. Waranty proved
170s MLk ... | Deficient in fat 1070 per cent. Ordered to pay costs,

391n Vinegar ., Added water 24'5 per cent. oo | Ondered to pay costs,

4161 Milk o Deficient in {at 240 percent. ... | Dismissed under P of
Offenders Act, on payment of
costs, 15/6 :

441 Vinegar ... Added water 94 per cent. Dismissed. Warranty proved

FOURTH QUARTER.

4BTH Milk Deficient in fat 53 per cent. ... | Dismissed. Warranty proved

4501 Milk ... | Defcient in fat 90 percént. ... | Dismssed

4T1n Malt Vinegar ... | Added water 750 per cent. wes | Dismizssed. Warranty proved

4681 Vinegar ... ... | Added water 1079 per cent. ... | Dismissed. Warranty proved

262 Milk po Deficient in fat 250 per cent. | mmpﬁmlﬁfﬁ

2268 Milk Deficient in fat §°7 percent. . | Dismissed. Watranty proved

5250 Milk .| Added water 55 per cent. * .. | Ordered to pay costs, 15/6

342s Vinegar ... Added water 50°0 per cent. 3 Oipdered tup:.{emu.

552n Milk oo wee | Added water §°2 per cent. .. | Dismissed. Warranty proved

5Tin Milk v | Added water 25°8 per cent. wee | Ovrdered to pay costs,

I9l= Milk oo | Added water T'B per cent. v | Owdered to pay costs,

SUMMARY. £ s id

Flm L - e LR ] LN .I.- 2 Bl 10 1-4 E
Cosis ... : PP e
TOTAL ... e 2T A0

— =
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Table XI1.—Factories, Workshops, Laundries, Wnrkpla-::es and

Homework.
Inspection.
R e == | s T
| Number of
FPremises. ‘h_ <R %
Written
Inspections. Notices. | Prosecutions
- : —_—— -|
Factories (including Factory ,
Laundries) e S 48 11 o
Workshops {mcludmg Wﬂrknhﬂp
Laundries.) o 43 6
Workplaces (other than Out-
workers' Premises) ... 26 5 ;
Total 117 22 . T
i | | |
Defects found.
T L I N A L — EEE TER e R F TR
| Number of Defects. i
Number
Particul | | | e, %
articulars. , . | Refarred | | Prosecu-

Found. 'Remediad to H.M. | tions.
Inspector. |

Nuisances under the Public |
Health Acts— |
Want of Cleanliness S 5 5
Want of Ventilation F R
Overcrowding = '
Want of Drainage of Fluors
Other Nuisances ... s 2
Sanitary :\ccummndatmn—
Insufficient s i
Unsuitable or Det’&ctwe ko
Mot separate for Sexes

B bt
P i

b ba kS

b ba ba

Offences under the Factory and
Workshop Act— |

Illegal Occupation of Undergmund | ' i
Bakehouse (s. 101) PR [\ By
Breach of Special Sanitary Reqmre ' ;
ments for Bakehouses (ss. 9?
to 100) ... e
Other Offences SR e 1

Total a5 35

,__,__
















