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Report of the Medical Officer of Bealth.

Pueric HEALTH DEPARTMENT,
35, Brunswick Squarg, 5.E.5.

1sT May, 1925.

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

Mgr. Mayor, Lapies axp GENTLEMEN,—I beg to present to
you my annual report for the year 1924.

The report deals with the vital statistics and with the work
carried out by the Public Health Department during the year,
and is prepared in accordance with the Ministry of Health's
directions as conveyed in their Circular No. 540, dated 18th
December, 1924,

The general death rate for the Borough was 11.4 and the

infantile mortality rate 70 per thousand births, an increase of
.4 in the death rate and 14 points in the infantile mortality rate.

As the year 1923 proved to be an exceptional one from the
point of view of vital statistics, the health of the Borough for
1924 must be judged not from a rise or fall in the mortality rates
in any one year, but considered on the more solid basis of the
position extended over a period of years.

A steadv decline in the rates of mortality is taking place,
and we may look forward to a greater improvement in the health
of the ecommunity when steps are taken to remove the causes
which beset the path of progress.

There still remains a large number of evils on the abolition of
which the health of the individual, to a large extent, depends.
Foremost amongst these stands out the question of housing.
The provision of proper and sufficient housing accommodation;
the removal of slums; smoke abatement, and a pure milk supply,
are matters calling for special attention.

On the other hand there is the question of the need for the

education of the individual in the elementary principles of
hygiene, so that he may know what is required of him to main-

tain good health.

Further, for some time it has been recognised that the
existing National Health Insurance Scheme should be extended
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Staff of the Public Health Department at the end of 1924.

*Medical Officer of Health and Medical H. W. Barnes, B.A., M.B., B.Ch.,

Officer, Maternity and Child Welfare. D.P.H.

Hon. Consulting Medical Officer of Health Francis J. Stevens, D.M.

*Tuberculosis Medical Officer ... W. Brand, B.A., M.B., C.M.

*Assistant Tuberculosis Medical Uﬂiu&r Eleanor A. Gorrie, M. B.

*Medical Staff at Municipal Infant Wel- The Medical Officer of Health (Dr.

fare Centres. Barnes), (Mrs.) Margaret Dunstan,
M.B.,, B.Ch., D.P.H.,, and J. H.

Clatworthy, M.D.
Public Analyst ... ... E. A. Pinchin, B.Be., F.I.C., F.R.M.S.

certified h&r.:tﬁrmlagmt-.

*Inspector under the Food and Drugs George T. Dewey. b

=
& g o po e &
-

Acta, *Sanitary Inspectors—Male,
Dist.
Maurice Malins, a, ¢ 7. William R. Farmer, b
William T. Worsfold. ¢ 8. William Eagle.
Richard F. Nash. a, ¢ 9. George G. Morley. b
George W. Scudamore. b 10. Vacant.
H C. Green. a, ¢ 11 Edwin R. Collins. &
Donald Glenday. a, ¢
*Women Sani I'nspectors,
Miss F. O'Riordan. l Miss M. Butcher.
ﬂ,ﬂ,d,ﬂ'lk,‘i,j-p Gy 19!”5'1-'I

* Health Visitors.
Miss A. M. Stoddart,d Miss A, Duffieldd and Miss K. Jerrard. ¢, d.

Clerks.
H. K. Wright. H. N. Jones. a, ¢
*F. T. Harman. H. J. Hurst.
*E I:lr:[.iglei::ilem!l, A. J. Hardiman.
n (Temporary). A, J. Baker (Tem ).
L. Selth (Temporary). *Mizs M. L. Th?fp?un (Temporary),
R. Hodgson (Temporary). part-time Milk Inquiries and part-time
at Infant Welfare Centres.
Tuberculosis ry.
*Tuberculosis Nurses. Miss H. Cham t!.ﬂ' Hm M. Thistleton f and
Miss E. B. El
*Clerks. Miss J. M. Fry an HWL&nmrd.
* Dispenser. Miss M. F. Smith (part-time).
Disinfecting and Cleansing Station.
Foreman Disinfector, A. Franklin.
Assistants. E. Corby, A. Peppler (motor driver mL F. Hickey,
J. Smith, J. Conner and F. G. Me

Women Assistants.
or Cleansing of Children, ete. Mrs. A. Cork (temporary).
Mrs. 5. Herd (3 days per week) (temporary).

Mortuary Keeper.
A, E. A, Dennison.

'Oﬂlel'mrl tﬂuwhm salary contribution is made under the Public Health Acts or by
Uer gran

@ t and other Foods Certificate,

b Royal Ba.n.ltary Institute Certificate,

¢ Certificate Sanitary Inspectors’ Examination Board.

d Central Midwives’ Board Certificate and Health Visitors” Diploma.

:ﬂ-eneml Training Certificate and Central Midwives Board Certificate.

General Training Certificate and Certificate 2 Course in Tuberculosis.
iThrnn Years Hospital General C cate.
Certificate of Sta stration for

urses.
i Royal Bani Institute Certificate Maternity and Child Welfare.
i Royal Institute of Public Health Certificate in Hygiene.
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SECTION 2.
Extracts from Vital Statistics of the Year.
Total. M. F.
. ( Legitimate e 5,005 2,460 2.545) .
Births Illlegmmm Rl 68 73 Birth Rate, 18-8
Deaths R e Death Rate, 11-4
Number of women djrmg in, or in cunaﬁquance of, Childbirth :-—
From Se e N l'[l
From other causes
Deaths of infants under one y&nr of n.gﬂ per 1 000 births ... 70
Legitimate, 345 ; Illegitimate, 16. Total ... 361
Deaths from Measles, all a ages ... PRI -
Deaths from Whmpmg Cough, all a.gea e
Deaths from Diarrhoea, under 2 years of age . 48

Births.—The total number of births reglst-ered in the
Borough was 4,591. The corrected number of births arrived at
by adding 630 births which occurred outside the Borough of
persons belonging to the Borough, and deducting 75 births which
occurred in the Borough of persons not belonging to the Borough,
amounted to 5,146—2,618 females and 2,528 males.

The birth rate for 1924 was 188 births per thousand
population. The following table gives the births and birth rates
since 1919 :—

Year. Population. ! Births, Birth Rates.
1919 285,220 5,183 18-2
1920 284,712 7,605 26-0
1921 269,600 6,301 23-3
1922 270,300 5,802 214
1923 272,300 5,657 20-7
1924 273,700 5,146 18-8

Illegitimate Births.—The Number of Camberwell births
reported as illegitimate was 141, equal to a rate of 273 per 1,000
registered births.

Notification of Births Act.—During the year 4,808 births
were notified as follows : —

Notified by Midwives ... 2,568
Notified by Medical Pl‘aﬂtltmnm 1,302
Notified by Parents ... 303
(Other Persons ... 645

Still- Births.—Of the 4 BUB hu-ths nntxﬁed 114 were returned
as born dead.
Deaths.

The deaths registered during 1924 as having taken place in
the Borough were 3,464, The corrected number of deaths found
by deducting 838 deaths of non-residents who died in the
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Borough and adding 520 deaths of: inhabitants of Camberwell
who died elsewhere, was 3,146.

The corrected death rate for Camberwell for 1924 was 11°4,
as compared with 11:0 for 1928. The subjoined tables show the
total deaths registered, redistributed, and the death rate for each
sub-district and for the whole Borough since 1921 :—

DEATHS REGISTERED 1% THE Stus-DisTricTs oF CAMBERWELL.

East |North-West North I
Year. |Borough.Dulwich. Dulwich.| Camber- |Peckham. Camber- | Unat-
well. well. tached.
1911 3,245 160 493 819 940 801 32
1922 4,830 183 515 089 1,028 803 27
1923 3,000 189 419 799 881 606 16
1924 3,146 l 183 408 798 | 926 7156 26
J 5
DEATHS REDISTRIBUTED I¥ SUEB-DIsTRICTS.
East North-West North
Year. | Borough | Dulwich. | Dulwich. | Camberwell. | Peckham. Camberwell,
1921 3,245 162 08 | 827 949 809
1922 3,635 184 519 996 1,036 900
1923 3,000 190 421 803 886 700
1924 3,146 184 502 805 034 721

DeaTH RATE For EAcH Sus-DisTricT I8 CAMBERWELL.

East |North-West North
Year. | Borough. | Dulwich. | Dulwich. |Camberwell. Peckham. Camberwell.
1921 120 10-07 11-08 12-3 123 12402
1922 13-4 11-4 11-3 14-8 13-3 14-3
1923 11-0 11-6 91 11-7 11-3 11-0
1924 114 112 10-8 11'8 119 11-3

The following comparative death rates are of interest:—
Deata Rates, 1924,

England and Wales - 12-2
London 12-1
CAMBERWELL 11-4
105 great Towns ... 12-3
157 smaller Towns & 11-2

Seasonal Mortality.—The mortality in the four quarters of
the year was:—

Deaths. Death Rate.
First Quarter e L1393 41
Second Quarter ... 640 23
Third Quarter 4578 2-1
Fourth Quarter ... W 793 2:9

Causes of Death.—It will be seen from Table I, pages 6 and
7. that cancer was the cause of the greatest number of deaths

in 1924,
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Cancer and Malignant Disease.

The deaths ascribed to cancer or malignant diseases in each
year since 1919 are shown in the following table : —

:‘ ‘ Deaths per 1,000

Year. Males. i Females, Total. P.np uI]l:t,ion,
1919 153 183 336 09

1920 132 156 318 09

1921 175 168 343 10

1922 148 178 326 0-9

1923 135 197 332 1-1

1924 171 206 377 1-3

Respiratory Diseases.—313 deaths were due to bronchitis,
291 to pneumonia (all forms), and 41 to other diseases of the
respiratory organs, as compared with 276 bronchitis, 244 pneu-
monia, and 31 other respiratory diseases during 1923,

Violent deaths.—T78 deaths are classified under this heading,
as compared with 76 for the previous year.

Suicides.—20 persons committed suicide in the Borough
during 1924, as compared with 27 during 1923.

Infantile Mortality.

The infantile mortality rate for the year was 70, as compared
with 56 for 1923. The number of deaths shows an increase of 40
over the recorded figure for 1923.

The principal cause of the increase in the rate is due to the
number of deaths from measles, bronchitis and pneumonia,
which oceurred in the first three months of the year.

It is not pleasant to have to report an increase of 14 points
in the rate for 1924, but this increase need not be viewed with
concern, as the most reliable index of the value of the various
activities which aim at the prevention of infant deaths is the
comparison of the existing rate with the past rates extended over
several years. A reduction is taking place steadily, and apart
from exceptional years such as 1923, last year’s figure shows an
improvement of 8 points over the 1922 rate, and 4 for 1921.
In fact, since 1914 there has been a reduction of 29 points.

This improvement can undoubtedly be attributed to the work
of the.Public Health department, resulting in a better informed
publie opinion, which is due to the instruetion given to mothers,
not only at the Infant Welfare Centres, but in their own homes,
in the care and management of infants.

Whilst much still remains to be done in the direction of
encouraging the greater use of the ante-natal elinie, by which
means it is hoped to bring about a diminution in the number of
deaths of infants in the first month of life, yet there is reasen
to feel satisfied with the steady progress that is being made.









13

SECTION 3,
NOTIFIABLE INFECTIOUS DISEASES.

Diphtheria.

The number of cases notified was 831. Of these 813 were
admitted to isolation hospitals. This is a decrease of 44 in the
number of cases notified during 1928. 21 cases were returned
from the hospitals of the Metropolitan Asylums Board certified
as not suffering from diphtheria. There were 42 deaths.

DesaTHs FROM DIPHTHERIA IN THE BOorROUGH FROM THE YEAR 1919,

Year. No. of Notifications, No. of Deaths.
1919 483 35
1920 937 62
1921 BT5 e i G4
1922 821 63
1923 875 P T2
1924 831 42

It is very significant to find, on examining the ages of the
children attacked, that of 224 children notified between 3 and 5
years 98 were attending school.

All patients who have suffered from this disease are visited
on their return from hospital, and if a child is found with a
discharge from the nose or ear, or there is any reason to suspect
that the case is still infectious, the mother is advised to take the
child to her own doctor, or to bring it to the Public Health
Department. 188 swabs were taken at the Public Health Depart-
ment during the year, and 11 were found to be positive.

112 units diphtheria anti-toxin were issued free of charge by
the Public Health Department during the year. Of this amount
42 units, in phials of 500 units, were issued for prophylactic
‘purposes.

The value of diphtheria anti-toxin as a protection against
diphtheria has long been proved, and one would naturally think
that by this time the public, when exposed to infection of this
disease, would demand protection. The fear of the hypodermic
needle is the chief reason for such neglect to take advantage of
prophylactic treatment. Progressive teaching and propaganda
may, in the course of time, overcome this prejudice, but until it
has been broken down there is not much hope for a reduction in
the amount of diphtheria in the Borough to be brought about by
passive immunisation by means of anti-toxin or active immunisa-
tion by toxin anti-toxin.

In response to the request of the Ministry of Health to
provide data relating to the influence of domestic overcrowding
upon the incidence of notifiable infectious diseases, an attempt
has been made in the following tables to analyse all cases of









16

Recent research work in connection with scarlet fever has
opened up the possibility of determining the susceptibility and
immunity of individuals and the diagnosis of doubtful cases.

It is also claimed that active immunisation can be effected
by gradual increasing doses of scarlet fever toxin.

It will be interesting to await further investigations as to
these claims, and in the meantime it is hoped that a continuance
of this research will result in a change in the methods adopted at
present in force to control this disease.

As to how far the above tables prove the relationship of over-
crowding with the occurrence of infectious disease is a matter of
speculation. They are, however, interesting, in that they show
the varying conditions of housing and the sleeping arrangements
of those concerned. :

Typhoid Fever.

The number of cases of this disease was the same as in the
previous year, viz., 10. Eight of these were removed to hospital.
The deaths numbered 2.

Prneumonia.

188 cases of acute primary pneumonia and 41 cases of the
influenzal form were notified during the year. Of these 39 cases
were removed to hospital. Home Nursing services were provided
by the Local Authority where assistance was sought. The deaths

numbered 291.
Puerperal Fever.

15 notifications of this disease were received during the year,
and 13 of the cases were removed to Institutions. There were
10 deaths from this cause. (See also Puerperal Sepsis, Maternity
and Child Welfare Section.)

Acute Poliomyelitis.

The number of cases of this disease notified during the year
was 8. At the end of the year two of the cases were receiving
hospital treatment for paralysis, and in the third case complete
recovery is reported. Hach of the cases occurred in children
under 5 vears of age.

The Ministry of Health, in Circular No. 538, dated December
1st, 1924, drew attention, inter alia, to the high proportion of
cases of poliomyelitis which occur below the age of 5 years, and
stressed the importance of early diagnosis and treatment in order
to avoid permanent crippling and physical deformity which often
follows.

The Ministry also pointed out that owing to the obscure
nature of the first symptoms of acute poliomyelitis medical
practitioners should be reminded of the importance of early

diagnosis. :
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Ophthalmia Neonatorum.

Cases Treated.
Vision Vision Total
Notified. At In Unimpaired. | Impaired. | Blindness. | Deaths.
Home. | Hospital.
5% 15 20 ‘ 34 Nil Nil Nil

* One ease notified from a Poor Law Institution—no information as to result
of treatment.

There were no cases of small-pox, cholera, plague, typhus,

trench fever, relapsing fever, glanders, rabies, or continued fever
reported during 1924,

Tuberculosis.

The total number of notifications of new cases received
under the Public Health (Tuberculosis) Regulations, 1912,
excluding duplicates, was 559, as compared with 657 received
in 1923,

The deaths numbered 311, as compared with 305 for the
year 1923,

The number of deaths of non-notified cases of tuberculosis
was 09.

Last year the proportion of non-notified tuberculosis deaths
was 1 in 4; this year there is a slight improvement, but the
fact that in many instances the knowledge of the existence of
tuberculosis is not brought to light until after the death of the
patient is prima facie evidence of the failure to notify on the part
of the medical attendant. This neglect may not be culpable, but
it is proof that the existing system of notification needs tighten-
ing if a complete record of the extent of tuberculosis existing in
a given area is to be ascertained.

Experience has also proved that in other respects the
requirements of the Tuberculosis Regulations are not fully
observed. The Ministry of Health, in Circular No. 549, which
was issued in the latter part of the year, directs attention to
these matters, and impresses upon Local Authorities the respon-
sibility which attaches to them for seeing that the Regulations
are observed.

With a view, therefore, of securing a greater measure of
uniformity in the procedure of notification, the Ministry require
that from January 1st, 1925, certain administrative changes are
to operate in order to ensure a stricter compliance with the
requirements of the Regulatmns

A report of the year’s work by the Tuberculosis Medical
Officer, Dr. W. Brand, will be found on pages 25-38.
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NON-NOTIFIABLE INFECTIOUS DISEASES.

Measles.

In 1924, 1,944 cases came to the notice of the Public Health
Department.

72 deaths were recorded from this disease.

During the year the question of making measles notifiable
was discussed by the Council, who, acting on a report I sub-
mitted to the Public Health Committee, supported the view that
it was not advisable to follow this course. It was resolved,
however, to issue a card containing the following information to
every household from which a notification of birth is received.

MEASLES.

CavTioN TO PARENTS.

Measles is an extremely dangerous disease, especially among children, owing

to the complications of bronchitis and broncho-pneumonia, and causes more
deaths among them than diphtheria and scarlet fever.

Always suspect that a child may be sickening for measles when it seems
to be suffering from a bad cold.

If the child has measles a rash will develop three or four days after the
commencement of the disease.

What you should do.—At once call in a doctor. If the treatment is neglected
death may result, or life-long injury be caused to health of the child, such as
permanent loss of hearing.

Inform the Medical Officer of Health with a view to assistance in nursing,
and the removal to hospital if necessary.

Keep the child in a separate room, but if this is not possible, in a separate bed.

Do not forget to notify the Head Teacher of the school attended hjr the child
at once of the occurrence of a case in your home.

How to prevent to spread of Infection.—All children under five years of age
must be kept away from school, and prevented from mixing with other children
in the streets, or elsewhere. Children who have had measles and are in the up
school mav continue to attend, if they do not come in contact with the infection.
If they have not had the disease do not send them to school until the Monday

following 14 days from the commencement of the illness of the last case in the
house.

The child with measles must not be sent to school before at least four weeks

from the commencement of the illness, and not then if the child is not absolutely
well.

Remember to disinfect the room after the child has recovered. Open all
windows ; thoroughly wash with soap and water, to which disinfectant has been
added, all furniture and woodwork in the room. Boil the clothes and bed linen
of the sick child.

Take care of this Card- you may want it.

The responsibility, therefore, of informing the Public Health
Department so as to obtain the facilities provided by the Loeal
Authority for dealing with this disease now rests with the parents.

Experience has proved that the assistance of a doctor is not
sought in every case of a child thought to be sickening for
measles, and compulsory notification would not assist in bringing
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to our notice those cases which, generally speaking, require
instruction on the importance of the disease, the consequences of
neglect, and the need for the provision of nursing.

Notification of measles with complications would help to
reduce the mortality from this disease if it were possible to get
the cases removed to hospital, but, as the matter stands at
present, hospital accommodation is only available for the re-
ception of a limited number.

There are two difficulties which the Public Health Depart-
ment have to overcome :—

1. The set idea in the minds of a large section of the
community that measles is so unimportant as not to
require medical attention, and

2. The early knowledge of the disease which the school
information of cases does not provide.

On information reaching the Public Health Department,
cases of measles are visited by the women Inspectors, and those
cases whose housing conditions do not allow of treatment at
home are removed to the Metropolitan Asylums Board's hospitals
on the certificate of the Medical Officer of Health.

Research work in connection with measles has brought to
light the possibility of immunising children against this disease
through the injection of blood serum from persons who are
convalescent from the disease.

The immunisation is reported to be temporary, lasting no
longer than three months. This protection, though only tem-
porary, it is claimed could be used to advantage in connection with
young and feeble children among whom the mortality from
measles is always very high, and also for children in Institutions
where infection has already started.

Whooping Cough.

With an idea of creating in the minds of parents the im-
portance of this disease and the danger of regarding it with
indifference, the same method is employed as in the case of
measles, to acquaint every household where a birth takes place
of the responsibility of the parents not only to seek medical
advice but to notify the Public Health Department of the ex-
istence of whooping cough in the home, so that the assistance of
the Local Authority may be rendered to everyone who is in need
of either home nursing services or the removal, if possible, of the
case to hospital.

The following is the information given, and is printed on the
reverse side of the measles card, which appears on page 21.
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WHOOPING COUGH.

CavTiox TO PARENTS.

Whooping Cough is an extremely serious disease and causes a very high
mortality amongst children. It is wrong for parents to regard whooping cough
of trifling importance. Many a child has lost its life in consequence of such foolish
reasoning, '

What you should do.—At once call in a doctor. If treatment is neglected
death may result from lung complications.

Inform the Medical Officer of Health with a view to assistance in nursing and
the removal to hospital if possible. Keep the child in a separate room, but if this
cannot be carried out, in a separate bed. Do not forget to notify the Head
Teacher of the school attended by the child at once of the occurrence of a case
in your home.

How to prevent the spread of infection.—All children under five ﬁam of age
must be kept away from school, and prevented from mixing with other children
in the streets or elsewhere. Children who have had whooping cough and are
in the upper school may continue to attend. If they have not had the disease,
do not send them to school until three weeks from the date of commencement
of the illness of the last case in the house. . :

The child with whooping cough must not be sent to school until the
characteristic spasmodic cough and the whooping have ceased for at least two
weeks, or in cases of persistent whooping, in not less than six weeks from the
commencement of the spasmodic cough.

Remember that whoopi cough is a highly infectious disease. All
handkerchiefs, clothes, towels, plates, cups, spoons, etc., used by the patient
are infectious, and must be disinfected before being used again. Boiling is the
best means.

As soon as the patient is recovered, the infected house and contents should
be disinfected. This will be carried out by the Council’s disinfectors on application
to the Medical Officer of Health, 35, Brunswick Square, S.E. 5.

Venereal Diseases.

A circular letter from the London County Council on this
subject was considered by this Authority with reference to the
existing arrangements for publicity and propaganda work under-
taken under their scheme for the diagnosis and treatment of
venereal diseases.

Part of this work has been in the hands of the National
Council for Combating Venereal Diseases, a grant being made by
the County Council towards the expenses of local propaganda
Committees, subject to conditions relating to co-operation with
the Borough Council’s Public Health Committee.

This Council was asked to express its views as to the
advantages which have resulted, or are anticipated, from the
co-operation referred to, and as to the facilities for and the
advantages of propaganda, ete., work organised locally, and to
offer suggestions as to the means by which they could assist in
the carrying out of the work.

The matter was referred to me, and in a report submitted to
the Public Health Committee I drew attention to the very
important part that propaganda plays, not only as a preventive
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agency, but as a means, by the aid of lectures and film ex-
hibitions, of getting infected members of the community to seek
treatment.

Up to 1922 the propaganda work in this Borough was carried
out by the Social Purity Committee, and at the end of 1923 an
effort was made for co-operation between this Committee and
the National Council for Combating Venereal Diseases, with a
view to the formation of a Propaganda Branch Committee of the
National Council to act in Camberwell in 1924, The London
County Council, in their circular letter, hinted that this Council
could assist by the formation of a local scheme, to be adminis-
tered under the direct supervision of the Borough Council. The
work which such a scheme would entail must be carried out in
relation to the treatment and other work under the County
Counecil’s scheme, and would need to be under the general
control of the County Council.

In addition, it is essential that the work carried out should
take place under conditions ensuring the fullest means of co-
operation between the central and local organisations able to
render useful assistance in the work.

The assistance asked for might be afforded in one of two
ways:—

1. By taking steps to obtain representation of this

Council on the projected branch committee, if formed.

2. By appointing a Sub-Committee of the Publie
Health Committee to formulate a secheme, and to invite the
co-operation and assistance of the National Council for
Combating Venereal Diseases in the execution thereof.

As the result of this Council's deliberations, two delegates
from their number were appointed as representatives for a period
of twelve months on the Propaganda Branch Committee if
appointed for the Borough by the National Council for Combating
Venereal Diseases.
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REPORT OF THE TUBERCULOSIS MEDICAL
OFFICER FOR THE YEAR 1924.

The Notification of Tuberculosis in Camberwell in"1924.

The number of Primary Notifications of Tuberculosis in Cam-
berwell in 1924 was 559. 416 were of pulmonary tuberculosis
and 143 of non-pulmonary tuberculosis. On Table I the number
of paimary notifications for each of the last four years are com-
pared.

TABLE I (CAMBERWELL).
Primary Notifications of Tuberculosis.

Year. All Forms. Pulmonary Tuberculosis. |F Other Forms.
1921 750 295 155
1922 653 506 147
1923 657 05 152
1924 559 416 143

On Table 11 the number of primary notifications for the years
1915 and 1924 are compared. The reduction during the decade
is noteworthy.

TABLE II (CAMBERWELL).

Primary Notifications of Tuberculosis.

Year. All Forms. Pulmonary Tuberculosis. Other Forms.
1915 1,038 731 307
1924 550 416 143

On Table IIT is given the primary notification rate (per 1,000
population of Camberwell) for the last four years.

TABLE IIL.
Pulmonary
Year. Population. All Forms. Tuberculosis, Other Forms.
1921 267,198% 2-80 2.22 0-58
1922 270,300a 2-41 1-87 0-54
1923 272,300a 2-40 1:85 0-55
1924 273,700a 2404 1-52 0-52
* Census, 1921. a Estimated.

On Table IV is given the summary of notifications for the
year 1924 classified in more detail.
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Table V. Supplemental Return. New cases coming to the
knowledge of the Medical Officer of Health during 1924 otherwise
than by notification on Form A. or Form B. under the Public
Health (Tuberculosis) Regulations, 1912. The information is
obtained from the certificates of death and from formal notifi-
cations made after death.

TABLE V.
|
1] 1 5 | 10 | 15 | 20 | 25 | 35 | 45 | 55 'E.g
Age Periods. to [to |to [to |to [ to | to | to | to | to l: & | Total
| 1 5 | 10 | 15 {' 20 | 25 | 35 | 45 | 55 | 65 & = Cases,
L |
Pulmonary Males | — | — | — -—-41 I S L - B L T
Polmonary Females| — | — | 1 |— | 3 |1 |— | 2 (1 |12 11
Non-Pulmonary '
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Table VI. Showing the notified cases of tuberculosis during
1924 allocated to the wards of the Borough.

TABLE VL
Pulmonary Non-Pulmonary
Wards. ' . Grand
Males. | Females, | Total, Males. | Females. | Total. | Total
1 17 17 34 4 5 9 43
2 13 9 22 b 6 11 33
3 12 b5 17 3 4 7 24
4 13 15 28 3 1 7 35
5 14 9 23 ] 10 16 39
6 14 16 30 2 2 4 34
7 11 16 27 T 2 9 36
8 25 10 35 10 1 11 46
9 19 10 29 b 4 9 38
10 8 5 13 2 2 4 17
11 9 4 13 ] 4 9 22
12 13 16 29 4 5 9 a8
13 o 3 8 4 —_ + 12
14 12 5 17 3 2 5 22
15 13 7 20 3 — 3 23
16 13 8 22 1 3 1 26
17 8 6 14 2 5 7 21
18 10 8 18 3 6 9 27
19  § 7 14 1 5 6 20
20 - 3 3 —_ - s 3

Table VII. Showing the cases returned on the Supplemental
Form (see Table V) during 1924, allocated to the wards of the
Borough.
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TABLE VII.
Pulmonary Non-Pulmonary
Wards. - Grand
Males. | Females. | Total Males. | Females, | Total. | Totals,
1 1 1 2 — 2 2 4
2 2 — 2 3 2 i 7
3 1 — 1 —_— 1 1 2
4 1 1 2 — 1 1 3
b 1 - 1 1 1 2 3
G 1 —_ 1 - — —_ 1
7 2 — 2 2 — 2 4
8 3 — 3 4 1 b 8
9 3 2 5 2 —_ 2 7
10 - — — — _ —_ ——
11 1 1 2 — 1 1 3
12 2 = 2 — — e 2
13 - i = 2 e 2 2
14 1 1 2 — 1 1 3
15 1 1 2 4 1 5 7
16 2 1 3 2 - 2 5
17 1 2 3 — 1 1 4
18 1 —_ 1 — — —_ 1
19 = £ o — — - o~
20 2 —_ 2 — — — 2

One homeless female not included in above table.

Deaths from Tuberculosis (Camberwell) in 1924.

The number of deaths from tuberculosis in Camberwell for
the 53 weeks ended January 3rd, 1925, was 311. Of these, 267
were from pulmonary tuberculosis and 44 from other forms of
the disease. 69 cases were not notified during life as suffering
from the tuberculosis from which they died. In Table VIII the
non-notified fatal cases for 1924 are set out in some detail and
compared with those of 1923.

TABLE VIIL

MNon-notified Fatal Cases. 1924, 1923.

Per cent. | Per cent.
All forms of tuberculosis. Proportion of non-notified

fatal cases to total number of deaths ... 22 24
Pulmonary tuberculosis. Proportion of non-notified
fatal cases to total pulmonary deaths ... 14 16

Non-pulmonary tuberculosis. Proportion of non-notified

fatal cases to total non-pulmonary deaths ... 73 64
Proportion of non-notified cases who died in Institutions

_to total of non-notified fatal cases 75 T4
Proportion of non-notified cases who died at home to

total of non-notified fatal cases ... . 25 26
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The Work of the Tuberculosis Dispensary for the Year 1924,

1,547 persons were examined for the first time during the
year. Of these 1,269 were examined at the Dispensary and 278
at home. 1,608 old patients re-attended, making the total
number of persons who attended the Dispensary 2,877—exclusive
of those seen at home. Medical practitioners sent 603 new
patients for diagnosis or consultation, as compared with 698 in
1923, 607 in 1922, and 662 in 1921. 710 patients who had
attended in previous years were sent for renewed consultation.
It will thus be seen that there is a considerable amount of co-oper-
ation between the Dispensary and the medical practitioners
of the area. It is true a smaller number of new patients
were sent by medical men for diagnosis and consultation, but the
cordiality of the co-operation was not diminished, and the lessened
numbers cannot be altogether disassociated from the lessened
notification rate. The total attendances at the Dispensary num-
bered 9,575. The function of the Dispensary as a centre of
diagnosis may be noted further. On January 1st, 1924, 44
patients examined for the first time in 1923 were under observa-
tion pending diagnosis. Adding those examined for the first time
during the year, the total under observation pending diagnosis
was 1,591. Of these 304 were found to have active tuberculosis,
1,200 were discharged as not tuberculous, 54 ceased attendance
before completion of diagnosis, and 33 remained under observation
on December 31st pending diagnosis. An analysis of persons
dealt with by the Dispensary for diagnosis in 1924 is given in
Table XIV.

Summary of the Work of the Tuberculosis Dispensary in 1924.

Number of new persons examined . 1,547
Number of old patients examined 1,608
Number of new patients sent by medical men for diagnosis or
consultation ... 603
Number of old patients sent by medical men for consultation 710
Total attendances of persons at the Dispensary 9,575
Number of new contacts examined 733
Number of patients referred to hospital for consultation 206
Total number of attendances of insured patients at the Dis- =
Vi e i A R TR
Tnm:ﬁ{ver of attendances of uninsured patients at the
Dispensary 5,478
Total number of specimens of sputum examined in connection
with the work of the Dispensary ... 1,556
Number of Home visits paid by the Tuberculosis Officers ... 1,241
Number of visits paid by the Tuberculosis Nurses 9,152

Examination of *“ Home Conlacts.”

During the year 738 ‘“home contacts’’ of tuberculous cases
were examined. 40 were found to be suffering from pulmonary
tuberculosis and 17 from non-pulmonary tuberculosis, a total of
57 cases of tuberculosis, or 7.76 per cent. of those examined.
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Institutional (Residential) Treatment of Camberwell Patients

in 1924.
A. Through the London County Council.

1. Adult Males :—
Number of applicants for residential treatment
Number who received residential treatment =
Number who did not receive residential treatment :—
Not accepted i
Failed to enter ...
Awaiting residential treatment at December 31st, 1924

Classification of Adult Males who Received Residential

Treatment.

Pulmonary cases in which tubercle bacilli had not been found

in the sputum ...
Pulmonary cases in which tubercle bacilli had been found in the

sputum
Farly pulmonary tuberculosis ... .
Moderately advanced pulmonary tuberculosis
Advanced pulmonary tuberculosis ... e

Surgical tuberculosis
Diagnosis of tuberculosis ... ... = ..
Not classified -

2. Adult Females :—
Number of applicants for residential treatment
Number who received residential treatment
Number who did not receive residential treatment :—
Not accepted
Awaiting residential treatment at December 31st, 1924

Classification of Adult Females who Received Residential

Treatment.

Pulmonary cases in which tubercle bacilli had not been found in

the sputum

Pulmonary cases in which "t bercle bacilli had been found in the

Early pulmonary tuberculosis ...
Moderately advanced pulmonary tuberculosis
Advanced pulmonary tuberculosi
%urgioal mf.f"l;’l“i“ e L
iagnosis o berculosis ...
Not classified i -
3. Boys:—
Number of applicants for residential treatment
Number who received residential treatment
Number who did not receive residential treatment :—
Not accepted
Awaiting residential treatment at December 31st, 1924

G

17
39

13
11
5

4
42
11

S bS

239
203

14
146

14
14
15

128

16
57

12
12

37
32
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CHILDREN.
Hospitals. Sanatoria and Homes.
Highwood, Brentwood. Nayland.
Alexandra Hip. Alton, Lord Mayor Treloar.
Cheyne. Millfield, Rustington.

Great Ormond Street.
Heatherwood, Ascot.

King's College.

Princess Mary's, Margate.
Queen Mary's, Carshalton.
Royal National Orthopedic.

The average duration of residential treatment given by the
London County Council in 1924 to 302 adults was 14.7 weeks.
The average duration of residential treatment given to 58 children
by the London County Council in 1924 was 15.5 weeks. This
refers only to those who began treatment in that year. Many of
these patients will remain in Institutions during varying periods
of 1925—some will probably remain the whole year. The
ultimate averages are therefore to be reckoned as considerably
higher. Tt should also be remembered that a good many patients
took their discharge before the completion of treatment, thereby
reducing the possible averages.

Institutional (Residential) Treatment of Camberwell Patients
in 1924.

B. Through the Guardians.

288 cases of pulmonary tuberculosis and 27 cases of acute
miliary tuberculosis and tuberculous meningitis received treat-
ment in the wards of St. Giles’ Hospital during 1924. A con-
siderable number of cases of other forms of tuberculosis received
treatment in the surgical wards of St. Giles’ Hospital.
Sanatorium and other forms of convalescent treatment were
arranged in suitable cases.

C. Through Voluntary Bodies.

In this connection we are greatly indebted to the Camber-
well branch of the Invalid Children’s Aid Association for sending
many Dispensary children to convalescent homes in the country
and at the seaside.

D. Through Private Arrangements.

A considerable number of patients made their own arrange-
ments for residential treatment.

Dispensary Arrangements.

The Dispensary arrangements include the provision of—

1. The pneumothorax treatment of pulmonary tuberculosis.
The cases are selected and the treatment is carried out at
Brompton Hospital. -
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2. Dental treatment. Examination of the teeth is an
essential part of the clinical examination of every patient. Man
patients are very reluctant to part with poisonous teeth. The
masticatory difficulty played a part in their reluctance in the
past, and the financial assistance now given in the provision of
dentures has helped several to come to a less tardy decision.
Dentures apart, the difficulties that arise in a Dispensary dental
scheme are more of a personal than a financial nature. Remem-
bering the general weakness that may accompany the active
stage of tuberculosis, one should combine zeal in pressing dental
treatment with discretion, tact and sympathy.

3. X-ray aid in diagnosis. This, by arrangement, is carried
out by King’s College Hospital in cases sent by the Dispensary
for that purpose.

4. Finsen Light treatment is available for lupus cases at the
London Hospital by arrangement with the Dispensary. At the
time of writing, Light baths are being given at King's College
Hospital to cases of tuberculosis of the skin sent by the Dis-
pensary to the skin department of that hospital.

5. Extra diet is given in suitable cases.

The Day Sanatorium, 6, Grove Hill Road.

This open air school for non-infectious tuberculous children
is now in the eighth year of its existence.

Number on roll on December 31st, 1924 ... vuy |1
Number admitted during 1924 10
Number discharged during 1924 ... 7

Reasons for Discharge.
Number fit for elementary school ... .
Number fit for work
Number transferred to hospital or sanatorium
Number removed from district ...
Number discharged for other reasons
Transferred to special school .

r--u—i Irr--

Gain or Loss of Weight of Children who have been in the School for more than
fwelve months.

Number of children who have shown a gain in weight ... 25
Average gain in kilos. . 3-8
Number of children who lost weight or whose weight was
stationary
Average loss in kilos. —

The Care Work of the Dispensary in 1924,

The Dispensary staff, with the assistance of other ecare
workers, have studied and tried to solve many of the difficulties
of the tuberculous patients who are under Dispensary super-
vision. These difficulties—essential impediments to the success
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of the prevention and treatment scheme—may become known to

the staff : —
1. During home visits.

2. During the visits of patients and their people to the
Dispensary.
3. From letters received from patients or from their people.

4. Through progress reports received from local practitioners
concerning insured patients on domiciliary treatment.

5. TFrom various other sources, e.g., Almoners of hospitals,
District Nurses, School Care Committees, ete., ete.

We have prepared a live current list of notified cases of
tuberculosis in the area. This list is retrospective to 1913, the
year in which the notification of all cases of tuberculosis became
compulsory. Our purpose is to keep this list alive, to keep in
touch with each case with discrimination, concentrating chiefly
where difficulties are threatening or are actually interfering with
proper anti-tuberculosis effort. Having discovered difficulties,
our further purpose is to place them quickly and directly before
those who have the power or means of dealing with them. Thus
those requiring help may be brought into touch with the Guar-
dians, the Pensions Authorities, the Joint Council of the Order
of St. John of Jerusalem and the British Red Cross Society, the
Couneil of Management of the United Services Fund, the Em-
ployment Exchanges of the Ministry of Labour, the Charity
Organisation Society, School Care Committees, the Invalid
Children’s Aid Association, the Churches, Employers of Labour,
Bodies with Building Schemes, individuals who take an interest
and who wish to help the tuberculous, and other sources of help
too numerous to mention here. We take this opportunity of
thanking all those who have co-operated with us in helping the
needy tuberculous patients of Camberwell and their people.
Above all, we thank the Council of the Borough for their
sympathetic and zealous regard that the care work scheme be
carried out without any unnecessary exposure of the privacy of
family affairs.

Finally, it happens that as ab December 81st, 1924, 91 per
cent. of the cases of pulmonary tuberculosis and 57 per cent. of
the cases of non-pulmonary tuberculosis active, quiescent and
arrested on the current Notification Register of ‘the Borough,
were between 15 and 65 years of age—a big problem of disable-
ment and earning capacity. 1t should be noted that the above
figures do not relate to age at primary notification.

WILLIAM BRAND.
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SECTION 4,

There were no specific causes of sickness or invalidity calling
for special mention during the year 1924,

SECTION 5,

MATERNITY AND CHILD WELFARE.

The value of Maternity and Child Welfare is, nowadays, agreed
upon by all sections of the public. This work is preventive, and
deals with the preservation of maternal and infant life and the
prevention of a large number of ailments arising out of childbirth
which seriously affects the health of the individual later. The
education of the mother as to the correct method of rearing an
infant proceeds steadily but surely. This is being done through the
Infant Welfare Centres and by visits to the homes. In the
it has been argued that the help given by the Local Authorities has
been in the direction to interfere in or lower parental responsibility.
On the contrary, personal advice and the issue of pamphlets by this
Authority have, so far from undermining parental responsibility,
assisted in the knowledge of preventing disease and the care of the
sick, Information is given also of the facilities provided by the
Local Authority for home nursing services and the removal to
hospital of cases which cannot be properly cared for at home.

The result of this teaching is governed by the extent the publie
assimilate and put it into practice.

It is worthy of notice that, in connection with the development
of the Maternity and Child Welfare Scheme for the Borough, the
Bird-in-Bush Infant Welfare Centre was transferred at the end of
the year to premises at 616, Old Kent Road. It has been felt for
a long time that the accommodation at 601, Old Kent Road was
wholly unsuited for an Infant Welfare Centre, and in consequence
hindered the work, but with new and up-to-date premises the
difficulties under which the staff have worked in the past will no
longer be experienced.

With a view to the possible extension of the existing scheme
of nursing arrangements for the Borough, I was requested by the
Maternity and Child Welfare Committee in the early part of the
year to enquire into and report fully on the question.

The following report was accordingly submitted :—

The establishment of a general nursing service for the Borough of Camberwell as a
public health measure for the care of disease and the promotion of health.

The public health movement has passed, in the course of years, far beyond the

of its early objects, namely, the improvement of general sanitation and the
control of infectious diseases by isolation.

The increasing knowledge of the causes of disease leads us to believe that it
is possible to prevent a large number.
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The education of the individual in personal hygiene, in the way of bringing
influence to bear so that there is an alteration in the daily habits of the people,
plays a great part in solving health problems.

Past experience has shown that it is only by direct personal contact with the
life of the individual can success be assured. As the result of this knowledge we
have seen local authorities, encouraged by the State, appointing health visitors
for the dissemination of knowledge on maternity and infant welfare work ; tuber-
culosis visitors for educating the individual tuberculous case how to live and not
to be a source of danger to the rest of the community.

The officials appointed by the local authority for these purposes confine them-
selves solely to the teaching of hygiene on these questions, and take no part in the
nursing of diseases.

Tt has been the practice to leave the bedside care of the sick to the voluntary
nursing associations.

A brief recital of the position of the undermentioned associations operating
in Camberwell would be useful at this juncture :—

The Camberwell District Nursing Association.

Ranyard Nursing Association.

Rotherhithe District Nursing Association.

East Dulwich and Dulwich Village Distriet Nursing Association, and
Nurse Wright, 35, Addington Square, Camberwell.

The associations in question employ 17 fully qualified nurses hetween them for
service in the Borough—The Ranyard 9 ; the Camberwell District 5 ; and one each
the remainder.

Their activities and modus operandi are practically similar—patients are
received from hospitals, private medical practitioners, London County Council
Care Committees, the Clergy, Relieving Officers and others, and general nursing
treatment is given for both medical and surgical cases, with the exception of certain
notifiable infectious diseases, such as erysipelas, scarlet fever and diphtheria.
During the year 1923 about 4,000 visits were made by them.

The cost of a visit to the associations varies from 1s. 1d. to 1s. 4d., and is
borne by donations, subsidies and patients’ payments. Much of the work is done
gratuitously.

With regard to the two first named associations this Council has an arrangement
for the nursing of approved cases under the Maternity and Child Welfare Act, 1918,
and the Public Health (Pneumonia, Malaria, Dysentery, ete.) Regulations, 1919,
for which payment is made at the flat rate of ls. per visit, estimated to cost the
Council £200 annually.

The above-mentioned voluntary associations have in the past made little,
if any, provision for that section of the community who may be described as
possessing moderate means. Further, no effort is made by these nursing associa-
tions to meet a long felt want in the supply of resident nurses.

It is & well-known fact that families of moderate incomes suffer great hardships
and financial strain during illness, especially if that illness is of long duration,
necessitating the services of a fully trained nurse in the home.

The réle of the hospital is essentially for the treatment of acute illnesses. There
is an increasing demand on the hospitals for the treatment of surgical cases, and
there is no doubt that if reasonable nursing facilities were available the after-care
of surgical patients could be undertaken by private doctors, and patients could be
discharged from the hospitals at an earlier date than at present.

This would result in a lessened expense for the paying patient, and, far
more important, a greater number of cases could be dealt with by the hospitals per
annum.

Many cases other than surgical find their way into hospital who could easily
he treated at their own homes, provided the services of a skilled nurse were easily
forthcoming. -y

It cannot be pointed out too strongly that these nursing associations do not
include hygienic education in their activities. :
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From the health administrator’s point of view a general nursing scheme
which does not include preventive educational measures is incomplete.

A nurse in the course of attending a sick patient renders direct technical
“service, and is very favourably placed for giving simple lessons in hygiene.

It is agreed that the primary duty of a nurse is the bedside care of the sick,
but at the same time there is no reason why the teaching of hygiene to those indi-
* viduals to whom she gives nursing care, and also to the rest of the family, should
not be included in her duties. In these days of preventive medicine any means of
disseminating information as to the cause and prevention of illness should be seized.
It is only by education that the individual can be made to take an interest in and
to look after his health. The nurse by reason of her intimacy with the family
meets the individual in the most receptive mood for knowledge on health principles.

A combined service of teaching and nursing, provi ed that an adequate
number of nurses per unit of the population are supplied, will, in my opinion, give
the best results, and duplication of effort will be prevented from occurring.

There is not much possibility of the voluntary associations expanding to
embrace a scheme which would provide visiting nurses for everyone in the Borough
desiring their services, and redident nurses in the homes of the sick for any length
of time. The tightness of money is more and more felt, and is reflected in the
amount of donations and voluntary contributions to associations, and consequently
1’:)];?' are compelled to rely on subsidies from the local authorities and other public

ies in aid of their work. Under these circumstances a comprehensive scheme
to cover the requirements abovementioned could only be furnished by the local
authority.

The necessary staff required for giving effect to a scheme of this description
need not necessarily be expensive to the local authority where a hospital exists
adjacent to or lies within administrative area of the Authority. The services
of the nursing staff could, by arrangement, be employed for this purpose, which
would greatly diminish the cost of the scheme. Further, whatever money was
expended could be recovered by a system of payments by patients, in accordance
with their ability to pay.

Camberwell is fortunate in ing a training centre for nurses in the St.
Giles' Hospital (late Camberwell Infirmary), and should the recommendations
contained in this report be adopted I am of the opinion that 10 nurses would be
required to commence with, the number to be increased as practice may prove
necessary.

It is possible that the Camberwell Board of Guardians may be able to supply
the necessary staff. The nurses when not attending patients under this scheme
could perform all such duties as may be required of them by the authorities
controlling the hospital.

The law as it stands at present does not allow any Authority to incur expendi-
ture on the provision of a nursing scheme such as is outlined, and it would be
necessary, therefore, for legislation to be promoted to enable a local authority
to proceed with a scheme beyond that provided by the Maternity and Child Welfare
Act, lil?, and the Public Health (Pneumonia, Malaria, Dysentery, etc.) Regula-
tions, 1919,

I understand that certain Approved Societies pay nursing associations for
the treatment of insured persons, and this would open up the question as to how
far a scheme of this nature could be applied to include all National Health Insurance
patients requiring nursing services.

In conclusion, if the Council are desirous of promoting a scheme on these
lines I would recommend that representations be made to each of the Metropolitan
City and Borough Councils, with a view of inviting their support to the proposals.

Nursing.
During the year the Council agreed to pay the Rotherhithe

District Nursing Association at the rate of one shilling for each visit
made by their nurses to notified cases under the Public Health
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(Pneumonia, Malaria, Dysentery, ete.) Regulations, 1919, and to
cases of puerperal septicaemia and ophthalmia neonatorum in that
part of the Borough in which they operate, i.e., Wards Nos. 6 and 7.

The following table records the number of cases, visits, and cost
of such cases during the year —

The Camberwell District and Ranyard Nursing Associations.

No. of No. of

Quarter ended. Cases. Visits, Cost.

£ s d

March ... ki b v 263 2,210 110 10 0O
June 1 ik Sy 123 12000 60 0 0
T i S 95 1,020 51 0 O
December 100 1,354 67 14 0O
Total ... 581 5,784 280 4 0

Dental Clinie.

The provision of a dental service scheme to serve the needs
of all expectant and nursing mothers and children under 5 years
of age attending the Municipal and Voluntary Infant Welfare
Centres, and also for the Municipal Maternity Ward patients, was
considered by the Maternity and Child Welfare Committee.

In a report submitted on the above question attention was
drawn to the necessity of a dental clinic being available as part
of pre-maternity work, so that the mouths of all women likely to
become mothers should be free from sepsis, and no Maternity and
Infant Welfare Scheme can be said to be complete unless it provides
the opportunity for such treatment. Further, oral sepsis in a child
at a vital period of its development—3 to 5 years—will result in a
derangement of the whole system through malnutrition and the
absorption of poisons from pathogenic organisms,

There is a dental clinic associated with the Cobourg School for
Mothers, Kempshead Hall, Kempshead Road, Camberwell, which
is available for cases referred for treatment from the Municipal and
Voluntary Infant Welfare Centres in Camberwell, and whilst every
praise is due to the authorities of this Centre for their effort to
co-operate in the work of dental care, I am of the opinion that the
existing facilities are inadequate to deal effectively with the number
of women and children requiring dental advice and treatment.

Negotiations were entered into with the Camberwell Board of
Guardians with the object of the establishment of a dental clinie
at the St. Giles’ Hospital, Brunswick Square, Camberwell, to meet
the requirements of both Authorities, but at the end of 1924 the
matter remained in abeyance,
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Maternal M ortality.

During the year considerable prominence was given to the
question of the diminution of the maternal and infant death rate,
and suggestions were offered in a Ministry of Health Circular as to
the means to be employed to reduce the risk involved in childbirth.

The Circular in question formed the subject of a report from
me to the Maternity and Child Welfare Committee, in which I
emphasised the importance of adequate professional care of the
expectant mother ; the need for midwives to realise the importance
of constant medical supervision of prospective mothers; dental
treatment, and the advantages of institutional treatment.

The importance of a thorough Ii'yelvic examination during the
puerperium cannot be overstated. It is only by such examinations
can diseases arising from childbirth be discovered at an early stage,
when they are more amenable to treatment and cure.

It has been well said that as ante-natal care is preventive
midwifery, so post-natal care was preventive gynaecology.

The mortality from this cause for the past six years is shown

in the following table :—

| | Deaths per 1,000 j
Total f Births. . Total
Year. o E‘;““‘?‘ ET‘"*"‘ ' Child-
Deaths | e g Sasat Other Birth.

! ! g Causes. |
1 A ! 0 12 1-73 2.31 404
1920 ., ..| 14 | 8 6 1-06 0-79 1-85
1921 ...l 18 9 7 1-42 1-11 2.53
1922 .| 15 7 8 1-20 1-47 2.76
1088 . i | .99 9 S R T 1-94 3.53
12 ..| 17 10 Tt 398 1-36 3-30

Maternity Ward.

The value and the extent of the use of the facilities provided
by the establishment of a Municipal Maternity Ward containing
six beds at the St. Giles’ Hospital, Camberwell, may be judged by
the subjoined table, which sets out the result of the first complete
year’s work of the scheme for the accommodation of patients whose
domestie conditions are unfavourable for confinement in their own
homes, and for patients showing some abnormality, either during
pregnancy or at the time of labour.

Municipal Maternity Ward. Summary of Work, 1924.

Number of ante-natal examinations 666
»+ s abnormalities and diseases requiring treatment found 36
s 3» patients confined 113

(a) Normal labour ... 98

(&) Abnormal labour ... 15
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Number of after results of confinement requiring treatment ... 3
»s s birtha 116
»» s children born with any abnormality ... 3
. g doaths ... 9
(a) Premature 5
(b) Still-births 1

_ As the knowledge of the Municipal Maternity Ward grows, I
am convinced that every year will show a larger number of women
desiring to be confined in maternity hospitals, with all the facilities
for up-to-date and safe obstetrics, with medical attendance and
nurses constantly at their disposal. There can be no doubt as to
the desirability of women entering an institution for confinement
when the home surroundings are not satisfactory. It can easily be
understood the diffieulties which doctors and the most competent
of midwives have to face in these days of housing shortage. How can
a patient be confined in one room, where sleeping, cooking and other
domestic duties are performed, without risk to the patient !

Whenever these conditions are found T would urge all doctors
and midwives to recommend the case to make application to the
Local Authority for a bed in the Municipal Maternity Ward.

Puerperal Sepsis.

In my opinion the diminution of maternal mortality, so much
discussed and sought for, can only be secured by the combined
efforts of the general public, the medical profession and midwives.

Ante-natal examinations with the treatment of defects found
should do away with much of the chronic ill-health found in mothers,
and the evil effects of obstructed labour on children resulting
sometimes in paralysis. Only by such examinations can conditions
predisposing to sepsis, abnormal presentations, contracted pelvis, or
complications of the patient, such as kidney and heart disease, be
discovered and remedied. The most pressing need is to get the
public to appreciate the value of ante-natal examinations.

The medical examination of every pregnant woman and the
early recognition of abnormal cases in labour should reduce puer-
peral sepsis to a minimum.

Further, the less manual or instrumental interference there is
during labour, the less likely is septic trouble to follow it.

The early diagnosis of puerperal sepsis is essential to ensure
that the patient is placed under the most favourable conditions for
treatment, and in the majority of cases this can only be carried out
in a hospital. Even where a doubt exists as to the diagnosis, it
would be better to send such cases for institutional treatment.

Infant Welfare Centres.

The Return of Work of the Municipal and Voluntary Infant
Welfare Centres, which appears on page 45, shows that the number
of attendances and visits is well maintained.
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There is an increase in the attendances at the Municipal Centres
over those recorded for 1923, but the visits for the same period
are down by nearly 400.

During 1923 the method of visiting and the keeping of records
was reviewed and reorganised, in order to secure a more systematic
visitation of the births in the area of the Centre, and more especially
the children not attending a Centre. Unfortunately, it is not pos-
sible to show the improvement in the number of visits for 1924 as
was anticipated by the new system, as, owing to ill-health of two
of the Council’s health visitors, the visiting work suffered ; but with
a cloan bill of health there is no reason to doubt that the change
will justify the claims made for its adoption.

With & view to obtaining co-ordination with the Voluntary
Centres a Conference was held on the’ subject of complete and
accurate records, and it is pleasing to record that the system as
outlined at the Conference has been put into operation at nearly
all the Voluntary Centres in the Borough.

Milk.

Grants of milk in accordance with the following conditions
provided by the Ministry of Health Circular No. 185 were
continued to be made to

(a) Nursing mothers,

(b) Expectant mothers in the last three months of
pregnancy, and

(¢) Children up to 3 years of age, and exceptionally
to children between 3 and 5 years of age.

The quantity of milk to be supplied at less than cost price
must not ordinarily exceed one pint per day per person, but in
the case of infants between 3 months and 18 months in excep-
tional cases 1} pints a day may be supplied.

The approximate gross cost of the grants during the year
amounted to £4,700, representing the distribution of upwards of
1,000 1bs. of dried milk and 878,000 pints of milk.

Every individual application was carefully examined by the
Milk Applications Committee, and in cases where a doubt existed
regarding the applicant’s statement of his earnings enquiries
were made before a grant was authorised. In two instances only
was it necessary to request the attendance of the applicant before
the Committee to offer an explanation of the conflicting informa-
tion relating to circumstances.

Convalescent Treatment.

The practice of sending approved cases for convalescent

treatment was continued, and during the period under review

11 children received treatment for one month, 1 for seven weeks,
1 for a term of nine weeks, and 2 mothers and infants for a period

of one month.
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Homes for Unmarried Mothers.

The Southwark Diocesan Association’s Home for Preventive
and Rescue Work, 24, De Crespigny Park, Camberwell, has continued
the useful work of the care of the unmarried mother and her infant.

During the period under review 35 girls and 27 babies wera
received into the Home. In two instances the authorities were
suceessful in getting the girls married before the baby was born,
and thev went straight from hospital to their own homes. Two
others found relatives to befriend them and their babies, and did
not return to the Home. Of the 27 babies only two have died since
leaving the Home. The remainder are all doing well.

A good deal of visiting and after-care work is done.

The numbers in residence both at the beginning and the end
of the year in the National British Women's Temperance Association
Home, 201, Camberwell Grove, were 13 mothers and 13 babies.

During the year 17 mothers and 17 babies were received, and
the same number left the Hostel. Of those who left 4 were received
in their parents’ homes, 3 went to service and *fostered” their
children, and 6 were obliged to leave the Hostel because of the age
limit of the children.

Peckham, Nunhead and District Day Nursery.

The attendances of children at the above institution totalled
2,791, an average of 12 per day, as compared with an attendance of
4,195, and a daily average of 17 for the previous year.

The considerable fall in the figures was due to the difficulties
experienced through illness of the staff, which necessitated the
frequent closing of the institution. during the year. An entire
re-organisation of the staff has, however, taken place, and the
Committee responsible for the management of the Nursery are
hopeful of maintaining the usefulness of the institution’s activities,
and an increased attendance during the ensuing year.

Midwives' Fees.

In one instance authority was given for the payment of part
of the midwife's account for services rendered to an indigent
mother in confinement.

Midwives.

For the vear under review there were 43 practising midwives
in the Borough.

Hospitals Provided or Subsidised by the Local Authority.

Maternity.
A private ward containing six beds at the St. Giles’ Hospital, Brunswick Square.
Camberwell, subsidised by the Borough Council.
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SECTION 6.

Bacteriology.

The bacteriolggical work of the Borough was carried out at
the bacteriological department, St. Giles’ Hospital, Brunswick
Square, Camberwell, and during the year the number of
specimens examined was 4,177, as follows : —

Swabs for examination for Diphtheria—

Positive o 230

Negative o 1,448
Examination of Sputa for T.B.—

Positive 352

Negative i BUTH
Widal Reactions—

Positive e S 2

Negative 5 9
Ezaminations of Miscellaneous Material 57

Food and Drugs.

The report of the Food and Drugs Inspector will be found on
pages 68-78.

It will be seen that samples were not submitted to the Public
Analyst to discover the presence of preservatives.

1t was felt that as a Royal Commission was sitting on this
question it would be desirable for the matter to be held over
until Regulations, which may be expected as the result of the
deliberations of this Commission, came into force.

Many samples of cream were taken under the Public Health
(Milk and Cream) Regulations, 1912-17, and a full report in
respect of these is given under Table G.

Tt is & matter of regret that there is no standard fixed for the
fat content in cream, as it was found that the fat content of
samples of cream purchased from bulk during the year showed a
variation from 49 to 62 per cent.

A sample of tinned cream that was labelled suitable for
infants was found to contain a fat content of only 26 per cent.



51

SECTION 7,

SANITARY ADMINISTRATION.
Sanitary Inspection of District.

A comparison of the statistical table of Sanitary Inspectors’
work, to be found on pages 64 to 67, with that for the pre-
vious year, shows considerable diminution in the number of
house-to-house inspections, viz., 2,066 in 1923 to 1,009 in 1924,
and also a reduction in the number of tenements inspected (324,
compared with 519 in the previous year). Re-inspections de-
creased from 42,090 in 1923 to 86,028 in 1924. The total number
of visits for all purposes was 67,965, compared with 79,174 in
the year 1923.

The explanation of the diminished number of inspections
under certain headings is that one district was without an
inspector throughout 1924, owing to the inspector’s illness for five
months, culminating in his retirement, and the fact that the
vacancy was not filled by the end of the year. Further, in
another district an inspector contracted diphtheria and was away
ill for several months.

An effort was made to inspect as many of the registered
houses let in lodgings as possible, and under this heading it will
be seen that the number of inspections rose from 169 in 1923 to
261 in 1924. On the instructions of the Committee more fre-
quent inspections of public and private conveniences were made
during the year, the total number of visits to public conveniences
being 750 (compared with 392 in 1923) and to private conveni-
ences 3,418 (compared with 2,309 in the previous year).

Summary of legal proceedings in connection with the District
Inspectors’ work for the year 1924 :—

No. of
Summonses. Fines. Costs,
2 . d £ s d4d
For sanitary defects 56 - 5108 n 8 IF D
For unsound food ... 1 ... Dismissed
For non-compliance with Magistrates’
Orders it B e B 508 ... 4 4.0

* One summons was “not served™ and one was withdrawn.

As usual, in a considerable number of cases the work
required was carried out between the service of the summons and
the date of hearing. In these cases, the costs having been paid
by the defendants, the summonses were withdrawn.

Offensive Trades.

In my last annual report I recorded the existence of 5
offensive trade premises in the Borough, consisting of one place
used for soap boiling and four for the dressing of fur skins. At
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the end of 1924 there were seven such premises on the register,
one soap boiling works and six places occupied by fur skin
dressers. To these premises the sanitary inspectors paid 31
visits. It was not found necessary to serve any notices on the
occupiers.

Rag and Bone Dealers.—The London County Council
By-laws dealing with these premises came fully into force in
September, 1924. Inspections have been made, and, where
necessary, notices have been served calling for alterations re-
quired by the By-laws.

Factories and Workshops.—Particulars of the factories and
workshops on the Register, the number of inspections, ete.,
will be found on pages 61 and 62.

Food Premises and Food Inspection.

Cowhouses, Dairies and Milkshops.—There is still one cow-
house in the Borough, which is licensed for 47 cows. This place
was regularly inspected and always found in good order. A
sample of the milk produced at these premises was submitted to
the Bacteriologist for examination and was favourably reported
upon.

At the close of the year there were 416 milkshops and dairies
on the register, compared with 415 in 1923. The sanitary
inspectors paid 1,256 visits to these premises, and eight notices
were served and complied with. The premises of every applicant
for registration were thoroughly inspected and the drains tested,
and the inspectors paid particular attention to the cleanliness of
the premises and the utensils when revisiting these places during
the year.

Following a report from the sanitary inspector for the dis-
trict concerning the unsatisfactory conditions under which milk
was being sold, the registration of one milk vendor in the
Borough was cancelled after the vendor had been heard by the
Public Health Committee, in accordance with the provisions of
the Milk and Dairies (Amendment) Act, 1922,

The Milk (Special Designations) Order, 1923.—During 1924
64 licences to sell milk under Special Designations were issued.
3 licences were for the sale of certified milk, 21 for the sale of
grade ‘‘A"" tuberculin tested milk, 18 for grade ‘*A’" milk, and 19
for pasteurised milk, whilst one supplementary licence was issued
for the sale of certified milk and 2 for grade ‘A’ pasteurised
milk.

Tt is to be noted with satisfaction that there is a steadily
increasing demand on the part of the public for milk of a
high standard of purity, such as is provided under the Order.
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The consequence of this demand has been a quickening of com-
petition in the trade, resulting in an improvement in the quality
of the milk supply generally.

Slaughterhouses, Butchers’ and Provision Shops and Stalls.

At the end of the year there were 4 slaughterhouses in the
Borough, compared with 5 at the end of 1923. Objection was
taken to the renewal of the licence for one slaughterhouse on the
ground of disuse, and the London County Council refused to
renew the licence. The sanitary inspectors made 154 inspections
of slaughterhouses.

In December, 1924, the Ministry of Health issued the Public
Health (Meat) Regulations, such Regulations being based on the
recommendations of the Departmental Committee on Meat
Inspection, and being ‘‘ designed to secure more sdequate
inspection of animals slaughtered in this country, and improve-
ments in the handling, transport and distribution of meat.”
Part 1 of the Regulations contains definitions and deals with
power of entry, etc. Part Il contains provisions for the regula-
tion of slaughterhouses and slaughtering, and requires persons
intending to slaughter any animal to give 3 hours’ notice to the
Local Authority of such intention. An important provision is
contained in Article 10, prohibiting the removal of the carcase
and internal organs from the slaughterhcuse until inspected, or
the removal authorised, by the Local Authority’s inspector.

Part II1 empowers the institution by the Local Authority,
in certain circumstances, of a system of marking meat which has
been examined and found sound by the Local Authority'’s
inspector. Part IV deals with the question of meat sold from
stalls. Among the conditions imposed hereunder is one requiring
such stalls to be enclosed and covered for the protection of the
meat from dust, flies, ete. Part V deals with shops and stores
where meat is sold or kept, and contains provisions for the
cleansing of the premises and utensils and for the protection of
the meat from contamination. Part VI provides for the pro-
tection of meat during transport and handling.

The Regulations come into force on April 1st, 1925, and will
undoubtedly lead to a considerable improvement in the con-
ditions under which meat is stored and sold. It is to be hoped
that similar regulations will soon be issued to enable Local
Authorities to deal with fruit, butter, confectionery and similar
articles, many of which are consumed in the same condition as
when purchased. It should be pointed out that the adequate
enforcement of the Meat Regulations will add greatly to the
responsibility, and encroach considerably on the time, of the
inspectors in some districts, and I feel constrained to reiterate
my oft-expressed opinion on the question of food inspection, viz.,
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that in a Borough of the size and importance of Camberwell it
is highly desirable that there should be at least one whole-time
food inspector. :

Bakehouses.

At the end of 1924 there were 148 bakehouses in the
Borough, of which 48 were underground bakehouses. 499
inspections were made by the sanitary inspectors, and 24 notices
(mostly dealing with limewashing) were served. With regard to
the wrapping of bread, touched on in my last report, legislation
has not yet been introduced on this point.

Restaurants, Eating Houses, etc.

298 inspections were made of the 153 restaurants, eating
houses and fried fish shops on the register, particular attention
being directed to the kitchens and places where the food was
prepared. 20 notices were served.

Ice Cream Shops and Stalls.

The number of ice cream vendors on the register at the end
of the year was 831, but a large proportion of these did not make
or sell any cream owing to the cold, wet weather experienced
last summer. The inspectors made 467 visits, and notices were
served in T instances,

Preservatives in Food.

The recommendations contained in the report of the Depart-
mental Committee appointed to inquire into the use of preser-
vatives in foodstuffs will, if adopted, result in the practical
suppression of the use of preservatives. It is to be hoped that
Regulations putting into force the recommendations of the Com-
mittee will soon be issued by the Ministry of Health.

Handling of Foodstuffs.

The danger of spreading communicable disease from infected
persons handling foodstuffs is becoming more and more apparent
to the general public. Health officials have for a long time
considered that physical examination of all individuals coming
into close contact with food in restaurants, hotels, boarding
houses, bakeries and other places in which food is prepared, or
sold ready for consumption, is necessary for the protection of the
public. At present all food establishments are subject to
inspection by the sanitary inspeetors, but this inspection is only
directed towards the correction of insanitary econditions. All
employers of labour in such places should be compelled to insist
upon periodical examination and health certificates from
employés.
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Unsound Food.

On April 29th Inspector Nash, following a complaint as to
the condition of meat sold at a butcher’s shop in his district,
visited the premises and examined the meat thereat. In a room
used for sausage-making were found 1321 lbs. of sausage meat
in a stinking condition, which the Inspector seized and took to
Lambeth Police Court, where the Magistrate made the usual
order. The Committee ordered a prosecution in this case, the
shopkeeper having been cautioned some time previously for
having unsound meat in his possession. At the Court it was
admitted that the meat was unfit for food, but the defence stated
that it was not, in fact, meat, but was waste fat which had been
minced in the sausage machine—the reason given for this
unusual procedure being that *‘ the fat man gives a better price
for chopped fat.”” The learned magistrate, after hearing argu-
ments on both sides, dismissed the summons, but made no order
as to costs.

On November 10th Inspector Collins, when passing a green-
grocer’s shop in his district, saw a quantity of pears exposed for
sale, marked ‘* good eating, 8d. per 1b."”” The Inspector examined
the pears and found that the whole parcel was rotten and quite
unfit for food. The pears were conveyed to Lambeth Police
Court, where the Magistrate made an order for destruction.
The shopkeeper attended before the Committee, which decided,

after considering his statement, that the case would be met by
a severe caution,

Evening Inspections of Shops and Street Markets.—The
systematic inspection of shops and street markets, principally on
Saturday nights, was continued throughout the year.

Unsound food destroyed at Peckham Park Road Depot:—

Tons. cwts. qrs. lbs,
Meat ...

— 1 — 27}
Fish ... — 9 — 22
Vegetables ... 2 LI =t By
Tinned Foods 1 3 3 19
Fruit . 1 3 2 13
Total ... 4 17 3 25}

FOOD POISONING.

In August an outbreak of gastro-enteritis, suspected to be
due to food poisoning, was brought to the notice of the Depart-
ment by a private practitioner. The only article of food of
which all the affected persons had partaken within 24 hours of
the outbreak was cheese, purchased at a shop in the Borough.
The symptoms were abdominal pain, vomiting and diarrhcea.
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Full and careful inquiries were made and a report submitted,
in accordance with the regulations, to the Ministry of Health,
and samples of the cheese were forwarded to the Ministry for
bacteriological examination. The Bacteriologist’s report stated
that no micro-organisms of the food poisoning group were found,
and that various animals were fed with the cheese without
disturbance resulting. The report concluded by stating that the
results did not warrant any conclusion as to the presence of toxic

substances. All the affected persons recovered within two or
three days.

RATS AND MICE (DESTRUCTION) ACT, 1919.

129 complaints of premises being infested with rats were
received during the year. Visits were made in all cases by the
sanitary inspectors and advice given. Defective drains or sewers,
where found, were relaid or repaired. In suitable cases poison
was supplied or laid by the inspectors. Poison baits were also
laid in the Council’s sewers from time to time by the Borough
Engineer’'s Department. During National Rat Week additional
baits were laid in the sewers, and the occupiers of premises
known or suspected to be infested with rats were visited by the
sanitary inspectors and impressed with the necessity for special
efforts. By the courtesy of several managers of houses of
entertainment (music halls and cinemas) in the Borough, a
lantern slide designed by the Department was exhibited in
various parts of the Borough drawing the attention of the public
to the damage caused by rats, and urging the necessity for com-
bined efforts during Rat Week. Investigation into bad cases of
rat infestation has frequently led to the discovery of an unsealed
disused drain in the vieinity. 1t is most important that drains
which, for any reason, are no longer required be sealed under the
supervision of the sanitary inspectors, and legislation on this
point seems desirable.

SMOKE ABATEMENT.

182 smoke observations were made in 1924, and 14 intima-
tions and 1 statutory nofice were served by the sanitary
inspectors. Investigation of the nuisances from factory shafts
in most cases revealed the cause to be careless stoking. Tt
should be remarked that the factories are not the sole cause of
atmospheric pollution—the domestic coal fire still plays a large
part. Should research result in the production on a large scale
of a satisfactory smokeless fuel at the same price as coal, the
prohibition of the use of raw coal would be brought within the
realm of practical politics, and the fogs, which cause so much
damage to health and property in our cities and industrial
areas, should cease.
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PUBLIC MORTUARY.

The Public Mortuary is situated in St. George’s Road,
Peckham. In 1924, 276 bodies were deposited and 144 post
mortem examinations were made. 241 inquests were held. The
instruments and other equipment at the Mortuary were brought
up to date during the year.

DISINFECTING DEPOT, PECKHAM PARK ROAD.

Disinfection and Disinfestation.

During the year 2,910 rooms were disinfected after various
infectious diseases. Excepting instances where the medical
attendant certified that disinfection had been carried out under
his direction, disinfection was carried out by the officers of the
Council in all cases following the occurrence of notifiable
infectious diseases. In many other cases of illness also, spraying
and the disinfection of bedding and articles of clothing was
carried out.

During the year the condition of 89 rooms required them to
be stripped of paper after disinfection. 141 rooms were sprayed,
and 111 lots of bedding were disinfected with the object of
destroying vermin.

The number and nature of the articles disinfected are shown
in the table on page 58.

Cleansing Station.

The number of adults and school children who attended at
the Council’s Cleansing Station, Peckham Park Road, during the
year is set out in the table on page 59.

In addition to the work of disinfection and disinfestation
carried out at the Council’s Disinfecting Depot, Peckham Park
Road, quantities of unsound food, ete., were destroyed, the details
of which are set out as follows :—

Fish., Fruit. Meat.

Tons cwt. qrs.  Ibs, Tons ewt. qrs. lbs. Tons ewt. qrs. hs.
Be ) 0, 28 1 3 2 13 0 1 0 27}
Tinned Foods. Vegetables, r Dead Animals,
Tons ewt. qrs, Ibs, Tons ewt. qrs. lbs, Tons cwt. qrs. 1lbs.
1 3 3 19 2 @ 9 o 3 6 2 0
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SECTION 8.
(See page 3, Staff.)

SECTION 9.

HOUSING.
The Housing Shortage.

Tt would seem that the deficiency of houses, far from
becoming less, is increasing every year. The overcrowding,
which is unfortunately so common to-day, tends to create
additional slum areas, and undoubtedly has serious effects on the
health and morals of the people. The housing difficulty is the
most pressing public health problem of the day, and until it is
effectually dealt with much of the expenditure of Public Health
Departments must fail to produce the best results. Preventive
medicine deals with the removal of the causes of disease, and bad
housing is undoubtedly the cause of much disease, both mental
and physical.

Unhealthy Areas.

No further action was taken in 1924, as.it was not found
possible to provide accommodation for the inhabitants of the
areas proposed for demolition. Such demolition, without pro-
vision for re-housing the dispossessed inhabitants, would obviously
merely aggravate existing evils.

Increase of Rent and Mortgage Interest (Restrictions) Act.

5 certificates under this Aet were issued in 1924.

STATISTICS.—HOUSING CONDITIONS.

Nusmeer oF NEw HoUSES ERECTED DURING THE YEAR 1024,

(a) Total 105
(b) With State assistance under the Housing Acts—
(1) By the Loecal Authority ... None

(2) By other bodies or persons ™" Not available
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ADMINISTRATION OF THE FOOD AND DRUGS ACTS.

Pureric HEar™Hn DEPARTMENT,

35, Bruxswick Squagrg, S5.E. 5.
Marcu 3lst, 1925.

To Dr. H. W. Barnes, Medical Officer of Health, Camberwell.

Sir,—I1 beg to report herewith on the work carried out under (1) The Sale
of Food and Drugs Acts; (2) The Margarine Aects; (3) The Milk (Special
Designations) Order; (4) The Public Health (Condensed Milk) Regulations;
(5) The Public Health (Dried Milk) ulations ; (6) The Sale of Food Order;
and (7) The Public Health (Milk and Cream) Regulations, for the year ending
December 31st, 1924.

The formal samples obtained under the Sale of Food and Acts and
Margarine Acts amount to 1,045, and the total number taken under all Acts,
Regulations and Orders, 1,074,

The former are set out under Table “A,” which also shows, against the
adulterated articles, the percentage of adulteration and action taken.

The extent and nature of the adulteration, and the result of p i
or other action taken are set out in Tables “B" and *C,"” the latter Table dealing
with milk only.

The pamamui milk adulteration in this Borough during the past seven
years is shown Table “ D.” . .

Samples taken under the Public Health (Condensed Milk) Regulations and the
Public Health (Dried Milk) Regulations are set out under Tahles “E” and *F,”

and thaGﬂampleu under the Public Health (Milk and Cream) Regulations under
Tablﬂ [ .u

Table *H" gives a summary of the legal proceedings,

In January of this year the Public Health Committee agreed to the suggestion
that the vendors, of samples that were analysed and reported as genuine, should be
notified that the third portion of the sample left with them need no longer be
retained.

Six hundred and sixty-four cards were sent during the year.

A large number of these tradesmen have expressed their appreciation of this
system of notifying them.

- 1 am, Sir, your obedient Servant,
GEORGE T. DEWEY, Food and Drugs Inspector.
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TABLE [ A.'ll
SAMPLES TAKEN UNDER THE SALE OF FOOD AND DRUGS ACTS.

Article.

Number
of
Samples |
taken.

Genuine.

Not

Genuine.

Per-

centage
Nﬂ?g

Genuine,

Sum-

monses,

Cautions*

Milk ...

Butter*...

Vinegar

Malt Vinegar ...

Mustard

Lard

Arrowroot i

Sponge Cakes ...

Self Raising Flour

‘Whisky .

Margarinet ...

Raspberry Jam

Ground G:nger

Golden Syrup ..

Rice Aia

Pepper ..

Beef Bauaa.gﬂﬂ

Camphorated 0il

Fish Paste

. Baking Powder
Separated Milk

Custard Powder

Lemonade Powder

Coffee ...

Strawberry Jam

Black Treacle ..

Jam Sandwich

Plum Jam s

Cream of Tartar

Pork Sausages ...

{zin o M

Sponge Fmgers

Fruit Salad ...

Black Currant Jam

Raspberry Powder

Lemon Crystals

Crushed Linseed

Cornflour i

Salmon & Shrimp Paste

Shredded Suet with Rice
Flour X

Olive Oil

Lemon Cheese ...

ToraL .

646
8O
50
37
37
27
17
13
10

e ot e e e i e el PO M MMM GRS RS-~ 0D

e

ot o ot et et = B D BS S BSOS D0 e e e T D S S S S O =1 =1 =0 e D

1
1
1
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201
1-12
ﬂﬂ'

-
(CRTRY
<1

EEEIRREN

z
8

L L B i e s i

—
st

06 O I P e P B

|11

06 5 0 Tt R T

|11

1,045

1.018

27

2-58

21

13

* Bix samples of Butter analysed to ascertain the amount of moisture did not

exceed the Statutory

limit of 16 per

cent.,

T 8Bix samples of Margarine sold in unstamped wrap
Margarine analysed for moisture did not exceed the

16 per cent.

One sample of
Statutory limit of

In addition to the above, sixteen samples of Cream were taken under the Public
Health (Milk and Cream) ulations (see Table “G™),

Twelve samples of Condensed Milk were taken under the Public Health
{Condensed Milk) Regulations (see Tablé “E™), and one sample of Dried
Milk (Table “F"), making a total of 1,074 Official Samples for the year.
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MILK.

Six hundred and forty-six formal samples of Milk and four samples of
Separated Milk, making a total of 650, were taken and submitted to the Public
Analyst.

irteen samples did not comply with the requirements, the adulteration
therefore being 2 per cent.

Samples Nos. 801,802 and 803 were purchased from a milkman retailing milk
in the street from a cart.

His practice was to wvisit this Bo on Sunday mornings, at irregular
intervals, select different working-class neighbourhoods on each occasion, and sell
the “milk™ at a cheap rate.

Formal samples were eventually obtained, which upon analysis proved to be
nothing more than separated milk.

Summonses were issued but were not served, owing to a false name and address
being given by the vendor. The name and address on the cart were also incorrect.

Further proceedings are being taken.

Table “C™ gives the particulars of the adulterated samples of Milk and the
result of legal proceedings or other action taken.

TABLE “C.”
Deficiency Added
Sample of Fat. Water. Result of Proceedings.
No. per cent. per cent.

No. 834 5 — Dismissed on payment of £1 costs.

No. 921 32 — Dismissed on payment of £3 3s. costs,

No. 1,019 — 7 Vendor fined £1 and £1 1s, costa.

No. 23 —_— 4 Caution, Public Health Committee.

No. 32 15 -— Vendor fined £3 and £2 2s, costs.

No. 105 — 4 Dismissed on technicality, no costs.

No. 106 — + Do. (same vendor).

No. 284 8 —_ Caution, Public Health Committee.

No. 330 — 8 Fined £1.

No. 348 26 — Summons withdrawn, vendor paying
12s, 6d. costs,

No. 801 a3 — Summons not served. False name and
address being given by the vendor.

No. 802 06 - Dao.

No. 803 02 - Do.

Table “D" shows the percentage of adulteration during the past seven years.

TABLE “D.”

Year. 1918. | 1919. | 1920, | 1921. | 1922, | 1923. | 1924.

Percentage of adulteration ... | 117 | 69 | 2.8 Il-ms 105 1«591 20
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MILK (SPECIAL DESIGNATIONS) ORDER, 1923.

During this year sixty-four licences (including supplementary licences) were
issued for the sale of milk under a special designation, as follows :—

Certified ... . 3
Certified (Supplementary licences) ... 1
Grade A (Tuberculin Tested) ... Moy |
Grade A ... 18
Grade A (Pasteurised), Supplementary Licences, ... 2

—

A feature new to this Borough, under the provisions of the above Order,
was the installation at a dairy of a bottling establishment, where Grade A (Tuber-
culin Tested) milk received from the Farmer in bulk, in properly sealed churns,
was bottled at these premises for distribution by the Dairyman.

Establishments similar in nature will be welcomed in this Borough, as the milk
in bottles compares favourably in price with that of ordinary milk, and the number
of mﬁmi.um: per c.c. is limited by the Milk Order, 1923.

ilk of the same designation, but bottled outside the area of this Borough,
has also been placed on sale by other firms.

Under the Order it is provided that the Local Authority shall, at intervals,
submit samples of this special milk for bacteriological examination.

A report of a sample so taken is given hereunder :—

REPORT OF BACTERIOLOGICAL ANALYSIS,

Sample
No. Date. Article. | Result of Analysis. Remarks.
No. 2 ... |5/11/24.| Milk, Number of bacteria | The number of bacteria

Grade A per c.e.—2,333. allowed under the Order
(Tuberculin | Bacillus Coli, absent is 200,000 per cubic

Tested). | “A very good milk.” centimetre and no coli-
form bacillus in 1/100th
of a cubic centimetre.

INFORMAL SAMPLING.

i The informal samples purchased and submitted to the Public Analyst are as
ows :—

Article. Number submitted. (Genuine. Not Genuine,
Butter ... el b1 -
Milk ... 25 23 2
Cream ... 1 - 1

The two milks returned not genuine were both from the same shop ; one sample
showed 8 per cent, of added water and the other was 2 per cent. deficient in fat.

Further informal samples and a formal sample were obtained, but all were
returned as genuine.

The above sample of ecream contained a preservative and was served in an
unlabelled receptacle. ors

This sample (No. 24) and the formal sample (No. 153) are dealt with in the
report under the Public Health (Milk and Cream) Regulations (Table “G™).

Eleven informal samples of cream (which were not submitted to the Public
Analyst) were purchased to ascertain whether the requirements as to attaching
the declaratory label to the receptacles had been complied with.
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In four cases the requirements were carried out, but in seven cases (two of
which were from one vendor) the labels were not attached.

Five of these vendors were officially dealt with (see Samples Nos. 153, 179,
223, 230 and 411, Milk and Cream Report). !

Though several visits were made to the shop of the remaining vendor, the
assistant was unable to obtain a further sample of cream.

MARGARINE.

Sixty informal samples of Margarine were purchased. Of this number,
forty-five complied with the requirements as to stamping the wrappeérs, ete. :
six were sold in wrappers that were indistinctly stam and nine were sold
Wit]lfl;l:i the word * Margarine” appearing on the paper in which the article was
enc 3

Eﬁ?ltl.;]m wrzre gwl:n to the vendors of the former. i

ith regard to the nine unstamped wrappers, eight of these samples were

purchased from one shop. A formal sample was ohtai.ne'ﬁ, also sold in an unstamped
wrapper, and was officially dealt with (see Table “B,”” Sample No, 75).

Further samples purchased from the other tradesmen concerned wara! enclosed

in papers properly stamped. |

SALE OF FOOD ORDER, 1921.

It was found necessary to caution eighteen traders at whose shops imported
eggs were exposed for sale bearing labels with words not in accordance with the
requirements of this Order, '

The cautions had the desired effect. L

It may be stated that there is a general tendency among shopkeepers to comply
with the Order for labelling imported meat and eggs at shops in this Borough.

PUBLIC HEALTH (CONDENSED MILK) REGULATIONS, 1923, and PUBLIC
HEALTH (DRIED MILK) REGULATIONS, 1923.

(1) Public Health (Condensed Milk) Regulations. 5

Twelve samples of condensed milk (eleven full cream milks and one machine
skimmed milk) were obtained and submitted to the Public Analyst. |

Nine of the former, together with the sample of machine skimmed milk, were
submitted to ascertain whether the appropriate standard of composition was in
accordance with the requirements laid down in the second schedule of the
Regulations. ;

The other two samples of full eream milk (Nos. 818 and 918) were analysed
in order to ascertain whether the labels on the tins gave an accurate statement of
the equivalent quantity of milk contained therein. ,

Two samples of fuﬁ cream condensed milk (Nos. 879 and 933, see Table) were
found to be deficient in milk fat to the extent of 86 per cent. and 90 per cent.,
respectively, though four other samples of the same brand (Nos. 906, 910, 918 and
957) were reported as genuine.

Proceedings in respect of these two samples were instituted against the retailers
and wholesale firms.

At the hearing, the defence relied upon was that certain tins of machine
skimmed milk had got mixed with tins of cream milk at the factory, situated
abroad, and had consequently been wrongly labelled.

The two summonses against the wholesale firm were dismissed upon payment
of 20 guineas costs (£10 10s. on each summons),

The summonses against the retailers and middleman were withdrawn.

At six shops tins of condensed and evaporated milk were found, deposited
for sale, bearing the form of label that was in use prior to these ulations becoming
operative. Cautions were given to the tradesmen and the stock in each instance
was withdrawn from sale.

Particulars of the samples taken are given in the following Table :—



4

TA'BLE ek E. L1

Sampl Description Result of Analysis. Action taken.

No. of Milk.

818 Condensed sweetened | Genuine, inasmuch as

full cream milk. it conforms to the
required composition
and the equivalent
label.

879 Do. Deficient in milk fat to | Proceedings instituted.
the extent of 86 per | Summons against the
cent. of the amount wholesale firm dis-
that should have been missed on payment of
present. £10 108, costs. Sum-

monses against retailer
and middleman with-
drawn.

906 Do. Genuine, inasmuch as
it conforms to the
required composition.

a10 Do. ;

918 Do. Gennine, inasmuch as
it conforms to the
required eomposition
and the equivalent
lahel.

033 Do. Deficient in milk fat to Do.
the extent of 90 per
cent. of the amount
that should have been
present.,

057 Da. Genuine, inasmuch as
it cunfinrms to the

uired composition.

958 Do. i Do,
62 | Condensed sweetened Do.

machine skimmed

milk.
71 Condensed full cream Da.

milk sweetened.
733 Do. Do.
757 Do. Do.

(2) Pusric Heavtn (Drigp Miuk) ReeuraTions, 1923,

Since the above Regulations came into foree the shops in this Borough have
been visited to ascertain whether the labels on the tins or cartons were in accordance
with the requirements.

At eighteen shops tins of full cream and machine skimmed dried milk (obviously
old stock) were discovered with labels that did not comply with the Regulations.

Cautions were given to the tradesmen concern
instance was withdrawn from sale.

Since these Regulations have become operative the sale of dried milk particu-
larly at the small general shops, has practically ceased.

, and the stock in each
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One sample of full cream dried milk was submitted to the Public Analyst :—
TABLE “F.”

Sample Description of Result of Analysis. Action
No. Milk. taken.

No. 804 | Full Cream Dried Genuine, as it conformed to the
Milk. required composition.

PUBLIC HEALTH (MILK AND CREAM) REGULATIONS, 1912-17.

During the year ending December 31st, 1924, 650 formal and 25 informal
samples of milk and 16 formal and one informal sample of cream were obtained
and submitted to the Public Analyst.

No sample of milk was found to contain preservative, but 12 samples of cream
showed the presence of a preservative, four of which exceeded the amount allowed
by the Regulations for eream sold as preserved cream.

The details are set out hereunder in the form prescribed by the Ministry of
Health Memorandum of January, 1921,

TABLE “G.”

(1) MiLK AxD CrREAM NOT SOLD AS PRESERVED CREAM.

] |
o .
xamined | Number in which preservative

for the | was reported to be present and
A nre.| percentage of preservative
“m['m found in each sample.

Action taken under
the Regulations.

Milk—
Formal samples,
including four
ted milks 650
Informal samples 25

ESE—. Nil I
675
Cream—
Formal samples 14
Informal do. 1
15 12

Sample No. 24 Borie Acid | Informal Sample (see
0-12 per cent.| Formal Sample No.
153

)-
do. 153 0-17 do. Caution, Publie

Health Committee
do. 179 033 do. do. do.
do. 223 034 do. do. do.
do. 229 0-40 do. do. do.
do. 230 042 do. do, do,

do. 231 036 do. o - o




76
TABLE G " —continued.

)
B 2z
m Number in which preservative
for the | was reported to be present and | Action taken under
fapro. | percen of preservative the Regulations.
| | sexvat ve. found in each sample.

Sample No, 411 Borie Acid
0-80 per cent| Two summonses is-
sued, one for failing
to attach to the pur-
chaser’s mceptnj::a
declaratory  label,
and the other for
selling cream con-
taining an excess of
preservative.  Dis-
missed under the
Probation Act. De-
fendant to pay £3 3s.
on the first summons
and £1 ls. on the
other.
do. 422 0-51 do. | Three summonses is-
gned, one  each
against the firm and
their employé for
failing to attach to
the purchaser's re-
ceptacle a declara-
tory label, and the
other for selling
Cream containing an
excess of preserva-
tive. Dismissed (as
above), defendants
to pay £6 Gs. costs
(£2 2s. on each
summons).
do. 432 048 do. | Two summonses is-
sued, as above. De-
fendants ordered to
pay £6 Os. costs
(£3 3s. on each
summaons).
do. 489 0-30  do. | Caution, Public
Health Committee
do. 509 026 do. do. do.

Sample No. 231 was taken in the course of delivery from the wholesale firm that
supplied the vendor of Sample No. 223,
The Vendor of S8ample No. 432 had been previously cautioned.

(2) CrEAM, SoLD As PRESERVED CrEAM.

(a) Instances in which Samples have been submitted for analysis to ascertain
if the statements on the labels as to preservative were correct.

(i) Correct statements made ... 1
(ii) Statements incorrect 0
ToraL - - 1

The above sample (No. 474) was taken in the course of delivery from the whole-
sale firm that sup;iind the vendor of cream sample No, 422 (see Table G). On















