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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.

S1R, LADIES AND GENTLEMEN,
I have the honour to submit the Annual Report of the
Medical Officer of Health for the year 1928.

The duty of compiling and submitting this report falls upon
me, owing to the resignation of Dr. King Brown, which took
effect on September 30th, 1928. As his successor, I may be
allowed to give expression to the general regret that the passage
of time has necessitated his resignation. 1 have also to thank the
staff for their willing and efficient work, and in doing so I would
like particularly to mention Mr. F. W. Smith, who is responsible
for all the detailed work in connection with this report. I must
also acknowledge with gratitude the cordiality of the chairmen

and members of the three Committees.
I am, Sir, Ladies and Gentlemen,
Your obedient Servant,
D. M. CONNAN.
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I.—VITAL STATISTICS.
GENERAL.

The area of the Borough (exclusive of area covered by water)
is 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,
1928, was £1,102,068, the product of a penny rate being £4,432.

POPULATION.
. Estimate of
i RRegistrar General -
1911 1921 to 30th June, 1927 | to 30th June, 1928
125,903 119,452 121,000 115,200

It will be seen from the above table that according to the
Registrar General’s estimate there has been in one year a decrease
in the population amounting to 5,800. The census of 1911 gave
the population as 125,903, the corresponding figure for the census
of 1921 being 119,452, During the ten year period, which included
the war years, there was therefore a decline of 6,451. With this
exception the fall of 5,800, which is estimated to have occurred
during this year is greater than has ever been recorded in any
previous ten years. So far as [ have been able to ascertain from
the Registrar General, there are no special circumstances to
account for this phenomenal fall.

BIRTHS.

The total number of births registered in the Borough for
the fifty-two weeks ended 29th December, 1928 was 2,086, con-

sisting of 1,051 males and 1,035 females. The number for 1927
was 2,233.
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The birth rate for 1928 was 18.1 per 1,000 persons living,
calculated on a population of 115,200. Calculated on a popula-
tion of 121,000 the rate would have been 17.2 as compared with
18.5 for 1927.

DEATHS.

The total number of deaths belonging to the Borough regis-
tered during 1928 was 1,520, consisting of 813 males and 707
females. The number for 1927 was 1,566.

The death rate for 1928 was 13.2 per thousand persons living
calculated on a population of 115,200. Calculated on a population
of 121,000 the rate would have been 12.5 as compared with 12.9
for 1927.

MARRIAGES.

The total number of marriages in the Borough in 1928 was
1,055, being 34 above the number for 1927, and 40 below the
average for the last 10 years.

The figures have been supplied by the Superintendent
Registrar. This makes a marriage rate of 18:32 per 1,000 of the
population, compared with a marriage rate last year of 16-88 of
the population, 121,000,

I

Year No. Rate

1918 t 2 ais oo p 1,106 1821
1919 S v e 0 3 1,242 19-19
1920 o o e ihe i 1,383 21-40
1921 A e .o 4 i 1,084 17-99
1922 ain e .a i 5 1,008 16-64
1923 i 4 e e as 1,056 17-34
FORE il s e b e e £ 10 el i e Rt 16-62
1925 i . .o ,e i 1,038 16-88
1926 o s . o i 994 16-15
1927 i 5 e - oA 1.021 16-88
Average for years 1918—1927 1,095 17-73
1928 *a Ve = 1,055 18-32
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INFANTILE MORTALITY.

Whole Borough London
Year
Rate per Rate per

No. of 1,000 No. of 1,000

Deaths Births Deaths Births
1918 329 139 7.965 107
1919 262 an 7,030 85
1920 337 83 0,141 76
1921 . 306 a5 8,077 80
1922 .. o : 324 102 7,080 75
1923 ; 220 76 5,615 61
1924 1 220 T8 5,904 (1]
1925 210 79 5,509 63
1926 146 (i) 5,067 4
1927 149 67 4,357 59
Average for years | 250 88 | 8,585 74

1918-1927 2 ,

1928 . 178 85 | 4,879 87

It will be noted that the Infantile Mortality Rate for 1927
was sixty-seven, and that the Rate for the present year is eighty-

five.

of deaths attributable to Measles and Pneumonia.

TUBERCULOSIS OF THE RESPIRATORY SYSTEM.

In the following Table will be found particulars of deaths
from Tuberculosis of the Respiratory System since the year 1918.

This unfortunate rise is accounted for by the large number

Bermond- Rother- St. Whole
Sub-District sey hithe Olave Borough London

Year No. | Rate | No.| Rate | No.| Rate | No. | Rate | No. | Rate
1018. . .- | 117|166 |43 | 142| 9| 1-20 169 | 1-56 | 7048 | 1-78
1919, . : 104 | 1-28 | 58 166 12 | 139 174 | 1-40 | 5332 | 1-22
1920. . 5 81 | 0:O6 | 46 127 10 | 1-12 137 | 1-06 | 4791 | 105
1921.. e (106| — |43 | — | 14| — 163 | 1-35 | 4813 | 107
1922.. Bl = 148 ) e Tl o 169 | 1-39 | 4888 | 1'08
1923.. | — |88 — |14 — 144 | 1-18 | 4432 | 097
1924.. a2 — (46| — 11 — 149 | 1-22 | 4486 | 098
1925.. a8 — | 3| — 11 -— 145 | 1-18 | 4361 | 095
1926. . 100 — | 39 —_ 12 -— 151 | 1-283 | 4066 | 0.88
1927. . 87 —_ | 42 - 15 — 144 | 1-19 | 4140 | 091
Averages
for years
1918-1927 .. | 100 | — | 43 — 11 — 154 | 128 | 4836 | 109
1028, . a5 —_ | 43 —_— 12 —_ 143 | 1-24 | 3985 | 0'89
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OTHER INSTITUTIONS, Etc., Etc.

L II. 11
Institutions, ete., | Institutions outside
within the District | the District receiv- | Other TInstitutions, ete., the Deaths in
receiving sick and in- | ing sick and infirm | which have been distributed among the
firm persons from out- | persons from the several localities in the District
side the District. District.
No. of No. of No. of
Deaths Deaths Deaths
Bermondsey and Ladywell Ambulances, ete., on way to Hospital
Rotherhithe Institution 70 | Brook Hmpltal Shooters Hill o
Hospital .. 19 Bexley Mental Hospital - &5
Belgrave Hoapital 3 o S
Brom Hospital .. i .
Cane Hill Mental Hospital .. e
Deaths in River Charing Cross Hospital i s
Thames, Surrey Colindale Hospi Hendon
Commercial Docks, Downs Hospital, Sutton

Wharves, ete. 14

Railway 2
Private Houses 4
Total .. 39

Eastern Hospital, Homerton - - &
East London Hospital for Children ..
Epiletic Colony, Edmonton .. e
Evelina Hospital ik wa o
Forest, The, Epsom o
Greenwich and Depbinrd Hﬂaplt-ul
Grove, The, Epsom ..
Grove Hospi Touta.ng .
Grove Park Hospital, .
Grosvenor Emtnnum Kennmgton,
Kent . o
Guy's Hmp:tal E:
High Wood Hospital, Brentwood 3o
Hopfields, Staplehurst, Kent . .
Hundred Acres, Epsom 3 Ao
Ipswich Docks .s
Isolation Hospital, Lume Kent iR
Jetty, Reserve Supp]y Depﬁt.
Greenwich .. ok
Joyece Green Hospital .. .
King’s College Hospital
Ladywell Institution ..
Lewisham Hospital ..
London Fever Hospital
Lnndnn Hospital e
Mﬂ:g—m Haapltal, York Rund
or, The, Epsom ..
Margate Cottage Hospital ..
Maudsley Hospital Camberwell
Metropolitan Asylum, Leavesden -
Metropolitan Mental Hospital,
Caterham .. 2a
Newington f:mt]tutmn, buuthﬁark i
North Western Hospital, Ha.mpate&d
Park Hospital, Hither Green
Poplar Hospital. . % wu
Private Houses . e3
Quarry Hill, '1¢;~nbndgﬂ A
Queen Mary’s Hospjtal, Cﬂﬂhﬂ]hﬂ A

i |
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OTHER INSTITUTIONS, Etc., Etc.—confinued

Institutions, ete.,

within the District

receiving sick and in-
ons from out-
e the District.

firm

Institutions outside
the Distriet receiv-
ing sick and infirm
persons from the
District.

(ther Institutions, ete., the Deaths in
which have been distributed among the
several localities in the District.

e

Queen h[ary'a Hospital, Wandsworth
Queen Mary's Hospital, West Ham ..
River Thames .. :
Royal Victoria Hlmplt-al. Folkestone
Royal Waterloo Hospital .. .
St. Bartholomew's Hospital .. 5
8t. George's Home, Chelsea .. :
St. Gile's Hospital, Camberwell

St. Joseph's Hospice, Hackney a
St. Peter’s House, Ha.mpntea.d .
St. Thomas's Hospital . .

" s om @

Seamen’s Hospi ﬂreenmch
South Eastern Hmpltnl New Cross
South Western Hospital, Etunkwuli
Southwark Hospital ’
Streets .. e
Tadworth Cﬂ-‘l:l.l."l-,. Epa.um -
Tooting Bec Hospital . S o
University College Hmpital i
West Park Mental Hospital, Epsom ..

Tatal
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I.—INFECTIOUS DISEASES.

The following diseases are notifiable :—

Anthrax

Acute Poliomyelitis

Acute Influenzal Pneumonia

Cerebro Spinal Meningitis

Diphtheria

Enteric Fever and Typhoid
Fever

Glanders

Malaria

Ophthalmia Neonatorum

Puerperal Pyrexia

Scarlet Fever and Scarlatina

Typhus

Acute Polioencephalitis
Acute Primary Pneumonia
Cholera

Continued Fever
Encephalitis Lethargica
Erysipelas
Hydrophobia in Man
Membranous Croup
Puerperal Fever
Relapsing Fever

Small Pox

Tuberculosis—all forms

Owing to the housing conditions of the Borough, it is the
practice to remove to hospital nearly all cases of diphtheria and
scarlet fever. Only seven cases were nursed at home last year,
the accommodation in these instances being satisfactory.

Measles is not notifiable, but hospital treatment for patients
suffering from this disease can be obtained by the doctor in charge
of the case on application, either direct to the Metropolitan
Asylums Board or to the Medical Officer of Health.

Following notification the District Sanitary Inspector visits
the premises at once for the purpose of taking particulars and
investigating the source of infection. In the case of diphtheria,
the Sanitary Inspector also arranges for the examination of
contacts. The number of such visits during 1928 was :—1859,
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DIPHTHERIA.

For a number of years past diphtheria has been a black spot
upon our otherwise fairly clean bill of health. The accompanying
chart shows that the number of cases notified actually reached the
very high figure of 1,100 in 1922, and although the figure for
1928 is much lower, viz.:—603, this cannot be regarded as a
satisfactory state of affairs. The number of cases returned as not
suffering from diphtheria was 51.

For the last six years of the decade, 1917—1926, Bermondsey
has suffered proportionately more heavily than any other London
Borough in respect of incidence and mortality from this disease

The average number of notifications has been 509 and the
average number of deaths 36. It is a little difficult to suggest an
explanation for these figures, and a little dangerous, since so
many explanations of similar phenomena have subsequently
proved to be wrong. The prevailing conditions of overcrowding
leap to the mind as a possible explanation, and I do not think
there is much doubt that these conditions do materially influence
the figures and tend to the spread of the disease. Another factor
_ is probably lack of knowledge resulting in infection of a second
child before the original case is removed to hospital. Possibly also
the infection is spread by carriers though the number of carriers
known to us is not very large. It is a curious and interesting
fact that the attack rate is higher in the “ model dwellings "’ of
the Borough than it is in the *“ condemned areas.” No doubt the
problem is an interésting one from the statistician’s point of
view : but the one fact which seems to emerge from the figures is
that the disease is very prevalent in the Borough and that the
population as a whole shows a high degree of susceptibility.

Any means of combating the disease which offers the least
hope of success should be adopted and it is hoped that the means
provided by the Schick Test and Schick Immunization will soon
be available.
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SCARLET FEVER.

The position with regard to scarlet fever is shown in the
accompanying tables and chart. The number of cases notified
during the year was 493. The average number of cases per
annum notified during the past ten years is 570. While the
number notified this year is below the average the figure is still
too high, and the only compensating feature seems to be that the
disease is mild in form. The number of cases returned from
hospital as not suffering from scarlet fever was 22,

SMALL-POX.

One case of small-pox occurred during the year and the
circumstances were such as to favour the spread of the disease.
The patient had been unwell for several days during which time
she continued to serve in the small general shop, of which her
husband was the proprietor. There had also been a wedding in
the house during this pericd which a large number of guests had
attended. Not unnaturally, I anticipated further cases, but
stringent precautions were taken to prevent the spread of the
disease, and I am happy to state that no other persons were
infected, and the patient made a complete recovery.,

OPHTHALMIA NEONATORUM,

In no case was vision impaired, but the subsequent history
of one patient was unobtainable owing to the removal of the
family to an unknown address.

Cases
Treated Vision Vision Total Deaths
Notified Un- Impaired | Blindness
Impaired
At home | Hospital
8 7 ‘i EE |
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PUERPERAL FEVER AND PUERPERAL PYREXIA.

The number of cases notified will be found in the accom-
panying table. Facilities are provided by the Council for assist-
ance in the diagnosis and treatment of these cases. These
facilities include the provision of the services of a consultant and
of a nurse where necessary. We also undertake bacteriological
examinations and arrange for the admission of patients to hospital
where this is desired. The total number of cases is small, and
these facilities have been utilised during the vear, as follows :—

Facilities  No. of Cases
Second Opinions " o .4 e g Nil
Bacteriological examinations v ‘e i Nil
Admitted to Hospital .. &5 e - 21
DISINFECGTION.

Disinfection of premises and of articles exposed to infection
is insisted upon in all cases of notifiable infectious disease. Respect
is always had as far as possible to the convenience and comfort
of the householder. Rooms are sealed up for disinfection and
beds, bedding, clothes and other articles are removed and disin-
fected at the station. Plans for a new disinfecting station have
been prepared, and it is hoped that this will be open towards the
end of the year. All library books are disinfected before being
returned to the library. The cleansing of verminous persons is
also undertaken in the disinfecting station. The number of
persons cleansed during the year being 1 female and 102 male

adults.

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

Beds .. s .. 1,367 Pillows (cases) .« 2,210
Blankets g .. 3,879 Quilts e .. 1,886
Bolsters .. &3 .. 948 Sheets s - 2277

»  (cases) R Books .. ok .. D84
Carpets .. I 1 11 Miscellaneous .. 8,128
Cushions 31 - Verminous Clothing .. 1,027
Mattresses L s b i Bedding 119
Overlays R .. 969  Hair (Bundles) -« Nl
Pillows .. i B i (cases) .. Nil

31,297 new tabs were used to replace those taken off
mattresses, palliasses, and cushions before disinfection.

Number of rooms disinfected .. B g 5L



(22)

SHELTER.

Four flats are provided in The Neckinger for the temporary
housing of families or persons while their premises are being
disinfected. There were 46 persons so accommodated during the

year.
NURSING.

By agreement with the local nursing associations the services
of district nurses may be obtained at the expense of the Council,
for the nursing of patients in their own homes. At present this
arrangement applies to the nursing of cases of acute primary and
acute influenzal pneumonia, puerperal fever and pyrexia, measles
and whooping cough, but this service can be extended when
necessary. The number of cases nursed during the year under
this arrangement was 111.

BACTERIOLOGICAL LABORATORY.

The work of the bacteriological laboratory consists mainly in
the examination of sputa for tubercle bacilli and the examination
of throat swabs for diphtheria bacilli. Many of the throat swabs
are sent by general practitioners and sterile outfits for this purpose
are supplied free on application to the Medical Officer of Health.
All diphtheria contacts of school age are excluded from school
until the throat swab is negative. As mentioned above, the
Sanitary Inspector makes an appointment for the examination
of the contacts at the Town Hall. A positive result of course
necessitates a further examination, and treatment in the mean-
time by the private practitioner. Proved * Carriers ' are usually
referred to the London County Council ** Carriers’ " Clinic at
Guy's Hospital.

In addition to the examination of swabs and sputa, other
bacteriological investigations are undertaken when requested.

Total Results of Examination
Nature of Specimen Examina-
tions Positive Negative

1927 | 1928 | 1927 | 1028 | 1927 | 1928

DrerrHERIA  (specimens taken by

Medical Officer of Healthy .. .« | 796 | 1171 30 | 102 | 766 | 1060
Ditto (taken by general
practitioners) .. o =3 .. | 1206 | 1366 | 100 | 180 | 1106 | 1186

DIPHTHERIA (total specimens taken) | 2002 | 2537 | 130 | 282 | 1872 | 2255
PurHisis . “ .e .. | 1228 | 1300 | 224 | 237 | 1004 | 1063
Various = i3 s .. | 108 79 7 3 98 76

Total specimens taken o .. | 3335 | 3016 | 361 | 522 | 2074 | 3394
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IIl.—-TUBERCULOSIS.

In submitting the report on the Tuberculosis Scheme for the
year, I have to point out that this has been written by Dr.C.H.C.
Toussaint, who, previously Assistant Tuberculosis Officer, was
appointed to succeed me on October Ist, 1928. Coming, as he
has done, more or less freshly to problems of administ_ratiun in
connection with tuberculosis, he has been greatly impressed by
the need of reform in two particular directions. He is of opinion
that there is still far too much delay in the diagnosis and notifica-
tion of tuberculosis, and he is also impressed by the tremendous
need for improved housing conditions. I agree most heartily
with him in both these expressions of opinion, and have dealt at
some length elsewhere with the appalling housing conditions
which distress him. We are very anxious to preserve amicable
working relations with all the general practitioners of the Borough,
and to provide a service in connection with tuberculosis which
shall be of real use to them. They on their part are anxious to
do their best for their patients, and in the case of tuberculosis,
the best can only be done, when the patient is seen in the very
earliest stages of the disease. This is pre-eminently a matter for
the family doctor. It is he to whom the patient first goes, and
it is to him that we are bound to look for improvement in the
matter of early notification. A further valuable work which he
could perform would be to examine contacts himself, or if this be
impossible, persuade them to attend for examination at the
Dispensary.

I have pleasure in submitting Dr. Toussaint’s report :—

" The number of deaths from all forms of tuberculous disease
in 1928 was 164, and in Table I. an analysis of these deaths is
shown according to the ages at death.
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TABLE |I.
TUBERCULOSIS, 1928 NEW CASES AND DEATHS.
NEW CASES DEATHS
Non- Non-
Hes PR SEERS Pulmonary Pulmonary | Pulmonary| Pulmon
M. | F. M |F |M F.| M.| P
P in 13 Lt — | — 2 2] —| — 2 1
E .an a s .. . 1 1| 11 4 1| — [i] 1
& . 6 3 5 q 1| — 1 1
0 .. 2 .n . 3 3 3 4] — 3| —| —
15 .. ik i aa 12| 18 2 8 3| 10| — 1
20 .. . .s 'a 15 | 24 3 1] 10| 13 H
2% .. . i . 20| 18 2 5] 22| 18 1 1
3B .. . i = 2’(‘} 5 4 1 15 2 2 —
kS B Ta. AR IR = LA TR e
B8 .. s W 0 13 | 3|! - —] 12 6| —| —
65 and upwards .. . 4 ! 3| — 1 2 1 1| -—
116 i 90 | 32| 34| s2| 61| 16 E"_is-_
| 1 | |

There is apparent one striking phenomenon, which is common
to the whole country, i.e., the resistance to pulmonary tuberculosis
shown by children of the ages of 5 to 15. What are the factors
contributing to this ? Are they environmental or constitutional ?
A close liason exists between the school medical service and the
Tuberculosis Officer, and it is very difficult for a child showing any
symptoms or signs of tuberculosis, to escape investigation and
treatment when necessary. It might appear that the co-operation
of the two services had contributed to this resistance and low
incidence of pulmonary tuberculosis in the age groups mentioned,
but this phenomenon was observed before the school and tuber-
culosis schemes came into being. One must therefore look else-
where for an explanation. Does there occur in childhood a
primary infection which is dormant until adult life is reached ?
Granted that such a thing may occur it brings one no nearer to
the discovery of the factor which enables these children to resist
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the disease even when living, as is often the case, in close associa-
tion with advanced cases of tuberculosis. To some of the children,
delicate, thin and hirsute the name * pre-tubercular * was applied,
and it has been held that these are cases of primary infection. The
appellation was unfortunate and has atted as a cloak for many
sins—chiefly of omission, in the shape of insufficient investigation
of cases of this kind. Very few of them show evidence of tubercu-
losis in later life, and the condition of some of them would probably
be found on closer examination to be due to non-tuberculous
causes such as bad housing, malnutrition, intestinal parasites,
rheumatism or even specific disease,

The question of pulmonary tuberculous infection in childhood
is of great importance and the solution of this problem of immunity
may well lead to a clearer insight into the disease as a whole.

A further point which is shown in Table I. is that the point of
maximum mortality for both sexes occurs at the age of 25, i.e.,
the * young adult ' type of disease is the most fatal. The figures
for new cases show that this type of disease is also the most
prevalent. In the case of females the mortality curve and the
maximum peak conform closely to those for the County of London
as a whole. In the case of males, however, the young adult type
appears to be more prominent than in London. Since the middle
of the nineteenth century there has been a steady drop in the
tuberculosis mortality throughout the country. The decline as
Brownlee showed ‘is most naturally to be regarded as the
ebb of a long epidemic wave to be succeeded perhaps, indeed
probably, by the rise of the next wave in its turn—unless science
can find the way of interference—and its explanation can only
be given by further study.’” In London, a great change has
occurred since the war. If the mortality curves for 1911 and
1926 be compared (Diagram I.) it will be seen that the peak of
maximum female mortality has entirely changed from the * middle
age ' to the * young adult ’ type, whereas in the male curve there
is now a small though definite peak at the ages of 20 to 25 which
in 1911 was hardly noticeable. In England and Wales there has
of recent years been an increase in mortality in early adult life,
coinciding with a decline at middle age, and it is quite possible
that we are now on the threshold of a new epidemic wave (of
the early adult type).
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The mortality in middle age appears to be closely connected
with the wear and tear of a hard industrial life, whereas in the
young adult it appears to be influenced by what may be termed
the irresponsibility of youth. Boys and girls who have recently
left school and started work have a natural desire to assert their
new independence. They now earn their own livelihood, and
there is a tendency to enjoy life while neglecting many of the
rules of careful living and hygiene, until finally the resistance of
the body is undermined.

It must also be borne in mind, that, at a time of life when it
is most needed, there is a gap in the provision of medical attention,
The School Medical Service ceases to take cognisance of children
at the age of 14 and the insurance system does not begin to operate
until the age of 16 is reached. It is to be hoped that this will soon
be remedied.

TABLE Il
TUBERCULOSIS, 1928 PERIOD BETWEEN NOTIFICATION
AND DEATH.
Period Respiratory System Other Forms
Between ' ; ]
Notification [ Percentage Percentage
and Death |Males | Females| Total | of Total | Males | Females | Total | of Total -
| Deaths _ Deaths
Notnotified | 10 7 | 1| 1nse Sibs 18 | 9 | 42.86
0-1 month .. 14 13 27 18-80 8 | 1 | T 3333
1-3 months b 8 13 G110 — | - — —
3-6 months 3 T 10 | 704D, 1 | — 1 4-T0
6-12 months | 10 4 14| 980 | 1 | 476
1-2 years .. 14 i 20 | 14-00 1 —_ 3.1k 476
2.5 years .. 17 10 27 18-89 Lot 1 2 | 053
Over § years 9 (i} 15 1050 _ | = bl i
Totals..]| 82 | 61 | 43| 10000 | 16 [ 5 | 21 | 10000
| | ; |

Table II. shows the deaths from tuberculosis in relation to
the period which elapsed between the date of notification and
death. The figures are far from satisfactory, in that 309, of the
cases which died of pulmonary tuberculosis were either not
notified at all or died within one month of notification. A few of
these cases occurred in mental hospitals outside the district, a
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few were inhabitants of common lodging houses, with no per-
manent abode, who did not seek medical attention until the last
moment, and a few were inquest cases. As is stated later, there
are also, many people, who, through fear, apathy, or ignorance,
do not consult their doctor till late in the disease.

It must be remembered that notification of tuberculosis is a
statutory obligation on the part of every medical man, and
practitioners should make every effort to effect this as early as
possible. Enquiries are always made by the Medical Officer of
Health in all cases of tuberculosis which are not notified at death,
or die within a very short time after notification.

The figures for ‘ other forms ’ of tuberculosis are worse than
those for the ‘respiratory system.” The former are almost
wholly composed of deaths from varieties of miliary tuberculosis
in infants. There is admittedly a difficulty in the diagnosis of
many of these cases, but as will be shown later (Table III.) early
notification is of the utmost importance for it may well lead to
the discovery of a new and unsuspected case of tuberculosis in
the ‘parents.

In view of the unsatisfactory figures shown in Table II., it is
well that we should view the tuberculosis scheme, as it exists,
and discover if there is any part or condition capable of improve-
ment. The paucity of early cases is revealed at once as the rock
on which the whole tuberculosis scheme at present founders, and
is well brought out by the following figures of adult cases of
pulmonary tuberculosis referred to the Tuberculosis Officer during
the past year :—

Percentage of

i Class of case. Number. Total.
. T.B.—(Early Cases) .. .. 33 29-7
T.B. +1 (Cases in fair condition, but w1th

tubercle bacilli in the sputum) 21 18-8

T.B. +2 (Late Cases comparatively few
of whom do well) i s < 08 al-8
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When 509, of the cases referred for treatment are already
suffering from advanced disease, it is no wonder that the sana-
torium system is sometimes considered to be of little use and
hardly worth the large expenditure which is entailed. It must be
remembered that early cases of tuberculosis are curable and that
a properly organised sanatorium system prnv]des at present the
only hope of cure.

In 1926 the Medical Officer of Health for the London County
Council investigated all the adult pulmonary cases which had
received treatment in 1921 and the results indicate clearly the
prospect of cure in early cases.

Alive 5 years

Class. Total. after discharge. . Dead.
TR M 468 8359, 16:59,
Tl e 330 61-59, 38-59,
T.B.+2 S0 11,299 3409, 6609,
T.B.+3 S 858 379, 96-39,

Is it possible to increase the number of early cases ? If so,
how can this be done ?

The sources from which cases are referred for treatment can
be divided into three and each considered in its turn.

1. PusLic HEALTH PropPAGANDA. This will be discussed
at greater length elsewhere, and a short space only will be devoted
to it here. There are undoubtedly many people suffering from
tuberculosis who because of ignorance and apathy do not consult
their medical attendant until the disease is advanced. Propaganda
is of great service in this direction, by advising people to obtain
medical advice at the earliest possible moment and by impressing
on them the rules of hygiene, The Tuberculesis Officer must be
prepared to take his full share in this work—but a word of caution
is needed. In Tuberculosis—as perhaps in cancer also, it is an
easy matter to defeat one's own ends by so instilling fear into a
person that he will hide his disease rather than consult a doctor,
It is better to confine oneself to general hygiene rather than to
deal at too great a length with one particular disease and so
produce an adverse effect. It is significant of our view that in
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the large number of lectures given in this Borough during the
past year there was not a single one devoted solely to tuberculosis.

2. THE GENERAL PractiTIONER. Of 21 T.B.+1 cases
during the past year 16 were referred to the Tuberculosis Dis-
pensary by general practitioners and of 58 T.B. +2 cases 37 were
so referred. Through the hands of the general practitioner
therefore the majority of pulmonary cases pass before reaching
the Tuberculosis Officer. The Dispensary is primarily a centre
for diagnosis and general supervision and the Tuberculosis Officer
has at his disposal every facility for the early diagnosis of the
disease. Many of the practitioners of the district make use of
this service and are supplied with full reports on the cases sent
for investigation. In some instances, however, there is a tendency
to disregard the patient’s symptoms and to delay action until
finally a sputum test is made and the result found to be positive.
Fifty-three sputum positive cases were referred to the Dispensary
by general practitioners in 1928 and 29 of these were notified
beforehand, the majority of them only after a positive sputum
result had been obtained. Eleven cases were not notified until
after a positive sputum result and yet they all had pronounced
physical signs when seen by the Tuberculosis Officer. It must
not be forgotten that a thorough examination of the chest is
essential in these cases. It will be seen therefore that, although
there may be no delay in notification once a case has been diag-
nosed as tuberculosis, there has been in some instances a definite
delay in arrival at the true diagnosis. In an early active case,
particularly in a young adult, any such delay makes a great
difference to the prognosis. It is generally regarded as a crime
to keep a child with a tuberculous hip on his legs, yet a child with
a disorganised hip joint may live, although he be crippled, but
an adult with extensive and active infiltration of his lungs will
invariably die at an early date.

It is the aim of the Tuberculosis Officer to work in the closest
harmony with the practitioners of the district. It is his duty to
investigate fully every case referred to him, and it is to be hoped
that all practitioners will co-operate by referring to him at once
any case presenting symptoms suggestive of early tuberculosis,
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3. THE TUBERCULOSIS OFFICER. An efficient, full time
Tuberculosis Officer, backed by a capable dispensary staff, should
be the mainstay of the tuberculosis scheme. It is essential for
him to have at his disposal all possible aids to diagnosis and,
ideally, he should have control over a certain number of beds,
some for the purposes of observation and some for cases needing
immediate treatment prior to admission to sanatoria in the
country.

The examination of contacts provides opportunity for the
detection of early cases, and during the year a system was started
on the lines described by Doctors E. L. Opie and F. M. McPhedran
of the Henry Phipps Institute, University of Pennsylvania. In
the “ march past "’ which is usually held soon after the notification
of a case of tuberculosis comparatively few new cases are dis-
covered, but there are many families in Bermondsey, and probably
in other districts, where subsequent cases have occurred after the
lapse of months or even three to five years. Memorandum
121/T, issued by the Ministry of Health in 1926, states that * many
persons suffering, or suspected to be suffering, from tuberculosis
who attend at the dispensary of their own accord, or who are
referred by a private medical practitioner, may give a history
of previous contact with a known case of tuberculosis ; but this
does not render them ° contacts ' for the purpose of Table 1., and
they should be regarded as new cases.” As a result of this regula-
tion the number of positive contacts in all districts is low and the
amount of infection in the home is held to be small. Opie and
McPhedran carried out their investigation by charting all the
members of a tuberculous family and followed them up over a
number of years. Diagram II. has been drawn up to show the
method and illustrates the history of a family in Bermondsey:
A full description of the cards and of the conclusions reached by
Opie and McPhedran will be found in the 19th Report of the
Henry Phipps Institute, 1927. An effort will be made to follow
up contacts over a number of years and it seems likely that this
will aid in the detection of cases in an early stage of the disease.

In Diagram II. are shown two deaths from tuberculous
meningitis and in Table III. are set out all the deaths from tuber-
culosis in children for the year with particulars of contacts.



DIAGRAM Il
MULTIPLE CASES OF TUBERCULOSIS IN ONE FAMILY.
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The thin vertical red lines indicate the life lines of the persons while in good
health. Tuberculosis, when diagnosed, is indicated by a heavy red column on
right of life line, and a positive sputum by an added eolumn on the left. Each
small square, ‘|.'1~I'ti:':|||:|.'. represents a ]wrimi of =ix months

M = Mother, who developed pulmonary tuberculosis with a positive sputum and
died in one year. Five years after her death the elder son A is notified as a
cage of pulmonary tuberculosis, and a positive sputum appears three years after
notification. B is a younger son who developed pulmonary tuberculosis with
a positive sputum three and a half vears after his brother had become infectious,
a and b are children of A, both of whom have died from tuberculous meningitis.
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In spite of all efforts in only six cases out of thirteen were
the mothers and fathers willing to attend for examination. In
all six cases either the father or the mother was found to be
suffering from pulmonary tuberculosis, in four cases with a
positive sputum. In one sputum negative case, 8115, the diag-
nosis was confirmed at the Brompton Hospital. In the other
case, 8057, nothing was suspected until an X-ray examination
revealed definite mottling at one apex. In both these cases it

is possible that the parent might at one stage have been an open
case of tuberculosis.

As was stated earlier the general practitioner can be of great
help by urging on the contacts the necessity of attending for
examination.

It appears to be certain that direct infection from one person
to another, often a near relative, plays a very large part in the
spread of tuberculosis. In an industrial district overcrowding and
poor housing cenditions are highly conducive to the occurrence
of multiple cases of tuberculosis in a family. Not only are several
people forced to live and sleep in too small a space, but the con-
ditions lower their natural resistance and render them more
easily a prey to infection. Home environment appears to be of

far more importance than occupation or place of work in the
majority of cases.

The following statement shows the housing conditions of

283 ‘ sputum positive ' cases on the Dispensary Register at the
end of the year:—

HOUSING PARTICULARS OF FAMILIES OF 283 SPUTUM POSITIVE CASES
ON THE DISPENSARY REGISTER.

Families with one person to aroom* 107 Percentage of total 37-8

= 2 two persons i LB B S L |
- . three ,, i 28 o v 9-9
i iy four 4 " 8 e - 2-8
P i3 five = ok 5 ¥ ” 1-8

* Available for use as a sleeping room,
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HOUSING PARTICULARS OF 283 SPUTUM POSITIVE PATIENTS
(POTENTIALLY INFECTIOUS).

Patients occupying separate bedroom .. o o o 111
Percentage of total .. 2 .. 992

Patients occupying separate bed but not separate room ..o 44
Percentage of total .. » .. 156

Patients sharing a bed .. by E 4 . S b1
Percentage of total i .. 452

The figures demonstrate clearly the seriousness of the problem
which confronts us in our attempt to prevent the spread of tuber-
culosis. Every effort is being made by the Medical Officer of
Health to provide fresh accommodation for the worst cases, but
the economic position of some of the families is a great stumbling
block to the improvement of their conditions. In families where
the father is thrown out of work by tuberculosis it may be many
years—often not until the children have become wage earners—
before better accommodation can be obtained, and those years
may add two or three new cases to the roll of tuberculous patients.

Much, however, can be done by home visiting on the part of
the Tuberculosis Officer and the dispensary nurses. Advice can
be given with regard to the alteration of existing accommodation
so that infective persons can be provided, where possible, with
a room, or at any rate a bed, to themselves. In suitable cases
the Tuberculosis Officer can ease the situation by the loan of
open-air shelters or of beds, and at the end of 1928 the number of
these on loan was—Shelters 26, Beds 55.

Stress has been laid in this survey on two points—the paucity
of early cases and the poor housing conditions. The problems
associated with tuberculosis are legion, but these two are of great
importance and both are to a large extent capable of mitigation,
if all parties concerned will co-operate whole-heartedly.

In conclusion, the writer would like to express his apprecia-
tion of the help given by the Dispensary Staff, and by Mr. F. W,
Smith and by Mr. F. R. Parker, the former being responsible also
for the diagrammatic work."”
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LADY ALMONER.

A care committee is usually considered to be an essential part
of a dispensary scheme. For a number of years the Tuberculosis
Care Committee in Bermondsey existed in a moribund condition.
Towards the end of 1927 it was decided by agreement with the
London County Council to abolish the care committee and appoint
a Lady Almoner. Miss Pike, one of the Tuberculosis Nurses,
was appointed to this post on the 18th October, 1927. She has had
a long and varied experience, and having been in the service of
the Borough Council for eight years has accumulated an intimate
knowledge of local conditions which has enabled her to do very
useful work in this position during the year.

All patients going to Sanatorium under the London County
Council Scheme are required to contribute towards the cost of
treatment according to their means. The assessments are made
and the contributions collected by the Lady Almoner, £246 being
the amount collected during the year. In addition, Miss Pike
is now responsible for other assessments in ccnnection with the
provision of milk under the Maternity and Child Welfare and
Tuberculosis Schemes, and she also makes the assessments for
admission to Fairby Grange Convalescent Home. It is obvious
that the duties attaching to the post are numerous and varied,
necessitating in many cases visits to the homes of patients.
During the year 287 such visits have been made. Many other
visits have been made in attempts to find work for tuberculcus
persons, These have included visits to various stores, factories,
and so on, and to the Labour Exchange. Having regard to the
present widespread unemployment amongst the healthy, it is
not surprising that great difficulty is encountered in finding work
for the tuberculous, and I think Miss Pike has been very successful
in managing to place fourteen patients in suitable work during
the year. A rather discouraging feature is the fact that so many
patients seem to become resigned to the idea of permanent dis-
ablement, and are unwilling to make any effort even when work is
found for them. Three patients refused work after suitable
employment had been found, and two others left work almost
immediately. Eight discharged soldiers, pensioners, also refused
suitable work for various reasons,
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In a further attempt to solve this problem of work for tubercu-
losis patients, a handicraft class was started. This has met
every week in the Solarium on Friday afternoons. Altogether
there have been thirteen members of this class who have been
instiucted in raffia and leather worik. The Council made a grant
of £10 to be in hand for expenses in connection with materials
and tools, and a further sum of £4 11s. 7d. was received in dona-
tions for the same purpose. Altogether 141 articles have been
made and sold. While we do not expect patients to become
self-supporting, the class serves a very useful purpose in providing
occupation both for mind and hand, and it helps to prevent
patients from lapsing into a state of listless hopelessness.

Many patients have been helped during the year with clothing
owing largely to the kindness of the British Red Cross Society,
the Charity Organisation Society and the Guardians. Gifts
have also been received from individuals, and a very useful gift
of 100 garments was received from the Queen Mary’s Needlework
Guild for which we were very grateful.

PUBLIC HEALTH (PREVENTION OF TUBERCULOSIS)
REGULATIONS, 1925.

It was not found necessary to take any action under these
Regulations in 1928,

Arrangements are made by the Tuberculosis Officer for the
voluntary examination of all milkmen in the borough, and it is
to be hoped that they will, in view of the importance of a clean
milk supply, take advantage of the opportunity offered.
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Returns rendered under the PUBLIC HEALTH (TUBERCULOSIS)
REGULATIONS, 1924,

1st QUARTER, 1928.

" Respiratory Other
System ! Forms
| M r | = ¥
Number of Cases on Register at commence- | | '
ment of Quarter .. p ..| 1263 | 1083 | 464 419
Number of Cases notified dunnﬁﬁq:unrtﬂ. ' 34 21 | 5 | 7
Notified Cases Removed to Bermondsey
from other Districts ; = @ — | iz
Number of Cases removed from the Ragwtar 26 15 + 3
Number of Cases r&mmmng on the Itegmter
at end of Quarter i o 1271 1091 4135 423
2nd QI.IAII‘FEH. 1928.
Respiratory Other
System ; Forms
M. F. M. F.
Number of Cases on Register at commence- |
ment of Quarter .. i 1271 1001 465 423
Number of Cases notified du.'n.u Q a.rl:er 26 23 7 6
Notified Cases removed to Dﬂdﬂﬁj’
from other Districts .= — — | - 1
Number of Cases removed from the Raglat«r:r 35 40 | 9 4
Number of Cases mnmmmg on the Register |
at end of Quarter . i3 .+ | 1262 107 4 463 426
3rd QUARTER, 1928.
Respiratory Other
System Forms
M, ¥ mE R
Number of Cases on Register at commence- | i
ment of Quarter .. 1262 1074 i 463 | 426
Number of Cases notified durmg Quart-ar 28 | 18 9 i 8
Notified Cases removed to Bermondsey
from other Distriets - — | == L s
N umhar of Cases removed from the - |
R 2 30 | 28 | 6 3
Number uf Cases mmammg on the Regla‘le:r
at end _of Quarter i : .. | 12565 | 1064 466 431
4th QUARTER, 1928.
Respiratory | Other
| System Forms
AR RN R Rk
Mumber of Cases on Register at commence- ' .
ment of Quarter .. . | 1255 | 1064 466 | 431
Number of Cases notified dn.n.ng q.l.'lﬂl'tff == 21 18 | 4 | 8
Notified Cases removed to Bermondsey | . '
from other Districts .. | 2 1 | 1 |
Number of Cases removed from the Ragmtar 48 | 12 | 5
Number of Cases mmnmmgon theRag;mter '
at end of Quarter : .o | 1230 | 1046 450 | 435
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IV. LIGHT TREATMENT.

The following table shows the work done in the Solarium
during 1928 :—

Total attendances 2o s s 5 ko 25,644
Total No. of Examinations 5 5 o 5 2,723
Total No. of New Patients s i i 7 556
Total No. of Discharges . 581
Total No. of Maternity and thld WL]fa.re Pat:ents

under treatment during the year .. o i 475
Total No. of tuberculous patients under treatment

during the year i - i o i 99
Total No. of all other classes under treatment during

the year . o 2 o ' s 441

(The Maternity and Child Welfare patients formed 46-89 of
the total number under treatment and the tuberculous
patients 9-7%,.)

It will be seen that there has been a further increase in the
work done and this has necessitated a corresponding increase in
the number of examination sessions. Almost all the patients
are recommended for treatment by general practitioners or by
the medical officers of the Maternity and Child Welfare centres,
the tuberculosis dispensary or the local hospitals. Every patient
is seen by a member of the medical staff before treatment is
commenced, and four examination sessions are now held each
week. Two of these are attended by the Tuberculosis Officer,
and one each by Dr. Plimsoll and Dr. Telfer. In addition,
patients who are at work are seen on one evening in the week
by the Tuberculosis Officer.

Although there has been an increase in the number of exam-
ination sessions, the nursing staff remains the same and a great
deal of extra work has fallen upon the two Solarium nurses, Miss
Pearce and Miss Henniker.
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The majority of the tuberculous bone and joint cases had
already undergone institutional treatment and ultra-violet light
was given to prevent relapse and to tide over the sudden change
from the ideal environment of a sanatorium to that of an urban
home.

Experience gained in the Solarium shows that there is no
doubt as to the wvalue of ultra-violet light in non-pulmonary
tuberculosis, particularly in those cases where the part affected
has *“ broken down "* with consequent abscess and sinus formation.
The following particulars of four patients are typical of the good
results which may be obtained in this class of case :—

E.H. (female, aged 21). Multiple tuberculous arthritis of
both hips and right shoulder, with discharging sinuses. Bed-
ridden in August, 1924. Ultra-violet light was started in January
1925 and in three months the patient was able to sit by herself on

. the scales and menstruation started after five years amenorrhoea.

July 1925—Sequestrum extruded from right shoulder.
December 1926—Shoulder sinus healed.

April 1927—All sinuses soundly healed and patient able to
walk with a high boot.

This patient pigmented well and has kept well ever since. No
other treatment was given in this case.

S.M. (female, aged 34). Operation in April 1924 for tubercu-
lous abscess right hip. Sinus resulted. Another operation
in September 1927. Sinus still persisted and ultra-violet light
was started, at another institution, just after the second operation.
First attended the Solarium in May 1928, with sinus still dis-
charging. July 1928, sinus healed and patient has remained
well with no recurrence.

J.A. (male, aged 18). Operation in 1922 for exeision of
tuberculous cervical glands. Remained well until November
1927, when there was a recurrence with the formation of three
sinuses. Ultra-violet light treatment was started in May 1928.
The sinuses soon began to close and after a further slight relapse
are now quite healed.
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M.C. (female, aged 11). Tuberculosis of Sternum, treated at
Princess Mary's Hospital, Margate, from 1925 to 1928. On
return home there was still a small sinus present. Ultra-violet
light treatment was started in June 1928 and by October the
sinus was quite healed and remains so at the time of writing.

The results in cases of tuberculous adenitis, without abscess
formation, have with two exceptions been satisfactory, but the
progress in these cases is slow and not nearly so striking as in the
type of case mentioned above. :

The cases of Bazin’s Disease have done well with healing of
the ulcers and improvement of the general condition.

The four cases of Lupus are doing well. Two of them had -
already received institutional treatment. One was an early
case that had not yet been away and the fourth was a mild relapse
in a case that originally started in 1915, and had previously had
a prolonged course of treatment elsewhere.

The number of cases of pulmonary tuberculosis under treat-
ment is small. In these cases the chest is not exposed to the
Ultra-violet Rays and Dr. Rollier's practice of gradual insolation,
i.e., exposure first of the ankles only, then of the legs up to the
knee and so on, is used. While there have been no adverse
effects none of the cases have shown marked improvement.

In the Maternity and Child Welfare section 475 patients were
treated and made 8,939 attendances. Most of the children were
suffering from general debility, chronic bronchitis, and rickets in
various stages; a small number from adenitis, rheumatism,
anaemia, chilblains, urticaria, marasmus, knock-knee, enlarged
tonsils, poliomyelitis, and naevus. Several patients were sent
from Great Ormond Street, the National Orthopaedic and St.
Vincent Square Hospitals. All the children who attended
regularly showed very definite improvement in the general con-
dition even although no great increase of weight occurred and
most of the bronchitis cases showed a decrease in the frequency
and severity of the attacks even if these did not entirely disappear.
Thirteen ante-natal mothers attended, ten of whom have had
normal confinements and exceptionally healthy babies—the
remaining three have not yet been confined.




(45)

It is unfortunate that a number of the worst cases of rickets
and general debility attended infrequently or ceased attending
before any benefit could be derived from the treatment.

Chronic Rheumatic Conditions include cases mostly of rhenma-
toid arthritis and osteoarthritis, together with others of fibrositis,
lumbago and sciatica. In most of these cases there has been
some alleviation of the pain, but on the whole there has been no
permanent improvement and it does not seem that much lasting
benefit can be derived from the use of ultra-violet light alone.
This is an extremely important group of diseases, causing a large
amount of crippling and loss of work, for which at present there
seems to be little remedy in an industrial population.

Of the cases of alopecia treated during the year five showed
improvement, one to a marked degree, but the majority of cases
did not respond well.

The one case of abdominal fistula did very well. An operation
for appendicectomy was performed in April 1928, and a fistula
occurred at the point where a drainage tube had been inserted.
This condition persisted till October 1928 when Ultra-violet
treatment was started. The patient attended four times a week
regularly and in one month the abdomen was quite healed. She
has kept perfectly well since that date.

The cases of malnutrition, debility, and anaemia were mostly
children of school age, some of whom responded well and picked
up in a short time. The appetite improved and general muscle
tone became better. In others, however, the progress was slow
and a few cases did not seem to respond at all. Bearing in mind
that bad housing conditions are the predisposing cause of many
of these cases, it is probable that the beneficial effects of light
treatment were being constantly undermined by the persistance
of the unfavourable home environment.

Irregularity of attendance, for no apparent reason, amongst
all classes of patients is another factor which tends to lead to
poor results or slowness in progress.
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Six cases of Encephalitis Lethargica were put on treatment
during the year. Five were of Parkinsonian type and showed
little improvement. One, a child, with persistance of mental
symptoms, is still under treatment and has had during this time
far less frequent ** fits of temper,” than previously.

Of the skin lesions the cases of dermatitis and eczema
responded well to treatment and of the varicose ulcers two were
cured. Rest is an essential part of any treatment for the latter
condition and few of the Bermondsey housewives are in the fortu-
nate position of being able to secure this.

In last year’s report mention was made of four cases of
Herpes Zoster occurring during treatment. During 1928 three
patients were found to be suffering from this disease. All three
were being treated with mercury vapour lamps, but in view of
the small incidence of cases and the increase in the total number
of patients there dces not seem to be any connection between
exposure to Ultra-violet light and the onset of Herpes Zoster.

A separate table shows the particulars of patients who have
undergone treatment at Dr. Rollier’s Clinics at Leysin. The
results are good and speak well for the efficacy of naturai sunlight
in selected cases of non-pulmonary tuberculosis.

g .t g At ot
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V.—MATERNITY AND CHILD
WELFARE.

Alterations of some importance have been made during the
year both in the method of visiting and in the conduction of the
Clinics. Prior to the alterations, the Borough was divided into
nine districts, one district being allotted to each Municipal Health
Visitor in which she was responsible for the visitation of the homes
of all persons coming within the scope of the Maternity and Child
Welfare Act, the remaining district being allocated to Guy's
Hospital. But in addition to the Municipal Clinics and Health
Visitors, there are a number of voluntary organisations doing
Maternity and Child Welfare work in the Borough, and Health
Visitors from these Centres paid visits to the homes of their own
mothers. Two defects were apparent in this arrangement. In
the first place the same house and sometimes the same family
was visited on occasion by both Municipal and Voluntary Health
Visitors. A more serious, though less common fault was the
fact that some families were missed altogether by the Visitors
of both agencies. The Maternity and Child Welfare Act has
been in force for some years now, and it was felt that some recon-
struction of the scheme was necessary in order to secure regular
visitation of the whole district and, if possible, more widespread
utilisation of the facilities offered by the scheme.

The Borough has therefore been divided into twelve dis-
tricts—eight Municipal Districts and one district each for the
following voluntary agencies :—Princess Club, St. George’s Hall,
Fulford Street, and the Salomon’s Centre. In each District
there are approximately 200 births per annum and each Health
Visitor is expected to make not less than seventy visits per week,
the visits being arranged in her diary and recorded in her register.
The chief alteration which has been made in connection with the
Clinics has been the introduction of a system of appointments,
the object being té eliminate the long wait preceding consultation.
These changes took effect from the 1st April, 1928, and experience
has already proved their value. I would like at this point to
express my thanks to the Committees and Officers of the Voluntary
Centres for their willing help in effecting the changes and for
their hearty co-operation in the new arrangements. As one
consequence of the changes it has been necessary for this year
only, to include four tables instead of two, in order to show the
work of the Health Visitors.
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It will be observed that in Table No. 1 no * first visits ' are
credited to the last four Voluntary Centres mentioned. Under
the previous scheme all * first visits ”* in these areas were paid
by the Municipal Health Visitors. Under the revised scheme
each Health Visitor, whether Municipal or Voluntary, is respon-
sible for all the wvisits in her own District, and consequently,
such visits are recorded in Table No. II. for the last nine months
of the year. Another point upon which emphasis has been laid
in the revised scheme is the giving of health talks at the Centres,
and the number shown in the table is gratifying evidence of the
interest taken in this work by the Health Visitors. These talks
are for ten minutes or longer to audiences of not less than ten,
and there may be ana often are, demonstrations with models or
the blackboard. Towards the end of the year I arranged to give
one Cinema Lecture each month in each of the centres, and this
arrangement will, I hope, become a permanent feature.

I am glad to be able to record an increase in the numbers
attending ante-natal clinics. I regard these clinics as being one
of the most valuable parts of the whole scheme, and I trust the
time is not very far ahead when every prospective mother will be
wise enough to take advantage of these arrangements for examina-
tion and supervision during pregnancy. A wisely organised and
well arranged * ante-natal ” scheme must inevitably play an
important part in reducing the Maternal Mortality Rate. To
this end we are trying to encourage a close and harmonious
working arrangement between these clinics and the doctors and
midwives of the Borough. I would like also to mention the fact
that the Committee authorised the attendance of two Health
Visitors at a post-graduate course this year. The work is apt at
times to become monotonous and disheartening and such a
course provides the opportunity of gaining fresh ideas and re-
newed enthusiasm, and I can assure the Committee that the

privilege of attendance was very much appreciated by the Health
Visitors concerned.

FAIRBY GRANGE CONVALESCENT HOME.

There is no matter of special importance to report with
regard to the Convalescent Home. The Guardians still reserve
two beds for women patients throughout the year, and the total
numbers, which are set cut below, show little variation from last
vear's figures.

No. of women admitted s E 4 A o S
No. of babies admitted S 5% i 255 2o E2
No. of toddlers admitted o h 2 T o i B
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Maternity and Child Welfare.
STATISTICS FOR THE YEAR, 1928,
Borough Council of Bermondsey.
POPULATION according to the Census of 1921.—119,452.

Births.
Total. Males. Females
Registered< Legitimate .. 2,048 1,029 1,019 %Birth Rate 181
Tlegitimate .. 3% 22 16

Notified within 36 hours of birth—
(1) Live Births, 2,067. (2) Still Births, 57. (3) Total, 2,124.
(1) By Midwives, 520. (2) By Parents and Doctors, 1,604.

Total. Males. Females.

Deaths i o 1,520 813 707 Death Rate .. 132
Infant Deaths.
Number—
(1) Legitimate, 178.  (2) Illegitimate, — (3) Total, 178.
Rate per 1,000 births— ’
(1) Legitimate, 85. (2) Nlegitimate, — (3) Total, 85.
Maternal Deaths.
Number of Women dying in, or in consequence of Childbirth—
(1) From Sepsis, —. (2) Other causes, 4.

Health Visitors. Visits paid by Health Visitors during the year :—
To Expectant Mothers (1) First Visits, 2,354. (2) Total Visits, 2,354.
To Infants under 1 (1) First Vieits, 2,089, (2) Total Visits, 11,285,
To Children 1—5 .. i s Total Visits, 17,327.

Municipal Homes and Hespitals for Children under 5.

Number of Beds, 16. Number of children under 5 received during the year, 225.
Total number of weeks spent in the Homes by such cases, 455.

Municipal Day Murseries.
Total number of attendances of Children under 5 during the year—

(a) Whole :—

(b) Half .—
Deaths from Measles (all ages) .. . 77
Deaths from Whooping Cough (all ages) .. 26

Deaths from Diarrheea (under 2 years of age) 14
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VI. DENTAL TREATMENT.

A somewhat lengthy report on this subject was included
last year, and there is no point of special interest in this ‘year’s
work which requires comment. Rather more attention has been
given during the year to propaganda work in this subject. FEach
Health Visitor is required when visiting houses to examine the
mouths of all children and women who come within the scope of
the Maternity and Child Welfare Scheme, and, of course, to do
her utmost by individual persuasion to secure proper attention
to the teeth. In addition, lectures have been given at each
Maternity and Child Welfare Centre, and I have to thank Mr.
Grantley Smith and Mr. Shapland for their willing help in this
propaganda work, There has been an increase in the work done
at both Centres, in all categories, except those of Maternity and
Tuberculosis. The number of the latter is always small, and in
both cases expense is a large factor in deciding for or against

dental treatment.

At 110 Grange Road there has been an increase of 204 children
and 246 adults treated, a total of 450, entailing 1,580 attendances
more than in 1927.  This increase justifies the two extra sessions
which were started on February 13th, 1928. There are now
thirteen sessions per week at this Clinic, excluding bank holidays—

the average attendance per session works out at 10.4.

At 98 Rotherhithe New Road there has been an increase of
112 children and 333 adults treated, a total of 445 and a con-
sequent increase in attendances of 948. The average attendance
per session at this Centre is 5.2, and the amount of work done in

1928 is nearly twice that of the previous year.
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DENTAL TREATMENT CARRIED OUT DURING 1928

g
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Vil. - PROPAGANDA.

During the year a Health Exhibition was held for the first
time in the history of the Borough. The organisation of the
exhibition was in the hands of Mr. Bush, and was undertaken as
part of the propaganda work of the Public Health Department.

The Exhibition was held in the Hall of the Central Baths,
Grange Road, on March 9th, 10th, 12th, 13th, and 14th. A
detailed description would be out of place here ; but some points
in connection with the Exhibition are worth recording.

The ground floor of the Hall was reserved for exhibits directly
connected with Public Health, the much more limited space in
the gallery being allotted to trades interested. Whilst all the
stalls were good, one cr two of them appeared to have a special
attraction for the public. For instance, great interest was taken
in the bottle washing, sterilising and filling machines, which were
shown actually working in a model Dairy. A fully equipped
dental clinic with a dental mechanic at work, attracted much
attention, as did also the Light Clinic. Perhaps the most popular
stall was that showing microscopic specimens of various kinds
dealing with the causation of different diseases and including
specimens of contaminated water and infected milk.

During the five days on which the Exhibition was open, the
mornings were reserved for the attendance of school children.
Parties of the older children were taken round the Exhibition by
members of the staff. The tour took about an hour, and five
or six parties were taken round each day, one of the Medical
Officers being in charge of each party. The Exhibition was
opened to the public at 2 p.m., and remained open until 9:30 p.m.

The total number attending during the five days amounted
to 29,500, No attempt was made to provide lectures, but during
the course of each evening one or two short films dealing with
health matters were shown in the hall.

A booklet was issued giving information as to the activities
of the various sections of the Public Health Department. A
brief description of the work of the Tuberculosis Dispensary,
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impossible to arrange suitable dates. In practically every case
head masters and head mistresses have given enthusiastic help
in arranging these lectures, and the time seems to be rapidly
approaching when the teaching of hygiene will be compulsory in
all schools, and a properly equipped lecture hall will be provided
with suitable apparatus. The primary objection to the use of the
Cinema in schools seems to be the risk of fire ; and it should be
noted that strict instructions are laid down by the London County
Council, and are observed by ourselves in the case of each school
lecture. It is also worth noting that our apparatus is fire-proof
and practically fool-proof.

We have now in use twenty-nine pamphlets which are dis-
tributed at lectures, through the agency of the various municipal
clinics, and occasionally through the post, being at intervals
included in letters sent out from the office.

The electric sign continues in use, there being at present
seven series of pictures. Each series consists of twelve pictures
dealing with the following subjects :—** Teeth,” ** Milk,” ** Cleanli-
ness,” ‘“ Habits,””  The Fly,” ‘“ Tuberculosis,” and ** Electricity
and Health."”

Three new films have been made during the year on the
following subjects :—Food Inspection, Clothing, and Milk.

Two films have been purchased—" The Rat Menace "—
from the Ministry of Agriculture, and a short American film
dealing with the subject of Diet and Exercise. A new departure
has been the provision of Cinematograph entertainments.

The Hall of the Central Baths, Grange Road, was secured
for three evenings, November 8th, November 22nd, and December
Gth. On these evenings two Cinema shows were given, one from
5.30 to 7.30 for school children, and one from 8 to 10 p.m. for
adults. Included in each programme was one film, dealing with
a Health subject, a few words of explanation being given by the
Medical Officer of Health. The London County Council kindly
allowed us to use the school organisation for the purpose of making
these shows known, and in each case more seats were applied for
than could be allotted ; a charge of 2d. per child being made.
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VIil.—SANITARY ADMINISTRATION.

In an industrial district such as our own, the housing con-
ditions must always require serious and sustained attention
from the sanitary authority, because health and happiness depend
on these conditions. Without doubt the inadequate housing
conditions of the people of this Borough constitute the mest
serious problem with which that authority has to deal at the
present moment. It is not a single straight-forward issue, but a
many-sided problem in which numerous folk are involved. One
aspect of the problem which presents itself is that of education.
The tenant, the actual dweller in the house is sadly in need of
instruction, sometimes indeed, of instruction in the elementary
duty of cleanliness. But those whose contributicn to the solution
of the problem consists in criticism ef the tenant, should picture
to themselves the hopeless and heartbreaking circumstances of the
perscn on whom they lay the blame. So far as the education of
the tenant is concerned the sanitary authority has dcne and is
doing its duty with energy and enthusiasm. There remains the
matter of educating landlords and owners. It would be quite
wrong to say that there are no landlords as it is to say that there
are no tenants, alive to their duties in this matter. There are,
however, owners who acquiesce in, if they do not actually en-
courage, conditions c¢f overcrowding and dilapidaticn which are
deplorable in the prcperty which they own and from which they
derive substantial profits. Observed from another aspect alto-
- gether, the problem is a dual one. There are two main directions
in which the housing cenditicns of this Borough commonly
transgress the pestulates of hygiene. A house which is fitted
to be a dwelling place for human beings must be properly con-
structed and in reascnable repair, but it must not, if it is to remain
suitable for a dwelling place, be occupied by more than a certain
number of people. In other words the problem is one of dis-
repair and dilapidation on the one hand, and of overcrowding on
the other hand.
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With regard to the first question, that of dilapidation, it is
to be observed that much of the property in the Borough is old,
and some of it very old. Houses, like human beings, decay and
wear out, and there is no doubt that many of our Bermondsey
dwellings, having long exceeded their allotted span are now drag-
ging out a weary existence to the great discomfort of their inmates.

My predecessor used to teach in private, though I am not
aware that he ever expounded the idea in public, that houses
should be built to last for a pericd of fifty years, at the end of
which time they should be compulsorily demolished. Though
obviously impracticable there is yet something to be said in favour
of this idea. - Old houses are often unfit as dwelling places, not
only on account of their decrepitude, but also because they do
not, and frequently cannot be made to, comply with modern
requirements as to construction. There is only one satisfactory
way of dealing with old and dilapidated property and that is
by demolition and reconstruction. This could, of course, be
done house by house, but piecemeal methods have nothing to
commend them, and it is therefore the practice to mark out
definite * areas ” for improvement. Procedure in this case is
governed strictly by law and is always slow. The average length
of time elapsing between the first step in the process and the
completion of the new houses is stated to be eight vears. The
Salisbury Street Improvement Scheme was completed during the
year 1928, the formal opening ceremony being held on Saturday,
27th October. This area was first represented as an insanitary
area cn the 21st September, 1920, so that the pericd elapsing in
this case was almcst exactly the average pericd of eight years.

The Dockhead Area was represented on the 9th May, 1919,
and the improvement scheme which is that of the Londen County
Council is now partially completed.

The Vauban Street Area was represented on 4th May, 1926,
but no agreement has yet been arrived at in connecticn with the
improvement scheme for this area.

On December 4th the Rotherhithe Street (West) Area was
represented and the Council gave instructions for the preparation
of an improvement scheme.
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In addition to the areas which have been named, the following
areas have already been represented and urgently require atten-
tion, and it should always be berne in mind that the process of
senile decay steadily pursues its relentless course in property
throughout the Borough.

No. Population

Area Acreage | of (Approxi-
' houses mate)
Bethel Place i ot acre : 49 195
Leroy Street s e | e B 346
Prospect Street . ot | Bb 201

It is this latter factor which renders the situation somewhat
disquieting, and unless moere speedy acticn is undertaken with
regard to rebuilding, there is no prespect cf overtaking the prccess
of decay.

Some property can of course be rendered reasonably fit by
less drastic methods than demoliticn and reconstructicn, and
many owners do take care to see that their property is kept in
good order. During the year, in 2,089 cases, informal action has
been successful in keeping houses in a reasonable state of repair.
Where informal action fails, action under statutory powers
becomes necessary and such action has been taken in 3,401 cases.

It was observed above that a second factor in the housing
problem was that of overcrowding. This factor was considered
at length by Dr. King Brown in last year's Annual Report, but
it is so serious a problem that it cannot be passed without notice.
That it is a menacing feature in this Borough will be gathered by
anyone sufficiently interested to glance at the statistics shown in
connection with Infectious Diseases, and the report on tuber-
culosis in particular reveals a very serious state of affairs.

Energetic steps have been taken to deal with this matter,
but the serious nature of the situation shows but little sign of
abatement. Practically the whole of the work in connection with
housing devolves upon Mr. Freeman, the Chief Sanitary Inspector,
and I must here pay a tribute to his remarkable ability and
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assiduity. Naked figures scarcely give any idea as to the enor-
mous amount of work involved. During the year suitable
accommodation has been found for 250 overcrowded families.
This seems and indeed is a small number, yet there is scarcely a
day of the week when the number of his callers has been less than
thirty, with his or more often her, pitiable tale of deplorable
conditions. Of these 250 families, 147 have been accommodated
on London County Council Estates, the remainder being found
suitable domiciles within the Borough.

Practically all the available vacant sites in the Borough
suitable for housing have been purchased and utilised already,
and in many cases houses and factories have been bought and
reconditioned and converted into flats for two or more families ;
in other cases houses have been leased and, after being put into
proper repair, have been used for the abatement of overcrowding.
Full particulars are given in the table below of the work done in
this direction since 1919 :—

i No. of families

New premises erected. ; accommodated.
Salisbury Street Area .. D4 cottages s 54
Rotherhithe Street L0 | | St e 10
Brunel Road iE I L bl 55 11

- s e .. 4 bungalows .. 4
Albion Street = .. B cottages .2 5

A - . .. 1 bungalow i 1
Paulin Street o .. b cottages 5
Orange Place - TTIIE O | LA 3
Corbett’'s Lane e .. 4 bungalows 4
Silver Street o .. 30 flats 30

Premises purchased or
leased and converted.

Parish 5t. Institution . 47 flats .. e

Grange Walk (1 factory) .. 8 ,, .. ey

The Grange (6 empty (4 cottages and
cottages) (2 flats)

Maze Pond (1 house) .. 3 flats

Maze Pond Terrace (1 house) 2 ,,

Old Kent Road (1 house) .. 4
Rotherhithe Street (3 houses) 8 ,,
Rotherhithe Old Road

(1 house) .. 3 T e gl 3t

— m:ﬁ-mmm-p-mﬁ
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Premises purchased or No. of families
leased and renovated. accommodated.

Rotherhithe Street .- 2 houses 4
Dartmouth Road e pr 5
Derrick Street o R TN 3
Dockley Road % g 3
Bermondsey Wall .. 1 house 1
Clarence Street i), s
Esmeralda Road 1 L 1
Fendall Street -l 1
Freda Street o | g 1
Neptune Street .. Sk e 1
Odessa Street e L (i 2
Paradise Street ¢ ERLTE 1
Reverdy Road | R 2
Ridge Street : ; P 1
St. James's Road . s 2
Silver Street 25iE SR e 2
Millstream Road .. .. 3 houses 3
Neston Street g i R S 2
Union Road t8 e B 4 t 4
Rock Grove e .. {3 cottages and 3

(2 flats) 2

It will be seen that careful attention has been given to this
problem which yet is far from solution. Its very solution raises
other difficulties which must be mentioned. When action has been
successful and overcrowding has been abated, if care is not taken,
the rooms may be re-let and the nuisance created afresh. This is
done not merely as the result of ignorance and stupidity, but often
under the pressure of economic conditions. The rent of the whole
house being too great for the tenant to bear by himself, he takes
in a lodger with whose assistance he is enabled to pay the weekly
charge. A careful record is kept in all cases where overcrowding
has been abated. During the last quarter of the year 374 houses
were visited by the Sanitary Inspectors. In 120 cases it was
found that the tenant had himself taken over the vacated rooms,
while in the remaining 254 cases the rooms kad bcen re-let. In
six of these latter cases the premises were again found to be over-
crowded, and the necessary steps were taken at once to abate the
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numisance. The numbers of persons desiring accommodation on
the register at the end of the vear was, as follows :—

Desiring Willing to go to
local London County
accommodation Council Estates
Overcrowded families 570 170
Other families (not
overcrowded) . 212 270
Total e 782 440

This figure does not seem very large, but it represents only a
portion of the total number of overcrowded families in the
Borough, which as far as we are able to ascertain now number
about 2,000, even adopting the somewhat low standard of the
London County Council.

Another point of importance requires comment. As a
result of its attempts to improve these conditions the Council has
become a property owner on a considerable scale. Each house or
flat purchased, reconstructed or built, becomes a liability entailing
additional work. The property must be regularly inspected, and
maintained in good condition ; complaints have to be dealt with
and innumerable small details require attention. Without
assuming the rele of a prophet, it seems likely that the work of the
Department in this connection must steadily increase and that
eventually additional staff for the purpese will be required. With
regard to houses let in lodgings, there are at present 223 such
properties on our register. The conditions in some of these
houses are very unsatisfactory, but our powers in this connection
are limited. Only a few of the London County Council Bye-laws
are at present in force. Briefly those which relate to the ** lodger,”
and refer to questions of cleanliness are at present in force, but
those which relate to the “ owner " and * tenant "’ do not come
into force until after the removal of the Rent Restriction Act.
Consequently it is, in many cases, impossible to secure desirable
improvements, such as the provision of proper lighting for stair-
cases, of proper water supply and so on. It is frankly admitted
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that a great deal of time, thought, and energy, has been expended
on the very difficult problem of housing in London, but there have
been occasional whispers that the problem, as such, is nearing
solution, and that conditions are now showing a steady tendency
towards improvement. To whatever extent this may be true,
there is no justification for any relaxation of effort in this borough,
in fact, as I have already hinted above, our present efforts and
activities will have to be redoubled if there is to be any material
improvement in the next few years.

Hereunder will be found particulars of Inspections, Proceed-
ings, etc., for the year 1928 : —

Number of new houses erected during the year :—
(@) Total (including numbers given separately

under () ) s i ant 40
() With State assistance under the Housing
Acts :— :
(1) By the Local Authority - v 31
(#i.) By other bodies or persons . 5% Ni

(1) UxFir DweLLING HOUSES :(—

Inspection—(i.) Total number of dwelling-houses
inspected for housing defects (under
Public Health or Housing Acts) .. 8,819

(ii.) Number of dwelling-houses (included
under sub-head F{.] above) which
were inspected and recorded under
the Housing Consolidated Regula-
tions, 19256 .. o . Y 3,349

(iti.) Number of dwelling-houses found
to be in a state so dangerous or in-
jurious to health as to be unfit for
human habitation .. . 152

(iv.) Number of dwelling-houses (exclu-
sive of those referred to under the
preceding sub-head) found not 1o be
in all respects reasonably fit for
human habitation .. S5 .. 3,060

(2) ReMEDY oF DEFECTS WITHOUT SERVICE OF FORMAL NOTICES.

Number of defective dwelling-houses rendered fit in
consequence of informal action by the Local
Authority or their officers v v ws o 2088
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(3) AcTiION UNDER STATUTORY POWERS.
(A) Proceedings under Section 3 of the Housing Act,

(1.) Number of dwelling-houses in respect of
which notices were served requiring repairs
(/i) Number of dwelling-houses which were
rendered fit after service of formal
notices :—
(#) By owners
(b)) By Local .ﬁ.uthnnty in default uf
OWners i v ;
(rii.) Number of dwemng-hnuses in respect nf
which Closing Orders became operative

in pursuance of declarations by owners of
intention to close . Ve oa

(B) Proceedings under Public Health Acts :—

(1) Number of dwelling-houses in respect of
which notices were served reqmnng
defects to be remedied

(¢#.) Number of dwelling-houses in which defects
were remedied after service of formal
notices :—

(@) By owners
(b)) By Local Authunty in default t:-f
OWNETS : i

(C) Proceedings under Sections 11, 14 and 15 of the
Act, 1925 :—

(1.) Number of representations made with a
view to the making of Closing Orders

(i¢.) Number of dwelling-houses in respect of
which Closing Orders were made

(#117.) Number of dwelling-houses in respect of
which Closing Orders were determined,
the clwetlmg-houses haﬂng been rendered
ﬁt - & - . " oa L

(tv.) Number of dwellmg houses in respect of
which Demolition Orders were made

(v.) Number of dwelling-houses demolished in
Clearance of Insanitary Areas .. .

Total number of houses in the Borough
Number of houses orcupied by the working classes, .

1925 :—

3,060

965

Nil

2,430

2,430
Nil

Housing

Nil

Nil

Nil
Nil
7l

18,177
18,027
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REGISTERED PREMISES—
Number on
Premises ister at | Number of | Number of »
end of 1928 | Inspections | Prosecutions
Milkshops . .. e ‘e 196 HE S —=
Houses let in lo-dgmga % iy 220 445 1 —_
Iece Cream Premises 107 109 - —
Offensive Trades {mc]udmg Pﬂultry
Slaughter-houses) . _ 16 63 —_

SMOKE NUISANCES—

Number of observations . v " e i 63
Number of notices Sis AN ey o i 51
Number of complaints .. e e 4 s 3
Number of summonses .. i = e 73 Nil

UNDERGROUND ROOMS—

Number illegally occupied .. s s s Nil
Number closed or illegal occupation discontinued Nil

WATER SUPPLY TO TENEMENT HOUSES—

Premises supplied B i e ol s 2
Prosecutions .. s L " e "4 Nil

SALE OF FOOD—

Number of premises used other than ice-cream
premises, milk shops and cowsheds e i 570
Number of inspections o o 3% b 2,778

e m——— ———

RAG FLOCK ACTS, 1911 AND 1928

There ‘are three premises in the District where rag flock is
used. All premises were inspected during the year, the total
number of inspections being seven. There were no prosecutions.
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PUBLIC HEALTH ACT, 1891 :—
(@) For prevention of nuisance arising from offensive
matter running out of any manufactory, etc. ..

(8) For the prevention of keeping of animals in such
a manner as to be injurious to health

(e) As to paving of yards, etc., of dwelling houses . .

(@) In connection with the removal of offensive
matter, etc.

(e) As to removal and disposal of refuse, etc.

(f) For securing the cleanliness of tanks, cisterns,
etc. 3 i 4 .o i .o

(g) With respect to water closets, etc. .

(k) With respect to suﬂiczenc_',r of water suppiy to
water closets

(/) With respect to drainage, etc. {Metrnpahs
Management Act, Sec. 202) ., i

(/) With respect to deposit of plans as to drainage,
etc. (Metropolis Management Acts Amendment
(By-laws) Act, 1899)

Number of prosecutions under the Public Health (Meat}
Regulations, 1924 .. od .

Number of prosecutions under the Milk and Dairies
(Consolidation) Act, 1915 .. R S o

—

Number of prosecutions under the Milk and Dairies
Order, 1926 .. b o o4 & s

NUMBER OF PROSECUTIONS UNDER BY-LAWS UNDER

Nil

Nil

12
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FAIITDI!IEI, WORKSHOPS, LAUNDRIES, WORKPLACES
AND HOMEWORK,

INSPECTION.
Number of
Premises
Written
Inspections Notices Prosecutions

Factories (including Factory

Laundries) e dmg COAR, 304 6 -—
Workshops (inclu or ﬂF
Laundries) . 316 10 vt
Workplaces {ntharthm Out workers’
Premises) .. i e 67 3 =
Total ks 687 19 —

DEFECTS FOUND.

Number of Defects
' —{ Number
Particulars Referred af
Found | Remedied | to H.M. | Prosecu-
Inspector tions
Nuisances under the Public Health
Acts —
Want of Cleanliness AS 7 7 — b
Want of Ventilation o 1 1 — i
Overcrowding .. -— — — SAE
Want of Drainage of Floors — —_ -l AN
Other Nuisances .. 26 26 — i
" Banita Aﬂﬂummudnﬁun—-
cient ik 2 2 — e
Unsuitable or Dﬂfmhvﬂ o 9 9 — 4
Not separate for Sexes — - — i
Offences under the Factory and
Workshop Act—
Nlegal pation of Under-
ground Bakehouse (s. 101) .e — —_ — 3
Breach of Bpecial Sani
quirements for Bake houses
(8. 97 to 100) .. 5 25 25 — T
Other Offences .. 3 3 —_ —
Total .. ae e 73 73 —_— —
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OTHER MATTERS.

Class. Number
Matters notified to H.M. 1 tors of Factories—
Failure to affix Abstract of the Factory and Workshop Act (s. 133) —
Action taken in matters re [ Notified by H.M. Inspectors .. |
ferred by H.M. Ins I's as
remediable under the Public< Reports (of action taken rent
Health Acts, but not under to H.M. Inspectors) 7
the Factories Act (5. 7)
Other : e e 1
Underground Bakehouses (8. ll.',ll} —
Certificates granted during 1927 .. —
In use at end of 1927 s i 17
Workshop Bakehouses . . 27
Workshops on the Register (s. 131] at the end of 1927 - 5 413
Total Number of Workshops on Register 440
No. OF BAKEHOUSES IN THE BOROUGH.
In Use Not in Use
?
Underground Above ground Above gronnd | Underground
17 42 1 L

34 of these are Factory Bakehouses.
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HOUSE AND TRADE REFUSE.

The following table shows the amount of house and trade
refuse disposed of during the year ended December, 1928 :—

Disposal Loads | tons | cwts.| qrs.
House Refuse to Barge .. |'2,761 | 5,386 | 17 1
,. - ,» Destructor| 9,751 (17,4656 | 11 2
Trade Refuse to Barge . | 2008 | 337% | B 3
% 5 ,» Destructor | 580 | 468 | 3 3
Totals .. 16,000 | 26594 2 | 1
OFFENSIVE TRADES.
The offensive trades on the Register are as follows :—
Tripe boiler .. o 2 Glue and size makers 3
Fellmongers = .. e 3 Fatmelters .. e 4
Dresser of Fur Skins. . 4
MORTUARY.
Total number of infectious bodies removed. . s = 15
Total number of bodies removed .. - i e 65

DRAINAGE WORK.

In 1926 the supervision of all drainage work in the borough
was placed under the control of the Medical Officer of Health.
This involved the transfer from the Surveyor's Department to
this Department of the inspection of all new drainage work. This
arrangement has worked very satisfactorily and has resulted in
the elimination of overlapping. Mr. Davis, the Drainage In-
spector, is responsible for the whole of this work, and carries out
his duties very efficiently.

STREET MARKETS.
The market scheme continues to work smoothly and satis-

factorily.

Number of Licences in operation o e i 593
Applications on waiting list L 2 e i 19
Income i s = ol AL £2.510 12s.

There have been twenty-nine prosecutions during the year
for infringements of the Act.
The total amount of refuse collected by the Market Cleaners
is, as follows :—
Tons  Cwis.
713 Van Loads 4 L i e 901 15
354 Barrow Loads e e .a 53 2

Total - 954 17
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The Market Inspector is Mr. Francksen, who works under the
supervision of the Chief Inspector. T am pleased to say that
during the past year I have received the hearty co-operation of
the police authorities, especially in the matter of preventing
unlicensed traders from occupying pitches allotted to licence
holders, and from selling from the footway.

THE FLOOD.

In one respect this has been an altogether exceptional year.
As is well known, a large part of the borough is very low-lying,
and is in many places actually below river level. On the night of
January 6th, 1928, to be precise at about 1a.m., on January
7th, owing to an unfortunate and unusual combination of high
tide and powerful winds, the river overflowed its banks, and con-
sequently a large number of riverside houses and premises were
flooded. The height reached by the flood water varied according
to the district, and was at its worst in the Silver Street Area
where the flood level reached four feet. The misery and discom-
fort caused by the flood were intensified in this Area by the
derangement of the electric light sub-station, and by the bursting
of some large tanks of creosote and tar. These substances, of
course, floated on the surface, and as the water subsided they
coated everything with a sticky mess which it was almost impos-
sible to remove. Prompt action was taken by the Mayor (Alder-
man H., C. Balman) and a corps of relief workers was organized
and actually at work in the district within a few hours. TFortu-
nately no lives were lost, but great damage was done to house
property and to furniture, and for a long time afterwards the
inhabitants went in fear and trembling, anticipating further floods.

Altogether seventy streets, 1,213 dwelling houses and 1,285
families were affected. Following the energetic action of the
Mayor, the Council appointed a Flood Committee which held its
first meeting on the Sunday morning, the 8th January, making
arrangements for temporary accommodation and for the supply of
bedding, fuel, food and clothing. A complete inventory was
later made of all the damage done both to houses and to furniture.
In order to make this inventory, a Sanitary Inspector and a
Health Visitor visited every one of the houses affected in company
with a clerk. In the meantime the Mayor had opened a Relief
Fund, which ultimately reached a total of £8,836 6s. 11d. To
this were added generous grants from Funds raised by the Lord
Mayor, the Mayor of Westminster, and the Mayor of Greenwich,
and altogether a sum of £22,619 6s. 2d. was reached. In addition
a gift of £500 worth of furniture was received from Messrs. Drage,
and very large numbers of smaller gifts took the form of clothing
and boots. While most of the work of repairs fell to the Works
Department, the flood provided additional work for officers of this
Department for nearly five months,
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IX.—FOOD CONTROL.

The work of food inspection falls naturally into two sections,
that which is done under the Imported Food Regulations by the
Wharves Inspectors, and the work entailed in the administration
of the Public Health (London) Act and the Sale of Food and
Drugs Acts.

Ours is a riparian Borough and a large amount of food is
imported through its wharves. In effect, Bermondsey is a port,
and requires the same arrangements for food inspection as any
other port. Two officers are employed for the whole of their
time in connection with the inspection of food at the wharves,
and of wholesale food premises. Their work is onerous, skilled
and responsible. They meet boats, examine cargoes, and are
generally responsible, under the Medical Officer of Health, for
seeing that all food imported is sound and complies strictly with
the conditions laid down by law. They “ stop " unsound food
and it is their duty to make certain that such food is destroyed
or otherwise disposed of, so that it cannot be used as human food.
In the ordinary course of their work, the Wharves Inspectors
exercise a general supervision over all imported food. It is
impossible to examine every package and the Inspectors therefore
make a practice of examining a certain percentage of all parcels.
The value of a food cargo sometimes represents a very large sum,
and the problems which arise are many and various.

CASEOUS LYMPHADENITIS IN MUTTON.

Towards the latter part of last year a problem arose in con-
nection with the importation of mutton from Australia and South
America. Large numbers of carcases showed signs of caseous
lymphadenitis, and it became imperative that the importation of
these carcases should be strictly controlled.

As the result of an arrangement with the Medical Officer of
Health of the Port of London, all such carcases were placed under
“stop”’ and each carcase was individually examined before
being released. This arrangement, which is still in force at the
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time of ';nrriting, involves a considerable amount of extra work.
The figures are given below :—

Number Method of dis-
Number released as Number posal of
sound diseased diseased
carcases
12,753 whole 11,732 whole | 1,021 whole Boiling down
carcases carcases carcases into tallow for
32 bags Legs 31 bags Legs | 8 Legs soap making
24 bags Fore 23 bags and 5 pair Fore by approved
Quarters 1 pair Fore Quarters firms
Ouarters |

POLISH BUTTER.

In December my attention was drawn to consignments of
Polish ““ Butter " coming into this borough, and as a result three
parcels of this butter,” over 2,000 casks in all, were placed under
" Stop,”” and samples were taken for the purpose of analysis. In
all seventeen samples were taken ; two of these were found to be
genuine butter and fifteen were ‘“ mixtures.” The result of analysis
in the latter case showed that the “‘ butter” contained on an
average about 36.0 per cent. of butter fat, and the sample showing
the highest content of butter fat gave a result of 41.0 per cent.
The “ butter " was kept under ** Stop Notice " pending satis-
factory arrangements for its disposal, and at the time of writing
the whole quantity has been re-exported.

SALE OF FOOD AND DRUGS ACT.

Under this Act 1,500 samples were taken during the year,
thirty-seven being found on analysis to be adulterated. Mr.
Merryman is the Food and Drugs Inspector working under the
general supervision of the Chief Inspector, and of course, in close
co-operation with the Public Analyst. Mr. Merryman conducts
the majority of his own cases in court. Full details of the samples
taken are given in - the accompanying tables, together with a
summary of the results in court cases. I think it can be fairly
said that the.duties imposed on the Sanitary "Authority by this

Act, intricate though they be, are carried' out with care.and
efficiency. s see SRl o
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UNSOUND FOOD.

The general inspection of food in shops and on stalls forms
part of the duty of the District Sanitary Inspector. The following
quantities of food came under the notice of the Inspectors during
the year, and being found unfit for human consumption was
destroyed :—

Weight

Description of Food

Tons | cwts. | qrs. | 1bs,

Fresh Meat .. — 15 2 24
Fresh Fish .. —_ | 2 3 22
Fresh Fruit Sy fge b Jdi| 1158
Poultry 3 | 11 3 14
Total 5 3 3 27

MILK PREMISES.
MILK AND DAIRIES (AMENDMENT) ACT, 1922.
Twenty-eight milksellers were registered under the above Act
during 1928, and 32 names weie removed from the Register,
making a total of 196 milksellers on the Register at the end of
the year under report.

MILK (SPECIAL DESIGNATIONS) ORDER, 1923.
During the year under report, the following Licenses were
granted :—

Dealers’ Licenses :(—
To bottle and sell Grade “ A" (Tuberculin Tested)
Milk .. ks G gt S |

To sell Grade “ A’ (Tuberculin Tested) Milk.. PR |
To sell “ Pasteurised ”” Milk .. s - il
Supplementary Licenses :—

To sell ““ Certified " Milk o ¥ia 3
To sell Grade “ A" Milk e - 3
To sell Grade “ A " (Tuberculin Tested) Milk 5

To sell *“ Pasteurised " Milk e ik vis i, 48

All premises used for the sale of milk are regularly inspected
to ensure that the standard of cleanliness laid down is maintained.
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FOOD AND DRUGS.

Articles submitted for
* Analysis

Total
Samples
Taken

Number
Genuine

Number
Adulterated

Percentages of

Articles

Adulterated

Almonds, Ground
A ) -4
Aml'inued

Aﬂpmn Tﬂblutn

B&lung Powder
Barley, Pearl
Barley, Pot ..
Beef, Corned ..
Beef, Minced .
Bismarck Brmm T
Bismuth Dyspepsia Tablets
Black Pu i

Borie Amd o b
Boraeic Acid inﬂar :
Brawn.. = .
Brawn, Beef .

Brawn, Pork .. - 9
B“tltar LI ] L] L
Cals .. 5 ki
Cake, Cream I.ayﬁr i

Cake, Currant o o
Cake, Dundee . e
Cake, Lemon Slab "
Cake, Seed

Cake, Sponge b Nee
Cake, Sultana . i
Camphorated Oil .. L5
Carmine Pink s
Castor il

Cinnamon .. . P o
Cherries, Tmnad o i
Citrate of Ma

Clover Cream indar -
Cocoa d . an
Cod Liver ﬂil : v ie
Coffee e o i
Coffee Essence P e
Cordial, Lemon ol s
Cordial, Lime Fruit .. i
Cordial, Lime Juice .. .
Cordial, Raapherr}r Flavour
Cream, [.‘-]u‘tted o 2
Cream of Tartar 5 =5
Custard Powder

Cyder. . . s
Eﬁs i ...1l
Egg Colour “C
Egg Yolk ..
Eucalyptus 0il
Fat, i i
Fish Paste ..

= b BE = b

jr—

o U ]
—_—

&

—_—
=
D hD = e T e B D D e e e e e e e e e e

i

 — —
M-—H:-r-'-—t-a--ﬁwl-l—u—r

e — —_— —_— g

L e e e

—_

51 T i L O O T e Ol R o e (O R I R 1

CRAYEE BUE ieS At s
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s e
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FOOD AND DRUGS—confinued.

Articles submitted for
for Analysis

Total
Samples
Taken

Number
(Genuine

Number
Adulterated

i

Articles
Adulterated

Flour, Self-raising
Fruits .. ¥
Fruit Salad, Mixed ..
Gherkins is i
Ginger. . :
Ginger, Gmum:l
Ginger Beer .. .
Glycerine “s :

- & @ ® ® ® " B#
= o8 8 ®

i@ & ¥ ¥ = =

Glycerine, Honey and Lemon ..

Ham and Chicken Ruﬁ
Honey. . o
Ice Cream ..
Jam, Black Gnmt i
Jam, Mixed Fruit .. P
Jm, Plum .. o 5
Jam, Raspberry .
Jam, Ranpberry Flavour
ﬁnm.gtmwbarrj i
am Sponge .. e
Jam Sandwich 3
Jellies. . »
Jelly f.ll']l’l!t-als
Ketchup
Lard ..
Lemon Curd .. o
Lemonade .. i
Lemonade Crystals
Lemonade Powder .. i
Lemon Squash — o
Linseed Meal . £
Loganberries, Tinned ey
London Relish S A
Lung 8

& LR SR

yrup
Malt and Cod Inve:' Djl Eztmct uf

Margarine ..

Earganne. %&kﬂ s o
n ine, Pastry .. =

Marrxg-:inde 2 i o

Milk, Evaporated

Milk, Separated

Milk, Sterilised

Milk, Condensed -

Milk of Sulphur i

Mincemeat S

Mustard . 5

Catmeal .- 3

(Mlive 0il e

Parrish’s Chemical Food ..

Parrish’s Impmved Chemical Food

PEH - & & L

Peel, Candied -

Pepper ‘. e

Fow B W OB L I
"

R R

b OB b D e D e e e e e OO

e

et Bt ot [ e B e et (0 e e e et i B

i =
o= Em—-—-_

= b e = b BE s e e LD D = D

cd

ﬁ:h-l-ﬂml—r-—-ih*wl—:mmhl—wl-HHHHHHHPHH‘G#

—
A =

bl
b R . e N T Il - e e e

-

T A - O R B N B I R O S

U L B ) % B B B8 I I (60 0
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FOOD AND DRUGS—continued.

1 Total Percenta
Artivles submitted for Samples  Number Number Articles
Analysis Taken |Genuine| Adulterated | Adulterated

Picealilli - 2 2 — —_
Pickles 5 3 arp L= 1 1 - _—
Pickled Cabbage i 1 1 = -—
Quinine, Ammon., Tmctum ﬂi - 2 2 - —
Raisins. ; K 3 a4 — —
Raisins Humt, 2 & e 1 i - —
Relish, Breakfast .. o+ o 1 1 o —
Rice .. (o -4 fr e 4 4 —- —_—
Rice, Flaked i 1 e o
Rice, Ground 2 2 -_— =
Sauce .. 24 e P - 2 2 —_ =
Sauce, Chop .. . e as 1 1 o =
Sauce, Tomato “t et i 1 1 - —
Sausage, Breakfast .. 27 23 + 148
Sausage, Luncheon .. A g ! 1 — —_
Sausages, Beef = .. i 3 a5 33 2 57
Sausages, Pork i i Hal 13 12 1 T
Semolina o i) o 2 2 — e
Soda-Mint Tablets .. ey 1 1 — =
Spirits of Nitre, Sweet i - 1 1 — e
Suet, Shredded = .. - 12 12 —_ —
Eugnr o o L 8 8 —
Sugar, Castor i 5 i 1 1 o
Sugar, Demerara .. o 5 o = =
Sugar, Puddin ; o = 1 1 — —
Sugar, Yellow stal o i 1 1 = -
Sulphur, Precipitated ) 1 1 e —
Sulphur and Limefruit Iﬂ:&ﬁgﬂ : 1 1 = —
Sulphur, Sarsaparilla and Tnm':la £ 1 1 — —
Biltansy o2 | .. 15 15 et —
Tapioca o 1 1 e —
Tapioca Flaked e et A 1 1 — _—
Tartarie Acid s - < 4 4 - —
Tea .. = e - i | 1 — —
Tea Dust o = e 2 2 — —
Tea Fannings, Asgam o8 & 1 1 — ==
Toffees, Rum and Butter .. : 2 —_ 2 1000
Toffers, Bum and Butter Flavonr. . 1 1 —_ —_
Vermicelli .. ; e 2 2 — —
Vermiline Secarlet R. F. e - 1 1 — -
Vinegar, Malt.. .. .. ..| 380 29 1 33
Vinegar, Wood o e .« | 108 101 7 65
Wine, Blackcurrant . — 3 3 - =
Wine, British Bhecrry o 1 1 — =
Wine, Ginger . . . i 5 5 — -
Wine, Ginger Essence e =k 2 2 - ==
Wine, Green Ginger . . - i 1 1 — i
Wine, Orange. . i i 3 3 — ——
Wine, Orange and Quinine 1 1 —_ o
Wine, Port .. s - i 2 2 — —
Winb, m - w &8 ECY 1 .1 — —
Wine, Raisin Flavour . PR 1 1 -— —
Whitﬂ of Egg, Powdered - 1 1 -— —

Total H 1500 1463 a 2:5
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PROSECUTIONS IN CONNECTION WITH SAMPLES TAKEN DURING 1928,

|

Adulteration or
No. Sample Infringement | Remarks
604 | Pearl Barley Containing Sulphur di- Dismissed. Warranty proveil.
oxide 0006 per cent.
605 | Pearl Barley .. | Containing Sulphur di- | Dismissed. Warranty proved.
oxide 0:009 per cent.
662 | Vinegar .. Containing Zinc 0-51 per | Ordered to pay costs 17s, 6d.
cent.
680 | Milk Deficient in Milk fat, 5-3 | Ordered to pay costs 17s. 6d.
per cent.
573 | Milk Deficient in Milk fat, 120 | Fined 40s. Costs 21s. 0d.
per cent.
779 | Vinegar .. Deficient in acetic acid, | Fined 5s. Cosis 17s. 6d.
140 per cent.
819 | Malt Vinegar Vinegar other than Malt | Fined £5. Costs 17s. tid.
Vinegar, 1000 per cent.
572 | Milk = Added water, 8-7 per cent, | Fined £20. Costs £2 2s. Od.
and Deficient in Milk fat
95 per cent. .
571 | Milk Deficient in Milk fat 73 | Taken in with above Summons.
per cent.
570 | Milk Deficient in Milk fat 8-3 | Taken in with above Summons.
per cent.
543 | Milk .. | Deficient in Milk fat 240 | Taken in with Summons on
per cent. Sample 572 if Fine is paid.
927 | Pearl Barley Containing Sulphur di- | Dismissed. Warranty proved.
oxide, 0-0105 per cent.
959 | Milk S .+ | Deficient in Milk fat, 0 | Fined 20s. Costs 17s. 6d.
per cent.
8 | Pork Sausages .. | Containing Sulphur di- | Fined 40s.
oxide, 0-0225 per cent.
9 | Beef Sausages Containing Sulphur di- | Fined 40s.
oxide, 0-0121 per cent.
110 | Vinegar .. .. | Deficient in acetic acid, | Dismissed. Warranty proved.
7-0 per cent.
172 | Vinegar .. Deficient in acetic acid, | Fined 2s. 6d. costs 17e. 6dl.
150 per cent.
170 | Milk a .+ | Deficient in Milk fat, 160 | Dismissed under Probation ol
per cent. Ofienders Act. Ordered to pay
costs 178, 6d.
202 | Rum and Butter | Butter fat 1'8 per cent | Dismissed under Probation of
Toffees Fats other than Butter | Offenders Act.
fat, 11°2 per cent.
3569 | Vinegar .. «+ | Deficient in acetic acid, | Fined 2s. 6d. Costs 17s. 6d.
20-0 per cent.
B0 | Vinegar .. -+ | Deficient in acetic acid. | Fined 2s, 6id. Costs 17s. 6d.
1325 per cent.
SUMMARY.
E s d
Fines Al v o2 12 B
Costs P 11 0 &
0

:






























