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Borough of Bermondsey.

ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEALTH.

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

LiADIES AND GENTLEMEN,—

I'have the honour to submit my Twenty-fifth Annual Report
" on the sanitary condition of the Borough of Bermondsey for the
year 1925. The death rate was 12.6, compared with 13.6 in 1924,
and 12.1 in 1928. This is very satisfactory since it shows that
~ the death rates for the previous two or three years, which were
also low, were not due to mere accidental circumstances,

We had no special epidemies of any kind last year. The
attack rate in ordinary infectious diseases, which was 8.84 against
10.85 in 1924, confirms the absence of serious epidemic illness.

The infantile mortality rate was 79, as against 78 in 1924,
This figure is low compared with some other distriets in England,
but it cannot be looked upon as entirel y satisfactory. For instance,
taking Boroughs on the South side of the Thames, Lambeth,
Wandsworth, Lewisham, Woolwich, and Battersea had an
infantile mortality of between 44 and 60, while Shoreditch and
Bethnal Green are the only London Boroughs above us. On the
other hand, if we go outside London, Liverpool, Manchester,

Fdinburgh, Glasgow, Dublin, and Belfast, show figures varying
from 92 to 111.

The sections of the Report will be divided as followe : —
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I.—Five Years' Survey.
I1.—Vital Statisties.

II1.—Notifications of Infectious Disease.
IV.—Sanitary Administration,
V.—Tuberculosis.

VI.—Propaganda.

VII.—Maternity and Child Welfare.

VIII.—Dental Treatment.

IX.—Appendix.

The Ministry of Health has instructed Medical Officers of
Health to include in their Annual Reports of this year a Survey
for the past five years. It has also been decided to alter some-
what the headings of the various sections of the Report, since, in
the course of ite evolution, the work of Public Health in Ber-
mondsey has become divided into several more or less self-con-
tained sub-departments, which we are designating as “‘sections.”
Each of these sections is an important unit in itself, and I think
each deserves a separate place in the Annual Report. -

Those members of the Council who are not on the Public
Health or Maternity and Child Welfare Committees will, on
reading this document, see the enormous amount of work that has
been done in these various sections. Each of them has an officer
who is responsible for the activities of his special section. Taking
them in chronological order, you have Mr. H. W. Bush, Chief
Clerk and Assistant Administrative Officer; Mr. E. C. Freeman,
Chief Sanitary Inspector; Messrs. Scott and Hoskins, in charge
of the Wharves; Drs. Maud C. Cairney and Ruth Plimsoll, in
charge of the Health Visitors; Dr. D. M. Connan, Deputy Medical
Officer of Health, responsible for the Tuberculosis, Propaganda
and Light Sections; and Mr. Grantley Smith, for the dental work.
This team is a large and varied one, and it is my duty as Medical
Officer of Health to supervise them all, co-ordinate their activities,
and see that they, still using the analogy of a ** team,’” are all
pulling together, and driving in the right direction. My task, I
am happy to say, is a light one, and beyond keeping the reins in
my hands, there is no driving to be done, for the team is a most
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I. FIVE YEARS’ SURVEY.

The last five years has been the most important quingquen-
nium for Bermondsey, from a health point of view, since my
appointment to the post of Medical Officer of Health in February, -
1001. Chiefly owing to the lessons conveyed by the extraordinarily
cfficient medical service during the late war, improvemenis in
public health generally have followed one another wi‘h grrat
rapidity.  These, of course, did not start immediately on the
signing of peace, but only after demobilisation, which was com-
pleted somewhere about 1920-21, and it was about the latter
time that the Public Health Department of Bermondsey was
enabled to show signs of greatly-increased activity.

In 1919 the first big drop in the death rate took place, viz.,
from 22.0 in 1918 to 14.1, and from that date onwards the rate
has varied between 12.1 in 1923, when it was lowest, to a maxi-
mum height of 16.7 in 1922, to fall again to 12.6 in 1925. An
examination of Table I. of the appendix, which was prepared for
the Ministry of Health, will show how the death rate has kept
consistently low since the first date mentioned.

The birth rate has fluctuated very much during the last five
years. In 1920 it was 31.2, and last year 21.6. The infantile
mortality showed a decided drop in 1916. A second drop ocourred
in 1919, when it was 99, and it has remained at or below this
point ever sinee, with the exception of 1922, when it was 102,

In 1920 there was a big epidemic of scarlet fever, and notifica-
tions ran up to 58 in the week ending on the 25th September,
1920. This epidemic continued more or less up to the week end-
ing 8th October, 1921, in which weck the notifications of scarlet
fever were 47, and this was followed by a sudden drop at the end
of 1921 to nine notifications in a week. A curious phenomenon,
however, occurred during the week ending the 3rd November,
1921, when the notifications of diphtheria, which up to about that
date had been very much less than those of scarlet fever, sud-
denly shot up to 44 in the week. During the years 1922 to 1925
the notifications of diphtheria have remained constantly above
those of scarlet fever, and it looks as if the prevalence of diphtheria
over searlet fever has come to stay.
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to the infants and toddlens at the same session. This was fol-
lowed by ante-natal sessions, of which there are two Munieipal
and three voluntary. The next development in Maternity and
Child Welfare work was the provision of dental treatment for
children under five years of age und pregnant and nursing mothers.

In 1923 a convalescenit home was provided at Fairby Grange,
Hartley, near Longfield, Kent, for pregnant and nursing mothers
and children under five years. The Council was enabled to do
this owing to the generosity of Dr. Alfred Salter, M.P., who
assigned this beautiful old mansion and its twenty acres of ground
to the Counecil for use as a convalescent home. The house and
the pleasure grounds are under the immediate charge of the
Maternity and Child Welfare Committee, while the farming por-
tion has been taken over by the Beautification Committee.

One of the most useful schemes which has been started during
the last five years is that which provides milk, free and at half-
price to nursing mothers and their infants. This was really started
as a voluntary scheme during the war, when a well-known business
man in the Borough provided me with £100 a year, so that I
could supply a certain amount of milk free and half-price to
mothers who were badly in want of nourishment. The scheme
evolved for the expenditure of this money formed the basis of the
subsequent milk scheme. In 1920 a Municipal scheme replaced
the voluntary one, and from this time onwards the amount of
money found by the Council for this purpose has gradually
increased to a maximum expenditure of £6,270 in 1924. In the
latter vear a new scale was brought out by the Ministry of
Health, which had the effect of reducing the number of recipicnts
of milk. o that the amount spent in 1925 was about £2,927, of
which a grant of 50 per cent. is received from the Ministry of
Health. Up to the end of June, 1925, ordinary liquid milk, with
a certain amount of dried milk, was provided, but after giving
due notice o the milk-vendors in the Borough, nothing but Grade
““A”" (Tuberculin Tested) Milk, with a small amount of dried milk,
was supplied to Maternity and Child Welfare cases under the
scheme after thht date.
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TUBERCULOSIS,

Between 1911 and 1921 the work of the Tuberculosis Dis-
pensary was carried on by a voluntary body known as the Central
Fund for the Provision of Tuberculosis Dispensaries in the Metro-
polis. The dispensary did most excellent work under their
auspices, but in 1921 it was felt that its work could be better
co-ordinated with the other public health work of the Borough
if the Dispensary was made a municipal one, and this was done
in April of that year. After this event considerable changes were
made in both the work and the administmation of the Dispensary.
Partly owing to the lines on which it was started, and its volun-
tary pature, the Dispensary gradually came to be looked upon
as a kind of out-patients’ department for all kinds of diseases of
the chest. Sufferers from bronchitis, asthma, and many other
diseases of a non-tuberculous nature were constantly being
treated, the result being that the records became overloaded with
all sorts of cases, and it was, therefore, most difficult to trace the
historv of any particular tuberculous patient, owing to the enor-
mous number of records which had accumulated. One of the first
things, therefore, was to go through these old records, which
numbered over 7,000, and gradually eliminate from them all
deaths and all diseases which were not of a tubereular nature, and
so bring the old records up-to-date. Patients were also prohibited
from coming up at irregular times to see the doctor, and a system
of consultation by appointment was substituted. These changes
tended, not only to the lightening of the work of the Dispensary,
but greatly improved its efficiency. It was primarily intended as
a clearing house and consultation centre for patients suffering
from tuberculosis, and the clearing away of all this overgrowth,
has made the work of attending to patients with tuberculosis
much more satisfactory. Treatment by the dispensary, in the
ordinary sense, is of secondary comsideration now, and is only
undertaken if it is of a special nature, such as that which involves
the use of remedies like tuberculin or ultra-violet rays. On
taking over the voluntary dispensary, Dr. Margaret B. S. Darroch
was the Medical Officer, and Dr. D. M. Connan, the Assistant
Medical Officer. Shortly after our taking over the Dispensary.
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Dr. Darroch resigned, and Dr. Connan took her place. A second
part-time Assisbant Tuberculosis Officer was not appointed until
1925. ' In 1928 Dr. Connan was appointed as consultant in
tuberculosis to the Bermondsey and Rotherhithe Hospital, and
this provides for much closer co-operation between the hospital
authorities and the Public Health Department.

The next stage in the development of the treatment of tuber-

culous patients was the sending of some of them to Leysin,
Switzerland, in July, 1924. Full details of this will be found in
other parts of this Annual Report. The pioneer work of the
treatment of patients by light, in our campaign against tuber-
culosis, was the natural sequence of sending patients to Leysin.
This led to an intensive study of light treatment generally, and
it was resolved in 1925 to establish in Bermondsey a Solarium for
the treatment of pre-tuberculous children, ecases of ambulan®
surgical tuberculosis, and patients who had returned from sana-
toria,.and required a certain amount of light treatment to prevent
them relapsing. Fuller details of this will be found in Dr.
Connan’s report.

It would be rash to say that there has been a decided fall in
tuberculosis during the last five years. A study of the table on
phthisis shows that it has actually fallen, but it is not safe to draw
conclusions on such small numbers as to the permanency of the
decline.

As an example of the dangers of forming premature conclusions
I may mention that we do not find for the first time advanced and
hopeless cases of phthisis, which we formerly did. Partly owing
to the closer co-operation of the dispensary system with the public
health service, and partly owing to the education of the people
themselves, we get hold of cases of phthisis in an earlier stage
than formerly. Owing also to the systematic examination of
advaneced eases by baeteriologieal and radiological methods, many
cases which were formerly signed up as deaths from chronic
bronchitis, are now transferred to chronic pulmonary tuber-
culosis. It is possible, therefore, that if allowances could be made
in our death returns for all these factors the fall in the incidence
of tuberculosis among the population would be greater than it now
appears.
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DENTAL TREATMENT

Among the post-war developments which have eome to the
front is the question of the prevention and ‘treatment of dental
diseases. There were several factors which caused the Couneil
to consider the advisability of providing a dentist with a fully-
equipped dental surgery. The London County Council had pro-
vision for attending to the teeth of children at their schools, but
there was no provision whatever for attending to pregnant and
nursing mothers or children under five years of age in the
Borough. There was also a singular lack of private qualified
dentists practising in the Borough, and the only gentlemen who
could ecome under this designation were to be found at London
Bridge.

The first experiment in dentistry for Maternity and Child
Welfare cases was provided by Mrs. Vaughan Nash at Oxley
Street Centre in 1019, Here a part-time lady dentist bad one or
two sessions & week while the Centre was still a voluntary one.
This was most successful, and it was thought that the work might
be taken up by the Borough, and made available for all cases
which came under the Maternity and Child Welfare Act.

In 1920 Mr. Grantley Smith was appointed whole-time
Municipal Dental Surgeon. He was provided with a dental
mechanic, dental nurse, and fully-equipped dental surgery, at 98,
Rotherhithe New Road. His primary duty was to look after the
teeth of children of pre-school age, children of school age who
needed urgent treatment, expecbant and nursing mothers and
tubereulosis cases. Owing to the dearth of qualified dentists
the Borough, it was also decided to provide ifor the treatment of
the less wealthy patients in the Borough who did not come under
any of these categories. These were known as “‘public health ™'
patients, beeause the authority for the provision of dental treat-
ment for them was authorised by Section 75 of the Public Health
Act. This necessitated 'the appointment of a second dental
mechariec.

The treatment was continued at 98, Rotherhithe New Road,
until May, 1924, when the dental surgery was transferred to 110,
Grange Road. It was felt, at the time, that this position was
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more central for patients, and that the dental surgery could get
in closer touch with the Public Health Department. The provi-
sion of dental treatment has been found most satisfactory, and
full details of the patients attended to will be found on the pages
of the dental treatment section of this Report.

It is difficult to convince parents of the necessity for the
dental treatment of their children, and 1 think that the work
carried on by the Municipal Dental Surgeon, together with the
Propaganda work carried on by Dr. Connan and his staff, is be-
ginning to bear fruit, and is shown in a greater willingness on the
part of parents and others to avail themselves of the facilities
provided for dental treatment.

LYING-IN HOSTEL.

In 1919 the attention of the Council was drawn to the want
of facilities for the poorer mothers in the Borough who were about
to be confined. @ Many panel practitioners had given up mid-
wifery cases. There were only five midwives in the Borough, and
Guy’s Charity only covered about a third of the Borough. It was
at this time also that the bad housing econditions became acute,
and it was felt that something should be done to provide for
medieal treatment for poorer mothers about to be confined, and
institutional treatment for those who had insufficient accommoda-
tion in their own homes.

As this difficulty was not altogether peculiar to Bermondsey,
the American Red Cross Society came to the rescue, and decided
to provide the money for the establishment of a ecertain number
of hostels in London for lying-in mothers. One of the districts
chosen was Bermondsey, and a sum of £2,000 was generously
given to start an hostel. A large vacant house was found at
110, Grange Road, and this was fully-equipped and provision
made for eight beds. The staff at first consisted of a matron and
two midwives, the number of midwives being soon increased to
three. Owing to the publicity which was given to the small
numbenrs of doetors undertaking midwifery, and the small number
of midwives practising in the Borough, in 1923 the situation
beeame completely changed. The number of midwives practising
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in Bermondsey was increased from five to ten. Sewveral younger
doctors replaced some of the older practitioners, and showed them-
selves anxious to undertake midwifery cases, and Guy's Charity
was extended by the Governors to cover about four-fifths of the
Borough. In addition, the Bermondsey and Rotherhithe Hospital
decided to open a large maternity ward, and as the work there
wae done on a much larger scale than our own, they could afford
to take patients at @ much lower fee than we could. The result
of all this was that in 1923 the number of applications for confine-
ment in our hostel had fallen considerably. In the first full year
of the working of the hostel 155 maternity cases were admitted,
and for the year ending March 31st, 1923, the number was 138.
The bookings decreased from 75 in March, 1921, down to 28 in
1923, For the year ending March 31st, 1923, only 66 per cent.
of the beds in the hostel were oceupied. It was also found that
the total net cost per patient was £7 2s. 8d. per week, and that
the average receipts from patient was £1 14s. 4d. a week, showing
a loss of £5 8s. 4d. per week for every patient, or a total loss of
£10 16s. 8d. per fortnight. As a result of this state of affairs
the Council thought that 110, Grange Road, could be used to much
greater advantage as a Maternity and Child Welfare and Dental
Central, and decided to close it as a lying-in hostel.

In the meantime ‘‘Fairby Grange’’ was presented to us as a
convalescent home, and it was thought a good opportumity to
transfer those membenrs of the staff to *‘Fairby Grange' who eould
not be kept on owing to the closing of the hostel. Miss A. E. Sewell,
the matron of the hostel, was offered the post of matron at
““Fairby Grange,”” and decided to take it. Miss Boutcher, the
ook at the hostel, also decided to go with the matron to the con-
valescent home.

The experiment of providing a lying-in hostel was a most
useful one, the special value being that it showed the difficulties
of running an institution of that kind on so small a scale. The
larger the number of beds, within certain limits, the cheaper the
cost per patient, and it is only by providing a minimum number
of beds, say about 20, that expenses can be kept within reason-
able limits. Ome great difficulty in providing institutional treat-
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ment for mothers in a poor Borough like Bermondsey is the
trouble of providing adequate help in looking after the husband
and children while the mother is being confined in an institution.
Being confined in an institution has many advantages for the
mother, since she is away from the cares and worries of an ordinary
home, and can be provided with the best medical attention and
the necessary quiet to emable her to make a rapid and good
recovery. Practical experience, however, shows that many
mothers who are confined in an institution are more worried than
they would be if they were confined at home because they imagine
that everything would go wrong in the latter during their absence.
The question of providing home helps was considered by the
department, but it was felt that the proposal was an impraeticable
one, and that sufficient municipal helps could never be provided
for all the cases needing them. An alternative proposal, and one
which 1 hope will be carried out one day, is that we should keep a
a list of women who are willing to act as home helps, and that
the condition of their being placed on this list is that they are
of a respectable character, and agree to attend a certain number
of lectures on the after-care of mothers who have been confined
and their infants, these lectures to be provided by the staff of the
Public Health Department. Other more important public health
reforms, however, have delaved the adoption of this proposal.

MIDWIVES,

As mentioned under the heading *‘ Lying-in Hostel,”" there
was a great dearth of midwives practising in the Borough, and
besides starting a hostel the Council decided to engage two muni-
cipal midwives to attend to mothers living in the Rotherhithe end
of the Borough, as it was in this region that the want of skilled
attendance for mothers on the birth of their children was most
felt. The same reasons, however, which eaused the closing of the
hostel, decided the Council to utilise the services of the midwives,
who were fully qualified nurses, in another direction. They had
not been started many monthe ,when the number of women re-
quiring their services fell off, and accordingly it was decided to
bring their duties to an end in April, 1921.
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DISTRICT NURSING.

In February, 1920, there was a serious epidemic of
pneumonia, due to influenza, and it was also felt that there were
some cases of broncho-pneumonia—following measles that required
skilled nursing at home. A fully-qualified nurse was, therefore,
engaged, but after the epidemic of influenza had passed, and the
prevalence of measles had temporarily abated, there were
practieally no requests for her assistance, and it was, therefore,
decided to terminate her appointment in the middle of 1921.

As there were two active nursing associations in the Borough,
agreem&ﬁts were now entered into between these and the Couneil,
s0 that any cases of acute primary or acute influenzal pneumonia
might not be neglected where nursing assistance was needed.

PROPAGANDA,

In the body of the report under the Propaganda section will
be found a detailed account of our propaganda work for the
year 1925, and it will only be necessary in this survey to mention
some of the steps which led up to the formation of the propaganda
section. It is a very old saying that ‘‘prevention is better than
cure,”’ and up to the time when Sir George Newman published
his famous outline on the ** Prevention of Disease,”” nothing on
a large scale had been done towards enlightening the public on
the prevention of disease. All efforts in this direction up to about
this time consisted in legislative measures against ordinary infee-
tious diseases, and the making of bye-laws and regulations for the
same purpose. It, therefore, eame to be felt that the time for
purely repressive measures of this sort had come to an end, and
that progress could only be continued by enlisting the sympathy
and co-operation of the public at large, which could only be done
by taking them inbt@our confidence, not only in the matter of
prevention of infectious diseases, but in many non-infectious
diseases, which could be guarded against by proper methods of
living. No amount of bye-laws or regulations will prevent
individuals from acting against the interests of the community or
their own interests, if they have not either the knowledge or the
will to conduet their own living on hygienic principles.
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Proposais were, therefore, brought before the Public Health
Committee that we should make a beginning in instructing and
eduecating the publie, and the result will be found in the appro-
priate seation of this report. Special attention has been paid by
the Propaganda Officer to the schools, and numerous lectures have
been given to children, not only in schools, but at special meetings
in the Town Hall. A circular was recently sent out to all the
schools in the Borough, asking if they wished to be ineluded in
the list of schools who desired to have lectures given by us during
the winter, and with one exception every school desired to be
placed on this list. It is a great pity that education in hygiene
is not compulsory in the schools, and that the efficieney and
extent of this subject should be left so mueh to the interest that
the individual head teachers have on the subject. The process of
educating the public is a very slow one, and it is much to be
regretted that no help is forthcoming from the London County
Couneil or the Government, but there are signs that this attitude
will not last long. The main difficulty is that the result of the
propaganda work cannot be immediately ascertained, and cannot
be put into definite figures, for it is only after years of hard work
that any result is seen.

A precedent can be found in the Edueation Aets, and I have
no doubt that the present reduction in mortality from various
diseases, and the increased enlightenment of the publie with
regard to social questions, such as aleohol, are largely due to the
improvement in education of the present day, and I look forward
to the time, not many years hence, when the seed we are sowing
by our present propaganda work will bring forth fruit, some sixty
and some a hundred fold.

SANITARY INSPECTORS.

The division of duties among the Sanitary Inspectors has been
a diffieult subjeet during the last 25 years, When I was appointed
as Medieal Officer of Health in 1901, the Public Health Depart-
ment was eomparatively small, and the Sanitary Inspectors were
supervised by a Chief Inspecsor. Samples under the Food and
Drugs Aets were taken by all the Inspectors, who combined this
with their everyday work. The Chief Inspector resigned in 1907,
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and it was felt at that time that it would be better for the
Medical Officer of Health to be in more intimate relationship with
the Sanitary Inspectors, and it was, therefore, decided not to
make a fresh appointment of Chief Inspector. In 1908 three
additional Inspectors were appointed after an enquiry into the
sanitary state of the district by the Local Government Board,
and two Inspectors were appointed to administer the Food and
Drugs Acts, and do the food inspection generally, while one
Inspector was appointed to look after the wharves under the
Unsound Food Regulations. This latter appointment was only
for the wharves in the West end of the Borough, and the Food
and Drugs Inspector for the East half of the Borough devoted
one-eighth of his time to the remaining portion of the wharves.
This arrangement continued until the Senior Wharves Inspector
retired in 1922, when it was decided to revert to the old plan of
all the Inspectors taking samples under the Food and Drugs
Acts.  This continued until May, 1924, but was found to be
unsatisfactory. Taking the Food and Drug samples, and looking
after food generally is a special business, and requires a consider-
able amount of natural aptitude. It was then decided to give
the Food and Drugs’ work to one man, and to appoint an addi-
tional distriet inspector.

On the coming in of the Meat Regulations, I reported that
it would require a special man to administer them for the same
reason that it requires a special man to do the Food and Drugs’
work ; but on the matter coming before the Committee there was
congiderable amount of opposition, and I was instructed to draw
up a special report on the feasibility of having a Chief Inspector,
not only to carry out the Meat Regulations, but to supervise the
work of the District Inspectors generally, My proposals were
accepted by the Committee and the Council, the result being
that, at the present time, we have one Chief Inspeetor, seven
Iustrict Inspectors, one Market Inspector, one Food and Drugs
Inspector, two Wharves Inspectors, and one clerk acting as a tem-
porary District Inspector. The eriticism may be made that we
bave kept altering our system, but it is only by experiments of
this kind that one ecan find out which is the best method of dis-
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tributing the various duties of the Inspectors, and all I can say
at present is, that so far, the changes we have made have been

very satisfactory.
STREET MARKETS. L

Street markets during the past few years have engagnﬂ-&m
attention, but as the subject has been so fully dealt with in the
body of the report for 1925, 1 do mot propose to say anything
further, but will refer the reader to the sub-section on street

markets.
HOUSING.

In 1901 the population of Bermondsey was 130,760, and in
1011 it was 125,903, and according to the last Census of 1921
119,452. Since the Census of 1901 the population has been
steadily decreasing, as the above figures show. It is true that
the estimate of the Registrar General makes the population, at
the present time 123,000, but it is difficult to say whether thia
is the correct number or not. The last Census was taken in
July, 1921, which is the month when the holiday exodus from
London begins, and I have more than a suspicion that the low
figure for this Census in Bermondsey was largely due to the
absence of persons on holiday. There is something radically
wrong with the estimates of the population, not based on actual
enumeration. For instance, in 1921, I estimated the population
on the previous figures by a special method usually adopted by
the Registrar General, and the result of the Census showed that
I was only 500 out, while the Registrar General, who estimated
for the same year on the food permits was 24,000 out, as he
made the total population for that year 144,000. I have reason
to think, however, that the last Census ficure is an under-
estimate, and that the Registrar General’s figure of 123,000 is
nearer the actual number. In any case the decrease in the
population has not been accompanied by a decrease in the over-
orowding. Since the war we have been unable fo enforce the
sections of the Public Health Act dealing with overerowding,
simply because there was no alternative accommodation, and
complaints from tenants wanting houses, as well as reports made
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by the staff, prove that overcrowding shows no signs of abating.
The whole question of housing, especially in a Borough like Ber-
mondsey, where there is no room to put up extra houses, is a
most thorny one, A large section of the population here, being
mostly labourers with a low rate of wage, cannot afford to avail
themselves of accommodation on such estates as Becontree or
Downham. 1If their work happens to be in central London they
have to be prepared to spend 4/- or 5/- a week in travelling
expenses, and this, in addition to a largely-increased rent, makes
it impossible for any except the better-off class of workmen,
earning say £4 to £5 a week, to move to one of the new estates.
Much of the property in Bermondsey is old and worn out, and
although prior to the war some small groups of houses, which
were specially bad, were swept away, nothing was attempted on
a large scale until about five years ago, when the County Council
decided to proceed with the Dockhead area, which I had repre-
sented. This was followed by a representation of the Salisbury
Street area about four years ago. This area is situated on the
north side of Jamaica Road, between that and the river Thames,
and comprises about four acres. The Council decided, however,
not to rehouse all of the displaced people on this site. but to
provide sufficient houses to enable them to clear the area by
sections, Accommodation was first provided by converting Parish
Street Workhouse into 47 flats, and further accommodation was
found for a considerable number of families in other parts of the
Borough, as houses became vacant owing to removals to some
of the outside London County Council estates. Houses were
also built by the Council on some odd pieces of ground. In this
way a good beginning was made towards pulling down the Salis-
bury Street area, and it is proposed to rehouse the remainder of
the displaced families to the number of 52 on the Salisbury Street
site. The general policy of this Couneil, so far, has been to
reduce the number of houses and the number of families per acre,
and to rehouse somewhat on the lines suggested by the Ministry
of Health of twelve houses to the acre. It is too soon to judge
what the final result will be, especially as the Couneil is con-
templating clearing another area, known as Vauban Street area,
and later another ares in the region of Bermondsey Street.
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The position of the Council is a very difficult one, because it
is impossible to carry out any great reform which is going to do
good in the long run, without ecausing hardship to some
individuals. Unfortunately many of the inhabitants of the slum
districts, not only in Bermondsey, but elsewhere, have never been
accustomed to proper housing conditions, and 1 am afraid that it
is only by improved edueation that they can be brought to appre-
ciate the amenities of good housing,

It. VITAL STATISTICS.
GENERAL.

The area of the Borough (exclusive of arvea covered by water)
1= 1,336 acres.

At the 1921 Census there were 18,266 structurally separate
dwellings in the Borough, which were inhabited by 28,610
families or separate occupiers,

The rateable value of the Borough on the 31st December,
1925, was £1,022,640, the produet of a penny rate being £4.100.

POPULATION

The population of the Borough of Bermondsey, as enume-
rated in the Census of 1911 and 1921, and the estimate of the
year under report are as follows:—

Eastimated
1911, 1921, to
| June 30th, 1925

|
| i
135,903 _ 119,453 123,000
——-l—-—_
The population of Bermondsey for 1925 has been estimated
by the Registrar-General as 123,000, and this figure has been
utilised in estimating the birth and death rates.
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When this figure is corrected by exclusion of deaths of non-
parishioners occurring in the distriet, and the inclusion of deaths
of parishioners oceurring outside the distriet, the number is raised
to 1,554. This is 108 less than in 1924, and 356 less than the
average for the last 10 yeanrs.

The death rate for the Borough in 1925 was 12.6 per thousand
living inhabitants, being 1.0 below that recorded in 1924, and 3.6
below the average for the last 10 years,

In eolumn 1, foot of Table 1. of the Appendix, will be found a
list of places where deaths of non-parishioners occurred in the
district. There were 47 such deaths in all, against 43 in 1924
and 42 in 1023.

321 persons belonging to this Borough died in outlying insti-
tutions, against 337 in 1924, and 288 in 1923. The names of the
varioug places where the deaths oecurred will be found in golumns
2 and 3 at foot of Table I. of Appendix.

INFANTILE MORTALITY.

" thhe figure for this is 79 deaths under one year to every 1,000
Irtns.
TABELE A.—INFANTILE MORTALITY.

—
Whole Borongh. London.
Year.
Rate per Rate per
No. of 1.000 No. of 1.000
Deaths. | pihg, | Deaths | piihe.
1915 ... 537 154 11,369 104
1916 ... 364 | 108 8,819 88
m7 ... 335 | 125 8,273 103
HE o 322 | : 3= 7,965 107
1919 ... 262 99 7,039 85
1920 ... 337 83 — 75
921 ... 306 95 o 80
1922 ... 324 102 — —
923 ... 220 76 s —
o) 2t0 | 78 - —
Average for years | Py £
©15-goes, | | 4 [ M6
1925 ... 210 79 — -_
e —
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DEATHS FROM ZYMOTIC DISEASES.
There has been a decrease in the deaths from these diseases,
the figures being 96 against 117 in the previous year, and 198
the average for the last 10 years. This gives a zymotic death-

rate of 78.
MEASLES.

There were 20 deaths due to this digsease, which is 33 below
the average for the last 10 years, and 28 below the number for

1924,
WHOOPING COUGH.

27 deaths were due to this cause, against 11 in 1024,

ENTERIC FEVER
There were no deaths due to this cause. There was 1 death

in 1924,
TUBERCULAR DISEASES.

The number of deaths from all forms of tubercular disease in
1925 was 170, against 173 in 1924,

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

since the year 1915. There were 145 deaths due to this cause,

which is 4 less than the number recorded in the previous year.
TABLE B.—PHTHISIS,

Sub- Bermond- Rother- St. Whole
District. sey. hithe. Olave. Borough. Loondon.
Year. No. | Rate. | No. | Rate. | No. | Rate.| No. | Rate.| No. | Rate,
1915 .. 156 | 176 | 57 | 1°77 | 20| 242 | 233 | i97| 6782 | 1'54
1916 ...] 126 | 1°70 44 | 1°38 14 | 1'78 184 | 1'61 | 6288 | 1'45
191F ... 123§ 1’75} 61 | 202 14 | 1°88 198 | 1'83 | 6658 | 1'57
1918 ..| 117 | 1'66 | 43 | 1'42 91 12 169 | 1°'56 | 7048 | 1'78
1919 ...| 104 | 1°28 58 | 1'66 12| 1'39 174 | 1'40 | 5332 —
1920 ... 81 | 096 | 46 | 1°27 10 | 112 137 | 106 - ==
1921 ..|] 106 | — 43 | — 4] — 163 | 1135 | — —
1922 .. 119 | — 43 | — i1 — 09| 1'39 | -
1924 ... 92 — 46 = 11 = 149 | 1°22 = =
Averages > it )
for years|
1915-
1924, 112 = 48 -_ 12 — 172 | 146 | — =
1925 ... 9| — 35| — 11 - 145 | 1'18 | — —
I e e i ——
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There have been 15 cases, but in only three cases was the
vision impaired, and in two it amounted to total blindness.

CEREBRO-SPINAL MENINGITIS.
3 cases were notified in 1925.

POLIO-MYELITIS.
1 case was notified in 1925,

ENCEPHALITIS LETHARGICA.

8 cases were notified in 1925, and 1 case was returned from
Hospital as not suffering from this disease.

BACTERIOLOGICAL LABORATORY.
The total number of specimens examined in 1925 was 3,930,
as compared with 3,624 in 1924, and 3,532 in 1923.

TABLE C.
s pe——
Total Results of Examination.
Nature of Bpecimen. Examina-
tions. Positi l -
ositive. 1 Hagama.
1924 | 1925 | 1924 1925 1934 1925
DrpeETHERIA (specimens taken by |
Medical Officer of Health) s 967 8R4 22 28 | 945 BG1
Ditto {talmn h_',r ganaral I
practitioners) 805 | 1913 58 98 | 88T | 1190
|
DiPHTHERIA {tata.lspmrmuns taken) | 1862 | 2007 80 | 116 | 1782 | 1981
Phthisis : . | 1740 | 1806 | 9269 | 279 | 1471 | 1527
Various 22 33 2 4| 20 29
|
Total specimens taken 3,624 (8,936 | 851 1 399 | 3273 | 8537
|
CONTACTS

We still keep very busy in the laboratory, as the above table
shows. There was a fall of 83 in the number of school contacts
examined, and out of a total of 884, 23 were positive. = These
children came up for re-examination in a week, and were not
allowed to return to school until the examination proved

negative.
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INSPECTIONS,

In the following Tables D. and E., will be found particulars
of the general sanitary work by the District Inspectors during

SANITARY ADMINISTRATION.

The house-to-house inspections numbered 4,573. This is 524
above the total for the previous year.
5,297 intimation notices were served, compared with 5,095
in the previous year.

TABLE D.—PROCEEDINGS DURING 1825.

FPremises. No. on Register| Number of| Number of

at end of 1925.| Inspections. | Prosecutions
Cowsheds ... .. — _— -—
Milkshops 218 851 —
Houses let in lodgings ... 223 446 —
Ice Cream Premises 145 147 —
Blaughter-honses - — o

Offensive Trades (including
MEE Slaughter-houses 13 33 -
SMOKE NUISANCES—

Number of observations ... 54
Number of notices s 1
Number of nuisances and complaints ... 1
Number of summons 1

iIﬂUEIHG OF THE WORKING CLASSES—

Number of houses inspected . 10,859
Number of representations by householders Nil.
Number of Closing Orders Nil.
Number of representations by Medical Oﬂine.r Nil.
Number of houses included in such Closing Dﬁl&rﬂ s Nk
Number of houses included in such representations ... Nil
Number of Closing Orders determined ... . st Nk
Number of houses remedied without Closing Orders ... Nil.

Number of demolition orders

Nil.
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CLEANSING OF PERSONS' ACT, 1897,

During the year under report 61 male and 17 female adults
used the Verminous Baths, and had their clothing disinfected.
The total number of articles disinfected for this purpose was 881.

MORTUARY,
Total number of infections bodies removed ... 3
Total number of bodies removed AR, |

STREET MARKETS.

Before giving the extracts from the various reports that
have, from time to time, been submitted to and adopted by the
Couneil, I would like to give a general foreword about the circum-
stances which led up to the Bermondsey Borough Council (Street
Trading) Aect, 1926. Ever since 1901, when I became Medical
Officer of Health to this Borough, the question of the
street markets has been at intervals brought before me. I wused to
visit them with the late Chief Inspeetor, Mr. Henry Thomas, and
the need of some form of regulations became at that time
apparent. The matter, however, never got beyond the stage of
investigation, as to the legal powers under which it might be
possible to regulate the marketa, but it became evident that these
were quite inadequate, and the task of getting further powers
seemed hopeless, mainly because public opinion, for the first ten
years of the Twentieth Century was not sufficiently enlightened
as to the necessity of pure food. This is quite evident when we
consider that an Inter-Departmental Committee at the beginning
of this century published a long and wvaluable report on food
preservatives, which was never acted on until a ecouple of years
ago, when the matter was taken up again.

The next step was in February, 1923, when the Council gave
us permission to appoint a man for six months to go up and down
the street markets, with a suitable hand barrow, collecting bad
food from the stalls. This proved so successful that at the end
of six months the Council decided that the eollection of unsound
food should be mdde permanent,
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Owing to the coming into force of the Public Health (Meat)
Regulations, 1924, in the Spring of 1925, the time seemed ripe
for considering whether an attempt might not be made to regulate,
to some extent, the sale of other articles of food, besides meat, in
our street markets. The result was that the following report was
made by me to the Council on the 16th June, 1925 :—

““ Many complaints have been received during the last few
years of the dirty condition of that part of Tower Bridge Road
occupied by the stalls. The practice is for the stallholders to
dump their refuse on the roadway, and this refuse consists of
vegetable leaves, rotten fruit and vegetables, fish cuttings, and
packings, such as straw, sawdust, ete.

At the present time the Surveyor's Department collects the
refuse after the markets are finished, but the condition of the
street while the market is in progress is most insanitary, produces
unpleasant smells and encourages the propagation of flies. The
Medical Officer asked the Chief Sanitary Inspector to make a
report as to what he considered the best way of remedying this
state of matters, which report we have had before us.

The Counecil will remember that some time ago a system of
collection of unsound food was begun in the markets in Southwark
Park Road and Tower Bridge Road. This has jroved most
suceessful, and the proposal is that the system should be extended
to the collection of the whole of the refuse in the various street
markets.

The Chief Sanitary Inspector’s suggestions are:—

1. That the present system of unsound food collection
and disposal be extended to all refuse in the Tower Bridge
Road market, Southwark Park Road market, and Albion
Street market, and be under the Medical Officer of Health.

2. That two men with covered barrows be transferred
from the Surveyor's Department to the Public Health
Department for this work.

8. That this arrangement be tried for a period of six
months, when the Medical Officer of Health could report
on the working."’
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The recommendations in this i'aport were adopted,-and this
was really the beginning of the regulation of the street markets
in Bermondsey. After these had been working a couple of months
a case occurred in one of the Metropolitan Police Courts which:
had a direet bearing on the question of our street markets. A
full aceount will be found in the extract dated September 27th,
1925. This interfered with the smooth working of our voluntary
scheme, and it was them decided to seck special Parliamentary
powers to regulate the markets, and put the whole question on a
proper legal basis. A Bill was accordingly drafted by us largely
on the lines of the West Ham Street Trading Act, and in doing
this we had the assistance of one or two officials connected with
the Government. The Bill was read the first time in Parliament
in February, 1926. Tt passed the second reading in March, and
was amended by the Committee for the consideration of private
Bills a little later. It came up in May for '‘consideration’’ by
the whole House, preliminary to the third reading, and was passed
by a majority of 81 to 26, The Bill passed the third reading in
June and received the Royal Assent on the 15th July, 1926.
Extract from Minutes of Council Meeting of 21st July, 1925:—

‘“We have had under consideration a report from the Medieal
Officer as follows:—

The Counecil removes refuse from Southwark Park Road,
Tower Bridge Road, Albion Street, Lower Road, and certain
portions of Bombay Street, Blue Anchor Lane, and Plough Road,
which is deposited in receptacles or in the roadway by the various
stall-holders during the progress of the market. It is done under
Seetion 33 of the Public Health (London) Act, 1891, and for
this the Council is empowered to charge a ' reasonable sum ’ for
its removal as trade refuse.

In considering the question of obtaining payment for such
removal from stall-holders, a difficulty arises in fixing the amount
each stall-holder should pay. In the case of some stall-holders
there is very little refuse, and in other cases the amount i
considerable.

Various methods have been adopted by the Sanitary
Authorities in London, but I think the most satisfactory and



41

most suitable one for Bermondsey to adopt would be on the lines
of the Bcheme which is working successfully in the Borough of
Camberwell. Although the Borough Councils have no Statutory
Powers for dealing with existing street markets as such, they have
control over the streets, and if this is taken in conjunction with
the powers vested in the Police, a Scheme can be put in operation,
which will accomplish the desired end.

The Commissioner of Police under the Metropolitan Streets
Act, 1867, has made Regulations, with the approval of the
Secretary of State, for the carrying on of the business of coster-
monger, street hawker and itinerant trader within such parts of
the Metropolis as are enclosed in a circle with a six-mile radius
from Charing Cross.

The Scheme mentioned above provides for the registering of
stall-holders by the Council, in the various streets where markets
are held at present, and the Police Authorities are asked to keep
all other streets clear of stalls. Each stall-holder when registered
receives a certificate, of which the duplicate is retained by the
Public Health Department, and a copy given to the Police.
numbered according to an index-letter for each market street,
and containing the name and address of the stall-holder. Each
stall-holder pays a emall fee to cover the cost of registration and
the removal of refuse.

The weekly sum payable by the stall-holder must be limited
to cover the cost of removal of trade refuse, with the necessary
vehicles and plant, and the salary of a collector with the necessary
receipt books.

A responsible man will have to be appointed to colleet the
money and keep the books, and exercise, in conjunction with the
Police, a certain control over the stall-holders, and to carry out
this important work, the best pdan would be for the Council to
appoint a qualified Sanitary Inspector as Market Inspector, who
could, in addition to the duties deseribed above, carry out the
duties of a Sanitary Inspector under the Public Health (London)
Act in reference to food inspection and scavenging. He would
also do the work under the Public Health (Meat) Regulations and
Sale of Foods Order, and all moneys collected would be paid to

the Borough Treasurer.
D
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If the stall-holders are going to pay for the removal of
refuse, I suggest that another market cleanser could be advan-
tageously employed. This would allow for twoe men at South-
wark Park Road, two men at Tower Bridge Road, and one man
between Albion Street and Lower Road.

The minimum expenses which will be incurred to work the

Scheme per annum would be : —
: £ 8. d.

Five Market Cleaners at £3 13s. 9d. per week 958 15 0
Van, Horse and Carman at £5 per week ... 260 0 0
Market Inspector at £450 per annum (less

£300 as Sanitary Inspector) ... ... ... 150 0 0
Renewals and Repairs to Vans, Barrows,

Brushes, Shovels, Overalls, Books, and

Caste of Bhoobs: <. lai fhwimst s e 208810

Total expenses A - - R

The number of stalls varies from 320 to 340, and it would be
necessary, taking the lower figure, to charge each stall-holder 2s.
per week to meet the above expenditure, 820 stalls at 2s. per week
would yield £1,664.

With reference to the appointment of a Market Inspeetor, I
have interviewed Mr. Toogood, District Sanitary Inspector, who I
consider would be a suitable man for the post, and he is prepared
to fill it.

To make sure of the goodwill of the stall-holders, and inci-
dentally our income, a circular letter with two queries werc handed
to the 841 stall-holders, asking them:—

(1) Whether they were in favour of a voluntary system
of registering street stall-holders by the Borough Council,
in conjunction with the Police?

(2) Whether they agreed to pay a fee of about 2s. per
week, for controlling, cleansing and removing refuse from
the market.

Of the 341, 384 sent positive answer and 7 negative. In addition
to the seven, 13 said they would prefer to pay a smaller fee,
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The cost of removal of refuse from the street markets is at
present £1,000 a year, and no matter who undertakes it, this figure
cannot be reduced, if the seavenging is to be done efficiently,
unless we tap some source of income.

I am proposing that Mr. H. J. Toogood should be appointed
as Market Inspector at a salary of £450 per annum, £150 of
which should be charged to collection, and £300 to his work as a
Sanitary Inspector. Of this £300 we would get £150 from the
London County Council. A District Sanitary Inspector would
require to be appointed to replace Mr. Toogood at a commencing
salary of £300 a year, half of which is returnable by the London
County Couneil. This would make a total net expenditure to the
Council of £300 a year, as against £212 a vear at present, the net
cost of Mr. Toogood's salary. For a total net expenditure then
of £88, the difference between these two figures, we will have
the benefit of an additional Sanitary Inspector and Market
Inspector as well. The suggested plan would therefore mean at
least a saving of £900 a year on the present method of collection,
and the work would be done efficiently.

The following regulations have been drawn up:: —

Borough of Bermondsey.
REGULATIONS FOR STREET MARKETS.

Notice is hereby given that the following Regulations were

mude by the Betmondsey Borough Couneil on
Street Markets.—Regulations of the Bermondsey Borough
Council.

(a) That the following street markets be allowed during the
pleasure of the Council, as approved by the Cummissioner of
Police, vie.:—

Tower Bripge Roap (West Side), Rephidim Street to
Bermondsey Street,

Beumonpsey STreer, Tower Bridge Road to corner of
Abbey Street and Long Lane.

SoutnwARk PArk Roap (South Side), Monnow Road to
Galleywall Road. (North Side), 8t. James's Road
to ““John Bull'' Railway Arch.

ALBION STREET.
D 2
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Lower Roap (East Side), Plough Road to Maynard Road
Provea Roap (North Bide), Lower Road to Hobman

Street.
BLUE ANCHOR LANE, | Ag 4t present used by
BoMBAY STREET, stall-holders,

and in such other thoroughfares as may hereafter be determined,
subject to any alteration or temporary re-arrangement which may
be ndcessary.

(b) That public notice be given of such markets, that the
Police Authorities be asked to keep all other streets clear of stalls,
that the stall-holders do adhere strietly to the existing regulations
made by the Commissioner of Police, and to any further regula-
tions that may be made either by the Borough Council or the
Police Authorities from time to time, and that no preference be
given to any stall-holder,

(¢) That all stall-holders be registered in the Public Health
Department, and that each stall-holder shall receive from that
Department a certificate, of which the duplicate shall be retained
in the office, and a coply given to the Police, numbered consecu-
tively according to an index letter to be fixed for each market,
and containing both the name and address of the stall-holder, and
that the index letters be as follows: —

===

Index Letters, Street Markets.

T Tower Bridge Road (North Side), Rephidim
Street to Bermondsey Street.

Bermondsey Street, Tower Bridge Road to
corner of Abbey Street and Long Lane.

8 Southwark Park Road (South Side), Monnow
Road to Galleywall Road.

(North Side) St. James’s Road to *'John Bull ”

Railway Arch,
Bombay Street, Blue Anchor Lane.
A Albion Street.
L Lower Road (East Side), Plough Road to
Maynard Road.

Plough Road (North Side), Lower Road to
Hobman Street.
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width, and no part of any such stall, barrow or cart as
regards the width shall project beyond the wheels.

(b) No barrow, cart or stall shall be placed or stand in
any street or public way alongside another so as to lessen
or obstruct the breadth of such street or public way by
more than the width of one barrow, cart or stall.

(¢) No barrow, cart or stall shall be placed or stand in any
street or public way within four feet (measured along the
length of any such street or public way) of another barrow,
eart or stall, which space of four feet shall be kept so as
to enable passengers to pass and re-pass between the
road and the footway.

(d) All costermongers, street hawkers and itinerant
traders shall, when requested to do so by any inhabitant,
remove their barrows, earts and stalls from before the house
of such inhabitant in order to enable him to load or unload
any vehicle at his door.

) Nu barrow, curt or stall shall be placed or stand either
wholly or in part on any street crossing.

(f) Costermongers, street hawkers and itinerant traders
and their barrows, carts and stalls are hereby made liabla
to be removed from any street or public way in which they
create an obstruction of the traffic or where they are an
annoyance to the inhabitants.’

N.B.—The Sixth Seection of the Metropolitan Streets Act,

1867, prohibiting the depiosit of goods in the streets, will not apply
to costermongers, street hawkers and itinerant traders so long,
and so long only, as their business is carried on according to the
above Regulations.” :

We thoroughly agree with the proposals above set out and

feel convinced that, if they are put into operation, it will mean a
considerable improvement upon the present conditions in the
market places, and certainly conduce to the interests of the public
and the stallholders. We recommend—

ta) That the above scheme be adopted and be put into operation

on the 8lst July, 1925, if practicable, otherwise at the earliest
possible date. [Adopted.
(b) That the markets he under the control of the Medical Officer

- of Health. [ Adopted.
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(¢c) That, subject to the approval of the Ministry of Health,
Mr. H. J. Toogood, one of the present District Sanitary Inspectors,
be appointed as Market Inspector by the Council, under the Chiel
Sanitary Inspector, at a salary of £450 per annum (£150 as Collector;
£300 as Banitary Inspector) . [ Adopted.

(d) That, subject to the approval of the Ministry of Health,

advertisements be issued inviting applications for the position of
District Sanitary Inspector at 4 ealary in accordance with the

Whitley Council Scale, [ Adopted.
Moved by Councillor Weightman, and seconded—That recom-
mendation (a) of the Committee be adopted.
The motion was put and declared earried.
Resolved accordingly.
Resolved—That recommendations (b), (¢), (d) of the Com-
mittee be adopted.”’

Extract from Minutes of Council Meeting of 27th September,
1925 : —

** Sinee the Council adopted our report in conneetion with
the street markets of Bermondsey, certain matters have come to
light which may make it advisable for the Couneil to try and
have the position regularised by Aect of Parliament.

On 10th August a street trader in Lambeth was charged with
assaulting another street trader there because the latter had
occupied a piteh which had been assigned to him by the Lambeth
Borough Council under a similar scheme to ours, The defendant
was subsequently fined for the assault, but the Magistrate
expressed the opinion that neither the Lambeth Borough Counecil,
Borough Engineer, or anyone else has any right to give anyone
authority to establish a stall in the New Cut, or in any street
which is a public market, and in giving final judgment some days
later the magistrate again expressed the opinion that ‘this street
market business 1s a gross invasion of public rights.” If this
opinion receives general acceptance it endangers the whole posi-
tion of street trading and street traders.

Street trading, as was pointed out at a meeting of stall-
holders in the Lambeth Borough Council area to consider this
magistrate’s pronouncement, is a long-standing custom which
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has sprung up from time immemorial, and although from a
strietly legal point of view it would appear that street traders
have no right to place barrows or stalls in any particular position
in the streef, still their abolition would be a great hardship to the
poor of the Metropolis. It is true that the articles the stall-
holders sell, whether food or otherwise, may not always be of
the highest class, but it is the business of Sanitary Authorities
to see that any food exposed for sale is at least sound and fit for
human consumption, and they have carried out this duty on the
whole very well. As this food is sold at a much cheaper rate
than can be obtained in some of the better class shops, this street
trading has proved of inestimable value, not only to the poor
of a district like Bermondsey, but to practically all London, and
it would be very regrettable if, owing to want of legal powers, it
were abolished.

The voluntary scheme which we have inaugurated has been
partly adapted from similar schemes which have been adopted
for some time by other Boroughs, especially the Boroughs of
Lambeth, Camberwell and Stepney. It possesses many
advantages, the principal one being that for a nominal sum the
streets occupied by the markets in Bermondsey have been kept
clean in a way that has never been done before, the result being
that the food sold is more free from contamination than at any
period since Dr. Brown has been Medical Officer,

The County Borough of West Ham, in the last Session of
Parliament, obtained powers (by a private Bill) to deal with
street trading, and this Council, in our opinion, should take steps
to obtain similar powers.

We recommend—
That the London County Council be asked to include in their
General Powers Bill provisions on similar lines to the powers
obtained by the West Ham Corporation, and that failing the County
Council agreeing to this request the necessary steps be taken for the
purpose of promoting a private bill for obtaining such powers.
[ Adopted.
Resolved—That the recommendation of the Committee be
adopted.””’

L

benmmtyy ron
] H
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Extract from Minutes of Council Meeting of 19th January, 1926:

“ We report that the voluntary scheme inaugurated six
months ago is going on very satisfactorily. The reports received
about the condition of the roads show that, as far as cleanliness
is concerned the improvement—which was quite evident in the
first three months of the scheme—has been constantly maintained.
The weekly amounts collected have been keeping up somewhat
above the limit of the £32 per week estimated, with the exception
of during two or three weeks of very bad weather. The total
amount colleected up to 2nd January is £791 17s., and there has
been very little trouble or friction in conneection with the eollection
of this sum. The objection has generally taken the form of
inability to pay or either that we could not assure the stall-
holders of a stand in the market. This, of course, will all be
remedied when the present Bill has been pussed by Parliament.

We shall report fully on the whole matter as soon as the Bill
becomes law, as it will be necessary then to make bye-laws and
regulations.”’

At the time of writing (July, 1926) the total amount
collected in the Street Markets was £1,616 11s. 0d. The amount
estimated for expenses was £1,664, and if we allow a loss of £30
due to the strike, we are not more than about £18 out.

The total amount of unsound food collected from the Street
Markets during 1925 was 85 tons 17 ewts. and 431 van loads.

V. TUBERCULOSIS.

TUBERCULOSIS DISPENSARY.

SCHEME FOR THE TREATMENT OF TUBERCULOSIS FOR THE
FINANCIAL YEAR COMMENCING 1st. APRIL, 1926.

The Ministry of Health and the County Council have
requested this Council to submit a scheme for the treatment of
tuberculosis for the financial year commencing 1st April, 1926.
I beg to submit the following report, which embodies all the
points alluded to in the letter from the County Couneil.

The following is the staff concerned with the work of Tuber-
culosis in the Borough :—
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The above staff is a part of the Public Health Department,

and the duties comprise the following:—

(1) Receiving notifications of Tuberculosis on Forms A, B,
C and D, and keeping a register of these.

(2) Keeping administrative and clinical records of all cases
and suspected cases of Tubereulosis in the Borough.

(3) Supervision and periodical examinations of all cases of
Tuberculosis, including regular visitation of the
-homes by a Dispensary Nurse, the giving of advice on
hygiene and reporting insanitary conditions ‘to the
Medical Officer of Health.

(4) Assisting general practitioners in the diagnosis of Tuber-
culosis, and advising them as to treatment, both in
insured and non-insured cases,

(5) Examination of *‘ contacts.”

(6) Special examinations of ex-sailors and ex-soldiers for the
Local Pensions Committee and the Medical Boards of
the Ministry of Pensions.

(7) Giving special treatment, such as ‘‘ Tuberculin,” and
light treatment, and giving medicinal treatment in
cases where, for special reasons, they are not being
treated by general practitioners, Poor Law doetors, or
other medical men.

(8) Making recommendations to the London County Counecil
regarding treatment in residential institutions, and
making progress reports to the London County Council
of cases that have been treated in a sanatorium.

(9) Co-operating with general practitioners in the examina-
tion, supervision, and treatment of insured persons.

(10) Acting as tuberculosis consultant to Bermondsey and
Rotherhithe Hospital. The Tuberculosis Officer visits
the hospital once a week.

SPECIAL FACILITIES AT HOSPITALS, Ete.

The Tuberculosis Dispensary has been linked up with Guy’s
Hospital for the purpose of providing observation beds and
special facilities for treatment and diagnosis. The authorities
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some knowledge of the presenmt amount of equipment available,
and the number of competent experts, the whole position seems
ludierous,

Not only has Dr. Connan made a close study of the subject,
but your Medical Officer of Health has taken steps to ascertain
the latest views, both on the Continent and in England, and
it is, therefore, a matter of great regret that neither the Ministry
. of Health nor the London County Council will sanetion our
work by a subsidy, and that all the pioneer operations in Ber-
mondsey should fall entirely on the local rates. There are
" too few means in this country of carrying on proper investigations
into the effect of ultra-violet radiation for an opportunity like
the present to be neglected. I trust, therefore, that before long
the work done in Bermondsey will receive the official recognition
that it is entitled to. I might say, also, that the work we have
done would never have been undertaken or carried out had we
not had a most sympathetic Council and Public Health Com-
mittee to back us up. The Borough is a poor one, but we have
not been stinted in any essentials in order to enable us to carry
out the undertaking.

While this is being written we have just opened our new
Solarium, a full report of which will be reserved for the future.
As intimated in the Annual Report for 1924, we had hoped to
be able to give a full report on the subject this year, but, unfor-
tunately, we were unable to obtain a piece of land suitable for a
Solarium. The building of this, therefore, did not materialise
until Spring of the present year, when it was crected on land
behind the Tuberculosis Dispensary and the Maternity and Child
Welfare Centre at 108/110, Grange Road, S.E.1. This property
we have recently purchased to enable us to erert the necessary
building.

Dr. D. M. Coxxan's REPORT : —

In the Annual Report for 1924 a number of pages were
devoted to the consideration of the question of the Sun Cure for
Tuberculosis. The Medical Officer of Health recommended that
a certain number of patients should be sent fo Leysin for treat-



A5

ment, and that steps should be taken to acquire a site for the
erection of a Solarium in Bermondsey. The latter part of the
report gives details as to the progress made by patients who
were sent to Leysin. One of them, S.B. , is still under treat-
ment. He is suffering from a very refractory lesion of the foot,
which, however, is slowly but steadily healing. The remaining
four patients returned home eured in October. On their return
these patients were examined, and no evidence of active tuber-
culosis was found in any of them. So far as could be ascertained
the cure was complete and likely to be permanent, and the
improvement in their general condition was remarkable.

These patients are now attending at the Dispensary for are-
light treatment as a precaution against relapse. Since their
return, four months ago, they have all been fully employed at
their former occupations without ill-effect.  In Oectober three
more patients were sent to Leysin, and Dr. Rollier has submitted
a report on each of them, dated 28/12/25: —

H. C. On arrival pale and thin, with a large gland at the
left angle of the jaw and slight signs of Tracheo-bronchial
Adenopathy. After two months’ treatment the gland has rapidly
decreased in size, and his general state is improving,

E. C. General condition good; right knee already shows
some very limited movements,

M. B. General condition good; scars on the neck have
already become much softer, and the glands are somewhat
smaller and more mobile.

In August, 1924, arrangements were made at the Tuber-
culosis Dispensary to provide are-light treatment for a emall
number of pafients. During the year four are lamps have been
in use. They are old street lamps adapted for the purpose.

They have been fitted with carbon and iron electrodes.

Valtage vin 2140
Amperage .., e
Cost per lamp per hour ... R

An arc struck between carbon and iron electrodes emits a
rather larger proportion of ultra-violet rays than an are between
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two ecarbon electrodes. This is borne out clinically when the two
sources of illumination are compared by the more rapid and more
pronounced erythema resulting from exposure to the carbon-iron
eombination.

The bactericidal power of the rays emitted was roughly
measured by exposing a culture of Staphylococcus Aureus. An
emulsion of this organism was dried on to cne side of a sterile
coverslip, and a series of such coverslips exposed at six inches
distance from the arc. The coverslips were then incubated in
broth.

24 hours 48 hours
Exposed for 2} minutes at 6 ina, ... ... slight growth good growth
" 5 o . St hp el | growth
i 15 - o - b b
' 20 T " san Siw T i "
- 25 i 5 - Ve no growth

; |
Pacini states that Staphylococeus Aureus exposed to the

rays of a mercury vapour lamp at five inches distance from the
lamp is killed in 1} minutes.

A rough comparison between these lamps and Bermondsey
sunlight is given by the following experiment:—A quartz tube
containing Acetone Methylene Blue solution was exposed to the
lamp at six inches distance for 80 minutes, and gave a reading
of 2. The same tube exposed for one hour to bright sunlight on
31st August between 8.30 and 4.30 p.m. (summer time) gave a
similar reading of 2.

During the course of the year 60 patients have been treated.
There is a morning and afternoon session each day, with the
exception of Thursday afternoon, which is replaced by an evening
session on Wednesday. There is a session on Saturday morning.
Every patient attends at least three times a week, and a consider-
able number attend daily. In all cases a general light bath is
given, the patient sitting before the lamp naked except for bathing
slips, socks, and goggles. These lamps are not adapted forlocal
treatment. Each patient is treated individually, but as a routine
we begin with five minutes' exposure at two feet (24 minutes
front and 2} minutes back), and proceed by daily increments of
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Pigmentation occurs in all patients; is quite perceptible, and
varies with the complexion of the patient. One or two of the
children have rapidly developed erythema with but little pigmen-
tation, but the lamps are not powerful enough to cause any risk of
burning.

Blood Counts. It was originally intended that every patient
should have a complete blood count before and after treatment,
but this has been impossible because of the number of patients
sent up for treatment by general practitioners. As a result of
this a larger number of patients has been treated than was con-
templated, and there is a considerable waiting list; 72 full blood
counts have been made. Rather surprisingly, etiolated children
with pasty white complexions, who were described as ** anaemic "~
clinically, have, on several occasions, been found to show a
normal blood count, so far as haemoglobin and red blood
corpuscles are concerned.

Tuberculous children show a high proportion of small mono-
nuelear cells, and most of our cases show a leucoeytosis before
treatment. The number of counts is not large enough to allow
one to draw any general conclusions, but this is a state of affairs
which will be remedied as time goes on, and results accumulate.
The same remark applies to estimation of caleium in the blood.
Some 50 estimations have been made, but the process is intricate,
and requires very careful attention, and a much larger number
of estimations must be made before any reliable conclusions can
be drawn. In most cases, as an additional aid to estimating the
results of treatment, a photograph of the patient has been taken,
and every case is X-rayed before treatment.

The general results of the treatment have undoubtedly been
good. Cases of Tuberculosis of Bronchial Glands, and of pre-
Tuberculous diathesis show distinet improvement. The appetite
improves, apathy and listlessness disappear, the museles tone up,
and changes difficult to describe, yet quite apparent, can be
observed in the skin and complexion. There is frequently a
noticeable change in the mental condition of the children. A
change is also apparent in their physique. This has been very
noticeable in one or two cases, and is partially attributable to the
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fact that all the children, while having treatment, are made to do
breathing and physical exercises.

Surgical Tuberculosis. There huve been 24 of these cases
under treatment, all of whom have been treated in institutions or
otherwise. The object of are-light treatment in these cases has
been to prevent relapse, or to try and effectf an improvement
where other remedies have failed.

In all of these there has been a considerable improvement,
[n one old-standing case of tuberculosis of the hip, with four
discharging sinuses, a sequestrum separated, and was discharged
after six months’ treatment. This patient had been bedridden for
four years, and is now able to get about with the aid of sticks.

In another case a rectal sinus, which had been discharging
at intervals for 10 years, closed after one month’s treatment,
and remains healed up-to-date, i.e., twelve months. In one case
where the patient suffered from acne, as well as from Tuber-
culosis, the acne rash rapidly disappeared under the treatment.

Lupus. Two cases are under treatment. One ecase has
shown extraordinary improvement, and the lesions, formerly very
extensive,. have now almost completely disappeared, to the great
satisfaction of the patient. The second patient has only been
under treatment for a short time.

Rickets. We have six cases of rickets under treatment, but
in each case there was no active rickets when the patient was
first seen, and the treatment has been given, with the object of
preventing relapse and improving the physique of the patients.

Ezophthalmic Goitre. One case has been under treatment
for too short a time to allow any opinion as to the results of
radiation.

Varicose Ulcers. Five patients are being treated. Radiation
certainly helps these patients. The ulcers clean fairly rapidly,
and become shallower. Pain is very rapidly relieved, but the
uleers are always liable to break down again when the patient
returns to work.

The remaining cases are still under treatment, and it
is too early at present to consider results. As in the case of most

new treatments, artificial sunlight has been hailed as a universal
E 2
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cure. While it can never completely make up for bad home con-
ditions, our experience justifies the statement that it will counter-
act in a large measure the evils inseparable from the appalling
housing conditions of the Borough. The chief value of radiation
lies in its power of prevention, and there is no doubt that it
provides a powerful weapon in the campaign against disease
generally, and Tuberculosis and Rickets in particular.

The results, on the whole, have been very satisfactory, and
I am convinced that the esfablishment of a permanent light clinic
will be justified.

LEYSIN PATIENTS.

Following on my report of 1924 regarding the patients sent
out to Leysin, Switzerland, the table below will supply all the
necessary information. It will be seen from this that five
pafients have returned home. E. H., who was only there a short
time, and, as was explained in last year’s report, was an unsuit-
able case, died of heart failure shortly after being brought home,
and the Sunlight Treatment cannot be condemned for this. As
regards the other four cases, they have returned home, and, as
Dr. Connan explains, two children have attended school, and
the other two patients have been in full work since their return,
In order to guard against relapses, they are being given lamp
treatment at regular intervals. Unfortunately the sending of
these patients to Leysin does not rank for grant with the
Ministry Health or the London County Council, and the remarks
made under the heading of *‘ Light Treatment " apply equally
here,
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Returns rendered under the PUBLIC HEALTH (TUBERCULOSIS)
REGULATIONS, 1924,

1st EUIETER, 1925.

Respiratory

System Other Forms
M'I‘ FI MI F'I
Number of Cases on Register at com-
mencement of Quarter ... .| 1176 1073 422 373
Number of cases notified during Quarter 32 28 11 10
Number of cases removed from the
Register it 20 14 Z 2
Number of cases remaming oa the
Hﬂginter at end of E'.:ua,rler 1188 1087 431 381

2nd_QUARTER, 1925.

Rﬂsiiﬁ::r;“f}' Other Forms
M. F, M. F.
Number of Cases on Register at com-
mencement of Quarter ... L ...{ 1188 1087 431 38l
Number of cases notified during Quarter 34 40 9 9
Notified cases removed to Bermondsey
from other Districts ... 2 — = —
Number of cases removed from the
Register 18 21 5 3
Number of cases remaming on the
Register_at end of Quarter ... 1206 1106 435 387

Regmﬁd‘y Other Forms
M' Fﬂ H! Fl‘
Number of Cases on Register at com-
mencement of Quarter ... -] 1206 1106 435 387
Number of cases notified during Quarter 32 26 15 10
Notified cases removed to Bermondsey
from other Districts ... 2 —_ 1 — = 2
Number of cases removed from the
Register P L 19 13 5 i
Numhgr of cases remaining on the
Register at end of Quarter ... 1219 1120 445 396
T = =g
Respiratory
M. | O M. F,
Number of Cases on Register at com-
mencement of Quarter ... | 1219 1120 445 396
Number of cases notiied during Quarter| 31 22 9 3
Notified cases removed to Bermondsey
from other Districts ... ... ... 1 — I -+
Number of cases removed from the
Register 24 20 6 2
Numver of cases remaining on the
ReEiater at end of Qnurtar L 1122 449 397
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still I think we are beginning to reap the benefits of it in Ber-
mondsey. The undermentioned report speaks for itself. The
actual lecturing, I might say, is done by Dr. Connan and other
members of the staff practically all or mostly in their own time,
and it speaks very highly for their enthusiasm when you realise
the amount of work that has been put in, especially in the
production of films. It is all due to the enthusiasm of Dr.
Connan, and as he had already paid tribute to the members
of the staff who assisted him, I need hardly say any more about
the work.
Dr. D. M. CoNNAN'S REPORT: —

‘““ Barly in 1924 the Council decided to establish a propa-
ganda section of the Public Health Department. It was felt
that public health legislation had advanced more rapidly than
public knowledge of the principles of hygiene, and that the educa-
tion of the public in these principles had become necessary before
further advance could be made. The whole object of the Public
Health Department is to prevent disease, and it is clear that an
enlightened public can greatly assist the attainment of this
object.

As no one in this country had had any wide experience of
public health propaganda work there were no guiding precedents,
and the efforts of 1924 were largely experimental.

The year 1925 has been the first complete year of work in
this section. It has provided considerable experience and greatly
Et-rangthened confidence in the value of the work. The follow-

ing figures give an outline of the work which has been accom-

phahad during the year: —
FIGURES FOR 1925.

Total number of leetures delivered 91
Total number of indoor lectures ... 51
Total number of outdoor lectures ... 40
Total attendances at lectures . 19,222
Total attendances at indoor lectures sas o 16,002
Total attendances at outdoor lectures ... ... 18,220
Films produced 4
Films in course of production 2

Number of lantern slides made from mnterml pmduced
by this department 251
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Electric sign (sets of pictures exhibited) ...
Iluminated window sign
Pamphlets issued

i

=1

The lines on which this work has been developed are dealt
with individually below, and T take this opportunity of stating
that the work could not have been done at all without the valuable
and enthusiastic help of the staff. That the Medical Officer of
Health has at all times been helpful, considerate and encouraging
goes without saying, and where everyone has been willing it
is perhaps invidious to mention names. Much of the work, how-
ever, has been of such a novel and exacting nature that it could
not have been done at all without great enthusiasm and adapta-
bility, and I feel that it is only just to mention the names of Mr.
H. W. Bush, Chief Clerk and Assistant Administrative Officer,
and Mr. B. Kent, propaganda clerk, to whom a very large part
of the credit for the year's success is due. The scheme on which
the work has been carried out was submitted to the Council in
May, 1924, and I now propose to deal with each branch of the
work in turn.

Electric Sign.—The electric sign has been in continuous use
throughout the whole of the year. In October, 1925, it was
moved from Bermondsey to Rotherhithe. Three new sets of pic-
tures have been prepared and exhibited dealing with the
sul jects: —

(1) Health and Habits; (2) Grade ‘* A " (Tubereulin Tested) Milk;
(3) The Fly.

In addition to the above three series the dental pictures
produced in 1924 have also been in use. The sign works con-
tinually from 7 a.m. to 11 p.m., and the pictures are changed
every three weeks. It is difficult to estimate in definite terms
the value of such a sign. Although large crowds are not attracted
there is undoubted evidence that the matter displayed on the
sign is read by the public. For instance, both at indoor lectures
and open-air demonstrations the children have shown a previous
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knowledge of the doggerel. As a further instance it may be men-
tioned that when the pictures dealing with Grade ““A”" (Tubercu-
lin Tested) Milk were being exhibited, milk vendors at both ends
of the Borough requested that the sign might be moved nearer
to their premises. There are two directions in which this part
of the work might be extended: (1) the erection of another sign;
(2) an increase in the number of sets of pictures. Provision will
be made in next year's estimates for more pictures. Recently
an illuminated window sign has been installed at the Tuberculosis
Dispensary. The glass of the window directly above the entrance
was replaced by a panel of ground glass on which is projected
a health slogan each night, the projector being a derelict lan-
- tern belonging to the Dispensary. It is proposed to set up an-
other similar sign in Rotherhithe. :

Films.—The use of films has been an essential part of the
propaganda programme, and they have undoubtedly proved their
usefulness. In the first place an illustrated lecture is probably
more valuable than a lecture without illustration, because the
memory of a picture is more easily retained than the memory of
the spoken word. The great advantage which the film has over
the lantern slide is, that while a lantern slide illustrates a single

act the film demonstrates a process, and thus connects up cause
and effect.

When this work was begun in 1924 most of the large
cinematograph firms in London were approached with a view to
obtaining suitable films. 1t was speedily discovered that no such
films were obtainable in this country at anything like a reasonable
price. In the case of one film dealing with ** The Life of the Fly,"
£250 was asked for a single copy and the film was not for hire.
In another case £50 was the price of a copy. It was therefore
decided that the Public Health Department should undertake
the production of its own films. Four films have already been
completed and two more are in course of preparation.

In the preparation of a film there are three things to con-
sider: —(1) the plot; (2) pictures, and (3) printed matter to ex-
plain the pictures. The success of the film depends upon the
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plot, which must be devised in such a way as to ensure a simple
continuity of ideas throughout. The principle following in pre-
paring the pictures has been to make them self-explanatory, so
that something would be learned from seeing them even if there
were no printed matter. To enforce the lesson the greatest
care has been given to the sub-titles. These must be simple and
accurate, and while conveying a considerable amount of informa-
tion they must be concise and pointed. The composition of these
sub-titles has entailed a great deal of time and thought, and has
involved the preparation of what amounts to a small volume for
each film. For instance, in the Maternity and Child Welfare
film there are 40 sub-titles, and in addition to the eare required in
preparing these pictures and sub-titles, minute directions were in-
serted for the guidance of the film printers: The whole of this
work has been done by the staff of the Public Health Department.
The arrangements of the plot, the writing of the sub-titles and the
photography has been the work of Mr. Bush, Mr. Kent and
myself under the direction of Dr. King Brown. In many cases
it has been necessary to arrange ‘‘ scenes "’ in order to illustrate
the evil effects of bad hygenic conditions, as for instance in the
case of Tuberculosis, to show the results of overcrowding. These
scenes have been staged in a skeleton room made of three-ply
wood and erected in the garden of the Tuberculosis Dispensary by
the Building Works Manager. In every case the ‘* actors ' and
*“ actresses "' have been members of the staff and patients attend-
ing clinics of the departments, and thanks are due to them for
their valuable help.

The School in the Sun.—This film is 390 feet long. The photo-
graphs were taken by myself at Rollier's School at Cergnat. It
has been used considerably during the year for the purpose of
educating the public as to the value of sunlight in the prevention
of disease.

The Production of Grade A" (Tuberculin Tested) Milk.—795
feet long. This film was prepared in 1924. It deals with the pro-
duction and transport of Grade ‘“A’" (Tuberculin Tested) Milk
from the cows on the farm to the bottle at home. That part of
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the film which concerns the farm was photographed at the Dairy
Research Institute at Reading by the kind permission and with
the help of Dr. Stenhouse Williams, Director of the Institute.
These photographs show the examination, washing and milking
of the cows, and the weighing, cooling and sealing of the milk
into churns. The second part of the film deals with the retailing
of the milk in Bermondsey, and shows the bottles being washed,
sterilised, filled and capped in the local dairy, together with some
hinte as to how to keep the milk fresh in the home. A lurge
part of this film was re-written and re-photographed during this
year, and it has thus been greatly improved.

Tuberculosis.—The Tuberculosis film is 950 feet long. All
the photographs were taken in Bermondsey, mainly in the
skeleton room referred to above. The film deals with the direct
and predisposing causes of the disease and with methods of pre-
vention,

Maternity and Child Welfare.—This film is 1,410 feet long
and deals with ‘‘ baby '’ hygiene. The washing, feeding and
clothing of the infant are all completely illustrated, and reasons
are given for the methods advocated. Dr. Cairney and the Health
Visitors gave valuable help in the production of this film.

These films have been extensively used during the year, both
at indoor lectures and in the open-air.

In addition to the above films, five others have been pur-
chased, dealing with the following subjects: —

“ The Care of the Teeth,”” ** The House Fly,”” ** The Heart
and Circulation,”’ and *‘ Physical Exercise.”” The films dealing
with the ‘‘ Care of the Teeth '’ and ** The House Fly " have
been used on a large number of occasions. All the cinematograph
firms approached warned us against attempting the highly
technical work of cinema photography and film production and
suggested the employment of a professional cinema photographer.
While we do not claim that our films are incapable of improve-
ment,we think we have shown these statements to be false. The
most important point in the production of a public health film
is an intimate knowledge of the subject dealt with in the film
and technical skill in photography is of secondary importance.

We hope to produce several films each year so that, in course
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of time, this Council will be in possession of a unique library of
Public Health films.

Lantern Slides.—During the course of the vear, 251 lantern
slides have been made from our own sketches and photographs.
In speaking at public meetings, both indoor and outdoor, it has
been the practice to use both lantern slides and cinema films,
In most cases the photography for the slide has been done at the
same time as that for the films and these lantern slides thus
reproduce exactly a section of the film. In other cases, where we
have been unable to make our own slides, it has usually been
possible to purchase satisfactory slides to suit the purpose for
which they were required.

Pamphlets, Leaflets and Posters.—Five pamphlets have been
issued during the year under the supervision and with the approval
of the Medical Officer of Health, and considerable use has been
made of his special report on Grade ‘*A’"" (Tuberculin Tested)
Milk. Three of these pamphlets have been printed on the ‘‘Multi-
graph '’ machine and, in addition, this machine has been used
for printing tickets of admission to a number of indoor lectures.
Under this heading it might be mentioned that this machine has
also been wused for printing small illustrated advertisements on
envelopes. Blocks have been made dealing with ** Grade ‘A’
(Tuberculin Tested) Milk,”” ** Neglect of the teeth,”’ ** Maternity
and Child Welfare ** and ** Sunlight.”” Hitherto these have been
used on the envelopes making appointments for patients at the
Tuberculosis Dispensary, but the method will be gradually ex-
tended to include other Departments and other subjects. Further
pamphlets are in course of preparation and one poster is already
in hand dealing with Maternity and Child Welfare.

Indoor Lectures.,—Before reporting about the lectures, 1
would like to say that one or two demonstrations have been given
to various persons interested in artificial sunlight and in propa-
ganda. Several teachers, doctors, health visitors and nurses have
visited the are light clinic in Grange Road at their own request
and with the permission of Dr. King Brown. We have also had
the pleasure of showing films to quite a number of persons inter-
ested in public health matters. Iifty-one indoor lectures have
been given during this year by various members of the staff, in-
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cluding Dr. King Brown, Dr. Cairney and Mr. Grantley Smith.
The total attendances at these lectures has amounted to just over
6,000, showing an average of about 120 persons at each lecture.
In most cases the meetings have been specially arranged for either
children or adults in order to avoid the difficulty of having to
speak to an audience varying greatly in age and understanding.
Boys’ clubs and girls’ clubs are included in this figure and have
provided some of our most interested audiences. In one case we
were kindly given permission to address the whole of the staff
of a large leather factory, and we owe our thanks to the directors
for their welcome and for the excellent arrangements made for
our accommodation. This is a branch of the work which enables
us to reach the men of the Borough under the auspices of their
employers, and it is to be hoped that other firms will give us
similar facilities when approached.

We desire to acknowledge the help given by the Education
Officer of the London County Council. We have been accorded
the use of the ‘* School Organisation '’ by the London County
Couneil and have been granted permission to go into schools under
certain conditions and lecture to school children. Ten such lec-
tures have been given during the year, and our reception by head-
masters and headmistresses has always been cordial. In a num-
ber of cases prizes were offered for the best essay on the subject
dealt with by the speaker. Aboutf 200 essays have been received
and judged by the Medical Officer of Health, some of them show-
ing great talent.

Outdoor lectures.—This part of the work has undoubtedly
been most interesting and encouraging. While open-air speaking
is not exactly new in the Borough, it certainly is a novel duty for
a public health official. When the work was begun various
eriticisms were made, such as, for instance, that the work was
infra dig. and that it was ** too much like a * showman’s job." "’
No doubt the showman element is present, but this is inherent
in the work and is only noticeable to those who are opposed to
public education by any other than the recognised stilted methods.
Education of the public in Hygiene must always have more in
common with advertising than with ‘‘ eduecation "’ as ordinarily
understood. It is, in fact, instruction and not education at all.
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Forty open-air lectures have been delivered during the year. Tt
was estimated that the average audience would be about 100. The
figures show that this estimate was wrong. A total audience of
13,220 has attended these open-air demonstrations, giving an
average attendance of 830. This is much larger than was
anticipated and may be regarded as fairly accurate, since in every
case except one the audience was counted as carefully as possible.
The smallest audience numbered 100, the largest over 1,000. It
might be advanced as a eriticism that an audience of three or four
hundred is too large to be reached effectively by any speaker in
the open air. There is a sufficient answer to this criticism. It
the first place, it is incorrect. At each of our demonstrations at
least one member of the staff has listened at various places on the
outskirts of the crowd and has never failed to hear quite well. In
the second place, an essential part of each meeting has been the
exhibition of lantern slides and films, designed in themselves to
teach a lesson, if necessary, without the aid of a speaker. Lastly
the number of questions asked at our meetings effectually
disproves the criticism. In 1924 and during the early part of this
year one of the vans helonging to the Public Health Department
was used as a cinema van. In July the Council decided to pur-
chase a special van for the purpose, and this has been of great
help in the work, enabling us to save much time and to give the
spectators a much better view of the pictures. Considerable
technical difficulties had to be overcome in designing the van.
As in the case of the films, most of the firms approached stated
that it was quite impossible to get a satisfactory result and was
not worth the attempt. In spite of these discouraging statements,
this part of the work has been so successful and so entertaining
to those engaged in it that it might be recommended as a form of
recreation for medical officers elsewhere who find life a gloomy
affair. A uniform plan has been followed in all the demonstrations.
In the first place, a slide is exhibited stating that the lecturer is
speaking by authority of the Bermondsey Borough Council. The
official note carries considerable weight and often attracts folk
who would otherwise pass on the other side. A series of

slides is then shown and the lecturer uses these to illustrate his

points, referring when necessary to the film which is to follow.
F
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This part of the programme usually occupies about 10 minutes.

The film follows, and, during the exhibition of the
film, pamphlets are distributed to the audience. We
* have adopted this proceedure because experience has taught
us that it is much more satisfactory than attempting to explain a
rapidly moving film which already carries its own printed explana-
tion. The time taken to show the film varies from ten minutes to
half an hour, according to its length. No single demonstration
has exceeded an hour, and interest has always been well main-
tained, even when there has been a large proportion of children
present in the erowd. Although the projector will give a picture
which shows in daylight, for obvious reasons most of this work
has been done at night. In the first place, the picture is much
brighter and more arresting at night and, further, it is not to be
expected that people would have time to stand and listen to a
lecture in the daytime. As a general rule, we have given two
demonstrationg on the same evening in different parts of the
Borough. The earlier demonstration—beginning at about 9.0
p.m.—often attracts a large proportion of children. The audience
at the second ‘‘ house '’ is composed almost entirely of adults.
If the number of open-air lectures be considered small, it must
be remembered that the extent of the work ig limited by the
nature of the weather.

Considering the work as a whole, it must be acknowledged
that only a comparatively small part of the subject has been
dealt with. A beginning has been made in the right direction and
we look ! “rward to a steady development in the future.

It is not easy to demonstrate the value of the work in any
concrete form. There is, however, one example which may be
cited in its favour. At Christmas, 1924, there were only three
milk vendors in the Borough supplying Grade ““A” (Tuberculin
Tested) Milk to four families; there are now 37 milkmen retailing
this grade of milk to 1,200 families. Propaganda has, without
doubt, played a part in securing this result, and it would be in-
teresting to know if any other Borough can show a similar
achievement.”’









77

TABLE H.—ATTENDANCES AT M. AND C. W. CENTRES
FOR THE YEAR 1925.

e -
: Ante-Natal [ Eveniug
Class for Mothers Sewing Class. Clinic, Clinic.
MName of Nos. attending
Centie MNo. of chi'dren No, of :It:.;] Mo, of N“-d No, of No.
. 3 at . . attend. . attend-
eS8 ONE TR SEREIONE ing. seds1ons ing. SEs310MmS ing.
1 year | years,
ED_.EII Hﬂld_-.-_- BTEETY IBB'I‘_ 49 1% 2 T
y Ruthilg;ith! i 133 3889 1518 4l 297 51 488
 Road ... .| 1: | 3237 | 1233 50 583 40 344 26 170
Trinity Road it 44 935 Gh3 - — -— — - —
Oxley Strest ... . 100 1671 1216 — - = = = =
Roseberry Street .. 47 1774 928 45 411 — = — i
Salomon's Lentre ...| 109 1857 B4G —_ - 207 3377 — ==
Princess (Club ~] 1M 3836 2831 6 2054 46 638 — _—
Fulford gtreet . a3 2046 1147 k) 302 13 153 —_— .
St, George's Hall .. L 682 639 52 551 — i —_ —
Central Hall .. 192 AT ] T526 - — - — _— —
Totals | 1071 | 28586 | 18923 309 5419 a7 4604 (i) 658
ATl TN YOG BT e T L T

VYOLUNTARY CENTRES.

No annual survey would be complete without an appreciation
of the work done by the Voluntary Centres in the Borough,
namely, Salomon’s, Fulford Street, 8t. George's Hall, Princess
Club and Great Central Hall. One principal addition both to
the Municipal and Voluntary Centres during 1925 was the
institution of sessions for ante-natal work. There is an enormous
amount of this done at the Salomon’s Centre at Guy's Hospital,
Regular ante-natal sessions are held at the Princess Club and
Fuitord Street. Full details of the attendances at these various
Centres will be found in tables G and H.

FAIRBY GRANGE CONVALESCENT HOME, HARTLEY, KENT.

This has been a most successful vear with this home. The
number of mothers admitted during the year 1925 was 221; the
number of babies 122, and the number of toddlers 128. The
number of weeks spent in the home will be found in table VIII
of the Appendix ,which was supplied to the Ministry of Health.
Much difficulty, however, has been experienced during the winter
months, since mothers do not care to leave their homes during
this period of the year, and the country, it must be admitted, is
much more dreary in the winter times than the towns.
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At their meeting on the 10th March, 1925, 1 submitted a
report to the Maternity and Child Welfare Committee on the
subject, and as a result was instructed to allow women who
were convalescent from various illnesses to have a couple of
weeks or more at the home as might be desirable on medical
grounds, but only one woman took advantage of this. Women
were also allowed to take two children instead of one, but not-
withstanding these various attempts, the home was not very
full at any period during the winter. This, however, was
apparently due to want of suitable propaganda, and we hope to
remedy this in the winter of 1926-1927.

PURE MILK SUPPLY.

On the 28th November, 1924, a Conference of ILoecal
Authorities of London and Greater London was called together
in the Council Chamber, Bermondsey Town Hall, and a resolution
was adopted urging the authorities concerned that after due notice
on a given date, all liquid milk given to mothers and children
under Maternity and Child Welfare Schemes must be ** certified "'
milk, or Grade ‘' A"’ (Tuberculin Tested) milk. The Ministry
of Health pointed out in a letter dated 20th February, 1925, that
the procedure contemplated by this resolution would probably be
found impracticable. They thought that the increased demand
would raise the price of this class of milk, and that the production
at that time was on a very limited scale. The Minister, however,
would consider the payment of grant on expenditure incurred in
supplying Grade ‘A" (Tuberculin Tested) milk, as far as it
could be obtained, if he was satisfied that the Council could
obtain it at a reasonable price. He further suggested that if the
purpose of the Council was to supply milk which is free from
tuberculosis bacilli, that this could be met by the use of dried
milk, The Maternity and Child Welfare Committee of the
Council, however, decided to carry out their resolution, and gave
six months notice in writing to all milkmen supplying milk that on
and after the 1st July, 1925, all milk supplied to the Council
must consist of Grade ““A’" (Tuberculin Tested) Milk. I am
very glad to report now that the fears of the Ministry of Health
were quite groundless, and that there was a plentiful supply of
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to birth control, and that exceptional cases in which the avoidance
of pregnancy seems desirable on medical grounds should be re-
ferred for particular advice to a private practitioner or hospital.

I am to point out that these Centres are maintained out of
public funds, to which people of all opinions are required to
contribute, and the Minister considers that without the express
authority of Parliament he would not be justified in assenting
to the use of the Centres for a purpose on which public opinion
is so acutely divided."”

In view of this attitude the Council decided to proceed no
further in the matter. In this connection I would point out
that the giving of advice and instruction on birth control, even
with the sanction of the Ministry, is not the simple matter that
many people imagine. The instruction must be of a practical
nature, and a special staff would be required for the purpose.
A few Voluntary Centres have been started in London, and a
visit to one of these in Southwark soon confirmed me in the
view here expressed.

FIRST GENERAL CONGRESS ON CHILD WELFARE, GENEYA,
24th-28th AUGUST, 1925.

I was appointed delegate to the above Congress in Geneva,
and the resolutions passed were submitted to the Maternity and
Child Welfare Committee. There is no doubt that Congresses
of this kind, held in pleasant surroundings, are very helpful in
enabling the various nationalities to understand each other. I
think they are almost more useful to the English people than to
anyone else, since our insular position in the past has militated
against ue intermingling with our Continental neighbours and
understanding their points of view.

VIii. DENTAL TREATMENT.

The following report has been submitted by Mr. Grantley
Smith, the Municipal Dental Surgeon. The question of the
““ Care of the Teeth '’ has been one of the prominent subjects of
our Propaganda Section, and I think that too much importance
cannot be attached to it. Defective and decayed teeth form the
focus in which poisons are manufactured which lead to general
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ill-health and many specific diseases are traceable to bad teeth,
such as rheumatism in its various forms (joints, fibrous and
muscular), neuritis, and even some forms of heart disease.
Some of the more immediate effects of bad teeth are to be found
in indigestion and the various complaints of the stomach and
bowels.

Unfortunately the teeth of the present gemeration are very
bad, but so much attention and care is being paid to them, that
one hopes that the next generation will show the results of the
present work.

Whilst writing, the gquestion of opening a second Centre,
at 98, Rotherhithe New Road has not yet been finally decided,
but in the meantime the Centre in Grange Road is doing most
useful and necessary work: —

*“1 have the honour to submit the fifth annual report of
the work carried out at the Dental Treatment Centre during
1925.

During the year 463 children were examined and 402 treated.
Treatment for 81 was not completed, owing to the parents’ objec-
tion to fillings, four refused a second visit for extractions, and
four were uncontrollable. 135 children were referred by the
Maternity and Child Welfare and other centres and four by
local medical practitioners.

405 maternity patients were examined and 263 were treated,
157 being referred by the centres. 056 patients were assessed by
the Maternity and Child Welfare Committee and 7 referred to the
Guardians.

The number of Public Health patients has increased by 254.
61 were treated under the National Health Insurance Scheme, 12
with Hospital Saving Association aid, and 9 with Ministry of
Pensions grant. 20 patients were referred by local medical prac-
titioners. The attendance at the two evening sessions numbered
1,212—an increase of 273 over 1924.

15 tuberculosis patients were assessed by Committee; nine
referred to the Guardians, and four treated by Ministry of
Pensions grant.

It is interesting to note that patients brought 324 children,
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and that 248 maternity patients attended of their own initiative,
without being referred from centres. In this the influence of
the Propaganda Department may be traced.

In March, 1925, the two seales of fees, the one for Maternity
and Child Welfare and Tuberculosis patients, and the other for
Public Health cases were brought into line with the scale for
dental benefit under the National Health Insurance Aet, and one
scale adopted for all categories. This change has greatly sim-
plified accountancy and administration. The feeling, too, has
disappeared that existed between a maternity patient who was
charged the lower Maternity and Child Welfare fee, and a mother
who was not a maternity patient, who had to pay the higher
Public Health scale.

In tables III and IV. figures are shown which indicate the
work carried out since April, 1921, when the Centre was opened.
The numbers treated show a steady increase during the five years
in those categories classed as Public Health; i.e., men, women
other than maternity patients, and young girls 14-20; while during
the last three years the numbers of maternity and tuberculosis
patients have remained steady. It is difficult to find a reason
for this. Many who are referred to this Centre by the Medical
Officers and Health Visitors fail to attend, and many who attend
for examination do not proceed with treatment. Financial
difficulty is met by assessment under the appropriate Act, and
yet there are many who, while agreecing to the reduced fee, failed
to carry on with the treatment. It can only be assumed that
these patients will not add to their condition of stress the fear
and discomfort of dental treatment. Be this as it may, many
maternity patients do return for treatment eventually, and regret
that they did not take advantage of the reduction of fees offered

them.

With the toddler, dental disease increases as he gets older,
so that by the time he is four or five years old, his temporary
molars are in an unsaveable condition. The view taken by the
average parent is that the teeth are all right if they do not ache,
and that there is no need to worry over the temporary denlition
simply because it is temporary. In counteracting these ideas it
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TABLE III.—WORK DONE FOR CHILDREN UNDER § YEARS,

1921—19285.
—
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1921 134 90 8 82 137
1922 137 104 4 100 141
1923 280 178 23 155 380
1924 305 278 49 229 515
1925 316 295 29 266 602
Tolal 1921-1925 ... 1172 945 113 832 1775

WORK DONE FOR CHILDREN OYER 5 YEARS, 1921—1925.
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Total all Children
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TABLE IV.—SHOWING PROGRESS DURING 1921—1925.

S 2% 8 B k]
= L~ | :
| 335 | 283 | s
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| w21 | 234 204 =
1922 | 323 314 1334
Maternity Cases, 1923 | 323 268 909
1924 | 302 264 a0z
1925 405 263 860
1921 26 26 43
1922 64 64 165
Unmarried Gi-ls 1923 162 145 278
16-20, 1924 128 125 269
1925 210 173 394
1921 185 179 1714
1922 275 273 1101
Women, 1923 451 395 1203
1924 483 454 1269
1925 710 619 1430
1921 38 38 109
1922 197 193 /30
Men, 1923 501 358 920
1924 385 379 904
1925 486 430 1136
1 1921 24 24 94
1922 55 41 184
Tubercu'osis 1923 103 93 314
Cases, 1024 108 89 345
1925 109 89 329

TOTALS FOR 1921—1925.

Number of Patients Examined 7962
Number of Patients Treated 6842
Wumber of Vists: o 20735
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OTHER INSTITUTIONS, Etc., ETC.
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