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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.

LADIES AXD (GENTLEMEN,—

I have the honour to submit my Twentieth Annual Report
on the sanitary condition of the Borough of Bermondsey during
the year 1920. The death-rate was 12.7, compared with 14.1 in
1919, and 22.0 in 1918.

The death-rate is discussed in an early section.

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

I.—Vital Statistics.
1I.—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.

The year under report was specially notable for inereased
activity in all departments of the Housing question. Extra
medical assistance was engaged, also extra Sanitary Inspectors,
and a special clerk to look after Housing. The details will be
found in the body of the report.

The question of Maternity and Child Welfare also takes a
very prominent place, and reports will also be found on several
schemes which were initiated during the year under report.

There was nothing unusual to record in other departments

except that the special activities referred to c&t:-serl a general
inerease in the work of the Department.
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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, Ladies and Gentlemen,
Your obedient servant,
R. KING BROWN.

1.—VITAL STATISTICS.
Population.

The populations of the Borough of Bermondsey 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 : —

HEELT T - TR I R L - T s ———

Estimated
[ to
WJune 30th, 1920

1901, 1611,

—

Bermondsey ... e 82 483 f 81,959 84,009
Rotherhithe ... 38,460 35,247 86,167
5t. Olave e 0,817 8,697 8,923
Borough 130,760 | 125,903 129,189
RO R U E—— 8 = " : TR T

The population of Bermondsey for 1920 has been estimated
by the Registrar-General as 129,189, and this figure has been
utilised in estimating the birth and death rates.

Births.

The total number of births registered in the Borough for the
53 weeks ended January 1st, 1921, was 4,088, consisting of 2,058
males and 1,980 females. This is 677 above the average for the
last 10 vears, and 1,401 above the figure for 1919.
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In Table II. of the Appendix will be seen the figures for the
last 10 vears in the three registration sub-districts, and in Tablp
I. figures for the whole Borough.

The birth-rate for 1920 was 31.2 per thousand persons living,
which is 10.8 above that for 1919 and 4.1 above the average for
the last 10 years.

Marriages.

The total number of marriages in the Borough in 1920 was
1,883, being 141 above the number for 1919, and 164 above 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 21.4 per 1,000
of the population, compared with a marriage rate last year of
19.2 per 1,000 of the population 129,189,

Deaths.

In Tables IIT. and IV. of Appendix will be found tables
dealing with deaths in the Borough.

The total number of deaths registered in the Borough for the
year ended December 8lst, 1919, was 1,466, which is 134 less
than in 1919, and 297 below the average for the last 10 years.

When this figure is corrected by exclusion of deaths of non-
parishioners occurring in the distriet, and the inelusion of deaths
of parishioners occurring outside the district, the number is raised
to 1,642. This is 106 less than in 1919, and 532 less than the
average for the last 10 years.

The death-rate for the Borough in 1920 was 12.7 per
thousand living inhabitants, being 1.4 below that recorded in
1919, and 5.5 below 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 105 such deaths in all, against 165 in 1919
and 191 in 1918.







































Insanitary Areas.

Below will be found particulars of Representations of Insani-
tary Areas made during the year.

At first a representation was made to the London County
Council, which included 7 areas. It was then thought advisable
to amalgamate Areas 8 and 4 into one larger area, which included
some farther houses, and it was thought advisable that only this
large and important area should be taken up under Part (1) by
the County Council. The remaining areas, five in number,
were withdrawn from the original representation to the County
Council, and transferred under Part (2) of the Housing of thé
Working Classes Act of 1890 to the Borough Couneil.

The County Council are at present engaged in completing
their enquiries as to the first area for proceeding to the aequisition
of the houses and land with a view to its reconstruction.

The Borough Couneil decided to proceed at present only with
two of the areas, namely Leroy Street and Salisbury Street, and
plans and estimates have already been submitted to the Ministry -
of Health for the latter.

The great, and one might almost say, insuperable, difficulty
in dealing with insanitary areas at the present time is the want
of alternative accommodation where the displaced inhabitants
can be housed during its clearance. The other difficulties are
mainly financial. In an industrial Borough like Bermondsey,
where there is practically no vacant land or houses, the difficulties
of the preliminary stages of the re-housing are extremely difficult.
The Council, therefore, pending the erection of alternative accom-
modation in other less erowded parts of London, have adopted
the temporary expedient of getting the worst defeets in some «f
these areas remedied, so that the inhabitants ean remain in them
a little longer without serious prejudice to their health. This, of
course, is only a temporary expedient, and will merely postpone
the more drastic methods which must be undertaken to improve
the housing of the Borough before many years are past.
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Housing of the Working Classes Aet, 1890, Part I1., Section 39
(1) (b).

The following representations under Part I1. of the above Act
were made during the year:—

(a) I beg hereby to make an official representation to the
Bermondsey Borough Council, being the Local Authority within
the meaning of the above Act and Sections, that the closeness,
narrowness, and bad arrangement and bad eondition of the build-
ings, the want of light, air, ventilation or proper conveniences,
and many other sanitary defects in the building situated in the
areas marked ‘‘ red ' on accompanying maps, are such as to
render them dangerous and prejudicial to the inhabitants, and
that to remedy the said evils, demolition or re-construction or
re-arrangement of the said buildings or some of them is necessary,
and further that the area comprising those buildings and the
yards, out-houses and appurtenances thereof, and the site thereof,
is too small to be dealt with as an unhealthy area under Part 1.
of this Act.

The areas are marked on the maps, and are known by the
following numbers and names : —

No. 1.—Bethel Place Area.
No. 2.—Leroy Street A
No. 5.—SBalisbury Street ,,
No. 6.—Prospeet Street =
No. 7.—Spa Road 3

Salisbury Street Area.

(b) I, Richard King Brown, Medieal Officer of Health for the
Métropolitan Borough of Bermondsey, do hereby report that in
my opinion the closeness, narrowness, and bad arrangement or
bad condition of the buildings comprised in the area coloured red
in the Schedule hereto, or the want of light, air, ventilation cr
proper conveniences, or other sanitary defects in such buildings,
are dangerous and prejudicial to the health of the inhabitants of
the said buildings, or of the neighbouring buildings, and that the
demolition, or the re-construetion and re-arrangement of the said
building, or of some of them is necéssary to remedy the said evils.
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Housing.

In the Spring of the year under report the Council decided
to appoint two Assistant Medical Officers of Health and four
temporary Sanitary Inspectors, so as to facilitate the complete
survey of the housing eonditions of the Borough, to be followed
by such action as was thought necessary after the survey was
completed. As a result they appointed in May, 1920, two Assis-
tant Medical Officers of Health—Drs. W. E. Cooke, M.D.,
M.R.C.P.Ed., DP.H, and Dr. W. E. Fox, M.B. Lond., D.P.H.

 There was a great deal of activity displayed, especially under
Section 28 of the Housing, Town Planning, ete., Aet, 1919, and 1
beg to submit the following joint report by the Assistant Medieal
Officers. Their appointment was for one year, and at the time of
writing (June, 1921), they have left at the end of their term of
engagement. They have brought to light a great many interest-
ing facts as to the housing conditions of the Borough, and at the
present time the survey is rapidly nearing completion, when we
hope to have got the Borough into some normal condition as
regards the repair and general sanitary conditions of the houses
occupied by members of the working classes.

The following report of the Assistant Medical Officers of
Health will best explain the present position.

ASSISTANT MEDICAL OFFICERS' REPORT.

“We beg to present our report on the Housing of the Bnmugh
for the year endlng 31st December, 1920,

(I.) Staff. The additions to the staff for the definite purpose
of Housing were two Assistant Medical Officers of
Health and four Temporary Sanitary Inspeectors; these
were appointed in May, 1920. Owing to sickness and
resignations in the permanent staff, all the four Tem-
porary Inspectors have never actually been available,
and for some part of the time only two have been doing
the work for which they were definitely appointed. The
vacancies on the districts caused by absence and resig-

nations have had to be filled by one of the Temporary
Inspectors.
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(I1)) Housing. The population of the Borough in the number
of dwelling houses of all elasses, including tenements, is
19,140, and the number of working elass dwelling houses
is 18,850. The latter figure is given to make this report
tally with the figures originally used, but, in view of the
definiton of ‘* houses suitable for oeeupation by the
working classes,”” as given in the Rent Restrietion
Act of 1920, it is probable that the figure of 18,850 will
have to be revised.

The total number of dwelling houses inspected for
housing defects under the Public Health or Housing
Aects was 12,055, and the total number of re-inspections
23,207. The total number of dwelling houses inspected
and recorded under the Housing Inspection of Distriets
Regulations of 1910 was 5,915. The number of dwelling
houses found not to be in all respects reasonably fit for
human habitation was 7,115, of which 1,082 were
rendered fit in consequence of informal notice being
given by the Sanitary Inspeetors, and did not necessitate
formal action by the Council.

Action under Statutory Powers.

(a) Proceedings under the Public Health Acts.
The -number of notices served under the Public
Health Acts in respect of dwelling houses was 3,515,
and the number in which the defeets were remedied
the same.

(b) Proceeding under Section 28 of the Housing,
Town Planning, ete., Aet of 1919,

During the year a great amount of work has been
done under this Section. For the greater uniformity
of the notices, lists of terms of requirement were drawn
up, and are now used by all the Sanitary Inspectors.
At the beginning of the year the procedure then in
force was laborious, entailing mueh eclerieal work and
a great many re-inspections by the Sanmitary Inspec-
tors. The proaedure finally adopted b:,' the Couneil,
and now in force, is:—
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yvet, and that is the migration of rats through the County Couneil
sewers.  If one exeludes complaints about rats in the various
grain stores along the wharves and warehouses by the river’s
edge, 99 per cent. of the complaints concerning rats in other parts
of the Borough show that these vermin find their way into the
houses from the large and small sewers in the Borough. It seems
somewhat useless, therefore, for one Borough to have an active
Rat Campaign, because, if the rats are banished locally, it is only
a matter of a very short time when a complete fresh supply
migrates from other parts of London through the London County
Council sewers. .It seems to me, therefore, that the Engineers
of the London County Council should consider the question of
preventing these migrations of rats through their sewers, and
adopt some plan which would be applicable to the whole of
London. 'The question is, no doubt, a very diffieult one, but still
it ought not to be insuperable. [

Outworkers.

There were 281 outworkers on the Register at the end of
1920. 64 lists were sent in by firms in this Borough employing
outworkers. Table VI. of the Appendix shows the various trades
followed by outworkers in this distriet.

Maternity and Child Welfare.

As there were so many Voluntary and Municipal Centres for
Maternity and Child Welfare Work in the Borough, and the
number of the Health Visitors had been increased from four to
eight, it was decided to have a whole-time Assistant Medieal
Officer of Health to organise and supervise the whole work, and,
at the same time, attend to as many Centres as convenient,
instead of having several part-time officers who were engaged by
the Couneil to look after the Municipal Centres.

As a result, the Couneil appointed, in the autumn, Dr. Stella
Churchill, M.R.C.5., L.R.C.P., D.P.H., and I have much
pleasure in submitting the report she has made to me on the
general subject of Maternity and Child Welfare.

The infantile mortality has shown a great deerease, not only
in Bermondsey, but in the country generally, for the year 1920,
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and though I think one is justified in elaiming some part of this
deerease as due to increased activity on the part of Sanitary
Authorities, one must be eareful not to elaim too much, or a dis-
illusionment might occur as a result of infeetious epidemics
among children or a very hot summer increasing the illnesses
which usually eause such a high mortality among young babies.
There is no doubt in my mind that all this propaganda about
Child Welfare which has been going on during the last few years
is beginning to tell on the infantile mortality through the educa-
tion of the mothers, for, when all is said and done, one cannot
get over the fact that infantile mortality is mueh less among the
edueated than among the uneducated classes, and, when the
latter come up to the standard of edueation of the mothers of the
better classes, we may expect a permanent and big reduction in
the infantile mortality. Writers on health matters are accus-
tomed to argue against this that some of the uneducated mothers
in certain distriets, such as the West of Ireland and Seotland,
show a very low infantile mortality, but this is no doubt due to
favourable elimatie eonditions, and the absence of overerowding.
Urban districts, especially large manufacturifg towns and the
Midlands and North of England, furnish by far the largest per-
centage of our high infantile mortality figures, and these will
never be permanently reduced until the mothers in these distriets
have learned to counternet the unfavourable environments which
these manufacturing centres impose on the infant population.

Sanitary Authorities will also have to do their part in the way
of reducing smoke and other conditions which pollute the atmos-
phere. .

LADY ASSISTANT MEDICAL OFFICER'S REPORT
ON

Maternity and Child Welfare.

This branch of the Public Health work has been much
extended by the appointment of four additional whole-time Health
Visitors, making the total now up to eight, and Bermondsey is
now in the front rank of Municipal Boroughs in this respeet.

There have been over 1,500 children in regular attendance at
the clinics during the past year, but, apart from these, many
children have been visited at their homes, and the parents
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advised as to health troubles and the need of medical attention.
It is rare for the Health Visitors to be refused admission to the
homes, and this is the highest testimony to the tact and zeal with
which they earry out their work.

During the year under report it was arranged to open
clinies for children over a year old and under school age, which
are known as Toddlers’ Clinies, and in this way to keep in touch
with the babies who are brought in the first instance to the
Welfare Centres. In this way one expects to prevent or alleviate
some of the disabling disorders of school life, such as enlarged
tonsils and adenoids, eye affections, ineluding squint, effects of
rickets, and last, but by no means least, dental earies. This
intention has now been carried out, and the results will not be
available till next year.

There were three Municipal Infant Welfare Centres in the
Borough, but early in the year the Council decided to take over
the medieal side of the Oxley Street Centre, and, at the time of
writing, the whole Centre has been transferred to the Borough.
The work there has been considerably extended. A new Welfare
Centre was opened in July, 1920, at the Manor Chapel, Roseberry
Street, and, at the end of the year, there were over 100 mothers
in regular attendance. This Centre was very badly needed in
this area, which is somewhat isolated from the other Centres.

The alterations at 98, Rotherhithe New Road, which was
taken over during the year under report, are now well underway,
and the offices of the Assistant Medieal Officer of Health and
Health Visitors and the Dental Clinic have been transferred
there. The Infant Welfare Centre, which was carried on during
the year 1920 at the Lady Gomm Dispensary, has also been
transferred to this building. When finished it is thought that
this will be a model Centre, so far as the building is concerned.

A new Munieipal Ante-natal Centre was begun in October,
1920, st the Lady Gomm Dispensary, and at the beginning of
the present year this has been transferred to 98, Rotherhithe New
Road, where it is held on the second and fourth Friday after-
noons. There were not many attendances at first, but they soon
averaged 16 a session, and a keen interest was shown in the
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work both by the patients themselves, and by the Health
Visitors. It is our aim to ensure for each mother a healthy and
happy state during pregnaney, and to deteet any early symptoms
of discase which may interfere with this ideal, and in this work
we have been much helped by the willing co-operation of many of
the midwives resident in the Borough.

there is considerable need for early change of air in the ecase
of children who have just recovered from one of the debilitating
diseases, such as Measles, Whooping Cough, Bronchitis or Searlet
Fever. We have been much helped to get over 20 such children
away during the past year by the kindness of the Invalid Chil-
dren’s Aid Association, and a warm word of thanks is due to their
loeal secretary, Miss Armstrong. Other children have had similar
and much needed visits to the seaside or country through the
ageney of the Secretary, Babies’ Home Department, 4, Tavistock
Square. Four of the Bermondsey mothers, with their babies,
have been most kindly entertained through the same means at
the Lady Forster Guest House at Sydenham. The results in
every case have been most satisfactory, but it is sad to notice
how quickly some of the children relapse.

The power to provide milk free or at cost price to nursing or
expectant mothers and to children under five years, has been of
immense help in checking some of the ill-health due to a condi-
tion of chronie under-feeding. Child Welfare work is so inti-
mately associated with the social and moral conditions of the
people that we can only assert here—what every woman knows—
that it is the mother who makes or mars the home, and to the
mothers of Bermondsey is due ultimately the eredit for the rela-
tively high standard of child life.

Enquiries were made late in the year as to the possibility of
providing cheap or free dinners for nursing mothers and chil-
dren under school age.  This scheme did not meet with the
approval of the Ministry of Health, but if unemployment remains
at its present level an attempt will be made next winter to make
gsome similar provision.

Voluntary Centres. Three out of the four voluntary centres
are associated with the activities of a religious and social order,

.
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sumption, sueh as Brompton, where they are paid for by the
Insurance Committee, either directly or through the medium of
the London County Couneil.

(B). NON-INSURED PERSONS. These may be sub-divided
into : —
(1). Housewives.
(2). Children over 16 years and unemployed.
(3). Children under 16 years—boys and girls.
(4). People over 65 years.
(5). Employed, but non-insured persons.

Non-insured persons requiring institutional treatment are
taken charge of by the London County Council, who have a cer-
tain number of beds, scattered over the different parts of the
southern counties, for women, boys and girls. The non-pulmonary
cases in children are generally handed over to the Invalid Chil-
dren’s Aid Association, commonly deseribed as the I.C.AA. For
treatment of children, the London County Council and the
I.C.A.A. require that payment should be made by the parents or
guardians, and this is arranged by the Interim Tuberculosis Care
Committee, who act as an Assessment Committee, the weekly
payments ranging from 2s. to 10s. 6d., according to the ability to
pay of the persons responsible. For the institutional treatment of
Tuberculosis in women the London County Council do not ask
payment, but they have very few beds, and not many cases are
got away. Non-insured persons who do not want institutional
treatment are not very well provided for at the present time, the
free treatment available consisting of general hospitals, Tuber-
culosis Dispensaries, some special hospitals, Poor Law Institu-
tions, and, if able to pay, they ean go to private practitioners.

(C). SOLDIERS AND SAILORS. The War Pensions
Committee appears to be responsible for their treatment but,
should any institutional treatment be required, they have special
beds in various sanatoria all over the country. They also avail
themselves of treatment at the Tuberculosis Dispensaries, and
domiciliary treatment is arranged for by the Pensions Committee
through the panel doetors.

For Clinical purposes, the population may be divided as
follows : —
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and, further, that he should keep a register of all the cases of
tuberculosis, from whatever souree, oceurring in the hospital,
with the results of the treatment. In this way we will not only
benefit from linking up with the hospital, but the hospital will be
able to enlarge the scope of their investigations on this important
disease. The Medical Superintendent agreed .with the sugges-
tions T put forward here, and promised to bring the matter
before the Medieal Committee, and the Governors of the Hospital.
who, T trust, will see their way to adopt these or some similar
_suggestions. '

With regard to the X-ray, it was suggested by the Commit-
tec that another institution in this Borough could do this work,
but this would be of doubtful utility, since, in the taking of X-ray
photographs two things are required, namely, good technique in
the photographs themselves and also skilled interpretation; the
former requirement would be fulfilled in the institution referred
to. but not the latter. In Guy’s Hospital they have a skilled
radiologist, who interprets the results of the photographs, a
factor of really more importance than the taking of the photo-
graphs themselves,

As regard institutional treatment, both for insured and non-
insured, namely, the provision of beds in sanatoria for suitable
cases, and, also, the provision of beds in Thospitals for surgieal
and other cases, this will be undertaken, as hitherto, by the
London County Council. I understand they are inereasing their
beds and, with the additional provision, institutional treatment
will become gradually more eflicient.

The special duties of the officers of the Dispensary will be
tu take complete charge of the whole of the tubereulous patients
in the Borough. It will be their duty to receive notifications and
to visit the patients at their homes. The Tuberculosis Officer will
also act as general consultant in eases of Tuberculosis for private
practitioners, and the question of sanatorium and special treat-
ment, whether in hospital or domieiliary, will be decided on by
the officers of the Dispensary, in the first place, and they will
have every opportunity—as officers of this Department—of
beeoming fully cognisant of every case of Tubereulesis in the
Borough. They will examine contaets and discover new ecases,



























Tapre [V, —CAUSES oF AND AGES AT DEATHS DURING THE VEar 1920,

Deaths at the subjoined ages of " Residents ™
whether occurring in or beyond the District.

Causes of Death. L af o D e (O WP R . o ST RPN
| |
lTand | Zand S5and 15and  25and 45and | 65 and

All Ulidcr under | under under under | under wunder | up-

S - - . ——

LT SR T 15. 25, 45. 65, wards.
All {Cutiﬁud Gor o | E | BT 107 | 68 6l 54 198 381 401
Canses | Uncertified ... -
Enteric Fever ... 1 RO (1 1 B
T e R 56 10 o9 15 2
Scarlet Fever ... T 3 2 L
41 26 1 ]
Ehtﬁerla an'tig(:mup 25 4 5 10 i)
EE 2 g 1 3 1 ] 15 2
Eryai = 1 i) 1
Phthisis {Pulumnar:,r Tulnrcu-
losis) . 187 2 1 a8 28 i aT | i)
Tubercualous Mm.m%u 16 7 | 1 4 i
Other Tuberculous Diseases 17 2 1 1 7 & 3 1
Cancer, Malignant Digease ... 143 1 1 1 9 7 54
Rheumatic Fever 2 1 Al 1
Meningritis o 21 10 2 3 a4 2 1
Organic Heart Dumm 143 | b 8 20 48 6l
Bronchitis i 135 19 8 2 £ 3 a3 70
Prenmonia Ak 2 (i KX 17 [H 13 a8 32
® i t -
Other Diseases of R rator
Organs s T 15 - 2 11 z
Diarrheea & Enteritis undes 2 yrs k] a2 15 wor o aen
Appendicitis and Typhlitis ... 5 S s T 1 3 1 .
Cirrhosis of Liver 12 - 2 L] 4
Aleoholism 1 FEE | s I 1
Nephritis and Bflgh.t 5 Dla-t.'ase 32 S| 1 2 1 ] 11 3
Puerperal Fever 9 CTTI 2 7 aan
Other Accidents and Dnsﬂszu of i
Pregnancy and Parturition.. & 1 5 s .
Congenital Debility and Malfor- |
mation, lnclud{ng Premature :
Birth ... 108 101 5 1 1 was
Violent Deathﬂ excludm Sm-
cide ... E 44 [ & | i 4 3 & i3
Suicide ... o 17 A e 1 (1] | [ J B
Other Defined Diseases 36 45 3] 2 11 21 a1 102 155
Diseases ill-defined or unknown 3 o, g 1 1

e —

All Causes Ao 337 107 B8 66 84 | 198 331 401










































