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PUBLIC HEALTH COMMITTEE
as at 31/12/50.

The Mayor :
Councillor H, W, GorMmax, J.P.,
and 13 Members

Councillor Mrs. A. D. A. Kex~nepy (Chairman)
Councillor G. Bruce (Viee-Chairman)

Aldermen :
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Powers and Duties of the Public Hﬁalth Committee:

1.—The Committee shall consist of 13 members of the Couneil,

2.—There shall stand referred to the Committee all matters relating
to the powers and duties of the Council under Acts of Parlia-
ment, bye-laws and regulations dealing with the public health
and the sanitary condition of the Borough; the adminis.
tration of the Food and Drugs Act, 1938 and any regulations
dealing with the preparation, storage and sale of Food and
Drugs; the powers and duties of the Council under enactment
relating to milk and dairies.

3.—Without prejudice to the generality of the provisions of the
preceding paragraph, the powers and duties of the Council
to serve and receive Notices, take proceedings and empower
officers to make complaints and take proceedings on the
Council’s behalf, and otherwise to enforce the provisions of
the Public Health (London) Act, 1936, other than those
specified in Part I of the First Schedule to such Acts, the
functions of the Council under Section 14 of the Food and
Drugs Act, 1938 (registration of premises used in connection
with manufacture or sale of ice-cream, preserved food, ete.),
the Food and Drugs (Milk and Dairies) Act, 1944 and the
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Milk (Special Designations) Act, 1949 and all Regulations
made or to be made under such last mentioned statutes and
under the Slaughter of Animals Act, 1933 (licensing of
slaughtermen) and also the functions of the Council under the
Bye-law dealing with the deposit of rubbish on vacant sites
in the Borough, shall be delegated to the Committee.

4.—All plans for the drainage and re-drainage of buildings in the
Borough shall be considered by the Committee, and all works
of drainage and re-drainage of buildings shall be carried out
under their jurisdiction.

5.—The Committee shall have the control of any Mortuary and of
any disinfecting apparatus and plant provided and main-
tained by the Council, as well as public sanitary conveniences
and conveniences maintained by the Council.

6.—The Committee shall have the control of all public drinking
fountains other than those provided in any open space or
other property belonging to the Council and coming within
the jurisdiction of any other Committee.

7.—The powers and duties of the Council in connection with the
repair, closure or demolition of individual insanitary dwellings
and the duty of the Council to issue certificates under Section
5 (1) of the Rent and Mortgage Interest Restrictions Act, 1923
and Section 12 of the Rent and Mortgage Interest Restrictions
(Amendment) Act, 1933 and the issue of reports under
Section 5 (2) of the former Act, shall stand referred to the
Committee.
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STAFF.
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Jorx Kerr Browx, B.Sc., M.B., Ch.B,, D.P.H.
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PuBrLic HEALTH DEPARTMENT,
Towx HarL, S.E.10
July, 1951

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

Ladies and Gentlemen,

This is the Jubilee Year of our Borough and it is, therefore, all
the more pleasing for me to be privileged to present this account of
the health of the Metropolitan Borough of Greenwich for 1950,

It has been a year of steady, if unspectacular, progress. The
population has increased and is now almost 90,000, Births have
fallen slightly and the death rate is less than last year. Both
compare favourably with the national rates.

Following the infantile mortality rate of last year, which was
almost the lowest in the country, it is not surprising that the rate
has increased slightly from 24 to 26.7 but this figure is sufficiently
low to afford satisfaction.

The total number of infectious diseases notified increased from
1,335t0 1,644. This increase was due mainly to Measles and Whoop-
ing Cough reaching much higher levels than last year. There seems
to be a biennial increase in incidence in these diseases. In 1948 and
1946 the figures were comparably high. One outstanding feature
is worthy of mention. Diphtheria for all practical purposes has
been eradicated from the Borough, since only one case, which
made an uneventful recovery, was notified during the year. When
one considers that in 1922 there were 707 cases with 42 deaths and
in 1935, 367 cases with 3 deaths, the magnitude of the achievement
can be understood. Almost all the credit must be attributed to the
intensive Diphtheria immunisation campaign which was sponsored
by the Ministry of Health during the war years and implemented
very fully by the local Health Department. There should be no
slackening in our efforts in this direction.

There are as vet no signs that Pulmonary Tuberculosis is less
valent in the Borough. There were 126 new cases compared
with 117 last year and 44 deaths were reported from Tuberculosis

of all types.

Despite the strenuous and commendable efforts of the Chest
Clinie supervising the treatment of cases and the welfare of contacts,
we are not by any means on top of this problem. The highest
priority is afforded to tuberculous families for rehousing in this
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Borough and in the County and I cannot foresee any greater allo-
cation possible at our present rate of building. Sanatoria are at
full capacity and the waiting time is still lengthy for new cases. In
the report which he has kindly given me, Dr. Jeanes gives some
indication of the extensive home treatment which is organised and
undertaken by him. The figures are impressive and this scheme
constitutes, in suitable homes where there are reasonable facilities
for isolation and attention, a great saving in hospital beds and
nursing labour. It is to be hoped that these endeavours will bear
fruit with the passing of years.

Nevertheless, the time may now be opportune for a reconsid-
eration of our methods not on a local but on a national level and
calculated on a long term basis. Have the possibilities of B.C.G.
vaccine been exploited with sufficient enthusiasm and resolution?
Is there any reason why vaccination against Tuberculosis should not
be practised on our infant population as extensively as vaccination
against the Smallpox! What have the Scandinavian countries to
teach us in regard to prevention of Tuberculosis?

It is not within my competence to answer these questions with
authority but they are of some urgency and worthy of enquiry and
perhaps some action.

This year Poliomyelitis reached a high level throughout the
country and in Greenwich there were 32 notifications; of that number
23 were eventually confirmed as true cases, 15 of the paralytic type
and 8 non-paralytic. The table in the body of the Report jmwa the
age group distribution and the weekly incidence. No deaths occurred.

There was an apparently isolated case in Feburary and it may
be that the virus was already building up in the late winter. We
received our first notifications in May. The incidence increased
throughout June until the peak period in July and thereafter we
had one case in each of the months August, September, October
and November, The cases were scattered apparently at random
throughout the Borough as can be seen from the spot map, but
there were several interesting relationships between some cases,
which have been summarised for convenience in tabulated form.

It is accepted that Poliomyelitis is a communicable disease but
the mode of spread is still obscure. The virus can be found in the
nasal secretion and faeces and in the elucidation of the epidemiology,
all evidence, however tentative and however lacking in case control,
should be submitted for comparison with observations in other
parts of the country. It is in this spirit and with every qualification
that I submit that the case relationships that we have deduced
suggest. the following possibilities:—



X

1.—There is presumptive evidence of a direct case-to-case
spread and close contact with a patient incubating the
diseaso and harbouring the virus can lead to infection.

2.—There is apparently a carrier state,

3.—1It is unusual for more than one member of the one family
to contract poliomyelitis in detectable form. (However,
in the present series 2 members of one family contracted
the disease. The paralytic case in this instance was
followed by the non-paralytic within the space of one
or two days).

4.—Members of a family, where there is a case of poliomyelitis,
may be harbouring the virus and can contribute to the
spread of the disease.

5.—There seems to be wide variation in degree of susceptibility

and immunity.

I make no claim that these observations are in any way original
but they seem to bear out the theory of the possibility of spread by
carrier and by droplet infection. In other words, poliomyelitis
behaves like many other infectious diseases but with additional
puzzling aberrations in regard to virulence, infectiousness, viability
of the virus and individual immunity and reaction to infection,
Outbreaks seem to differ in the method of dissemination, some
apparently being by droplet spread, others by the gastro-intestinal
route and both methods may be operative simultaneously.

Unfortunately, the virus was never recovered nor, indeed,
looked for in the close contacts. 1t is a difficult task to organise
with the limited staff available and it is to be borne in mind that
the poliomyelitis virus is not so easily isolated nor identified as the
diphtheria bacillus from the throat or the typhoid bacillus from the
bowel of carriers, and its detection and growth require highly
specialised techniques for which suitable laboratory facilities are
limited. Neveitheless, some effort in the future will have to be
made to obtain some precise information about those abortive cases
who may betray no signs of clinical poliomyelitis but who are
infected, and also those who may have been previously infected and
have shown no demonstrable sign of illness and who have acquired
an immunity and may be acting as carriers. ;

As yet we know very little of defence mechanisms and prac-
tically nothing about the carrier state and how long a person har-
bouring the virus can remain potentially infective. It is only by
extensive mass observation in times of increased prevalence that we
may glean sufficient knowledge to enable effective preventive
measures to be taken,



In 1949 a relationship between recent inoculation and the
subsequent onset of paralysis in the inoculated limb was established.
A similar relationship apparently exists between tonsillectomy,
minor traumata and paralysis. Early in the year a form was
devised to elicit as much information as possible from reported
cases and contacts. Enquiry was made regarding recent inocu-
lations, operations, minor ailments and illnesses of contacts and a
list of all known cases in the Borough was shown to the household
with & view to determining any link, however tenuous. The results
of our enquiry are summarised in the table to which I have referred
previously. But in only one case was there a possible connection
between recent inoculation and the onset of paralysis in the inoc-
ulated limb. Information regarding this case was passed to the
Ministry of Health.

In July, the County Council saw fit to impose a ban on combined
whnntging-cough and diphtheria prophylactic and the A.P.T.
diphtheria prophylactic was replaced by P.T.A.P. and subsequently
by Formol Toxoid. No further whooping-cough vaccine was used
for the remainder of the year. 1 wonder if the incidence and the
evidence warranted such cessation. I am well aware of the cogent
arguments advanced in support of the action. I know that the
efficacy of the whooping-cough vaccine is disputed, but was not this
a case of allowing sentiment to overcome what should be strict
objectivity?

Poliomyelitis is a distressing disease but no one has ever sug-
gestod that as a social problem in its present form it can ever be as
serious as whooping-cough or diphtheria. Even in epidemic areas
of the world it has never reached the degree of infectivity nor the
potential morbidity of whooping-cough or diphtheria.

1 believe, with some evidence to support the belief, that while
whooping-cough vaccine may not possess the immunising properties
of the highly-refined diphtheria prophylactics, it does mitigate an
attack if it does not wholly protect the child and any complications
which may ensue are minimal. This is an important protective mea-
sure which should not be discarded lightly, and having studied the
available evidence to date I am not satisfied that whooping-cough
vaccine or the combined whooping-cough and diphtheria antigen
can be indicted any more than ocher inoculation or vaccination
procedure. The very comprehensive survey of Bradford Hill
which appeared in the British Medical Journal and which covered
all known cases in the country of paralysis associated with inocu-
lation, would seem to support this contention.

I do not dispute the desirability of obtaining a more potent and
reliable method of whooping-cough immunisation and one which
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will have less local reaction. Such a reagent has apparently been
found for diphtheria in the form of P.T.A.P. and Formol Toxoid,
but if we carry this ‘local reaction’ argument a little further, then
logically no operative procedure or slight personal injury or physical
exertion are free from risk when poliomyelitis is prevalent. I think
a sense of proportion has to be preserved and although it may be
argued that we erred on the side of caution (if that be a virtue),
we will have struck a bad bargain if a higher proportion of our
whooping-cough cases among the unprotected young population
are left with weakened lungs. There were, in fact, 309 notified
cases of whooping-cough in the Borough last year.

Our Guild of Hygiene, to which brief mention was made in last
year's report, was inaugurated in January and has been operating
for nearly 12 months with a success which has surpassed our modest
hopes.

The “Meals on Wheels” scheme. undertaken by the local Red
Cross, has expanded greatly and now, in addition to the old people
receiving subsidised meals, attention is being given to the needs of
some of our bedridden invalids, including cases of Pulmonary Tuber-
culosis. In these latter cases, however, although the transportation
of the meals is free the full price of the meal has to be charged.
Moreover, it is found that some of the meals delivered are unsuitable
for invalids and it is to be hoped that a reasonably economic scheme
can be devised whereby the special needs of sick people being
nursed at home can be met.

The work associated with the old people has continued and the
close liaison between St. Alfege’s Hospital and this Department has
been maintained. No action under Section 47 of the National
Assistance Act, 1948, has been required in respect of compulsory
removal of aged and infirm persons unable to care adequately for
themselves.

The National Health Service Act has been in operation for 2}
years and the preventive services are now recovering, albeit slowly,
from the plundering and despoliation of what we believed, in some
instances wrongly 1 think, to be our territory. This aggrandisement
which took place at our expense was all the more sorrowful since
the aggression was perpetrated by our own kith and kin. In the
confusion of complete change, it was inevitable that the weak would
go to the wall and the strongest would consolidate their positions.
It was fondly believed that the meat had been picked from the
Public Health carcase. The hospital administration was usurped,
for which blessing we should be thankful. Part of the Tuberculosis
service was transferred to an alien authority, surely an unhappy
and ill-advised action and the Tuberculosis Officers in that honour-
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able service decided that they were henceforth Chest Physicians
and so by implication, if not by intention, they associated Pulmonary
Tuberculosis, by far the most serious of our social diseases, with
other chest ailments which while individually important have not
the same high priority in community medicine. Everyone in our
profession who had the opportunity wanted to jump on what they
thought to be the band-waggon. In this instance the hospital and
consultant services provided attractions that the other branches
could not emulate. All that remained apparently to the preventive
and promotive health services were the dull dry bones of routine
administrative procedure.

We in the Public Health Service have been counter-attacking
ever since but it seems to me that we have not even begun to argue
our case with anything approaching unanimity, nor indeed do many
seem to appreciate the change which must take place in regard to
the function of the Medical Officer of Health, his relationship with
his other medical colleagues and his ultimate position in the future
scheme of things. It has been said that the aim of the Medical
Officer of Health is to make himself unnecessary. This is nonsense.
One might as well say it is the aim of every doctor to make himself
unnecessary. Has Penicillin and Streptomycin and other startling
advances in the realm of curative medicine done away with the need
for the Physician? Surgery having conquered the abdomen is now
exploring the recesses of the heart, the lung and the brain. As one
problem is solved another becomes apparent and makes its challenge,
and so with preventive medicine.

The Infectious Diseases, with few exceptions, are no longer a
serious menace but require only constant vigilance. The main
known environmental problems are solved or at least the solution
is apparent and is only conditional on labour forces and economics.
Infant Welfare and the School Health Service, with the notable
exception of the Dental Service, have almost reached the peak of
their potentialities, and maternal care, although the organisation
may leave something to be desired, is satisfactory.

Having said that, have we exhausted the possibilities of pre-
ventive medicine! 1 do not think so. However, it is certain that
the future study and the solution of newly recognised problems of
social medicine may perhaps necessitate a complete change of
organisation and of method in the present administration of the
Public Health Services. Disease and illness will always be with us,
this side of Shangri-la, and so long as Man is subject to the pressures
of environment and to the vagaries of heredity, so long will the
Medical Officer of Health, or his equivalent, be required. But will
he survive in his present form? If we are to make any measurable
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progress, there will require to be gradual adjustments in his sphere
of activity and influence.

Prevention is surely not limited to the services controlled by
local Health and Sanitary Authorities. The preventive outlook
should permeate the hospital ward, the out-patient department and
the research laboratories, as well as the home. It has been stressed
many times since 1948 that the Medical Officer of Health must act
as a bridge between the various medical services but no serious
attempt has been made to forge this link. Indeed, the contrary
is true and, as far as I know, no one has tried to define in exact
terms what part the Medical Officer of Health will actually play in
such an arrangement and one could wish that the hospitals and our
consultant friends would show a greater awareness of the need for,
and the importance of, prevention. But while it is as well to be
realistic about prevention and the limitation which ignorance
about underlying cause of disease imposes on any action, how can we
80 arrange our resources that the possibilities of prevention at least
are explored exhaustively? Prevention may not ever provide the
complete answer in the case of many diseases but it should be
considered first and not last. This view is not only scientifically
sound but is also economically sound and necessary. A start could
be made to this end if the Medical Officer of Health were to act
and be officially recognised as the director and co-ordinator of the
preventive functions of the multifarious activities of his local
hospitals, with specific and well-defined duties allotted to him.
Perhaps even an Annual Report to his superiors at Group or Board
level on the work performed during the year would be a progressive
and useful innovation. He is, or he should be, the expert trained
in human ecology but under the present set-up he is hopelessly
handicapped and is functioning to a fraction of his usefulness and
potentiality.

In some University towns the University Department of Public
Health and Social Medicine and the local infirmaries and hospitals
are linked for the purposes of social surveys and follow-up work.
How much greater would be the advantage if, in addition to their
environmental functions and personal health service obligations,
Health Departments of Local Authorities could have real linkage
and co-ordination with the hospitals, in order that research into
prevention and examination of the wider aspects of causation under
informed direction could be undertaken by Almoners, Social Workers,
Health Visitors and Sanitary Officers working as a team, into such
problems as peptic ulceration and so-called “‘stress” diseases, the
rheumatic diseases, the cardio-vascular degenerations, the psy-
chiatric disorders, the causes and results of ageing and many other
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conditions for which at the moment curative medicine can offer
only expensive palliatives and at best a long or short period of
comfortable semi-invalidism.

I am appalled at the increasing amount of apparent ill-health
which is reflected in the national statistics which are available to
me. The surgeries of General Practitioners have never been so
full; there are waiting lists for most out-patient departments.
On occasions it takes t weeks to have an X-ray and when the
patient finally does arrive in hospital, he is subjected to a barrage
of investigation ever more elaborate and comprehensive, and so
we go on, requiring more hospitals, more doctors, more nurses and
auxiliary technic ans to cope with the bewildering complexities
of an infinite expansion of the therapeutic services, which has the
elements of self-destruction of the scientific method within it, as
well as pre-disposing to national bankruptcy.

The Exchequer has now called a financial halt to rising expend-
iture on hospital services, but this action solves nothing. Under
our present system of health priorities, hospital expenditure in-
evitably must and will continue to rise. The yardstick of progress
must be increased expenditure on the treatment of disease and there
is little which can be done about it except, perhaps, by the hospitals
shedding a few superfluous passengers. However, this is a drop in
the bucket. While medical science continues to discover more
about the treatment of disease and neglects, and at times scorns,
investigation into social pathology where disease is bred and
nurtured, this state of affairs will continue,

As a Nation can we afford to spend increasing sums on the
treatment of disease!  Perhaps, with expanding production of
wealth, expenditure on treatment and the care of the sick ecan
keep pace on a pro rata basis, but this is flagrant profligacy and is
the economics of an ill-regulated community. It is clear to me that
prevention or amelioration before real sickness develops is the one
salvation from our present dilemma.

These remarks are occasioned by my reflections throughout
the course of this year. My observations have no particular
reference to the Metropolitan area or to the place which Metropolitan
Borough Councils have been allocated in the Public Health set-up.
This has been decided by Act of Parliament and by mutual arrange-
ment between Borough and County and we must try with a genuine
good-will to make the scheme work, but I cannot help feeling how
much preventive medicine in general might give to the community
in other circumstances. Who knows what we can accomplish until
we are given a real chance?
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From these contentious matters it is agreeable to proceed to
acknowledge the help and many kindnesses which I have enjoyed
from my colleagues. The Town Clerk, his Deputy and the other
Chief Officers have shown me much consideration. Dr. Waldron,
the Divisional Medical Officer, has at all times, by his understanding
and desire to co-operate amicably, made my place in the Divisional
set-up an easy one to fill. I thank the staff of the Department for
their loyalty and service and I wish to record my appreciation to
the Chairman and Vice-Chairman of the Public Health Committee
for their support and confidence,

Finally 1 must apologise for the unconscionable length and
discussiveness of this preface. My one excuse is that of all the
many pages in this Report the preface is most likely, in these busy
days, to be afforded at least a casual glance.

I have the honour to be,
Your obedient Servant,
J. KERR BROWN,
Medical Officer of Health
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SECTION A

STATISTICS AND SOCIAL CONDITIONS OF THE AREA

General Statistics

ELEVATION.—Varies from below high-water mark up to 249 feet
above sea level.

AREA OF THE BOROUGH AND DISTRICTS—

East Greenwich ... ... 1,300 acres
West Greenwich ... vos RS |
St. Nicholas, Deptford ... o
Charlton & Kidbrooke ... O 5. T
3,858 acres
[ ————
PoPULATION—
At Census, 1931 ... 100,924
Estimated, 1950 (mid-year) 89,570
DENSITY OF POPULATION ... 23 persons per acre
NUMBER OF INHABITED DWELLINGS—end 1950 21,862
(according to Rate Books)
Structurally separate dwellings at Census, 1931... 18,114
NuMBER oF UNINHABITED DWELLINGS—
At Census, 1931 ... 250
At end 1950 ... 85
NUMBER OF FAMILIES OR SEPARATE OCCUPIERS—
At Census, 1931 25,144
RATEABLE VALUE, 1950... £780,708

SuM REPRESENTED BY A ld. RaTe, 1950 £3,160
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PUBLIC OPEN SPACES.
BoroveH CouNciL—

Charlton House and Gardens s i e 9.25 acres
R.N. College Cemetery ... P
St. Alfege Recreation and Church Grounds ... 2.3 5
St. Nicholas Recreation Grounds ... LR e
Hughes Fields Recreation Grounds iy ( S
Batley Park ST o
Bellot Memorial Gardens ... B | i
Other Open Spaces ... v 11 O U
Approximately 26.00 acres
e ———
H.M.OrricE oF WorkS—Greenwich Park ... 185 acres
L.C.C.—Blackheath (part of) ... ... 89 acres
Blackheath-—Rangers House and Garden ... 2}
Maryon and Maryon Wilson Parks ... e, OIE
Charlton Park ... AR - TR

Hornfair (formerly Charlton Pla;.}mg ﬁéid] vt ) 6
Sayes Court Recreation Grounds bad 3 .

MILEAGE OF STREETS ... ws e 88 (approx)

SUPERFICIAL GEOLOGY

Superficial deposits making up the area of the Borough of
Greenwich are found to be (a) alluvium, a damp clay soil, impervious
to water and generally not more than about 15 feet thick and (b)
gravel and sand of various ages, highly permeable to water and not
usually more than 20 feet thick. These two series are in the Post
Pliocene or tertiaries or drift series, whilst of the Eocene tertiary
formations we have (1) the London elay, a stiff bluish clay impervious
to water of not more than 450 feet deep: (2) the lower London
tertiary consisting of pebble beds, sands, clay and loam, more or
less permeable and of a thickness not exceeding 190 feet and (3)
chalk, permeable, highly absorbent and about 800 feet thick.

These various deposits are found distributed roughly as follow:—
The alluvium stretches along the River bank, commencing towards
the east at a point on the Riverside in the Royal Dockyard premises,
Woolwich; thence roughly following the Woolwich Road and keeping
parallel to it on the north side, at a distance of about one hundred
vards, until Blackwall Lane is reached, where the line of Pelton
Road is followed up to the River Bank, the alluvial deposits finishing
off at this point altogether and commencing again on the River Bank
at a point near Greenwich Pier: thence crossing Creek Road, near
St. Peter’s Schools, the Southern Railway, near the siding, between
Greenwich Station and the Deptford Creek, very nearly along the
line of Norman Road, crossing the Greenwich High Road almost in
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line with Egerton Drive, across Blackheath Road to the Borough
boundary, thence also following that boundary along the Deptford
Creek to the point where the boundary leaves that water, whence the
line of alluvial deposits follows roughly the contour of the River
Bank, at a distance of about one hundred and fifty yards. The
remainder of the district of St. Nicholas, not included in the above
delineation, is on gravel and sand.

The gravel and sand commences eastwards at a point on the
delimiting line of the alluvium, on the north side of the Woolwich
Road, about two hundred yards westerly of Anchor and Hope Lane;
thence, for its northern margin, it follows the southern delimiting
line of the alluvium to Pelton Road, whence to Greenwich Pier
the gravel reaches along the River Bank itself, thence again following
this line right up to the boundary of the Borough of Lewisham;
for the southern delimiting line of the gravel we pass from the point
where the gravel begins on the east almost immediately over
Woolwich Road, in a direct line to the Westcombe Park Station,
thence following fairly closely the line of the Southern Railway
until Vanbrugh Hill is reached, whence it passes to the south side
of that Railway and continues in almost a direct line to the old
Greenwich Park Station premises thence following on to the old
Blackheath Hill Station to join the northern delimiting line near
the Borough boundary.

A geological fault occurs in the gravel bed and extends in a
line running almost centrally through the whole bed as it exists
in this Borough, a somewhat narrow strip of chalk is found running
almost parallel to the Southern Railway, commencing where that
line enters the eastern boundary of the Borough and extending
in area for about two hundred yards to the north and south of that
line, stopping at a point about four hundred yards west of Westecombe
Park Station.

A small area of chalk is found again on Blackheath Hill,
extending about five hundred yards north and south of old Black-
heath Hill Station premises and for two hundred yards east of same.
A small pocket of chalk is also found on the Southern Railway line
just east of Vanbrugh Hill.

The lower London tertiaries are found throughout practically
the whole of the remaining portion of Charlton, extending westward
along the southern delimiting line of the chalk and gravel passing
along the southern boundary of the Borough, across Blackheath to
Blackheath Village and Lee Green, thence roughly from Weigall
Road to the eastern end of Blackheath Park, thence to Charlton
Park Lane and along same to the Borough boundary.

London Clay is found throughout the remainder of Kidbrooke,
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The accompanying sketch map will assist in elucidating the
various delimited areas.

The altitude throughout the whole of the Borough varies from
a few feet below high water mark on the marshes up to 249 feet
above sea-level on the Shooters Hill Road just at the Borough
boundary.

Vacant land on the marshes, consisting chiefly of alluvial
deposits, is quite unsuitable at present for the erection of dwelling
houses as its level is below that of the River at high water. This fact
complicates the drainage problems of the district and the houses
already built there are subject to flooding at times of heavy storms.
The difficulty has been overcome in some instances in the past by
the filling up of the basement rooms but even this treatment is
most unsatisfactory. Due to special drainage systems and the
introduction of concrete rafts considerable factory development
has taken place in this area in recent years.

SOCIAL CONDITIONS

The Metropolitan Borough of Greenwich comprises three
districts, viz., Greenwich, Charlton and Kidbrooke and St. Nicholas,
Deptford, all of which are now united into one civil parish and it
may be interesting here to record briefly the changes that have taken
place during the last 50 years in the social conditions throughout
the Borough.

The opening of the present century saw the formation of the
Metropolitan Borough Councils and at that time Greenwich was
mainly a shipbuilding and engineering centre giving employment to
thousands. In those days the term *‘shipbuilding ™ related
chiefly to sailing vessels and the century was only a few years on its
way when the challenge of the steamship had a profound effect on
the life of this Borough. It was usual for fishing fleets to come into
Greenwich for revictualling and for their overhauls, but general
acceptance of the steamship led to the building of larger ships with

igger draughts and gradually the building of such ships passed to
other and more suitable areas of the country with the result that
many local industries were seriously affected. Sailmakers and
repairers were no longer required ; men engaged in the refitting, ete.
of the sailing vessels lost their employment and concerns which
catered for the revictualling of such vessels lost their trade.

It will readily be appreciated that the effect was to increase
unemployment : firms such as Messrs. Humphreys & Tennent,
Deptford Dry Docks, Thames Ironworks (John Penn’s), Castle’s
Shipbreaking Co., etc. were compelled to close down owing to
competition and the heavy rates and taxes imposed, whilst the world-
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famous firm, Yarrow’s, removed to Scotland for similar reasons.
These movements of industry only tended to aggravate the un-

employment problem.

The 1914-18 War brought a return of many industries to
Greenwich although the post-war period saw the closing of the
Foreign Animals’ Wharf (commonly known as the Deptford Cattle
Market), the area being acquired by the Government for a Supply
Reserve Depot. Still later a compensating movement began when
some of the larger buildings and dwelling houses were utilised as
new factories and commercial undertakings.

With the advance of time many old buildings and houses were
demolished and improvements effected. The breaking up of large
estates, especially in the Westcombe Park area, has led, in the case
of the houses concerned, to many new units of accommodation in
the shape of flats and, in the case of the extensive grounds, to
spacious areas for the erection of houses of the villa type.

In 1925 Charlton House, formerly the seat of the Maryon
Wilsons, was purchased by the Council. This mansion—a splendid
example of Jacobean architecture and now a museum-—houses a
Branch Library and forms an integral part of the Community
Council’s organisation. The extensive grounds have been used
partly for the development of playing fields but mainly for the
establishment of housing estates.

As a result of the recent War, housing problems have been
accentuated, but in certain instances some benefits have been

‘derived from the fact that many properties which have been
demolished by enemy action would by now have been unsightly and
particularly difficult problems for the Health Department.
Generally speaking, war-damage was more extensive in the more
densely populated areas situated near the River Thames and
occupied in the main by the industrial classes. It follows, therefore,
that the housing problem tended to be more acute in these districts
than in the upper parts of the Borough. However, the housing
conditions in this congested area, although certainly not solved,
have been somewhat ameliorated in recent years through the trans-
fer of overcrowded families, under the auspices of the L.C.C. and
the Borough Council, to the Charlton and Kidbrooke districts.

The Greenwich area has always been well furnished with
Schools and Hospitals and in the last 50 years there has been a
general improvement. Latterly, under the new Health, Housing
and Edueation Acts, there has been extensive reorganisation in
order to provide even better services.

To-day the Borough is well catered for in the way of Parks and
open spaces, the largest being the famous Greenwich Park with its
historical surroundings covering an area of 185 acres. Blackheath
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forms a southern boundary, 89 acres of which are within the
Borough.

The Charlton and Maryon Parks provide excellent recreational
facilities in the Charlton area and to those, more recently, has been
added the L.C.C. play centre and Lido with its well-equipped
swimming bath. During the last few years social centres catering
for all shades of cultural and educational tastes have been established
at Charlton House, Kidbrooke House and the Town Hall under the
auspices of the Greenwich Community Council.

The majority of the industries and sources of employment in
the Borough are still to be found in close proximity to the River
Thames which forms the Borough boundary on t{m north side.
Chief among these are large Cable and Engineering Works, Ship
Repairing Works, Gasworks, Soap and Candle Works, L.T.E.
Generating Station and Tramway Car Repair Depot, The British
Electricity Authority’s Works, Glass Bottle Works, Rope Works,
Ship Propelling Works, Merryweather’s Works (Fire Engines),
(‘ement and Stone Works, Asbestos Works, Cold Meat Storage,
Pressed Tool Works, Constructional Engineering Works, Galvanising
and Sheet Metal Works, Brewery, Flour Mills, Aero Parts, Wireless
and Vehicle Parts and Tin Box Manufacturing Works.

The numbers employed in local industries range from 500 to
5,000 in some of the larger establishments to 100 to 500 in some of
the smaller,

Since 1900 great strides have been made to improve and safe-

the health of the industrial worker and in the larger factories
where a medical examination is sine qua non to employment the
Welfare Officer has become an essential part of the organisation of
modern industry.

POPULATION

The Registrar General has submitted his estimate of the popula-
tion of Greenwich, computed at mid-year 1950. The figure returned
is 80,570 and indicates that the population has increased by 1,890
since last year and by 25,770 since 1945.

This post-war increase is doubtless mainly due to the return
of residents who for various reasons were compelled to leave the
Borough during the war ; but in some measure it is also a reflection
of the Housing Schemes carried out by the Borough Council and
the London County Council in the Charlton and Kidbrooke areas.

It is interesting to recall that in 1851 the population of Green-
wich was given as 16,194 and that the last century has seen almost
a six-fold increase, \ .
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In common with the rest of the country, however, the age distri-
tribution ratio has not remained constant. Great interest has been
shown and many theories advanced in recent years as to the reasons
for the change in age distribution. Its importance can be judged
by the fact that the Government saw fit to set up a Royal Com-
mission to enquire into this and other problems brought about by

population changes.

The Commission, in its Report issued in 1949, pointed out that
the rise in the standard of living in the past 70 years was largely
due to the increase, during that period, of the proportion of
“ working "’ age groups relative to others and that this favourable
trend will be reversed during the next 30 years if the present-day
propensities continue. Before the Commission commenced its
investigations it had been assumed that the aggregate of old people
throughout the country was on the increase. This assumption has
been substantiated by the Report which states that one particularly
striking feature of the 1947 age distribution in Great Britain is that
the population aged under 20 is smaller than the population aged
between 20 and 40 and that since 1891 the proportion of young
people (under 20) has fallen heavily, while the proportion over 60 has
doubled. The actual percentage of people over 60 years of age has
risen from 79 in 1891 to 159, in 1947.

Commenting on this trend, the Commission expressed the
opinion that although the expected large increase in the number of
the old makes it more than ever desirable that we should make
greater use of their productive capacity, there is good reason to believe
that the standards of health and fitness at older ages will improve
and so increase the numbers willing and able to continue at work.
In the Commission’s view any fall in mortality will only serve to
accentuate the problem and the cost of providing retirement pen-
sions will automatically rise. When interpreted, this means that
in the coming years a diminishing * working "’ population will be
called upon to support a rapidly growing “ aged " population,
with all its social implications.

No easy solution to the problem appears possible but it is
obvious that every effort must be made to encourage workers, to
carry on after normal  retiring age " and it must be admitted that
even at best, this can only be a temporary expedient.

The national trend, as outlined in the Commission’s Report is
also reflected in the Greenwich figures. The proportion of people
over 60 years of age in the Borough in 1901 was 6.89% ; in 1921 it
had risen to 8.79, and at the last completed census in 1931 the figure
was as high as 10.99,. It seems unlikely that the 1951 census will
reveal any marked change in this tendency.
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* EXTRACTS FROM VITAL STATISTICS OF THE YEAR.

LIVE BIRTHS

Legitimate | Illegitimate | Total
Male 772 32 804
Female 660 29 689
Total 1,432 61 | 1,493
STILL BIRTHS
Legitimate | Illegitimate | Total
Male i — Y
Female 17 2 19
Total 26 2 28
DEATHS—AIl Causes
Male Female TOTAL
486 14;2 928
Puerperal Causes

Tuberculosis (all fur':.xis}

Tuberculosis, Pulmonary ...
Cancer (all ages)

Measles (all ages)

Whooping Cough {a.ll agea}
Diarrhoea (under 2 years of age) ...

Birth Rate

16.72

(Comparable Rate

Rate

15.55)

per 1,000
total Births

18.4

Death Rate (Crude) 10.39
(Comparable Rate 10.90)

DEATH RATES
Infants under 1 year of age

All infants per 1,000 live births ...

Legitimate Infants per 1,000 legitimate live births .
Illegltlmate Infants per 1,000 illegitimate live births ...

Others

Tuberculosis (all forms) per 1,000 population

Tuberculosis, Pulmonary per 1,000 pnpulat.mn

Cancer per 1,000 population

Nil
4
41

166

Nil

1
2

oo G099
. 25.83

49.18

0.49
0.45
1.85

*These figures, which are supplied by the Registrar-Ceneral, may differ

slightly from those shown in other parts of the Report.
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MARRIAGES.

Mr. F.H. Searle, the Superintendent Registrar of the Greenwich
Registration District, has kindly furnished me with particulars
relating to the number of marriages solemnised or registered in the
Borough of Greenwich.

The following table shows these particulars giving the number
of marriages in the Borough for each year since 1938 :—

mahtlilﬂllﬂﬂ g% 'éa
=

Year E % 'aé E‘ Total g

gt g Ei :

.§ =
10880 2000 3Bk TR o delive. S0B . e 908 4.1y 05,770
1080-.." 305 .. 918 .. 81 L. 198—.. 90T ... 1100 ... 94700
1540 ... @81 ... "My .. 3 .. 138 .. 34D s 1,198 ... 74,280
Dt LRl I e e DL et DAL . IO .. ST.00
1042 ... 257 ... 192 3 70 ... 198 ... 720 ... 60,530
1043 ... 209 ... 166 2 78 ... 171 ... 621 ... 62,870
1044 ... 8211 ... 138 o 74 .. 111 .. 592 .. 61,800
1945 ... 228 ... 211 2 87 .. 238 .. 1761 ... 63,800
10868 o 808 e MO8 Lise 0okl tnie BB iR ey T NS B0
1047 oo 1D 10t 100 1y T8 et s DB b DS i) TG Jeisit 198,280
19048 ... 202 ... 152 R sii = aaE SUeeus siae
1040 ... 184 ... 120 10 90 ... 212 .. 685 ... 87,680
1050 ... 206% ... 121 6 74 ... 245 .. 652 .. 88,570

#+Parish Church destroyed by enemy action,
at. Creek Road |
1Hnll;.mtn Blackheath Hill ; Closed.
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METEOROLOGICAL OBSERVATIONS—1950

I am indebted to the Astronomer Royal, Sir Harold Spencer
Jones, F.R.8., for the following meteorological data for the year
ended December, 1950.

Temperature : The highest temperature in the shade in the
Stevenson screen was 89.3° on June the same as the previous
year’s maximum. Temperatwes exceeding 80° were recorded on
11 days. During an unusually warm spell in early June, on 5
consecutive days from June 3rd 1o Tth inclusive, maximum tempera-
tures exceeding 80° were recorded. July had only one day with a
temperature over 80°. The lowest temperature was 22.5° on
January 26th. February, which had a temperature well above
average, had two consecutive days (17th and 18th) when the maxi-
mum exceeded 60°, a rare occurrence.

Sunshine : Total recorded sunshine was 1,223.7 hours, 210.2
hours less than the average for the 50 years 1897—1948. 1937,
with 1,134.8 hours was the worst year, while 1940 had one hour less,
1,222.7 hours.

Every month except June was below average. The total during
December, 11.2 hours, was the lowest ever recorded at Greenwich.
The sunniest day was June 29th with 15.1 hours, 919, of the total
possible. There were 85 sunless days, 22 of these in December and
19 in January.

Rainfall : The year’s total was 24.60 inches, 0.27 inches more
than the 100 years’ mean 1841—1940.

October was the driest month with only 0.35 inches while
March had only 0.74 inches, almost the same as March 1948 and
March 1949, both 0.76 inches. February was wet, the total of
3.34 inches being more than twice average ; measurable rain fell on
every day from January 30th to February 15th. From 9h. on the
20th to 9h. on the 21st February, 1.02 inches of rain was recorded,
but no measurable rainfall during the period February 27th to
March 11th inclusive.
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BIRTHS

T'he total number of live births registered in the Borough during
the year was 1,423 and of this number, 815 occurred in St. Alfege’s
Hospital, 130 in various Nursing Homes and 478 in private dwellings.
In 580 cases the parents resided outside the Borough and the births
were consequently transferred to the appropriate districts, leaving
a figure of 843. To this must be added 650 births belonging to the
Borough which took place in Institutions outside the Borough, thus
making a final figure for Greenwich of 1,493, a decrease of 59 from
that of the previous year. Of this total 804 were males and 689
females.

The Birth Rate for the year, calculated on the figure of 1,493
births, is 16.72 per thousand of the population, 1.04 lower than that
for 1949, The average rate for the previous ten years is 19.24.
The Greenwich Comparability Factor for births is 0.93 which gives
an adjusted rate of 15.55.

The Rates for the County of London and for England and Wales
are 17.8 and 15.8 respectively, showing relative decreases of 0.7 and
0.9 from the figures for 1949,

lllegitimate Births numbered 61, a decrease of 8 from those of

the previous year and representing 4.1 per cent of the total live
births.

The number of Still Births registered was 26, which is equiva-
lent to a rate of 18.4 per 1,000 total births, an increase of 3.18 over
that of the previous year.

From the inception of the Metropolitan Borough of Greenwich
in 1900 there has been a gradual fall in the Birth Rate which could
be described as being of a ‘ switch-back * nature, each succeeding
rise and fall being lower than that of the previous one.

In 1901, the Births were at a yearly rate of 28.94 per 1,000 of
the population and this figure has subsequently proved to be the
highest in the Borough’s 50 years existence. From 1901 the rate,
declining in 1910 to 21.41, rose in 1913 to 26.09, but by 1918 it had
fallen to 16.88. However, the 1920 figure of 24.67 showed a sharp
rise, but from then on there was a gradual yearly decline until 1938,
at which time the Birth Rate was 13.64. The following year saw
another rise culminating in a rate of 23.61 in 1947 from which year
there is evidence of a decline similar to that of the early 1900’s and
which was repeated in the late "20’s and early "30’s.
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DEATHS

The net number of deaths registered during 1950 was 928, of
which 486 were males and 442 females, compared with last year’s
total of 944 comprising 523 males and 421 females.

This gives a crude Death Rate for the Borough of 10.39 per
thousand of the population, a decrease of 0.41 as compared with
that of the previous year and a rate which is still 2.9 less than the
average for the last ten years, viz., 13.29. The crude Death Rate
figure is slightly increased to 10.90 when the comparability figure,
furnished by the Registrar General for adjusting Local Deaths, is
taken into account.

The adjusted Death Rate is in effect a * corrected * Death Rate.
The Registrar-General has pointed out that if the populations of
all areas were similarly constituted as regards the proportion of
their sex and age group components, their crude death rates (deaths
per 1,000 population) could be accepted as valid comparative
measures of the mortalities experienced by the several populations.

Populations, however, are not similarly constituted and their
crude Death Rates therefore fail as true comparative mortality
indexes in that their variations are not due to mortality alone, but
arise also from differences in their population constitution. For
instance a town with a population consisting of aged persons would
register more deaths than one composed entirely of young and vig-
orous adults. Again, a town containing a larger number of males
than females records more deaths with a consequent higher Death
Rate than one in which females preponderate.

To overcome this difficulty the Registrar-General has worked
out for each area in the country an adjusting factor which is termed
the ‘ Comparability Factor’ and is based on the last census popula-
tion figure,

The Comparability Factor for Greenwich is 1,05 and may be
regarded as the population handicap to be applied, which, when
multiplied by the crude Death Rate for the year, modifies the latter
so as to make it comparable with the country as a whole or with any
similarly adjusted area.

The Death Rates for the County of London and for England and
Wales are 11.8 and 11.6 respectively, indicating relative decreases of
0.4 and 0.1 compared with those of the previous year.

The inset table showing the causes of deaths at all ages has been
supplied by the Registrar-General and is included in accordance with
the Ministry of Health's request.
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Death Rates during the past 50 years have varied little beyond
showing a gradual decline from 15.31 in 1901 to the present-day
figure of 10.39. The only real exception to this trend was a jump in
the rate in 1918 to 19.16 resulting from a sudden increase in deaths
due to the nation-wide influenza epidemic of that year.

DEATHS IN INSTITUTIONS.

The following table shows the number of deaths of Greenwich
residents in Public Institutions during the last eight years :—

Total Deaths Total Deaths of
Year of Greenwich Greenwich Residents in
Residents Public Institutions.
1943 888 609
1944 978 616
1945 813 b 521
1946 874 586
1947 952 561
1948 862 441
1949 - L e
1950 926 540
Average ... 004 545

AGE MORTALITY.

The age mortality and the distribution of the deaths between
the different quarters of the year areshown by the following table:—

Deaths Ist 2nd drd 4th Total
Quarter Quarter  Quarter | Quarter
Under 1 year of age : 10 7 14 9 40
Between 1 and 2 years . 1 1 1 —_ 3
Between 2 and 5 years . 2 2 —- 1 b
Between 5 and 15 years . 1 2 1 1 &
Between 15 and 25 years .. 3 7 4 3 17
Between 25 and 45 years ... 22 22 11 15 70
Between 45 and 65 years ... 656 | b4 43 53 215
Between 65 and 75 years .. 65 | 52 51 63 23
75 years and upwards .. 100 79 62 9 || 340
Totals  .0J0 71 W 2181 1228 187 | 235 | 926
| | |
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From the following table it will be observed that deaths occur-
ing at 65 years and upwards during the current year accounted for
61.6%, of the total, a striking contrast with the figure of 22.89, for the
year 1901. The contrast is even more striking when deaths in the
age group 0—5 years are considered. In 1901 the figure was 37.4%,
and the comparable figure for 1950 was 5.29,. Other age groups
under 65 years show similar tendencies since the beginning of the

century.

Age Group 1901 1911 1921 1931 1950

Under 1 year of age 362 | 306 175 97 40
Between 1 and 5 years 187 158 80 39 8
Between 5 and 15 years 64 67 58 22 5
Between 15 and 25 years 66 60 67 65 17
Between 25 and 65 years 454 474 466 382 285
65 years and over 335 | 356 ] 387 529 571

Totals ... |1,468 '| 1,421 \ 1.243 |1,134 926

MATERNAL MORTALITY

There were no deaths from Puerperal Sepsis or other Maternal
causes during the year compared with one from puerperal sepsis for
the previous year. In 1948 there were 2 maternal deaths and in
1947 there were 4. The corresponding figures for 1946, 1945, 1944,
1943 and 1942 were 2, 2, 1, 0 and 1 respectively.

The decline in deaths from puerperal sepsis in recent years is
considered in some circles to be the result of the introduction of
sulphonomide therapy but as confidential reports are still made to
the Ministry of Health in order to ascertain whether any maternal
death was due to a  primary avoidable factor * it is probable that
the effect of these reports has had an equal bearing on the

decrease.

INFANTILE MORTALITY

The Infantile Mortality Rate, measured by the deaths of chil-
dren under 1 year of age to the number of live births registered,
was 26.7 per thousand live births as compared with 24 for the pre-
vious year. For the County of London the Rate was 26.3 and for
England and Wales 2.8 per 1,000 related live births.
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This Infant Mortality Rate, although slightly higher than the
figure of 24 returned for the previous year, is identical with that
recorded for 1947 and 1948, and still compares very favourably with
the previous 10 years’ average of 36. The increase partly reflects
the abnormally low figure returned for 1949,

The total number of deaths during the year was 40, an increase
of 4 over that of 1949,

The deaths of the 40 infants were attributed to the following
causes —

Prematurity ... e {H Nephritis 1
Congenital malformation 8  Meningitis 1
Broncho-pneumonia 5 Atelectasis 1
Birth injury ... 3 Marasmus 1
Gastro-enteritis «.. 2 Asphyxia (pre-natal) 1
Whooping Cough 1 »  (inhalation of

Bronchitis R regurgitated food) 1
Pemphigus Neonatorum 1 Accident any |

Erythroblastosis foetalis 1

Of the above, 25 were male and 15 female. Ten died in St.
Alfege’s Hospital, 4 in the Miller Hospital, 2 in the Brook Hospital,
15 in other Hospitals and 9 at home,

Neo-natal mortalivy, i.e. Infants dying before attaining the age
of one month, accounted for 25 deaths, equivalent to 62.59%, of all
infant deaths and giving a Neo-natal Mortality Rate of 16.7 per
1,000 live births. Of these 25, 17 died within the first week and as
usual the main causes were Prematurity and Congenital Malfor-
mation.

A table showing the causes of, and ages at, death is included
in the Appendix of the Report.

If further improvement is to be made in reducing Infantile
Mortality it is among the Neo-natal deaths that the greatest oppor-
tunity lies. Recent medical advances in the prevention of haemo-
lytic disease of the newborn and improved treatment of immature
infants give grounds for sober optimism that such amelioration will
be forthcoming.
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The following table shows the comparative Infantile Mortality
Rates for the quinquennial periods since 1931, together with the
Rate for 1950 :—

Average | Average | Average Average
for for for for Year
DisTRICT five years | five years | five years | five years 1950
1931-1935 | 1036-1940 | 1941-1945 | 1946-1950
Greenwich 75 50 40 27 26.7
London 63 56 60 33 26.3
England & 62 55 50 36 29.8
Wales

The accompanying graph gives a picture of the remarkable
decline in Infantile Mo1tality since 1901.
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REMARKS ON VARIOUS DEATH CAUSES.

Recognising the importance of ensuring as far as possible the
uniformity and comparability of statistics in relation to diseases and
causes of death, the Registrar-General has, from 1st January, 1950,
" implemented the Nomenclature Regulations, 1948, as suggested by

the World Health Organisation. Although these regulations are
not binding on Medical Officers of Health, it is essential that the
International Statistical Classification of Diseases, Injuries and
Causes of Death, 1948, should be adopted in order that local
statistics can be compared with national figures and national
with international.

As a result of the adoption of the new classification, it may not
be possible accurately to compare previous figures with those of the
current year,

CrLASSIFICATION OF DEATHS.—It should be borne in mind that
the statistical data compiled locally relating to cause of death may
not entirely agree with the figures furnished to Local Authorities by
the Registrar-General. Classification of the cause of death is taken
from one or more causes as stated on the medical certificate in
accordance with the rules gemerally adopted throughout England

and Wales.

The Registrar-General is able, in cases where it is deemed
desirable, to obtain fuller information from the certifying
practitioner. This enables his department to modify the original
classification—hence the possibilities of discrepancies in some
cases between the figures prepared locally and those referred by
the Registrar-General.

CommoN IN¥FECcTIOUS DisEASES.—The class known as Common
Infectious Diseases, comprising Measles, Scarlet Fever, Diphtheria,
‘Whooping Cough and Diarrhoea, is credited with a total of 3 deaths,
equalling a Death Rate of 0.03 per thousand of the population.

This same class in 1901 was responsible for 203 deaths with a
rate of 2.1 per thousand, indicating a mortality some seventy times
greater than that of the current year.

It is reasonable to suppose that the introduction of Public
Health legislation since that time, especially the Maternity and
Child Welfare Act, 1918, has led to much of the reduction in mor-
tality from common infectious diseases.
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SmarLprox.—No deaths from Smallpox have been recerded
during the year.

In 1901, the first full year of the newly created Boroughs,
Greenwich had 11 cases of Smallpox with 3 associated deaths and in
the following year there were 100 notifications and 22 deaths. Since
1902 no deaths have been registered, this year being the 48th since
a death from this disease occurred.

MEasLEs.—There were no deaths arising from this cause during
the year—a similar return to that of the previous year. No deaths
have been recorded since 1947 when there was one.

In the ten year period 1901 to 1910 the yearly deaths averaged
36 and from 1911 to 1920 the figure was 37.7. A remarkable reduc-
tion is shown by the figure 0.5, the average for the last 10 years, i.e.,
1941 to 1950.

ScarLET FEVER.—For the fourth year in suceession there were
no deaths attributed to this cause. One was recorded in 1946, none
in 1945 and one in 1944,

The yearly average for the twenty years 1901 to 1920 was 5.5
compared with 0.8 the average for the last 20 years.

Whoorixe Couaa.—One death due to this disease was recorded
during the current year, giving a Death Rate of 0.01 per thousand.
There was one death registered for each of the years 1947, 1948 and
1949,

The yearly average of deaths from Whooping Cough during the
five 10-year periods from 1901 were :—

Ten Year Period Yearly Average
1901—1910 33.4
1911—1920 22.3
1921—1930 11.1
1931—1940 4.3
1941—1950 1.1

ExTeric FEVER.—There were no deaths arising from this cause
during the year and none has been recorded since 1941. Only 3
deaths from Typhoid Fever have been registered during the last
twenty years. _

DIARRHOEA AND ZYMoTic ExTERITIS. —Two deaths were stated
to be due to this cause, equalling a Death Rate of 0.02 per thousand.
Last year there was one death and the figures for the years 1945,
1046, 1047 and 1948 were 13, 4, 4, and 3 respectively.






37

DipHTHERIA.—Again it is gratifying to report that there were
no deaths from Diphtheria during the year under review and that. it
is now 4 years since one was re .

The accompanying graph shows the remarkable fall in deaths
from this disease since the beginning of the century.

TusercvLosis.—There were 44 deaths from this disease during
the year, giving a Death Rate of 0.49, compared with 46 deaths and
a Rate of 0.53 for the previous year. The present year’s Rate
compares very favourably with the average T.B. Death Rate during
the past ten years, viz., 0.84.

It is very satisfactory to note a further decrease in the number
of Tuberculosis deaths and the current year’s figure of 44 appears all
the more remarkable when compared with the 219 deaths recorded
in 1917, the largest yearly total since the Borough's inception. It
is to be hoped that this improvement will not give rise to
complacency.

The figures since 1941 are shown in the following table :—

Year No. of Deaths Rate
1941 74 1.29
1942 64 1.05
1943 60 0.94
1944 50 0.81
1945 53 0.82
1946 75 0.97
1947 1 69 0.82
1948 62 0.73
1949 46 0.53
1950 4+ 0.49
Average 60 0.84

Tuberculosis of the Respiratory System is, as usual, credited
with the major portion of these deaths, there being 41 attributed to
the cause, equalling a Rate of 0.45 as compared with 0.47 for the
previous year.

The distribution of the deaths was as follows: 7 in East
Greenwich, 8 in West Greenwich, none in St. Nicholas, Deptford,
and 26 in Charlton and Kidbrooke.

o The remaining forms of Tuberculosis were responsible for 3
ths.
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The Tuberculosis Dispensary was established in 1913 and when
one considers that Tuberculosis was one of the first of the diseases to
receive * undivided ' attention, it must be admitted that progress in
the elimination of this scourge appears to be slow in comparison with
the advancement achieved in respect of other deadly diseases.

CancEr.—This disease was responsible for a total of 167 deaths
with a Death Rate of 1.87 per thousand—a decrease of 0,1 from that
of 1949. The number of deaths for the previous five years were 127,
137, 142, 152, and 170.

The distribution of the deaths was as follows :—70 in Iast
Greenwich, 40 in West Greenwich, 8 in St. Nicholas, Deptford, and
49 in Charlton and Kidbrooke.

The sites of the affected parts were :—

Cancer of Stomach ... i 180
Cancer of Lung, Bronchus ... 26
Cancer of Breast wiv 448
Cancer of Uterus ... SV |
Cancer of all other sites ... 92

167

In 1939 13.89, of all deaths in England and Wales were attri-
buted to Cancer and by 1942 the corresponding figure was 14.6. The
death rate from Cancer increased from 0.32 per 1,000 living in
1851.1860, to 1.12 in 1911-1920 and to 1.7 in 1942,

In Greenwich this increase has been apparent since 1901 ; in
that year Cancer was responsible for 4.29, of the total deaths in the
Borough. This figure rose to 5.7%, in 1911, to 109 in 1921 and to
14,19, in 1931 ; the percentage for the current year is 18.

It is obvious that improved diagnosis and more aceurate certi-
fication of the cause of death have accounted for a part of this in-
crease, and even allowing for the fact that the proportion of middle-
aged and elderly persons in the population is greater now than
formerly, the increase is still significant,

In 1924, when it was evident that Cancer deaths were about to
supersede those of Tuberculosis, the Public Health Committee
formed a Sub-Committee to consider the Ministry’s Circulars and
Memoranda Nos. 476, 496 and 516, After the Sub-Committee’s
deliberations a pamphlet was issued for general distribution to the
public in which prompt medical advice was urged when any unusual
symptoms were observed whether or not these were associatcd with
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pain. In order to promote the oarly seeking of medical advice the
Clouncil, with the Ministry’s consent, set up a Tumour Diagnostic
(linic in 1927 with a view to expediting diagnosis and treatment,
but despite this service the public were still reluctant in seeking
advice regarding unusual swellings, uterine bleeding, etc., and the
Clinic did not prove quite the success that had been anticipated.

Since the early 1920’s the position regarding Cancer throughout
the country had been deteriorating and in 1939 the Cancer Act was
introduced. This Act required every County and County Borough
Council to provide adequate facilities for the treatment of persons
suffering from Cancer. The arrangements, including diagnosis,
treatment and payment of travelling expenses where necessary, had
to be approved by the Minister and the schemes were to be prepared
in consultation with governing bodies and medical and surgical
staffs of local voluntary hospitals and with representatives of local
medical practitioners  Responsibilities of County and County
Borough Councils under this Act passed to the Regional Hospital
Boards in accordance with the National Health Service Act, 1946.

In recent vears there appears to have been an increase in the
number of deaths from cancer of the lung (including bronchiogenic
carcinoma) although this cannot be substantiated statistically by
reason of the fact that hitherto this form of cancer has not been
classified in the Registrar-General’s short list of disease classifi-
cations. Under the new classification of diseases adopted during
the year the latter defect has now been remedied and it will be
possible in future to compare yearly deaths from cancer of this
site.

Consideration has been given at various times to the question
of making malignant diseases notifiable, as in present circumstances
the only information available to a Medical Officer of Health is that
obtained from the death returns ; he, therefore, gains no knowledge
of the incidence of the disease, effect of treatment, recovery rates or
possible pre-disposing factors,

VascunLar Lesions oF NErvous SysTEm.—This class, which
includes deaths arising from Cerebral Haemorrhage, Embolism and
Thrombosis, was responsible for a total of 82 deaths. Of this
number, 2 died between the ages of 25.45 years, 17 between 45-65
years, 28 between 65-75 years and 35 from 75 years and upwards.

HearT DisgasE.— Under the new classifications this disease has
been divided into three sub-headings: (a) Coronary Disease,
Angina, (b) Hypertension with Heart Disease, and (c) Other Heart
Disease, and in order that a comparison may be made with previous
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years it is necessary to take into account deaths from all three sub-
divisions. The total deaths occasioned by these amounted to 273
compared with a figure of 250 for 1949 and, as usual, the deaths from
this class occupied the principal place in the classification of diseases.
Comparable figures for the years 1945, 1946, 1947 and 1948 were 226,
240, 283 and 223 respectively.

Such figures indicate the increasing seriousness of Heart Disease
but for some obsecure reason, the disease generally is not viewed with
the gravity it warrants.

Rheumatic infections in children often give rise to heart troubles
in later years and there is ample evidence that the poorer class
children are more susceptible to these conditions and also that the
incidence rises with the degree of malnutrition and overcrowding.
It follows, therefore, that in order to obviate rheumatic diseases with
the resultant heart affections, the first step is an emphasis on pre-
ventive measures and an improvement in social conditions.

DiseAsEs or THE RESPIRATORY SysTEM.—There were alto-
gether 91 deaths from these diseases, Bronchitis accounting for 59
and Pneumonia (all forms) for 32. Of the total deaths, 53 were of
persons 65 years and over, thus indicating the serious nature of
these diseases to the elderly.

Six children under one year of age died as a result of this class
of disease and in any attempt at reducing Infant Mortality this is
one of the obstacles to be surmounted.

The distribution of the deaths was, 44 in East Greenwich, 15 in

West Greenwich, 8 in St. Nicholas, Deptford, and 24 in Charlton and
Kidbrooke.

DeaTHs From VioLeNce.—These numbered 32, including 6
from Motor Vehicle Accidents, 5 from Suicide and the remainder
being accounted for under the heading of * All Other Accidents .

Deaths from Motor Vehicle Accidents show a slight increase of
one and Suicide a decrease of 7 from those of the previous year.
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SECTION B

General Provision of Health Services for the Area.

Since July, 1948, the Personal Health Services available to
residents of the Borough have been under the control of the London
County Council, and Dr. Waldron, the Divisional Medical Officer,
has kindly supplied me with information and statistics relating to
Health Visitors' records, attendances at Infant Welfare Centres,
Prophylaxis figures, ete. for 1950, which will be found on the following
pages in table form.

In addition, Mr. E. J. Prew, Officer in charge of the Greenwich
Food Office, has been good enough to supply me with the following
details of vitamin products and dried milk distributed throughout
the Borough from the Food Office and Welfare Centres during 1950 :

Vitamin Product Amount Percentage
of Potential

Orange Juice 71,785 bottles 309%,
Cod Liver Oil 18,428 bottles 249,
A & D Tablets 4,626 packets 359%,
National Dried Milk

Full Cream 41,872 tins *
Half Cream 1,662 ,, ki

*No percentages can be given for this commodity by reason of (a)
no separate record is kept of the children under 2 years who are
the beneficiaries under this scheme and (b) entitlement even to
these children varies throughout the year.
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4 Bunl.'liht Treatment
Attendances at Artificial Sunlight Centres

Attendances
Quarter ended Sessions
First Total
lat April ... 216 | 276 3,425
1st July 158 97 2,204
30th September... 148 153 1,583
30th December ... 186 255 2,733
Totals 708 781 10,035
5. Chiropody Treatment
Attendances at Foot Clinics
Attendances
Quarter ended Sessions
First Total
st April 386 382 4,629
st July 375 440 4,929
30th SBeptember... 385 288 4,819
30th December ... 381 206 4,680
Totals 1,627 1,316 19,057
6. PNEEIIJ:IS
Number of residents who received prophylactic treatment during the
year :—
Diphtheria immunisation «i - 1,686
Whooping Cough ,, 546
Vaeccination 805
7. Home Help Service
Home Helps employed (part time) ... 103
(at 31st December, 1950)
Cases receiving assistance 350
(at 31st December, 1950)
Case Distribution :—
Maternity Patients ... B4
Tuberculosis Patients 67

Aged andjor Siek ... .. .. 720
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TREATMENT CENTRES AND CLINICS

Particulars relating to the local Health Services throughout the Borough

are given below :—
INFANT WELFARE CLINICS

Bardsley Lane, S.E.10.
Charlton Lane, 5.E.7.

Chevening Road, S8.E.10

Creek Road, 5.E.8.

Fairfield House, 5.E.7.

Ridgebrook Road, S.E.3,

Shooters Hill Road, S.E.3. ...

DAY A.M. P.M.
Thursday 1.30
Tuesday 9.30
Thursday 1.30
Tuesday 9.30
Wednesday 9.30
Thursday 9.30
Friday 1.30
Monday 9.30
Friday 1.30
Monday 9.30
Wednesday 9.30 1.30
Friday 1.30
(Toddlers)
Tuesday 9.30 1.30
(Toddlers)
Monday 1.30
Tuesday 1.30
Wednesday 9.30
Thursday 1.30

ANTE & POST NATAL CLINICS Note: (a) Doctor in attendance
(b) Midwife in attendance

Charlton Lane, 8.E.7.
Chevening Road, 5.E.10

Creek Road, 5.E.8.

Fairfield House, 8.E.7.

Ridgebrook Road, 8. E.3.
Shooters Hill Road, S.E.3. ...

Friday 1.30 (ab)
Monday 1.30 (ab)
Tuesday 1.30 (ab)
Tuesday 1.30 (ab)
Wednesday | (1st and 3rd) 1.30 (ab)
Thursday 9.30 (a) 1.30 (ab)
Thursday 1.30 (ab)
Thursday 89.30 (a) 1.30 (b)
Tuesday 9.30 (a)
(alter. wks.)

Wednesday | (every 4th) 1.30

(Blood Test-

ing only)

Friday 1.30 (ab)
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ARTIFICIAL SUNLIGHT TREATMENT

Charlton Lane, 5. E.7.

Chevening Road, S.E.10 ...

Creek Road, S.E.8.

Fairfield House, 5.E.7.

Shooters Hill Road, 8.E.3. ...

IMMUNISATION AND VACCINATION CLINICS

Chevening Road, 8. E.10
Fairfield House, 8.E.7.

Shooters Hill Road, 8.E.3 ...

FOOT CLINICS (2/- per treatment—hy appointment only)

Chevening Road, S.E.10

Fairfield House, 8.E.7.

Shooters Hill Road, 5.E.3. ...

St. Alfege’s Hospital 8.E.10...

(Diabetic Patients)

DAY A.M. P.M.
Tuesday 1.30
Friday 0.30
Wednesday 9.30 1.30
Friday 9.30 | 1.30
Monday 1.30
Wednesday 9.30 |
Monday 0.30 | 1.30
Wednesday - 9.30 | 1.30
Tuesday 9.30 '| 1.30
Thursday 0.30 : 1.30
Friday | 1.30
Friday 9.30 ’

Monday 2.00
Wednesday 2.00
Monday 10 - 1

Tuesday 10 - 1

Wednesday 10-1 2.8
Thursday 2.8
Friday 10 -1 2-56
Saturday 9-12

Monday 2.5
Tuesday 2.8
Wednesday 2-6
Thursday 2-8
Friday 10- 1 2.5
Monday 2.8
Tuesday 10 -] 2-5
Wednesday 10 - 1 2.5
Thursday 2.8
Friday 10 - 1 2.5
Friday 2.5




CHEST CLINICS (By appoint-
ment only).

Maze Hill, S.E.10.

T.B. Handicraft Centre
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SCABIES & CLEANSING CLINICS

Tunnel Avenue

WOMEN'S SPECIAL CLINIC (Family Planning Association)

Charlton Lane, S.E.7. l Wednesday |

HOME HELF SERVICE

DAY AM. P.M.
Monday 2.00
Tuesday 10.00 2.00
Wednesday 10.00 2.00

(Special A.P. Clinics)
Thursday 10.00 5 - 6.30
(workers only)|
Tuesday 2.30 - 4.30
Friday 2.30 - 4.30
Daily 9.12 2-4
(Saturdays | (School (Adults and
excepted) Children) Children
under school
agel
2.00

Applications for this service to be addressed to :—
Divisional Medical Officer
London County Couneil,
Greenwich Sub-Office,
105, Shooters Hill Road, 8.E.3

DISINFECTING STATION

Applications to :—Medical Officer of Health,

Public Health Department,

Town Hall, 8.E.10.

NURSING ASSOCIATIONS.

Queens Distriet Nursing Association for Blackheath & Charlton,

78, Elliscombe Road, 8.E.7.

Ranyard Mission,
Ranyard House,
11, Taviton Street, W.C.1.

Nursing Sisters of 8t. John the Divine,

Watson Street, S.E.8,

(Tel. GRE 1675).

(Tel. EUSton 5507).
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SECTION C

Sanitary circumstances of the Area

The tables on pages 72 and 73 summarise, as far as possible,
the sanitary work of the Department; from these it will be seen
that a total of 19,872 houses and premises have been inspected or
re-inspected during the year; 1,458 intimation notices and 316
statutory notices were served.

Once more the number of registered complaints, viz., 2,304 was

tly in excess of the pre-war average of 700, again serving to
emphasise the difficulties which face the Sanitary Inspector in his
task of maintaining a proper standard of housing in his district.

Routine complaints mainly arise from the continued deteriora-
tion of old property despite the application of the nuisance sections
of the Public Health Act.

The rate of provision of new dwellings is not such as to allow
of Housing Act procedure to any appreciable extent in the case of
sub-standard accommodation. A good deal of effort is, therefore,
spent on obtaining repairs to worn out property which, in other
circumstances, would be scheduled for demolition.

Fadrories Acr, 1937. Under this Act the principal functions
are administered by the Ministry of Labour and National Service
through H.M. Factory Inspectors. The Sanitary Authority is
charged with the duty of enforcing the legislation as to sanitary
accommodation in all factories in its area, and in those factories
where mechanical power is not used the following:—

Cleanliness.
Ventilation.
Overcrowding.
Drainage of floors.

All factories must have an adequate supply of drinking water

from a public main or some other source approved in writing by the
Council.

During the year, 399 inspections were made by the Council’s
Inspectors in relation to the 362 registered factories. The latter
figure includes 68 premises where mechanical power is not used.

Defects were found in 37 instances, all of which were remedied.

OuTwORKERS.— Premises where homework is carried on were
visited on 108 occasions by the Woman Inspector. 1In no instance
was it necessary to take action because of infectious disease.
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FACTORIES ACT 1937
Inspections for purposes of provisions as to health.

Number of
Number
Premises
Ragoil;t.ar Inspections | Written | Occupiers
notices | prosecuted
(i) Factories in which Sections 1, 2, 3, 4
and 6 are to be enforced by Local
Authorities e waw e Li].] 41 4 —
(ii) Factories not included in (i) in which
Section 7 is enforced by the Local
Authority e T P i 282 288 1 —
{iii) Other Premises in which Section 7 is
enforeed by the Local Authority (ex-
cluding out-workers’ premises) o 12 70 — —
ToTAL ... 362 399 5 —

Cases in which defects were found.

Number of cases in which defects were found | Number of
cases in
Particulars Referred which
Found | Remedied | To H.M. | By H.M. | prosecutions
Inspector | Inspector were
instituted

Want of cleanliness (8.1.) ... 21 21 — 2 —

Overcrowding (5.2) — —_ — — —-
Unreasonable temperature

T e S v o il v <2 = = 4.8 -

Inadequate ventilation [E:P 1 1 —_— —_ —_

Ineffective  drainage

floors (8.6) R 1 1 - —- —
Sanitary Conveniences (S.7)

(a) insufficient ... 4 4 - 4 —

(b) Unsuitable or defective 8 8 —_ - —

(¢) Not separate for sexes 1 1 - - —-—
Other offences against the
Act (not including offences

relating to Outwork) ... 1 1 —- — —

ToTaL 37 37 — 6 -
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Section 110 Section 111
No. of No. of No. of No. of
out-workers | cases of | prosecu- |instances of| Notices | Prose.
Nature of Work in August | default | tions for |work in un-| served | cutions
list required | in i failure to | wholesome
by Sect. | list to the | supply | premises
110 (1) (e) | Council lists
Wearing . ey L - N8 $2
hgdess }Makmg, obo. 66
uet and tennis
- balls 1 — — — — -
Paper bags ... 1 — — K et A
Carding, ete., of but-
tﬂnﬂi B‘t“.'u L e 3 e AT T = g =
Cosaques, Christmas
crackers, Christmas
stockings, ete. 2 - e —_— — —
Lampshades ... 3 — — — — —
ToTAL 76 — — — —

Grrr EmisstoN.—The emission of grit from the Greenwich
Power Station has been the subject of much discussion. The Sub-
Committee, formed to consider the question, met on several
occasions and a meeting was arranged between members and
officials of the Council and the Executives of the Generating
Station. From that meeting it was evident that an independent
expert’s report on the working of the generating plant was indicated
and the Town Clerk was instructed to engage the services of Mr.
John Bruce, a fuel combustion consultant, to advise the Council
in regard to the efficiency of the present plant and any practical
measures which could be taken to eliminate or lessen the nuisance.

From the subsequent report the Sub-Committee were of the
opinion that all reasonable action had been taken by the
authorities to reduce the grit emission in response to the frequent
representations of the Council.

The existing machinery, however, is being gradually replaced
by more modern equipment which in time, it is hoped, will reduce
smoke pollution from this Station to a minimum.

A similar although lesser smoke nuisance presents itself in
regard to the Deptford Power Station and frequent observations
are taken, but the same practical difficulties are experienced by
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them as at Greenwich and I am satisfied that the maintenance
staff make every effort to meet our demands,

Greenwich is suffering, unfortunately, from a legacy of incredible
stupidity in planning (or lack of planning) in the past and an easy
or early solution of our problem is not apparent.

SmeLLs From mHeE River.—There were again complaints
received from residents about smells from the River during the
summer months and there is little to add to my remarks in my last
report.

Apart from the diminished river flow and the exposure of
riverside mud to putrefactive activities there appears to be no
doubt that sewage effluents being discharged into the River are
below a satisfactory standard.

The Port Medical Officer of Health confirms that below Barking
there is a permanent high concentration of sewage which moves up
and down stream with the tides. One large contribution to the
solution of the problem would be the completion of schemes on the
north and south banks, particularly the north, for the efficient
treatment of sewage and the discharge of an innocuous effluent.

Fortunately, and contrary to popular belief, the smells, although
unpleasant, are harmless, but, of course, the water is grossly polluted
and would be dangerous if consumed inadvertently.

With the increasing rainfall and the dropping of temperatures
the nuisance abated as the level of the River rose.

Nuisaxces Arisise From Bomeep Srres axp E.W.S.
Taxks.—Since last vear there has been no progress towards the
formulation of a poliey in regard to bombed sites and E.W.S.
tanks and the remarks which 1 made in my previous report can
stand almost unaltered.

When one considers the serious concern of all civie-proud
residents of our Borough, the absence of any positive National
policy or legal help to enable the Public Health Committee to clean
up or to enforce the cleaning up of such unsightly areas is all the
more regrettable.

DerFEcTivE DwiLLiNes,—REpairs.—With regard to houses
found not to be in a reasonable state of repair, the following

procedure, classified under three headings, is generally adopted :—

(1) Complaints from or on behalf of the occupier.—The District
Sanitary Inspector makes inspection and an intimation is sent to the
owner specifying the defect and nature of nuisance found. Where

necessary, the circumstances are reported to the Public Health
Committee for authority to serve a Statutory Notice to enforce
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abatement of the nuisance. The premises are re-inspected by the
Sanitary Inspector and, if work required is not executed within a
reasonable period, Statutory Notice is served. In cases of non-
compliance the Town Clerk is instructed to institute proceedings.

(2) Sanitary defects due to depreciation of property.— Deprecia-
tion of property usually occurs as a result of the owners’ inability to
carry out repairs during the war period. A Notice is served on
the owner by the Sanitary Inspector, and where expenditure exceeds
£100 it is necessary for a licence to be obtained before the work is
allowed to proceed.

(3) Housing defects.—These are cases where the conditions
are such that they cannot be remedied under the procedure of the
Public Health (London) Act, 1936, and are dealt with under the
Housing Act, 1936, as being houses unfit for human habitation.
Representations are made to the Public Health Committee to
consider as to whether such houses can be repaired at a reasonable
cost having regard to the value of the premises, or whether Closing
and Demolition Orders should be made.

Housgs Ler 1N Lobeines.—The L.C.C. Bye-laws made under
Section 6 of the Housing Act, 1936, define a house let in lodgings
as one which is occupied, or is of a type suitable for occupation, by
persons of the working classes and let in lodgings or occupied by
members of more than one family. These dwellings are subject
to registration and must comply with certain requirements as to
sanitation, cleanliness, ete.,

The number of houses on the Register at the end of the year
was 6i; these have been visited by the Lady Sanitary Inspector
on 25 oceasions.

RENT AND MORTAGE INTEREST (RESTRICTIONS) ACTS, 1920/39.—
Under the provisions of these Acts landlords are permitted to make
certain increases of rent, and tenants whose houses are not in all
respects reasonably fit for human habitation may apply to the
Sanitary Authority for a certificate to this effect enabling them to
suspend the payment of increased rent until the necessary works
shall have been completed to the satisfaction of the Sanitary
Authority.

During the year 3 applications for certificates were received
and one was duly granted, the applications in respect of the remaining
two cases subsequently being withdrawn.

Landlords may also apply to the Sanitary Authority for a
report to the effect that necessary works have been executed to the
satisfaction of the Council. Three applications were received and
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two reports granted, the issue of the remaining report being sus-
pended until such time as the one outstanding item, viz., dampness
in passage, has been rectified.

All applications whether for certificates or reports, must be
accompanied by the statutory fee of one shilling.

DRAINAGE AND SEWERAGE.— Sixty-seven plans of drainage and
other sanitary works relating to existing and new buildings were
examined and approved.

Warer SvppLy.—The whole of the Borough is supplied with
water by the Metropolitan Water Board which is a Statutory under-
taking, and the responsibility for its purity rests with that Authority.
There are 21,862 dwellings with direct connection to the Board’s
mains.

No complaints were received during the vear as to taste or
possible contamination caused by insects or silt.

During the year 126 water supply certificates were granted
under Section 95 of the Public Health (London) Act, 1936, and
water fittings have been amended in 128 cases.

UxpeErRGROUND WATER SUPPLIES.—In response to a request
from the Ministry of Health, a survey of underground water supplies
was made in 1947 and in my report for that year I included a table
giving particulars of all known wells and, in addition, I appended a
map of the Borough giving the locations of the borings. It appears
to me that this is an opportune time at which to re-state this inform-
ation so accordingly 1 am including the original table and spot map
concerning the underground water supplies of the Borough.

In all, 40 wells are listed, only 2 of which are used for the supply
of water for drinking purposes. Water from one of these weﬁs is
used by the Metropolitan Water Board to supplement the public
water supply and is subjected to daily tests by that authority for
purity and palatability. Of the remaining 38 wells, 13 are used for
commercial purposes and 25 disused.

As far as this Borough is concerned the two wells providing
drinking water are properly supervised and have shown no sign of
deterioration.

During the year, 7 samples of well water were taken and
submitted for bacteriological examination and all were subsequently
reported upon as being satisfactory.



UNDERGROUND WATER SUPPLIES,

Situation and Owners.

Dopth of Well | Use.

Condition of Water. Remarks.
—Position. |
1 British Oxygen Co. Ltd,, | 200 ft. deep | Drink. | BEacteriologically a water ; | Well completely en-
Tunnel Avenue, S.E.10. | 400 yds. from | ing. chemically no signi t change | closed and protected
river. ! in composition since March "42; |  from pollution,
Water drawn | affords no evidence ol recent | Samples to be taken
at 190 ft. orgenic pollution and may be | quarterly.
: considered safe for drinking,
| but is very hard.

2 | Metropolitan Water 1200 yde, from | Do, Water from combination of | This well j& in circuit
Board ing Station, | river. ' wells is tested daily. by adit to main pump
Brookmill , 5. E.B, | supply.

3 | Dalta Metal Co. Ltd., | 500 ft. deep Indus. | Chemicelly satisfactory. There | Waler vsed for eooling
Dielta Works, 50 yds, from | trial. is a trace of iron and consider. | purposes; there are no
Tunne! Avenue, 5.E.10. | river. ; able temporary hardness and | drinking points. Well

Water drawn i galt ;: no evidence of pollution. is complete ly enclosed
| at 400 ft, | and protectad.

4 | Christie’s Wharf Ltd., | 250 ft. deep = Do. | Chemically satisfactory. There | The water is used only
Riverside, 300 yis. from is a trace of iron, the water is | for indusiriai  pur.
{Lambard Wall), river. very hard, with a high degree | poses, with no drinking
Charlton, 5.E.7. Water drawn of ealt. Bacteriologically good; | points. The well is in

at 30 ft. o evidence of recent pollution. | good condition and
protected from surface
water pollution.

5 | United Glass Botile No. 2 Well— | Do, Extremely hard water, with a | Used for indastrial pur-
Manufacturers Lid., 200 it deep high salt content and traces of | poses on'y. Enclosed
Anchor & Hope Lane, | 200 yds. from irom. type, protected from
Charlton, 8.E.7. river, p)t;mlhm There are

Water drawn no drinking pointe.
at 300 ft.

———— S ——

10

&, P. Mumford & Co. Ltd., |
Mills, |

Greenwich Flour
Deptiord Bridge,
8.E.10.

Et. Alfoge’s Hospital,

Vanbrugh Hill, 8.E.10.

8¢, Alfege’s Hospital,

Venbrugh Hill, £.E.10.

Indus-
trial.

Nod4 Well—
a0 ft. deep
150 yds. from
river.

Water drawn
at 300 ft.

No. 5 Well—
300 ft. deep
250 yds. from
river.

Water drown
at 300 ft.

165 ft. deep.
Very near to
Deptiord
Creek.

Water drawn
ot 36 ft.

No. 1 Well—
200 ft. deep
400 yds. from
riﬂ"ﬂn l:ﬂlﬂiﬂt’.'
Laundry.
No. 2 Well—
280 ft. deep
400 yds. from
river, under
Administra-
tive wing of
hospital.

Excessively hard water, very
igh salt content and m
inircn. Bacteriologically o

Satisfactory, but hard and a little
aalt, |

stariologically and chemically |
B;:erﬂ ing:lﬁﬁn!:ta evidenece of |
ution. The water has a bi
ﬁlhrinhgiﬁll count with B. |
Coli in 1 ce.

A hard water, with no evidence
of pollution.

A hard water, but showing no
evidence of recemt pollution.

Used for industrial pur-

no  drinking pointa.
Only used in emer-
goncy ns water 18 oo
hard.

In Tl.lar use for indus-
trial purposes only.

Enclosed type, pro-
tocted from pollation.

This water is used for

commercinl  purposes
and iz subject to
chlarination.

This well is used as a
reserve supply for the
oo b from
type,
ﬁm woter,

The well is used as a
reserve supply to the
bailer feed. Protectad
from surface watér.

n



|
No. | Situation and Owners. | Depth of Well | Uss, Condition of Water Remarks
—Position.
11 Thos. Borthwick & Sons, | 300 ft deep E:t.mmn hard water and very letely  enclosed
L., |4I)1rﬂa from t:na.l ically : no evidence | well, protected from
| Borthwicks Wharf, | river, af recent pollution. Baecterio- ution. Used only
Butcher Row, 8.E.K. | Water drawn logically : evidence of a slight industrial  pur.
| at 300 ft. degree of pollution, but sampls |  poses,
! t.a.l:nnk from pump discharge
tank.

12 | J. Lovibond & Sons, Ltd., | Shallow well, | Do. | Very hard water with high salt | Enclosed type, ade-
Greenwich Brewery, 36 fr. deep | content. No evidence of recent | quately protected from
Greenwich High Road, | 300 yds. from pollution. pollution,

S.E.10, river. |
Water drawn
at 30 fr.

13 Tunnel Glucose No. 1 Well— Do, " These two samples of water are | Open well, is
Refineries, Ltd., 50 ft. deep extremely hard and contain | covered by shed and
Thames Bank House, 100 yds. from oxeossive amounts of dis- | protected from surface
Tunnel Avenue, 5.E.10. E;rer I | | %I:eddmlidl anid t;l;]:;iﬂl ?.m.wh Water used

ater drawn ¥ also contain a or cooling purposes
at 25 1t of iron which is gradually pre- | only. Heavy iron
cipitated on EI]JIDI‘-'LII'E to the | deposit.

14 Do. | No. 2 Well— | Do. |3 atmosphere, forming heavy -

0 fr. rust-coloured deposits, Closad ty}x well, pro-

10{ yd=. from Quite unfit for domestic pur- | tected from surface

river, I poses, but no evidence of llution. Water used

Water drawn | recent pollution, F:Jur cooling  purposes

at 26 ft. ' only. Heavy iron de.
| posit.

#_—

15

16

19

20

R.A.F.,
No.1 M.U.,

Kidbrooks, 8.E.3.

Delta Metal Co. Ltd.,
G W
MI Avenue, 3.E.10.

| Used only for marvn

Chemically : hard nnd
In.r.lml | w fire-fighting  supply-
| L M tion | II'Illaut.e.lE shaft capped
B ¢ in Fec m‘i“l?i:“ilm b. | with iron cover scrow-
O o mi:{ly dimmfr;\ﬂ ed down.
open well (See No. 20.)
[ for a long
Dris- | Sample taken from mtngg m“t::: D;:ﬁ: n? g
- | g light | brought back into
ogically : evi of a sligh | e »
dagma of pollution. | mﬂhih o g8 mean
by manhaole cover.
u.mm | disused ; is situ-
o8 l Hampmuty 25 nnu:inlog‘:grall?r v:;:-:yd about 4 yils.
t.
T:i.dnnm nf pullutu:m. with ] from large tar pi
| B. Coliin 1 ce. I
Ihl | — \
Both enclosed type
| | sealod with serewed
] | on metal cap.
Dao. =
Boring unsuccessful and
= i abandoned, shaft left
exposed o surface
water contamination.

To be sealed up.
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Pusric Barus aAxp Wasu-Houses.— Greenwich is in the happy
position of having a modern establishment for its Public Baths and
Wash-Houses situated in Trafalgar Road. Comprising 3 large
swimming baths, 74 ladies’ and gents’ slipper baths, medicated,
vapour and foam baths, wash-houses, laundry, etc., it covers an
area of 1} acres.

The swimming baths are constructed of reinforced concrete and
lined with white marble terrazzo. Bach bath is fitted with teak
dressing cubicles, shower and foot baths and has adequate sanitary
accommodation. The following table gives an indication of the sizes
of the baths:—

Length Width Depth
1st class Bath 10041 401t. 3ft. to 7ft. Yins.
*2nd Class Bath 70ft. 36ft. 3ft. to 6ft. Gins.
(Ladies)
2nd Class Bath S0ft. 40ft., 3ft. to 6ft. Gins.
(Gents)

*Out of order owing lo lomb damage.

In connection with these baths there has been provided a most
up-to-date filtration, aeration and chlorination plant capable of
purifying the contents of each bath every 3} hours, thus enabling
bathers to use the baths with every confidence.

Regular chemical tests are taken (twice daily) and bacterio-
logical tests taken periodically.

The 2nd Class bath is open to bathers all the year round but
during the winter months (October to April) the 1st Class bath is
floored over and used for social functions of all kinds,

Introduction of the Vapour, Medicated and Foam baths in 1931
has enabled treatment to be undertaken for the benefit of Borough
residents suffering from various ailments such as neuritis, obesity
and rheumatic conditions, ete.

The public wash-house and its ancillaries are well patronised,
especially during the winter period and here, in a well-lighted and
warm room, provision is made for unlimited supplies of hot and cold
water to enable the family wash to be done at very low cost, the
charge including facilities for mangling and drying.

Ventilation thronghout the building is by the Plenum system,
a system which allows for the closing of all windows thus excluding
dust, grit, etc., and yet ensuring complete circulation of pure air.
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There was a general rise in the incidence of Poliomyelitis
throughout the country during the year and, as a precautionary
measure, arrangements were made with the Baths Superintendent
for the amount of free chlorine in the swimming baths water to be
increased from 0.5 to 1 part per million during the summer period.

I am indebted to Mr. K. L. Embley, Superintendent Engineer,
for the following statistics:—

ATTENDANCES.— For the year ended 31st December, 1950:—

Slipper Baths 87,342
*Swimming Baths ... 100,670
Vapour and Medicated Baths ... 9,953

- Public Laundry ... 10,671
Total 208,636

*Includes 31,911 School-children.

PusLic Saxrrary CoNvestexces, Erc.—The Borough is well
served in respect of public sanitary accommodation and there is no
doubt that the use by the public of such conveniences is on the
increase.

The Public Sanitary Conveniences of the Borough are situated
in the main arteries of traffic and are nine in number. It had been
hoped that this figure would have been increased to ten by this
year but circumstances have prevented the development of the site
in Woolwich Road in the vicinity of Anchor and Hope Lane which
has been acquired for the erection of a new convenience.

As outlined in the previous report, the Blackwall Lane Conven.-
ience, being unfit and unsuitable for renovation, is being replaced
and a site in Rodmere Street has been obtained for the erection of
a new convenience to serve this area. Indications are that this new
convenience will be in operation by the end of 1951.

Discussions had taken place at times during the year regarding
the provision of free hand-washing facilities at various conveniences
throughout the Borough and it is anticipated that a service of this
nature will be instituted early in 1951,
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Particulars of Public Sanitary Conveniences in the Borough

MEN WOMEN
Convenience Lava- | Unn- Lava- |HOURS
W.C.'s | tory al W.C's | tory
basins | stalls basins
Batley Park
(Blackheath) 6 2 12 4 2
Blackheath Hill \
(foot of) 3 — 10 4 —
Blackwall Lane 5 2 16 4 2
(East Greenwich)
Blackwall Tunnel 3 — 6 5 —
Charlton House 2 —_ 4 2 -
Creek Road (St.
NDaptiuh?ﬂ:i' 4 2 10 4 | b
o
it outh > to
Street (near
Town Hall) 4 1 10 4 2 ll1p.m.
alk (near
Greenwich
Park) 4 2 9 7 2
Shooters Hill
Road (junc.
Well Hall Rd.) | 3 1 b 3 1 |/
=
Totals ... 34 10 83 37 11
NOTE :—Women's Conveniences are without an Attendant between 7 a.m.
and 8 a.m.

On Sundays, Conveniences open at 10.30 a.m. (with the exception
of Batley Park (Men) which opens at 9 a.m.), and close at 10.30 p.m.

The following are the Drinking Fountains and Horse Troughs
in the Borough which are cleansed daily by the attendants attached
to the Department.—

DriNgiNG FouNTAINS
Armada Street, Deptford.
Blackheath (Andrew Gibb Memorial) (Damaged by enemy
action).
Blackheath (Greenwich Park),
Blackheath Hill, West Greenwich.

Blackwall Lane, East Greenwich. (Damaged by enemy
action).

Charlton Church Lane.
Westcombe Hill, Blackheath.
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HorsE TroucHS

Charlton Church Lane.

Creek Road, Deptford.

Invicta Road, Blackheath.
Tunnel Avenue, East Greenwich.

In addition to the above-mentioned Drinking Fountains and
Horse Troughs one Council urinal and four others attached to Public
Houses are cleansed daily by two attendants, responsibility for the
repairs of the Public House urinals remaining with the Brewers
coneerned,

ANTI-FLY aAND AxTI-MosqQuito CampaigN.—The campaign
commenced on drd April and was continued until the end of
September ; four men were employed, using motor-cycles and
sidecars as transport.

The dust-shoots in the numerous blocks of flats in the Borough
all received fortnightly dusting treatment with D.D.T., this work
being carried out as soon as practicable after dust collection. No
complaints of fly larvae in the shoots were received, which seems to
establish the efficiency of the treatment.

In addition, our men paid particular attention to piggeries and
stables and treated open sites where fly-breeding might be attractive.

Food shops, cafes and fish shops were difficult to deal with and
great care had to be taken in the use of D.D.T. and “Gammexane”.
These premises were generally treated externally and good results
were ugjt:inﬂd.

By arrangement with the Borough Engineer a quantity of
“Gammexane” powder was carried by each refuse collecting van: the
dustmen were instructed to sprinkle the powder in the dustbins after
emptying and for this purpose sprinkler-top tins were supplied.
In addition the collecting vans were sprayed with D.D.T. in kerosene
and this arrangement proved very successful.

The nuisance arising from the collecting, off the foreshore at
Blackwall Point, of barges loaded with house refuse was reduced
to a minimum, possibly due to initial treatments being given by
those Authorities using this method of refuse disposal.

Mosquito and fly breeding in static water tanks and other
stagnant water was effectively controlled by spraying D.D.T. or
dusting with “Gammexane”. Sawdust bombs soaked with ‘“Malar-

iol” have been found useful in places not easily accessible for routine
treatment. ;
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Steps were also taken to deal with offensive deposits on bombed
and vacant sites. Such deposits included things like old mattresses,
dead animals and food debris. Where puaalble, mattresses and
other combustible materials were burned on the site or collected and
destroyed centrally, but tmubﬂc seem to be unaware that this
Authority, upon request, collect and destroy unwanted mat-
tresses and bedding and, hence, some are inclined to dump such
articles surreptitiously on vacant spaces.

RopextT CoNTROL.—During the year the Rodent Control
scheme, as approved by the Iﬂhmstr of Agriculture and Fisheries,
has been continued. ﬁ. total of I,BED invautiga.tiuru; were made
and infestation was found to exiet in 536 dwelling houses, 25
factories and warehouses, 25 shops, 4 hospitals and 10 bombed
sites. There were 8 major infestations, 6 of them caused by the
brown rat and 2 by the black rat. Periodical treatments were
carried out in each of these 8 infestations which occurred in large
industrial undertakings. Throughout the year there were only 36
cases of re-infestation after treatment,

The monthly average of complaints received was 49, as compared
with 51 last year, and members of the public continued to give
early notice of infestation.

Bombed sites and dumps, providing suitable harbourage, have
been test-baited and where found necessary, treatments have been
given,

out of the investigations 65 drainage defects were
discovered. Block treatments were carried out in 11 areas, invol-
ving 285 premises.

The largest problem has again been the premises of Messrs.
Robinson’s Mills, Deptford Bridge, where infestation by both brown
and black rats was pa.rtmularly heavy. These premises are situated
on the River front where grain is regularly unloaded from barges
and, from experience, this has been proved to be the principal
source of infestation. During the period under review these prem-
ises have been visited each evening from Monday to Friday inclusive
for the purpose of trapping, by means of which over 2,000 rats have
been destroyed. In view of the nature of the work carried out in
the Mills, baiting and poisoning is not possible inside the buildings,
but such methods were employed at many points externally with

good results,

The Prevention of Damage by Pests Act, 1949, came into
force on 31st March, 1950, and it superseded the old Rats and Mice
Destruction Act. This new Act somewhat extends our powers in
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regard to rodent control but it has not been found necessary during
the year to take legal action to enforce its provisions.

I should like to thank the Rodent Control personnel for the
excellent work performed.

Baiting of Sewers.—The Borough Engineer has kindly supplied
me with the undermentioned information of the treatments carried
out in the Council’s sewers in connection with the scheme :—

| Date of Treatment
Details 4th to 22nd 5th to 26th
Deec., 1950 June, 1950
1. No. of Manholes in foul and con-
nected systems 1,157 1,157
2. Bait base and poison used ... Sa rusk and zine p i
3. No. of Manholes baited 1.373 1,046
4. No. of Manholes showing prebait
m - e LER ] LE L sﬂ? 5’31
5. No.of Manholes showing complete
rebait take (on one or both
Ea;ru] 413 310

6. Schemes of baiting used (e.g.
consecutive days or lst, 3rd
and 5th days)

7. No. of Manholes test-baited in
conjunction with this treat-
ment and not included in No.

Consecutive days | Consecutive days

3 above : 12 15
Remarks : (or 159, of 79- | (or 1349 of 111-
Nil. difference between | difference between
items No. 1 & | items No. 1 &
No. 3). No. 3)

It may be mentioned that the neighbouring Boroughs of Woolwich
and Lewisham took action at the same time as Greenwich.

DISINFESTATION OF VERMINOUS PrEmMIsEs—D.D.T. in
kerosene has been used as a vermicidal agent in dealing with
verminous houses and has been proved to be most effective; it
has rarely been found necessary to give second treatments.

During the year the Sanitary Inspectors dealt with 174 cases
of dirty and verminous houses, compared with 246 for 1949. The
Disinfestation staff sprayed 448 rooms and contents as compared
with 938 last year. :

TIn 32 cases the bedding and effects were removed to the Council’s
Disinfecting Station for steam disinfection and 46 houses were
treated for infestation by other pests such as cockroaches, ants,
moths and wasps.
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P1g-Bin Nuisance.—It seems that I was somewhat optimistic
in my remarks last year: this summer has seen a flood of
complaints from many residents about the condition of the bins.

A comprehensive inspection of all bins in the Borough was
undertaken and a report was submitted to the Public Health
Committee. In that report I mentioned that the condition of the
bins, especially in the Riverside Wards, was unsatisfactory. 1
maintained that 1 was convinced that, in their present state, some
bins constituted a health danger. In addition to being offensive,
both in smell and appearance, they encouraged the breeding of flies
and they attracted rats. As a consequence of the Health Com-
mittee’s consideration of this report the Borough Engineer in-
creased the number of collections and the cleansing of bins was more
frequently undertaken. 1t remains to be seen if these measures
will afford any effective improvement.

I am aware that it is National policy and, indeed, an obligation
for pig-food to be collected, but I am satisfied that while there may
be a need for pig-food the nuisances created by the means of its
collection far outweigh any possible economic advantage.

ScAVENGING AND REFUse Disrosan.—The collection of refuse
in the Borough is under the control of the Borough Engineer who
has kindly supplied me with the following information:—

“ During 1950 the amount of house and trade refuse and street
sweepings collected amounted to 19,150 tons and 1,400 tons respec-
tively, most of which was tipped into barges alongside the Council’s
Tunnel Avenue Depot and then conveyed to controlled tips in the
Thames Estuary.

The increase in tonnage over previous years is accounted for
mainly by the housing development in the Borough and the fact
that salvage had been discontinued from the end of 1949, resulting
in a certain amount of the material or the residue therefrom finding
its way into the refuse bins.

A scheme to improve the method of the collection and disposal
of refuse from flats, was approved by the Council. The system
provides for metal containers to be installed in the dust shoot
chambers to hold the refuse instead of this being allowed to drop
on to the floor of the chamber necessitating it being dug out by the
refuse collector. The container is removable and can be emptied
by mechanical means into a special refuse collecting vehicle. The
cost of this improvement will be in the region of £17,000 including
the purchase of two new special type refuse collecting vehicles, a
number of galvanised refuse containers and the altering of the
existing dust shoot chambers to take the containers.
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Certain progress was made during the year in the preparation
of schemes for the Disposal of Refuse under a grouping arrangement
involving this and the adjoining Boroughs of Deptford, Lewisham
and Woolwich.

The Council purchased and received delivery during the year
of a combined motor road sweeping-collecting machine which has
heen at work and results in a saving of man-power.

The collection of kitchen waste is still an obligation upon the
Council and as the income from the sale of this does not cover the
costs of collection certain costs are incurred by the Council on
account of this service.”

Spops Acrs, 1950.—Under the provisions of the Shops Act,
1034, the Council was responsible for ensuring that there was
adequate and proper sanitary accommodation and washing facilities
at each shop premises in the Borough. In the event of such accom-
modation not being available at the premises the Council were em-
powered to grant exemption from this provision of the Aet on the
understanding that suitable facilities were readily accessible else-
where. One such exemption certificate was granted under the
1934 Act.

On 1st October, the 1034 Act was superseded by the Shops Act,
1950. This Act had the effect of consolidating and re-enacting with
amendments the Shops Acts 1912/38 and the various associated
Regulations. Opportunity was taken at the time of the introduction
of the new Act to review the whole question of sanitary and washing
accommodation at shop premises within the Borough for which
exemption certificates had been granted under provisions of the
previous legislation. As a result of the review 6 applications had
been received and the appropriate exemption certificates were duly
granted.

Routine inspections were carried out under the above-mentioned
Acts on 131 occasions.

PHARMACY AND Poisoxs Acr, 1933.—This Act came into force
on 1st May, 1936, and has for its ohject closer control of the sale of
poisons and poisonous substances. Under it the Medical Officer of
Health and the Sanitary Inspectors are appointed to carry out the
provisions referred to in Part 11 of the Poisons List. These chiefly
relate to the Sale of Poisons used for domestic, horticultural and
sanitary purposes., -

Under the provisions of Sections 17 and 23 of the Act two
Statutary Instruments were introduced during the year, both of
which came into force on the lst September; they were (a) the
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Poisons List Order, 1950, which amends the Poisons List by the
addition of certain substances; and (b) the Poison Rules, 1950,
which provides for certain requirements and restrictions in the
dispensing of Part 1 poisons,

During the year 4 applications for licences to sell poisons under
Part II were received and 66 vendors applied for retention in the
- Council’s List. All were duly considered and approved.

Eleven inspections were carried out m accordance with the
above Act.

AGED, INFIRM AND PHVYSICALLY INCAPACITATED PERSONS.—
As in previous years, cases of infirm persons who are unable to
maintain a reasonable standard of cleanliness owing to senility or ill-
health are still being brought to the notice of the Department by
neighbours’ complaints, by the Secretaries of Old Peoples’ Associa-
tions and other Organisations, and occasionally by Hospital Al-
moners. Additional cases are brought to light in the course of the
Lady Sanitary Inspector’s visits to Almshouses, ete.

During the year the Lady Inspector made 1,074 visits in con-
nection with the aged and infirm and on 30 occasions visited Rest
Homes and Hospitals in respect of patients admitted as a result of
the efforts made by this Department. While on the subject of hos-
pital treatment it must be recorded that a very happy association
exists between Dr. Young, the Physician Superintendent at St.
Alfege’s Hospital, and this Department and great reliance is placed
on our reports in support of efforts to find accommodation for the
elderly sick and infirm of the Borough.

In last year’s report it had been pointed out that under the new
Health Act little provision had been made specifically for old
people and it is apparent that the care of the elderly undoubtedly
presents great difficulties. Frequently they are not sufficiently ill
to warrant admission to hospital and yet they are too infirm for
admission to an institution. It is at this time that they require the
help and attention which only a relative can give. Unfortunately,
it is here that one meets the greatest difficulties: it seems that the
elderly people have natural aversion to the notification of their
plight to relatives and in order to avoid this situation they tend to
suffer in silence and alone and, almost without exception, they are
adamant in their decision to remain in their own homes.

An arrangement such as exists at Trinity Hospital appears to
be a reasonable solution to the problem, i.e. separate room or flat
for each inmate with opportunities for a communal life, if so desired,
and at the same time the existence of adequate facilities for medical
attention,
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Transported Meals for Old People. 'The British Red Cross Society,
Greenwich and Deptford Division, were running a scheme for ““Meals
on Wheels” and this Council decided to make a monetary contri-
bution to the Society in order that the scheme might be expanded
from the lst January, 1950.

This provided for meals being delivered to old persons who were
homebound and for meals in bulk to be delivered to the 0.A.Ps Club
in Swallowfield Road. The cost of a meal is subsidised to the
extent of 4d. by the London County Council and the recipient pays
the balance of 8d.

An amount of £65 was contributed by this Council to the
British Red Cross Society for the period 1st January to 31st March,
1950, and a further amount of £200 for the financial year com-
mencing Ist April, 1950. This was to enable the Society to obtain
and renew, when necessary, equipment such as containers in which
the food is kept hot, and also to pay a part-time driver of the existing
“Utilicon™ van. In this way it was expected generally to assist in
the expansion of the scheme and finally to effect a daily delivery
of these meals from Mondays to Fridays.

By the middle of the year about 100 Old Age Pensioners were
having meals delivered to their home addresses and a few of this
number received two meals per week.

By the end of the year nearly half of this number were receiving
two meals weekly, making an average daily delivery of about 30,
In addition to these figures, the Society delivered in bulk about 60
meals per week, 30 on each of two separate days, to the Old Age
Pensioners Club, Swallowfield Road.

The arrangements appear to be very satisfactory and at the end
of the year the British Red Cross Society’s facilities still permitted
of a little more expansion of these numbers.

Buriar or CrEmMaTION OF THE DEAD.—Under Section 50 of
the National Assistance Act, 1948, the Council is required to arrange
for the burial or cremation of any person who has died or has been
found dead in the Borough if in such cases it appears to the Council
that no suitable funeral arrangements have been or are being made.

The Council is empowered, if it so desires, to recover expenses
for the burial or cremation from the estate of the deceased person or
from any person who, for the purposes of this Act, was liable to
maintain the deceased person immediately prior to his death.

During 1950 arrangements were made, under the above Act,
for the burial of 10 bodies (6 males and 4 females). The total
expenses of these burials amounted to £84. 7s. 9d., of which the sum
of £42. 7s. 4d. was recovered, making the net cost to the Council
£42. 0s. 5d.
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Exnumations.—During the year notices were received from
the Home Office concerning three exhumations at the Council’s
Cemeteries. One was in respect of the removal of a body to Car-
shalton and the remaining two concerned the re-interment of bodies
at Charlton Cemetery. In all cases the Sanitary Inspector for the
District was present to see that the usual pracautinnn were observed,

Emnm:r;r of Work Performed by the Sanitary Inspectors during

the Year 1950
INsPEOTIONS —
Houses inspected (House-to-House) 70
- o (Complaints, nuisances)... wesird 3,104
5 = (Infectious Disease) 272
A - (Overcrowding) ... 545
Re-inspections, calls made, ete. ... e 18,204
Inspections nfghnnturiu 399
= 118
b e Et-a.'galan and j’-&l‘dﬂ 28
e , Urinals 127
» e Hmﬂmoua 1.417
o » Houses let in Lodgings ... 25
” y» Outworkers premises 108
of Premises {Phammcy and Poisons Act 1933] e o 11
Investigations (Rats and Mice) ... 623
On notice from Builder ... 776
19,872
DRAINg—
Drains tested—by smoke ... 267

D'lll rE '_h a:t?m I‘:&i L L L] LR} LR 350
pened, ¢ repai 512
Reconstructions and additions 250

Inspection chambers constructed . bid 170
New covers to manholes ... 168
Soil and vent shafts repmrodnrrunawod ’os 171
TIBPI (gully) .. . 268
Drains sealed aﬁ' il 104
Yards and furmuurts dramad u3
WaTERCLOSETS AND URINALS—
W.C.s repaired 287
Sanitary mum:mm or 1mpruvamunh aﬁ'eotad to Fmtunan.
Wn and Workplaces ... 37
destals installed ... 3908
U' cleansed or repaired 25
DusTRINg—
Pavings—

Yards and Forecourts wid o b 107
GENERAL WATER SUPPLY—

Water Fittings amended ... 128

Extra water supply to tenement houses ... —_

Water supply certificates granted (Sect. 95) ... 126
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Drm IMPROVEMENTS—

e etitt el oaiea TR b oaitsion bl o8

Runtnsund nt.mmmhght.udand ventilated ... o
Verminous rooms cleansed . 202
Roofs, gutters and rainwater plpﬁl- rapmrad 053
pness abated ... 601
Sinks, baths and lavatory basins | 293
Sink, lavatary and bath waste p:pu tmppod or amended 243
Stoves and fireplaces 338
Wmhmg coppers mpured or pm\rldad 61
Floors repaired 407
Provision for st.ornga of food 18
Miscellaneous repairs 845

OTHER NUISANCES ABATED—

lllegal use of Underground rooms discontinued . 4
Overcrowding abated 132
Animals kept in unfit Pllﬂﬂ discontinued or removed . 17
Dung receptacles provided b
Accumulation of manure and other ohna:mu- matl.ar umwod 29
Rat infestation abated 564
SmoxeE NUISANCES—
Observations .. 53
Statutory Notices served {Bmt-a. 147 and 1431 —
NoTices, &o.—
Intimations served under Public Health {Lundnn] Act, 1936 ... 1,458
Statutory Notices served ... & .t 316
Houses rendered fit by informal action ... 265

Legal Proceedings

Premises Offence Result of Proceedings
37, Albury Street Non-compliance with | Adjourned sine die
Statutory Notice
43, Albury Street do. Summons withdrawn
14, Armitage Road do. Summons withdrawn
6/- costa paid
30, Armitage Road do. Summons wn
6/- costs paid
91, Creek Road do. Adjourned sine die
120, Creek Road do. Order made for com-
pliance within 21 days
11, Frobisher Street do. Adiuumad sine die
21, Glenluce Road do. Adjourned sine die
(Top Flat)
21, Glsn]um Road do, Adjourned sine die
(Ground Floor Flat)
7, Woodland Walk do. Order made for com-
pliance within 28 days
9, Woodland Walk do. Order made for com-
pliance within 28 d:.?_s
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SECTION D

Housing,.

GENERAL.—It is a universally accepted fact that a good home
is not only a primary social necessity but of fundamental importance
to the nation’s health and by many psychiatric workers the lack of a
good home is considered to be the cause of many social evils.

Although a home is something more than mere ° bricks and
mortar * its corner-stone is reasonable housing accommodation.
Throughout the country this latter point has long been recognised
and every effort has been made in post-war years to provide accom-
modation of approved standards. 1t had been hopofully anticipated
that the level of building costs would gradually fall but this decline
has not materialised. Instead, mounting international tension and
the nation’s recourse to rearmament has, in view of the increasing
demand for materials, not only reduced the amount which can be
allocated to housing schemes but has also produced artificial scarcity
which in turn has kept prices moving upwards., Increases in costs of
erection are reflected in rent increases and to-day, rents based on
building costs are tending to become higher than the ordinary man
can afford. Inany event it would not be sound public health policy
to move tenants of slum proporty into new housing estates if in-
creased rents were to mean inadequate food for the family.

Two obvious solutions appear possible, (a) to reduce the stan-
dards in design, materials and amenitics, ete., or (b) to increase the
subsidies in order to bring the rent within the range of the ordinary
man. In the case of (a) above, the adoption of this solution would
be a negation of all that Local Authorities have striven for and it
would invariably incur, in terms of maintenance and administretion,
heavier burdens to bear in future years. With regard to (b), it is
obvious that increased subsidies would give rise to increased rates
and taxes with all their inflationary associations.

One can hardly say that the housing situation is improving—
in fact the position at the moment amounts almost to an * impasse '.
During the last 5 years there have been some 3,700 marriages
registered in the Borough but the to.al new accommodation made
available under housing schemes promoted by the Borough Couneil,
the County Council and by private enterprise has amounted to
only 2,704 units. It may be that many married couples took up
residence outside the Borough but this is offset by the fact that
the majority of new units of accommodation made available in the
Borough were erected by the London County Council, a great
proportion of which were allocated to non-residents.
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From this excess of marriages over accommodation becoming
available, it follows that in addition to the conversion of older
properties into unsatisfactory units of accommodation, increased
overcrowding will also result thus tending to aggravate the alraady
grave housing situation.

One measure appears to give some hope of alleviation, if not
complete solution to the problem, and this has been advocated often
in other areas. It is that it should be made possible in certain
instances for tenants of Council-owned property to purchase their
houses ; this would result in a reduction of the Council’s nutatandin%
housing debts and the interest paid thereon and maintenance o
these properties would no longer be the Council’s responsibility.
Saving on a scheme of this description would doubtless do much to
enable the Council to build more accommodation subsidised sufficient-
ly to bring the rent within the range of the ordinary man. This latter
course would be productive of another favourable feature. It is that
* pride of possession ' almost invariably leads to a sense of ° civie
pride ', a quality that is of immense importance in public health
administration.

According to the rate books there were 21,862 inhabited and
85 uninhabited dwellings in the Borough on 31st December, 1950,
and in any general survey of the housing conditions of the Borough
the following points should be borne in mind :

(a) Many of these properties are dilapidated and outworn and in
more normal times would undoubtedly have been dealt with
under the Housing Act.

(b) Of the remainder, a fair proportion are deteriorating for these
reasons :—

(i) Neglect occasioned by high cost of repairs in relation
to controlled rents.

(ii) Shortage of certain building materials allocated for
maintenance work.

() Much of the older property does not lend itself satisfactorily
to conversion into the type of accommodation in demand at
the present time. Until there is a significant increase in the
provision of new dwellings it is essential that the existing
housing standards should be maintained and prevented from
deteriorating.

It is not surprising, therefore, to find that an undue proportion
of the Sani m}:upentrnr 's time is absorbed in routine complaints
and re-visits instead of in preventive functions which would ensue
from house-to-house inspection of his district.
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In connection with property which does lend itself to conversion
Part IT of the Housing Act, 1949, provides for Exchequer contribu-
tions to Local Authorities in respect of expenditure which may be
incurred by them in the improvement of existing dwellings a.nd the
conversion Df houses and other buildings. Likewise Local Authori.
ties are empowered under Section 20 of this Act to make grants to

private owners for similar purposes subject to certain conditions,
one of which is that the dwellings shall be of a good standard. In

Circular 90 of September 1949, tho Ministry of Health pointed out
that the general standard expected is that spocified in the “ Roport
of the Standards of Fitness for Hab:tatmn Sub-Committee of the
Central Housing Advisory Committee . This reads as follows :—

* The dwelling should—

(i) be in all respects dry ;
(ii) be in a good state of repair ;
(iii) hawve each room properly lighted and ventilated ;
(iv) have an adequate supply of wholesome water laid on for
all purposes inside the dwelling ;
(v) be provided with efficient and adequate means of supply-
ing hot water for domestic purposes ;

(vi) have an internal or otherwise readily accessible water-
closet ;

(vii) have a fixed bath preferably in a separate room ;
(viii) be provided with a sink or sinks and with suitable arrange-
ments for the disposal « f waste water ;
(ix) be provided with facilities for domestic washing, including
a copper, preferably in a separate room ;
(x) have a proper drainage system ;
(xi) be provided with adequate points for artificial lighting in

each room ;

(xii) be provided with adequate facilities for heating each
habitable room ;

(xiii) il}::; satisfactory facilities for preparing and cooking

(xiv) have a well-ventilated larder or food store ;

(xv) have proper provision for the storage of fuel ;

(xvi) have a satisfactory surfaced path to outbuildings and
convenient acecss from a streer to the back door.”

In cases where financial assistance is sought under Part IT of the
Housing Act, 1949, modifications of these standards are allowed only
in exceptional circumstances.
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Re-Housing,—

(a) Borough Council.—The total number of families rehoused
from the housing register during the year was 158 of which 35 were
in respect of overcrowded cases and 9 in respect of closures made
under the Housing Act. Once again the number of new dwellings
becoming available during 1950 was somewhat limited and the
majority of the families were rehoused in requisitioned properties
and casual voids on the Council’s estates.

At the end of the year, in addition to 107 occupied hutments,
a total of 1,070 properties giving 1,883 units of accommodation were
requisitioned by the Council in order to provide for persons rendered
homeless as a result of enemy action or who were otherwise
inadequately housed.

(b) London County Council—By 31st December, 1950, the
L.C.C. had provided alternative accommodation for a total of 373
Greenwich families of which 97 had been certified as overcrowded.
1t is interesting to record that of the 373 families rehoused, 210 were
accommodated on L.C.C. Housing estates outside the Borough.

OvercrOWDING.—The unsatisfactory conditions under which
many families are living is evidonced by the number of complaints
received on this subject. During the vear 422 complaints were
roceived, all of which were investigated by the Sanitary Inspectors
concerned. In 148 instances families were found to be overcrowded
according to the standards laid down by the Housing Act, 1936, and
were consequently certified as such.

As suggested earlier in this section, the overall housing situation
appears to have shown very little improvement in the past few years
and this is borne out by the number of cases of overcrowding certified
by this department. The figures for the last 5 years are as follows:—

Year No. of cases of overcrowding
reported
1946 261
1947 128
1948 162
1949 168
1950 148
Average 173

As a direct result of rehousing carried out by the Housing
Departments of the Council and County Council, 132 cases of over-
crowding were abated during the vear under review.
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New Housixeé Accommonarion,—The following table lists
the new dwellings erected in the Borough during 1950 :—

Type of Dwelling G.BC |'LCC Private || Totsl
Permanent Houses — : - 13 18
Permanent Houses (rebuilt) — 1 8 9
Flats 71 | 14 12 07
Flats (rebuilt) ... ... L i lifpasnacll 2 2
Total No. of Dwellings ... ;g e | ’ 35 126

Excluding the families accommodated in requisitioned property,
the total number of dwellings provided in the Borough since the
termination of the war is now 2,704,

Councin HousiNg SCHEMES.,

Springfield Estate.—This estaie of some 10} acres is the second
largest site developed by the Greenwich Borough Council sinece the
war and is to provide 230 flats in 9 blocks for approximately 1,095
persons.  Each flat has been planned to have the advantages of a
two-sided aspect and all blocks are to be fitted with electrical
passenger lifts in addition to main and subsidiary staircases.

Toward the end of the year Ducie House, the first block of this
estate, comprising 1 two-bedroomed and 20 three-bedroomed flats,
was completed and occupied.

T'uskar Street.—This site was also completed and occupied at
the latter end of 1950. The accommodation, made available in

two blocks, Bolton House and Miles House, comprises 21 one-
bedroomed, 3 two-bedroomed and 12 three-Ledroomed flats.

The Council are pressing on in a determined effort to provide
the maximum amount of housing in the shortest possible time and
steady progress can be reported. The following table gives an
indication of the dwellings in the course of construction in the
Borough at the end of the current year :—

Site Duwellings
Springfield Estate ... e A
Coldbath Street 40
Victoria Way (North) 72

Cherry Orchard RESRE &
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Whilst not finally confirmed, the following additions and
extensions have been envisaged by the Council :—

Site Dwellings
Coldbath Street bt
Cherry Orchard AR
Blackheath Hill 22 :
Plumbridge Strect .. ! 13 (and 9 shops)
ureenwich High Road 18
Ashburnham Place 12
Elliscombe Road ... 12
Invieta Road 18
Beaconsfield Road ... 60
Kinveachy Gardens ... 16
Pond Road 01
Charlton Village 6 (and 4 shops)

ProcEpURE UNDER Housing Acr, 1936.—The following rep-
resentations were made under various sections of Part 11 of the above
Act during 1950 :—

SecrioN 11.—Houses unfit for human habitation and not capable
' at reasonable expense of being rendered so fil.

2, Topham Place, Prior Street, S.E.10
30, Point Hill, S.E.10
SectTioN 12.—Parts of buildings unfit for human habitation, i.c.,
rooms being more than 3 ft. below surface of

adjoining ground and not complying with the Local
Authority’'s Regulations.

52b, VanbrughPark, S.E.3
7, Crooms Hill, 8.E.10
87, Royal Hill, S.E.10
101, Royal Hill, S.E.10
1, Royal Place, 8.E.10
2, Royal Place, S.E.10
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Lerrivgs ProGrEss.—Through the courtesy of Mr. F. H. Dore,
the Housing Manager, the following extracts are quoted from his
survey on the * lettings progress * during the year :—

“1. The Housing Register.—This year the necessity for annual
renewals of applications came into operation for the first time.
When an applicant registers his application he is given an acknow-
ledgement card on which attention is drawn to the necessity for the
annual renewal of his application. After a year has expired the
practice is to send a reminder to an applicant who has not renewed
his application and he is informed that if no reply is received within
seven days it will be assumed that he no longer requires accommo-
dation and that his name will accordingly be deleted from the
Housing Register. The purpose of this requirement is to see that as
far as possible the Housing Register is realistic. No fewer than 869
applications were cancelled during the year and, whereas the net
Housing Register on the lst January was 3,880, at the end of the
year it had been reduced to 3,532, It seems fairly evident that in
quite a number of cases applicants have not renewed their registra-
tions when they have realised how low their points awards are, but
this cannot fully explain the heavy volume of cancellations and no
doubt a considerable number of applicants are being rehoused by
other Authorities. It will be interesting to see to what extent the
fall in the net figure of the Housing Register continues during 1951.

*“ 2. The Points Scheme.—During the year one further amendment
was made in the method of operating the Points Scheme. It was
found that there was a number of applications which had been
registered for some years and which attracted not quite sufficient
points for their consideration by the Committee. Since so many
more recently registered applications were coming along with higher
points it was obvious that these cases stood very little chance of
receiving any attention, notwithstanding the fact that the families
concerned were living under rather difficult conditions. To deal
with this situation the Committee decided that 509, of available
lettings should be allocated to the longest registered applicants.
dealing first of all with those who were registered before 1945, then
those registered in 1946 and so on, down to a points level to be
determined from time to time. In practice this level is about 5
points below the level with which the Committee would otherwise
be dealing. This decision should go a long way towards meeting the
criticism from the longest registered applicants.

“3. Lettings.—At the beginning of the year the balance of the flats
at Mascalls Court became available for letting. Later on the Tuskar
Street flats (Bolton House and Miles House) were handed over and
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towards the end of the year, just before Christmas, the first block of
the Springfield Grove Estate was handed over. A considerable
proportion of these dwellings was occupied by families transferred
from requisitioned accommodation, but, of course, these requisi-
tioned units became available for re-letting to housing applicants
and during the year a total of 158 families from the Housing Register
were rehoused, 30 of them in Council-owned properties and 128 in
requisitioned accommodation. The percentages of the wvarious
types of accommodation required have varied very little during the
year, the heaviest demand still being for the two-bedroomed type.

“4. Transfers—During the year 180 families were transferred
from one type of property to another : of these, 101 were transferred
to Council-owned property, mainly from requisitioned accommoda-
tion, whilst 79 were transferred from one type of requisitioned
property to another. When the 36 flats at Miles House and Bolton
House became available for letting, the decision was made to make
this an opportunity for an attack on the problem of under-
occupation both in requisitioned ﬂp.wpertay and in Council-owned
property. The majority of these flats were, therefore, allocated to
families who were occupying accommodation in excess of their
present needs. The first block of flats at Springfield, known as Ducie
House, was allotted to families in requisitioned accommodation.

In dealing with transfers from requisitioned properties to
Council-owned accommodation, the Housing Committee are
frequencly confronted with the statements from licensees that they
are not prepared to move to flats and will only accept houses. No
special consideration is given to such applicants unless there are
extenuating medical circumstances, and the result is that such
licenseos who insist on houses will have to wait a very long time
before they can be moved.

“5. Mutual Exchanges.—The number of Mutual exchanges has
shown a slight increase over the preceding year, 58 having been
arranged. The Committee are sympathetically inclined towards
applications for mutual exchange, recognising that in this way the
needs of a great number of families can be met. The co-operation
of the London County Council and of other Local Authorities in
arranging mutual exchanges has been very valuable.

During the year the Mutual Exchange Register maintained in
the Lettings Section of the Department has been thoroughly
overhauled with a view to giving the maximum assistance to those
families wiching to exchange. Experience has shown, however,
that the majority of exchanges are arrived at as a result of private
contact being made between the families concerned, sometimes by
advertisements in shop windows, ete.”
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SECTION E

Inspection of Food and Supervision of Food Premises.

~ As a result of the resignation early in the year of the Junior
Food Inspector, inspections of food and supervision of food premises
throughout the year were carried out mainly by the Senior Food
Inspector who subsequently assumed responsibility in respect of
these duties for the whole of the Borough. With considerable
effort and despite the handicap of staff deficiency the high standards
achieved in previous years have been maintained.

During the year, in addition to his normal duties, the Senior
Food Inspector has given much of his spare time to the launching
of the Greenwich Guild of Hygiene, a full account of which appears
in Section ** G " of this report. It would be appropriate here to
record an appreciation of the assistance afforded to the Public
Health Department by the Guild in its maintenance of hygiene in
relation to food handlers and their premises and so endeavouring
to secure for the public a wholesome food supply.

Food hygiene has become increasingly important in recent
years due, in a large measure, to the public’s growing habit of
communal ““ dining out "’ and Local Authtmmas have responded to
the public demand for clean and safe food. Model food bye-laws
were published by the Ministry of Food in October, 1949, and they
:I‘.‘urmad the basis for legislation in a.pprox]ma.t-ely 809, of the loca.l
authorities in England and Wales.

In London, however, the Metropolitan Boroughs are still
awaiting the issue of the new bye-laws which the London County
Council are in the process of revising and it is anticipated that these,
used in conjunction with the Food and Drugs Act, will materially
assist in improving the standard of cleanliness of food.

Nevertheless, until compulsory registration of all premises
used in connection with the handling, storage and sale of foods is
introduced, so long will Loeal Authorities be unable to attain the
ideal standard of food hygiene which they so earnestly desire.

LecisLaTioN.—Of new or revised legislation concerning food
introduced during the current year, the following enactments
were the most important :—

Food and Drugs (Milk, Dairies and Artificial Cream) Aet, 1950.
—No significant changes in the law have been intended and the
Act only serves to consolidate previous legislation relating to milk,
dairies and artificial cream and in this respect it will replace the
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whole of Part 11 of the Food and Drugs Act, 1938, and the Milk
(Special Designations) Act, 1949, when it comes into operation on
Ist January, 1951.

Labelling of Food Order, 1950.—This Order, which came into
force on lst November of the current year, deals with precise and
specific labelling of pre-packed foods and largely re-enacts the
Labelling of Food Order, 1946, and its subsequent amendments.

MiLk.—Deaths as a result of bovine tuberculosis are still
oceurring throughout the country and it cannot be too strongly
emphasised that the utmost care and vigilance is necessary in the
treatment and distribution of milk intended for human consumption,

Milk plays a large part in the everyday diet of the public and,
as it was to be expected, this commodity formed the largest class
of food sampled during the year. The growing importance of milk
as a food is reflected in the spate of recent legislation concerning
this significant article of diet. Even the new Special Designation
Regulations introduced last year were slightly modified during the
current year by Amendment Regulations which were chiefly of a
technical nature, especially in regard to the various oxidising and
preservative agents approved under the provisions of the Milk and
Dairies Regulations, 1949.

Thus it can be seen that the Authorities are constantly and
persistently striving to ensure an even purer supply of milk.

Milk Supply.—The supply of milk continues to be under the
direction of the Milk Marketing Board who, in this connection, act
as agents to the Ministry of Food. The greater proportion of the
milk which enters the Borough originates from the Home Counties
and the remainder, which is of a higher fat content, arrives from
Devon and the Channel Islands.

Milk and Dairies Regulations, 1949.—Under the provisions of
these Regulations each person retailing milk in the Borough must
be registered as a Distributor. At the commencement of the year
83 persons were so registered and, allowing for additions to and
deletions from this list, the number of Distributors registered at
the end of the year remained the same, viz., 83.

Eight premises were registered as Dairies, being premises where
milk is handled and not retailed in the unopened containers in
which it is received. No additions to or deletions from the list of
Dairies were effected during the year. _

On 102 oceasions the premises of Distributors and Dairies were
visited and as a result of these inspections the following defects
were detected and remedied :—



54

Shop cleansed and painted R |
Washing facilities, etc. improved s g
Dairy cleansed and limewashed ... e 3

The Milk (Special Designation) (Pasteurised and Sterilised
Milk) Regulations, 1949 and 1950 and The Milk (Special Designa-
tion) (Raw Milk) Regulations, 1949 and 1950.—All milk now sold in the
Borough has been Sterilised, Pasteurised or Tuberculin Tested and
the use of these Special Designations in relation to the sale of milk
is prohibited under the above Regulations unless the distributor is
licensed for the use of same. The special designation ** Accredited
is coupled with ** Tuberculin Tested " in the Milk (Special Designa-
tion) (Raw Milk) Regulations, 1949, in order to obtain absolute
control of the sale of milk so designated.

Licences issued in accordance with the above Regulations are
operative for one year from lst January and are required to be
renewed annually. Principal Licences are granted to Distributors
in respect of premises within the Borough and Supplementary
Licences to Distributors who eell within the Borough but whose
premises are outside. The following licences had been granted and
were in force on the 31st December, 1950 :—

Principal Licences

Distribution of Seerilised Milk 63
i ,, Pasteurised Milk ... 38

5 ,» Tuberculin Tested ... 24
Supplementary Licences

Distribution of Sterilised Milk . 19

T " Pasteurised Milk i $ik 19

- ,» Tuberculin Tested ... 18

Sampling.—Under provisions of the third Schedule to the first
of the above-mentioned Regulations, Methylene Blue and Phos-
phatase tests have been prescribed, the former for assessing the
““ keeping ' qualities of milk and the latter for estimating the
efficiency of pasteurisation. In addition, a Turbidity test is also

cribed for ascertaining the effectiveness of the heat treatment
of Sterilised milk. During the year 40 samples of milk, 37 of
Pasteurised and 3 of Sterilired, were submitted to these tests and
only one failed to reach the required standard. Particulars of this
sample were forwarded to the Ministry of Food for any action
considered necessary. A further sample was tested for ** tubercle
bacilli ” by the animal inoculation method and at the end of the
requisite period the animals were certified ** free from tuberculosis,”
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Analytical Ezamination of Milk.—Only one of the 36 formal and
34 informal milk samples submitted to chemical analysis proved
non-genuine. The examination report showed a slight deficiency
of milk solids other than milk fat indicating the presence of 0.5%,
added water. In this instance a satisfactory explanation was given
by the Distributor after receipt of a warning letter.

An unusual complaint concerning a bitter and unpleasant
taste of bottled sterilised milk led to the examination of a small
quantity by the Public Analyst as an informal sample. In his
report the Public Analyst declared the milk unfit for human con-
sumption by reason of bacterial action which gave the milk its bitter
taste and subsequent bacteriological examination established the
presence of thermoduric bacteria which had survived the sterilising
process. A large quantity of milk was with-held from distribution
and eventually destroyed as a result of these examinations. The
distributor was advised as to the best methods to be adopted to
prevent a recurrence and his willing co-operation and prompt
action were commendable.

Reports on samples taken from L.C.C. Schools and Nurseries
for chemical and bacteriological examination continued to be furn-
ished quarterly to that authority and reports on samples taken
from Hospitals in the Borough for similar purposes were again
forwarded to the authorities concerned.

PreEsSErVED Foop axp Ice CreEam PrEMIsEs.—In accordance
with the provisions of the Food and Drugs Aet, 1938, Section 14, all
premises with the exception of clubs, hotels or restaurants used :—

(a) for the sale or manufacture for the purpose of sale of
ice-cream or other similar commodity, or storage of ice-cream
or other similar commodity intended for sale ; or

(b) for the preparation or manufacture of sausages or
potted, pressed, pickled, or preserved meat, fish or other food
intended for sale ;

are required to be registered by the owner or occupier with the
Sanitary Authority. :

Preserved Food Premises (meat, fish, etc.). Four applications
for registration were received and approved during the year, three
concerning preserved meat and one in respect of all forms of pre-
served fish. The total number of preserved food premises so

' on 31st December, 1950, was 107 and as a result of 260
visits of inspection to these premises defects and insanitary con-
ditions were remedied and improvements effected in 13 instances.

Ice Cream Premises.—By the end of the year the number of
registered Ice Cream premises had increased by 23 to a total of 188.



L1

Inspections to these premises during the year numbered 196 and
in 17 instances improvements to shops and factories were effected
solely by informal action.

o MANUFACTURE AND SALE oF lce Cream.—The amount of
Iee Cream consumed in the Borough has considerably increased as
witness the number of premises newly registered during the year and,
as a result, the need for strict supervision of hygiene practised by
the manufacturer and vendor has grown in proportion.

The demand, even during winter, by “all and sundry " for
ice cream has been sustained in a large measure by the continuance
of sweet rationing and the popularity of the **ice lolly ” with
children is doubtless due to its cheapness in comparison with other
forms of sweetmeats,

In connection with the sale of these ** lollies "’ one or two com-
plaints of ** burning of the lips ”* were reported and upon investiga-
tion it was ascertained that in these instances the refrigerator was
controlled at too low a temperature, thus giving rise to a mild form
of frost bite. Arrangements were made for the vendors to remedy
this fault and for the controlled refrigerator temperature to be set
higher,

The Ice Cream (Heat T'reatment, ete.) Regulations, 1947, and the
Amendment Regulations, 1948.—The above Regulations were
introduced to secure the elimination of pathogenic organisms by a
heat-treatment process similar to that used in the pasteurisation of
milk and, generally speaking, this has been accomplished.

Ice Cream Sampling (Bacteriological Examination).—As in the
previous year the Council continued to make use of the Public
Health Laboratory Service as provided for under the National
Health Act and 132 samples were submitted for cxamination and
grading according to the Ministry’s provisional Grading Scheme.
The grading is based on the results of the Methylene Blue Reductase
Test and a summary of the year's reports is given below :—

Samples Taken | Time taken to Reduce | Provisional Observations
Methylene Blue Grade
65 4% hours or more 1 Satisfactory
40 24 to 4 hours 2 Sub-standard
20 {4 to 2 hours 3 Unsatisfactory
] 0 hours 4 Most Unsatisfactory
1 (This sample was too highly coloured to give a satisfactory
interpretation of the test).

Full particulars of unsatisfactory samples concerning Ice
Cream manufactured outside the District wore furnished to the
Medical Officers of Health of the Boroughs concerned for any action
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they considered necessary and the manufacturers were informed of
the steps taken by this Authority. In all instances the vendors
of unsatisfactory samples were warned with a view to improving the
standard of hygiene in connection with the handling of the com-
modity. Inspection of equipment was carried out and advice
given by the Food Inspector as o its hygienic employment.

Quantitative Analysis. (Ministry of Food Circular 3/40).—
Allocations of sugar and fat were increased by the Minister of Food
during 1949 to manufacturers who undertook to ensure that the fat
content of their product would not fall below 2} per cent. The
Minister was at pains to point out that this did not constitute a
legal ** standard " for ice cream but he hoped that Local Authorities
would co-operate by forwarding details of analyses of all routine
samples taken. Thirty-three samples were taken during the
and full reference to the analyses will be found under the heading
Food and Drugs Act, 1938.

Foon ResecTeD.—The following table is a summary of unsound
food voluntarily surrendered during the year under the provisions
of the Public Health (London) Act, 1936, Section 180(8), most of
which was processed and used for animal feeding :—

Shops, Stalls, etc.—
Meat—

Beef 3874 Ibs,
Beef trimmings ... A
Bacon and trimmings ... 46 .
Mutton trioumi T
Meat (various) trimmings and offals ... e
Meat (canned) 274%

Other Foods— 1,371} Ibs,
Onions (Chilian) ... e 235,200 Ibs, é
Cheese and trimmings ... 1.4:21 .
Fish... I, L
Provisions, Various 1,1474 ,,
I A e o I 284, ..,
Dried Figs ... 178 .,
Christmas cakes ... 126 .,
Grapes 116 ..
Currants ... 100 ,,
Arrowroot 84

lit Peas ... i
(Canned) 48 7,
Condensed Milk ... B ,,
Fggs - -
Margarine ... . g
Pastries ... 64 .,
Christmas Pl.ldd.lﬂﬂﬂ see 4
Pepper . "

240,008% 1bs.

Torar Foop REJECTED 241,4694 1bs.
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Pusric HeaLth (MEAT) REGULATIONS, 1924 /48.—These regula-
tions provide for the supervision of slaughterhouses, butchers’ shops,
stalls, and the protection of meat against contamination by dirt and
flies, ete., in transport and handling.

Butchers’ shops and stalls are under the constant supervision
of the Inspectors and proceedings are only instituted after disregard
of the Officer’s warning. In no case was it found necessary to eaution
Vendors during the year.

During the year, 280 visits of inspection were made to Butchers’
shops and stalls and, mainly as a result of informal action, 19
structural and other defects were remedied.

Slaughterhouses.—Two premises in the Borough originally
licensed as slaughterhouses have not been used as such since the
introduction of the Livestock (Restriction of Slaughtering) Order,
1940. In both instances the premises are no longer to be used
as slaughterhouses and the issue of the appropriate licences has
therefore been discontinued.

PusrLic Heavrn (ImporTEp Foop) REcuraTions 1937 and
1948,—The Metropolitan Borough of Greenwich with a river frontage
of five miles, with more than 30 wharves and two of London’s largest
and most modern cold stores receives a considerable percentage of
London’s imported meat stored on behalf of the Ministry of Food. In
addition considerable quantities of fresh fruit, tinned foods and mis-
cellaneous provisions are dealt with. Visits to wharves and cold
stores are made by the Food Inspectors and imported food generally
is carefully supervised.

Inevitably meat is the commodity to which Food Inspectors
must devote most of their time and it is their responsibility to see
that each consignment landed is accompanied by an * official ”
certificate. During the year the Ministry of Food published a
pamphlet in this connection, Clauses 1 to 4 of which are quoted
below :—

““1. The Ministry of Food desires to draw the attention of all
importers of meat products, including canned meat products and
animal casings, to the provisions of the Public Health (Imported
Food) Regulations, 1937/48, for England and Wales under which it
is illegal to import any meat product for the sale for human con-
sumption unless accompanied by an Official Certificate.

2. An “ official certificate " may be either a certificate, label,
mark, stamp or other voucher which is recognised by the Minister
of Food as showing :—

(a) that the meat, including any meat used in the preparation

of a meat product, was derived from animals which had been
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mspected ante mortem and post mortem and passed as fit
for human consumption in accordance with criteria satis-
factory to the Minister, and

(b) that the meat and meat products had been prepared and
packed under hygienic conditions.

None other than an * official " certificate in the recognised
form can be accepted.

3. There are corresponding Regulations in force in Scotland
and Northern Ireland.

4. 'The duty of executing and enforcing the provisions of the
Regulations is laid upon the Port Health Authorities and certain
local authorities which are empowered to order the exportation
of any meat product not accompanied by an official certificate.”

A number of circulars were received during the year illustrating
the type of certificate approved for certain countries.

ImporTED Foop Resecrep.—The following unsound or
diseased imported foods were surrendered, the meat being passed for
non-edible and refining purposes, and other unsound food, with the
exception of fruit pulp and juice, being processed for stock feeding.

The following foods were rejected at the wharves :—
Meat—

Mutton trimmings 5,660 Ibs.

Rabbit ... 1,860 ,,
Mutton 830 .,
Beef 284 ,,
Meat trimmings (various) 170 ,,
Duck (Irish) e [ AL,

8,834 lbs.

Other Foods—

Fruit Pulp .k 58,671 ..
Salmon (canned) .. 53t .,
Soft Cheese bu | R
Condensed Milk . 40
Sardines (canned) 8 .
Cod Roes (canned) 18/ iy

58,7164 lbs.

ToraL ImporTED Foop REIJECTED 67,6504 1bs,

Casgous LymprHADENITIS.—This disease, sometimes called
*“ pseudo-tuberculosis ¥ occurs mainly in sheep although it is
occasionally found in cattle, rabbits and chickens. 1t is met mainly
in imported sheep carcases and is often the cause of meat being
rejected as unfit for human consumption. It follows, therefore,
that much time and attention is given by the Food Inspectors to
this disease during their inspections at the wharves and cold storage
plants in the Borough.
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During the year over 130,000 carcases and bags of boneless
meat were landed and the following summary indicates that the
quantity of meat condemned was negligible :—

Landed Examined Rejected  Weight
Mutton and Lamb Carcases 128,227 4,702 1 slight lesion 1o
trimmed out
Bags of Mutton 5,241 12 2 pairs of 15 Ibs.
lambs legs

MERCHANDISE MARKS Acr, 1926.— Under the powers conferred
by this Act, Orders in Council have been made prohibiting the sale
or exposure for sale of imported foodstuffs unless bearing an indi-
cation of the country of origin. Two hundred and twuntjr -five
inspections were made to secure compliance with the various Orders
but on no occasion was it found necessary to take action against

Vendors.

BLACKHEATH Fair.—Blackheath once again provided accom-
modation for a large fair at Easter, Whitsun and the August Bank
Holiday and, despite inclement weather, thousands of people from
this and adjacent Boroughs availed themselves of the opportunity
of making a visit to this source of entertainment.

The Fair again seemed to be the * raison d’étre " for the hosts
of accompanying food stalls and mobile canteens and constant
supervision was necessary o ensure that a safe standard of cleanli-
ness was maintained among vendors of such light refreshments as
shellfish, stewed eels, ice cream, minerals, ete., and to this end a
Food Inspector was always in attendance. As a result of these
attendances a number of contraventions of Section 16 of the Food
and Drugs Act, 1938, were detectod and the offenders were warned
by letter of the need under this Section of a conspicuous display
of the name and address of the vendor on his stall, vehicle or con-
tainer, as the case may be.

The observance of hygienc during these hnhdn.y periods was
assisted by the provision of a clean water supply and adequate
sanitary accommodation by the London County Council’s Parks

Department.

StrREET TrADERS.—Under Part IV of the London County
Council (General Powers) Act, 1947, registration with the local
Council is compulsory for all street traders. During the year 67
applications were made and licences granted to street traders
engaged in the retailing of articles of food. Three licences were
revoked at the request of the vendors concerned reducing the t:nt.nl
number of licences in force on 31st Doecember to 64,
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Premises used for the purpose of storing articles of food intended
for sale by street traders, were kept under regular supervision by
the Food Inspectors.

SurERVISION OF PrEMIsES INCcLUDING FAacTORIES WHERE FoOD
is PrEPARED.—The Borough has a number of premises at which
food and drugs are prepared, flour millers, brewers, mineral water,
pharmacoutical sundries, ice cream, whalemeat packing and fruit
canning factories being among the establishments to which 2,973
visits were made. It is noteworthy that all the improvements
listed in the summary below were, with only one exception, effected
on verbal instructions, indicating the close co-operation between
local firms and the Council’s Officers. '

The following table is a statistical record of the major portion
of the duties performed and inspections undertaken during the year
by the Food Inspectors. It will be observed that the total number
of inspections and improvements have decreased somewhat from
those of the previous year but it must be remembered that for 9
months of the year under review only one Food Inspector was
available.

Prem'ses Inspected ,t No of No. of Improve-
or Vi=its Made. | Visits ments effected.

Caterers’, Restaurants, etc. 492 44
Butchers' Sho 280 19
Dairies, Milkshops ... 102 4
Wharves and Factories ... 103 —
Bakehouses 145 12
Ice Cream Shops ete. 196 17
Fried Fish Shops ... 170 10
Other Fish Shops ... 46 —
Cooked Meat & Preserved Foods 90 3
Visits Re. Shops Act ass 18 _—
s s Rat Infestation... 8 —
+w s Food & Druge Act ... 45 —

w » Merchandise Marks Act & |

Markets gﬁ? —
Sampling Visits ... —
{}thnl:-h":;ﬁita 365 —
Fair Visite ... 23 —
School Visits 13 -
Miscellaneous Visits & Interviews 165 26
Complaints Investigated ... 126 —
ToOTALS ... 2,973 135
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BagEHOUSES.—A#b the end of the year there were 19 premises
in the Borough being used as bakehouses of which 6 were of the
basement type and in respect of which Suitability Certificates were
in operation. These premises were visited on 145 occasions and,
resulting from these inspections, insanitary conditions were detected
and remedied in 12 instances and in one case only was the service
of a Notice required, the remaining improvements being effected
by informal action.

In the previous year it had been agreed to close one of the
basement bakehouses once satisfactory alternative accommodation
had been provided in the clearance area. It is expected that new
premises will be available at the latter end of 1951 or in the early
part of 1952 and the Certificate of Suitability in respect of the old
premises will then cease to have effect.

CaTeERING ESTABLISHMENTS.—Since 1947, when the National
Conference on Food Infections was held in London, campaigns have
been conducted at various times throughout the country to draw
the public’s attention to the need for cleaner food handling. Short-
ages of labour and materials have been a great drawback to progress
in this field but, despite the handicap, some fair measure of success
has been achieved in the Borough and the institution of the Green-
wich Guild of Hygiene did much to help.

to pressing public demand for communal catering the
number of these establishments has risen sharply and the task of
their supervision has risen proportionately. The modern practice
of providing ** works canteens ”’ and the introduction of *‘ school
meals ' have only served to increase the Health Department’s
responsibilities.

The Catering Establishment plays a great part in the business
and industrial life of the Borough and hotels, cafés, restaurants
and public houses provide meals and refreshments not only for
residents but for the numerous visitors who come by road, rail and
river to the National Maritime Museum, the famous Greenwich
Park and its equally famous Observatory. In securing a high
standard of cleanliness at these establishments the Food Inspectors
have ensured that foreign visitors to the 1951 Festival will carry
away only the best of impressions from this Borough.

As a result of 492 visits of inspection made to these food
premises, 44 insanitary conditions were remedied. On numerous
occasions_during the year advice from the Food Inspectors was
sought by owners, proprietors, etc., of catering establishments and
the following table indicates the type of improvement carried out :—
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Type of Improvement Effected Total No.
Cleansed and painted ... vl
Walls ired ... 2
New fitted ... i |
Hot and/or cold water installed R I [
Refrigerators repaired or installed 4
Waste pipes fitted or amended... 2
Premises partly reconstructed ... 3
Yard Paved 1
Roof repaired ... 1
Mianullm;anuu improvements (new sanitary equipment

ete.) ... il des 1
Total . 80

Foop axp Druas Acr, 1938.—Altogether, 409 samples were
submitted during the vear to the Public Analyst for analysis in
accordance with the provisions of the above Act and of these, 44
were formal and 365* informal. One formal and 15 informal samples
were reported as being non-genuine or otherwise unsatisfactory,
the resultant adulteration figure of 3.99, showing a commendable
decrease of 0.29, from that of last year.

As in previous years Milk was the main food sampled and of
the 70 samples submitted for analysis only one proved to be
adulterated. In this instance the presence of 0.5%, added water
was presumed on account of the deficiency of milk-solids other
than milk-fat. The explanation offered by the vendor was con-
sidered adequate and satisfactory and no legal proceedings were
instituted. !

Under the heading of ** Manufacture and Sale of Ice Cream "
introduced earlier in this Section of the Report, an outline has
been given to the Ministry’s scheme of increased allocations of fat
and sugar to manufacturers of Icc. Cream who undertook to ensure a
minimum fat content of 239, in their products. Of the 33 samples
submitted for chemical analysis in accordance with this scheme,

*This figure includes 3 samples not taken in the normal course of Food
and Drugs sampling. One sample of sterilised milk was submitted
as the resull of a complaint, full particulars of which will be found
under the heading *° Amalytical Examination of Milk,” and two
samples of molasses were taken on *‘ request,” The laiter samples
proved unsatisfactory but the commodity was not intended for human
consumption in its present form.

These samples have not been included in the adulteration per-
centage figures.
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the minimum fat content for ordinary ice cream was 5.99%, and the
maximum 15.79%, and with chocolate coated ice cream the maximum
was as high as 26.89,. An oxtromely high figure of 10.19, was
returned as the average fat content of all samples taken.

Appended at the end of this Food Section is a table listing all
samples reported upon as being * non-genuine ’ and giving the
administrative action taken in respect of each unsatisfactory
sample.

Pusric Heauta (Driep Mink) REcuraTions, 1923 to 1948, —
These Regulations control the minimum milk-fat content of dried
milk and the labelling of tins or other receptacles in which this
commodity is contained.

One genuine sample was submitted for analysis during the year
under the provisions of the above Regulations.

PusLic HEavtH (CoxpExsEp Mink) RecuraTions, 1923 to
1948, —Minimum percentages of milk-fat and milk-solids of con-
‘densed milk as well as the standards of labelling of receptacles are
covered under the provisions of these Regulations.

the vear 15 samples were examined and with the
exception of one labelling infringement, all proved to be genuine.

FOOD POISONING

: GENERAL.—SIir John Charles, the Chief Medical Officer of the
Ministry of Health in his first Report on the Nation’s health,
commented on the fact that the nation, in its pre-occupation with
the curative and specialist services, appears to have lost sight of
the debt it owes to the * preventive health services.” For years
these services, unpublicised and unsung, have been performing
courageously and efficiently and their saving of human life and
suffering is inestimable.

An obvious example of the important part which the preventive
services could play has been provided by the Chief Medical Officer
in his 1949 Report. He has indicated that a substantial increase
in food poisoning has occurred throughout the country, some 6,111
notifications being received in respect of 678 outbreaks and 1,753
sporadic cases, affecting approximately 11,000 people.

~ Even taking into account the fact that part of this increase is
undoubtedly attributable to the Ministry's introduction of the
Annual Return called for under cover of its Circular 46/49 (a revision
of the Memorandum 188/Med., issued in 1935), the increase was
significant.
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The Chiof Medical Officer attributed the increase mainly to
the following causes :—

(a) Réchauffé meals ... Probably due to economy com-
pelled by food rationing.
(b) General increase in The practice in canteens ete., of

communal feeding cooking meats and making gravies
etc., the day before their use is

intended.
(¢) Neglect of personal Often due to lack of facilities and
hygiene shortages of staff.

He suggested the following remedies :—

(1) Where meat is cooked the day before it is needed, it should be
cooled rapidly in special plant and stored overnight in a
refrigerator and heated thoroughly before use.

(2) Better still, all food should be prepared on the day it is to be
eaten.

Comments expressed by Sir John Charles, as outlined above,
have already been fully debated and given prominence in this and
my previous Reports and reiteration is therefore unnecessary.

NoriricaTion oF Foop Poisoxing.—Under the provisions of
Section 17 of the Food and Drugs Act, 1938, every registered
medical practitioner attending on any person shall, if he suspects
or becomes aware that any person is suffering from food poisoning,
forthwith notify such case to the Medical Officer of Health.

Thirteen notifications were received during the year but in
one instance the diagnosis was not confirmed. The corrected
total of 12 compares with 6 for 1949 and 5 for 1948.

Every confirmed case was of the sporadic type and, despite
thorough investigation to ascertain the source of infection, in no
instance was direct connection with any specific food established.

All the infections were mild and recovery rapid and complete.
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Administrative Action Taken in Regard to Samples Reported to be

NOT GENUINE

Sample : Nature of adulteration Action
No. Article and/or irregularity taken
T. 52 | Dried Peas | The peas were , 26Y% | Stock destro
having been attacked and i:Ii:'l:n-I roh
coloured by mildew,
T. 56 | Black- The proportion of chloroform in | Satisfactory
CuUrran the sample, 0.06%, v/v, was explanation
Cough less than suggested by the received from
Balsam label on the bottle, Manufacturers.
T. 87 | Fruitarian | Contained wheat flour, the - | Batisfactory
Cake ence of which was nntpdqu:_ explanation
closed in the description on received from
the label. Manufacturers.
T. 99 | Dessert The sample consisted of a com- | Case referred to
Gelatine modity not of the standard the Ministry of
uired by the Food Stand. Food who con-
(Table Jellies) Order, firmed that
1949, - sample was
consistent with
one of Dessert
Gelatine.
T. 135 | Danish Was rancid and produced a | Stock destroyed.
' Pastry pastry with an unpleasant '
Mix. soapy taste. The fat present | -
was found to contain 3.1%
~ free fatty acids.
T. 145 | Condensed | Incorrectly labelled. The t Satisfactory
Milk- used . for the ribed explanation
Full claration of uivalent received from
cream pints of milk was smaller than Manufacturers
sweetened |  that required by the Public '
Health (Condensed Milk) Regs
1923/48. ‘
T. 182 | * Pepsi- Contained not more than 19, | Ascertained that
Jestifs " - Oil of Peppermint whereas the Manufacturers
(Medicated  label claimed the presence of |  removed to an
tablets) Peppermint—39 ' unknown address
T. 183 rin Contained only 919 of the | Batisfactory
ablets amount of Acetylsalicylic Aecid |  explanation
B.P., 5 claimed on the label. received from
grains, Manufacturer.
T. 190 | Pork Contained preservative, the | Satisfactory
Sausages of which was not explanation
declared by any form of visible received from
notice or marking. Vendor.
T. 197 | Beef
Sausages do do.
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Sample Nature of adulteration l Action

No. Article and [or irregularity taken
T. 234 | Milk (a) Unfit for human consumption | Satisfactory
(Sterilised) having a bitter taste as a explanation
result of Bacterial action. received
from Wholesaler.
Quantity of simi-
larly affected
n:uli' destroyed.
T. 246 | Dried Figs | Infested with Tyroglyphid mites | Stock destroyed.
T. 267 Both samples had an unpleasant | This product was
T. 268 }““"““’"’} s Aol comtained loat. O] b dabamctet 16
per million and mineral this form, for
matter, 7.39%, human consump-
tion. No action
Necessary.

T, 273 | Dried Figs | Infested with Tyroglyphid mites. | Stock destroyed.

T. 360 | Cayenne Stale and extensively con- | Stock destroyed
T. 363 |\ Soup Contained fungus and, when | Stock withdrawn
T. 364 Powder made up, had stale musty from sale.
taste.
884  Milk Judged by the recognised stan- = Warning letter.

dard this sample contained
the equivalent of 0.59, of
added water

Note (a) This sample was not obtained in the normal course of sampling but
as a result of a private complaint, the milk having been purchased
by the complainant.

(b) These samples were submitted *‘ on request’” to determine the metal
content of unrefined molasses prepared by a Company in the Borough.
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SECTION F

Prevalence of, and control over, infectious and
other Diseases.

During the year under review, the only addition to legislation in

of Infectious Diseases was provided by the Public Health

(Acute Poliomyelitis, Acute Encephalitis and Meningococeal Infec-

tions) Regulations, 1949, which came into force on 1st January, 1950.

The introduction of these Regulations became necessary in order that

nomenclature would be consistent with the International Standard

Classification of Diseases which also came into general use on lst

January, 1950. It also slightly extended the scope of clinical
conditions notifiable under the heading of acute encephalitis.

The total number of Infectious diseases notified under Section
192 of the Public Health (London) Act, 1936, and associated Orders
and Regulations was 1,536. Under the Public Health (Tuberculosis)
Regulations 1930, there were 145 notifications, giving a consoli-
dated total of 1,681 cases notified during the year. In 37 of these
cases the diagnoses were not confirmed, thus giving a corrected figure
of 1,644. The following table indicates the figures for five vears :—

Year No. of corrected notifications
1946 1,691
1947 1,013
1948 1,671
1949 1,335
1950 1,644
Average 1,471

Particulars of age groups and districts affected are shown in the
tables at the end of the Report.

SmarrLpox.—There were no cases notified during the year but a
number of contacts were reported arriving in the Borough from
abroad and these were kept under observation for the requisite
period.

Prior to 1900, smallpox was literally a common infectious
disease in this country but today, although just as lethal, it is com-
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paratively rare. In Greenwich in 1901 some eleven cases were
notified and 3 deaths ensued. The following year, 1902, saw 100
cases notified with 22 deaths but this proved to be the last of the
smallpox deaths in the Borough, the present year being the 48th
since one was recorded.

Since 1902 however, only 71 cases have been notified, 55 of
which occurred during the three year period 1930-1932.

Not one single case has been recorded since 1932,

Public Health (Smallpox Prevention) Regulations, 1917 —These
Regulations give a Medical Officer of Health power to vaccinate or
re-vaccinate, without charge, any contacts of a case of smallpox
willing to submit themselves for treatment.

During the year and by request of the parties concerned, vac-
cination was carried out in respect of 2 people who travelled by plane
from Basle (Switzerland) in company with a Swiss who subsequently
became a smallpox suspect. No information is available as to
whether the suspected case was eventually confirmed and no unto-
ward results have been recorded concerning the incident.

International Certificates (Ministry of Health Circular 60/48).—
Persons proceeding abroad are required in respect of certain coun-
tries, to produce evidence of recent successful vaccination. Signa-
tures to such certificates are not accepted by the countries concerned
unless certified by the Medical Officer of Health as those of doctors
practising within the area.

During the year some 25 certificates were so authenticated and
in 4 of these instances the necessary vaccinations were actually
carried out by your Medical Officer of Health.

MEAsSLES.—Primarily 934 cases of this disease were notified,
one of which was not confirmed. Subsequently two cases of Scarlet
Fever were re-diagnosed as Measles, thus giving a final figure of
035, compared with 789 for the previous year and 928 for 1948. The
distribution of the cases was as follows:—East Greenwich 382: West
Greenwich 157; St. Nicholas, Deptford 46: Charlton and Kidbrooke 350.

Twenty-two cases occurred in children under one year of age,
429 between 1 and 5 years, and 479 between the ages of 5 and 15.

The outbreak began towards the end of October and at the close
of the year the incidence was continuing at a very high level.

Thirty-one cases were removed to Hospital but there were no
fatalities.



10O

Evacuation of the majority of the child population during the
war interrupted the customary biennial fluctuation in the incidence
of measles which was due, according to Brinker, to the rise and fall
in the number of susceptibles. It appears that this ‘ rhythm * has
now begun to re-assert itself,

Prior to 1st January, 1916, measles had been voluntarily notifi-
able by parents, guardians, school teachers and others but from this
date it became compulsorily notifiable in this Borough under an
Order of the Local Government Board. The Order lapsed for 6
months after 1919 but permanent compulsory notification was re-
vived by an Order in Council effective from 1st July, 1920, The
necessity for this became clear during the 6 months when obligatory
notification lapsed, as during this period large numbers of cases of
measles occurred resulting in 25 deaths.

Since this time deaths from measles have steadily declined and
no deaths have been recorded since 1947, when there was one.

Wnooring CoveH.—Altogether there were 312 notifications
received, of which 3 were not confirmed. The corrected total of 309
compares with 194 for the previous year and 385 for 1948. Of these
309 cases, 121 oceurred in East Greenwich ; 22 in West Greenwich ;
21 in St. Nicholas, Deptford ; and 145 in Charlton and Kidbrooke.
Thirty-one cases were under one year of age ; 158 between 1 and 5
years ; and 114 between the ages of 5 and 15.

Sixteen cases were removed to Hospital.
There was one fatality.

Whooping Cough first became notifiable for a period of five
years from lst June, 1912, in conformity with an Order made with
the consent of the Local Government Board under the Public Health
(London) Act, 1891. Two extensions, each of two years, became
necessary before the disease was made permanently notifiable by a
Ministry Order with effect from lst November, 1921, since when,
deaths attributable to Whooping Cough have gradually declined to
this vear’s low level of one,

DrprTHERIA.—The only case confirmed out of five notifications
received in respect of this disease made a complete recovery. This
final total of one is the lowest figure ever recorded and is a complete
vindication of the immunisation programme carried out in the
Borough under the jurisdiction of the Council’s Health Department
since 1936. (Since July, 1948, however, immunisation has been the
responsibility of the London County Council under the National
Health Service Act, 1046).
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The following table shows the comparative yearly average of
notifications for each quinguennial period since 1901 :—
Yearly average of Diphtheria Notifications
QUINQUENNIAL PERIODS
1901 | 1006 | 1011 | 1916 | 1921 | 1926 | 1931 | 1936 | 1941 | 1946

to to to to to to to to to to
1905 | 1010 | 1915 | 1920 | 1925 | 1930 | 1935 | 1940 | 1945 | 1950

172 237 | 247 | 301 | 454 | 425 | 340 | 197 65 9

Whilst great satisfaction must be expressed at such a low in-
cidence of diphtheria, it must be emphasised that there is an inherent
danger in that freedom from this disease may lead to a general
apathy towards immunisation, which in turn may give rise to a
recrudescence.

Antitoxin.—In accordance with the Antitoxin Order, 1910, a
supply of Antitoxin is provided by the Council for the use of Gene-
ral Practitioners in emergency cases. Two requests were dealt with
during the current year.

Recently arrangements have been made for a supply of this
Antitoxin to be made available at the St. Alfege’s, Seamen’s and
Brook Hospitals.

AcuTeE PRIMARY PNEUMONIA AND ACUTE INFLUENZAL PNEU-
MONIA.—One of the 31 cases attributed to these causes was not con-
firmed, giving a total of 30. A similar figure was recorded for the
previous year and 32 for 1948. Fifteen occurred in East Greenwich;
4 in West Greenwich ; and 11 in Charlton and Kidbrooke. There
was one death ascribed to Acute Influenzal Pnuemonia. Seven
cases were removed to hospital.

Typuoin FEvVER.—No notifications in respect of this disease
were received during the year.

In the last 10 years there have been mﬂy fifteen notifications of
typhoid fever and only one death has been registered in comparison
with the ten year period to 1910, when 396 notifications were recor-
ded with 58 associated deaths.

SCARLET FEVER.—OQOut of 168 cases notified, 8 were not con-
firmed, thus giving a final total for the year of 160, compared with
128 in 1949 and 78 in 1948. The distribution was ;: East Greenwich
82 ; West Greenwich 22 ; 8t. Nicholas, Deptford 14 ; Charlton and
mdbrmka 42,

Forty-four cases received hospital treatment.

No deaths resulted from this disease.
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The first twenty years of the present century produced 7,488
notifications of scarlet fever with 111 deaths. Notifications recor-
ded in the twenty year period ended 1950 aggregated 4,476 with only
16 deaths. From these figures it appears that although prevalence
is still high, the disease has become much milder in form and that
mortality has declined to a marked degree.

ErysipELAS.—Compared with the 20 cases for 1949, 7 notifi-
cations were received during the current vear and of these, 2 were
removed to hospital.

The one fatal case recorded concerned an elderly lady of 82
years who died at the close of the previous year but in respect of
whom notification was not received until the commencement of the
vear under review.

Zymoric ENTERITIS OR EPipEMIC DIARRHOEA (Children under
5 years of age.).—Originally 19 cases were notified but this figure was
modified and 13 were eventually recorded as confirmed, compared
with 18 for the previous year. Of these, 10 were under one year and
3 were between 1 and 5 years.

Two deaths were registered from among the 10 cases receiving
hospital treatment and one from the 3 remaining patients treated
at home.

Epidemic Enteritis frequently accompanies hot summers and
proves fatal to many children under one year of age. The mortality
figure, however, diminishes rapidly from that age onwards. The
disease is prevalent among bottle-fed children and it is also more
widespread where sanitary arrangements are poor.,

In 1911 when the complaint was not notifiable, there were 159
deaths from epidemic diarrhoea alone and, as a result, consent was
obtained from the Local Government Board for this disease to be
made notifiable during the four summer months commencing June,
1912. Permanent compulsory notification, however, was not intro-
duced until 12th July, 1919, since when, with the exception of one or
two years, the numbers of notifications and deaths have steadily
declined to this year’s figures of 13 and 3 respectively.

DysgENTERY.—In the first instance 2 cases were notified, neither
of which were confirmed. Subsequently, a notified case of Zymotic
Enteritis was rediagnosed as Dysentery. This one case compares
with 2 in 1949 and 5 in 1948,

ScAaBIES.—The Scabies Order, 1941, made under the Defence
(General) Regulations, 1939, and introduced as an emergency war-
time measure to meet exceptional circumstances, was rescinded by
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the Ministry of Health on 31st December, 1947. Notwithstanding
the foregoing, the disease continues to be notifiable in Greenwich
under the County of London (Scabies) Regulations, 1943, and
during the year 5 cases were so notified.

It is very gratifying to be able to record that from 1944, the
first complete year of notification, there has been a marked diminu-
tion of the numbers of cases from 405 to the current year's figure of
' 8

Treatment of all cases of scabies is now carried out at the
Tunnel Avenue Centre.

PugrPERAL PYREXIA.—During the year 9 cases were notified
in accordance with the Regulations, compared with 4 for the previous
vear and 11 for 1948,

Eight cases received hospital treatment but there were no
fatalities.

Until 1926 only Puerperal Fever was compulsorily notifiable,
but then both puerperal fever and puerperal pyrexia were made
notifiable under the Public Health (Notification of Puerperal Fever
and Puerperal Pyrexia) Regulations, 1926, In August 1948, notifi-
cation of Puerperal Fever was discontinued in accordance with the
London County Council (General Powers) Act, 1948,

OpHTHALMIA NEONATORUM.—In respect of this disease 3 notifi-
cations were received but in one case the diagnosis was not confirmed,
Both cases were treated at home and kept under observation by the
Health Visitor until full recovery.

MeNINGocOCCAL INFECcTION.—Two of the three notifications
received were not confirmed, giving a final total of one. There were
no cases in the previous year but 4 were recorded in 1948, The one
case, which occurred in West Groenwich, received hospital treatment
and made a rapid recovery.

AcurE ENcEPHALITIS.—(Infective or Post-infectious).—In
accordance with the new Regulations 2 notifications were received in
respect of this disease, 1 case being under the sub-heading of * Infec-
tive ' and the other under ‘ Post-Infectious’. In the former instance
the diagnosis was not confirmed and the remaining case made a
complete recovery.

PoriomyELITIS.—Of recent years Poliomyelitis has become more
prevalent in England and Wales than it had ever been before and
although its etiology has been established, definite information
regarding its mode of spread is still lacking.
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An attempt has been made in the succeeding paragraphs to give
all the facts relating to the cases which occurred in the Borough
during the current year and at the same time to present them in such
a way that certain broad inferences can be made.

In common with the rest of the country, there was a sharp rise
in the incidence of this disease during the year and out of a total of
32 notifications, 23 were eventually registered as confirmed cases,
of which 15 were of the paralytic type and 8 non-paralytic. This is
the highest number recorded in the Borough since 1947, the previous
epidemic year, when there were 16. Figures for the years 1948 and
1949 were 5 and 4 respectively.

The previous outbreak in 1947 commenced in July and contin-
ued until December of the same year and there were 2 deaths. This
year differed in that, with the exception of an isolated case in
February, the outbreak commenced two months earlier in May and
continued until November with no fatalities.

The only comparison that it is possible to make with the
National figures is in respect of the numbers of uncorrected
notifications received during the various months of the year.

The following table indicates that approximately 70 per cent of
Greenwich uncorrected notifications were received in the months of
June and July, whereas the peak period for England and Wales
came in the months of August and September at a time when the
Borough epidemic had almost subsided.

No. of Uncorrected Notifications Received
Month

Greenwich England & Wales
January - 215
February Rrin 152
March ... — 125
April ... - 110
May ’ 2 122
June . i 351
July .. 1"{' l,l:g
A 1,808
sﬂpmwm 3 2,232
October 2 1,192
November 1 708
December - 445
Totals ... 32 8.699

A eonclusion to be drawn from a study of the above table is
that, broadly speaking, the most infectious period in Greenwich was
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in the months of June and July and for England and Wales it was
during the months of August and September.

The picture portrayed by the table above, however, is rather
misleading for the following reasons :—

(a) The figures refer to uncorrected cases.

(b) The monthly figure is compilasd by aggregating the
number of notifications received during any particular
month and this bears no relation to the actual dates of
infection.

It follows, therefore, that any inference drawn from these

figures regarding the prevalence of the disease in any particular
period of the year is faulty.

During investigations made in this Borough these additional
points have been noted :—

(1) Patients are often * poorly ' some 4 or 5 days before the
Medical Practitioner becomes aware of the case.

(2) Patients are often admitted to hospital as ‘ suspected ’
cases—notification being suspended until such time as
the case is confirmed.

(3) Confirmation of diagnosis may be a lengthy procedure,
often taking up to 14 days.

If the information gathered is to be of any value and if a really
true picture is to be obtained in respect of the incidence of Polio-
myelitis, it is apparent that some correction for these vagaries
becomes necessary. An ad hoc form was devised in order that
such amendments could be made to the Greenwich figures and
corrections have been made on the following basis :—

In all cases, whether notified before or after confirmation of
diagnosis, investigations were made to elicit the date when the
patient first became ‘ poorly .

Then, assuming 14 days to be the average period of incubation
(current opinion is that the period is generally something
between 7 and 21 days), the actual date of infection of each eon-
firmed case has been estimated to be two weeks prior to the
appearance of the first symptons.

This latter assumption, although not strictly accurate, is
sufficiently exact to enable certain inferences regarding infectious
periods to be made with some measure of success.
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The following graph, based on confirmed cases, indicates the
difference in the two methods, i.e. (1) relying on information caleula-
ted on date of receipt of notification (apparently the usual method)
and (2) estimating the date of infection as outlined above. It is
significant that by method (1) the peak period of infection occurred
during July, whereas by method (2) this very period was one of the

least infectious.
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0 — of Infection
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In conjunction with the above graph the accompanying spot
map of the Borough has been inserted, giving the distribution of the

cases and their date of origin as calculated by method (2).

Referring again to the Greenwich cases, it will be observed from
the following table, which indicates the dates of notification of cases
and their age groupings, that the incidence was predominant among

the children between the ages of 1 and 3 yvears and between 5 and
10 years,




POLIOMYELITIS

METROPOLITAN BOROUGH OF GREENWICH
ESTIMATED MONTH OF INFECTION
F —February (I case) Jy — July {! case)
Ap—April (I case) Au—August (2 cases) b | : ‘
M —May (6 cases) S —September (| case) LT W= : e > : et
Ju —June (10 cases) Oc—October (| case) | \ . Nl 2
e Y ————___—

e
" BASED \PON THE ORDMANCE SURVEY WITH THE SANCTION OF THE CONTROLLER OF HMSTATICHERY CFFICE.
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Pollomyelitis—Confirmed Cases

AGE GROUP
Notifications received
week ending 0-1 1.3 3.5 5.10 | 10-15 | 15-25 i 25.-45

NP P INP P INP| P[NP

v
-
=
Z
i
e}
2z
)
w

25th February
20th May
27th May
3rd June
10th June
24th June
st July
sth July
15th July
20th July
2nd September
Oth September
7th October
18th November

Totals ...Hli-71«—451-
NOTE :—P. Paralytic N.P. Non-Paralytic.

Much has been made of the possible connection of paralytic
cases with recent inoculation for Diphtheria or Whooping Cough
immunisation and more especially in regard to the combined anti-
gen. This fact has not been established or confirmed from the cases
in this area. Most inoculations for Diphtheria and/or Whooping
Cfough immunisations are carried out between the age of 8 months
and 1 yvear and in the paralytic cases in the ‘ 1 to 3 yeais ’ age group
only one case occurred within two months of immunisation and even
in this instance the area of paralysis was not in the region of the site
of inoculation.

In the age group ° 5 to 10 years ’ one paralytic case occurred in a
child some 4 months after immunisation but here again owing to
the length of time between immunisation and the onset of the
paralysis there was, ostensibly, no connection.

However, in the one paralytic case occurring in the ‘ under 1
year ' age group there appeared to be a possible connection between
recent inoculation and the area of paralysis and this instance was
reported to the Ministry of Health in accordance with the Chief
Medical Officer’s letter of June, 1950.

For further elucidation of the Greenwich epidemic, the following
table has been introduced giving all relevant information in respect
of confirmed cases of Poliomyelitis together with a summary of
possible and apparent relationships.
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SUMMARY OF APPARENT RELATIONSHIPS

Apparent Connection

Case

Direct Indirect
No. 2 — Case Nos. 3 & 10
No. 3 — Case Nos, 2 & 10
No. 4 Case No. 6 Case Nos. 5 & 11
No. & Case No. 6 Case Nos. 4 & 11
No. 6 Case Nos. 4 & 5 Case No. 11
No. 10 — Case Nos. 2 & 3
No. 11 — Case Nos. 4, 5 & 6
No. 17 Case No. 18 —
No. 18 Case No. 17 —

ConTINUED FEVER.—One notification was received in respect
of this disease but was not confirmed.

Mavaria.—There were 2 cases notified during

the year and in

both instances the disease was believed to have been contracted

abroad.

TveeErcvuLosIS.—During the year 145 cases of Tuberculosis were

notified in the Borough, 18 more than in 1949,

Of this number, 126

were of the pulmﬂna.ry type, ordinarily known as consumption,
and 19 were non-pulmonary, i.e. tuberculosis of parts of the body

other than the lungs.
The fnllowinE table Eivas the distribution :—
District Pulmonary Non-Pulmonary Total

East Greenwich 41 9 50
West Greenwich 14 3 17
St. Nicholas, Daptford 6 -— 6
Charlton and Kidbrooke 65 7 72

Totals 126 19 145

Disinfection was offered and carried out in 78 cases, including
146 rooms and 1,089 articles of bedding and clothing, ete.
The number of notified Tuberculosis cases remaining on the
Ragiatar at 31st December, 1950, was as follows :—

PULMONARY NON-PULMONARY
Children Children

Men Women Total] Men | Women Total
M F M F

426 | 321 42 40 | 829 15 30 14| 7 66

For further clarification I append herewith copy of Form T.137
for the year under review as forwarded to the Ministry of Health.
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Under the new National Health Act there has been partition of
the Tuberculosis service which leads to duplication and in some
instances to triplication of duties and records.

The distressing feature of this arrangement is that emphasis has
now been laid on * curative ' rather than ° preventive’ measures,

Mass Rap1oGraPHY.—Mass radiography was originally carried
out in London by the London County Council, but since July, 1948,
the responsibility for this service has rested with the Regional
Hospital Board.

When facilities for this service have been available in the
vicinity the Department’s assistance has becn sought to help arrange
appointments especially for the staffs of local firms and establish-
ments.

VerMixovs Coxpirions.—The procedure adopted to combat
infestation by lice and general verminous conditions is essentially the
same,

In addition to the notified cases of Scabies, all suspected cases
are followed up and the homes visited by the Lady Sanitary Inspec-
tor who gives advice and instruction concerning treatment.

Treatment for all cases is carried out at the Tunnel Avenue
Cleansing Station and the following Return summarises the work
carried out during the year :—

Attendances
Vermin Scabies
Adults 24 28
Children under school age 27 14
School children : 605 G8
No. of home visits by Lady Sanitary Inspector ... e S21
No. of home revisits by Lady Sanitary Inspector ... e 204

DisinrecTION.—The disinfection of rooms is effected by the
formaldehyde spray. This is carried out on removal of the infectious
case or termination of the illness, and, on request, for conditions
other than notifiable. In cases of request a charge is made according
to the circumstances of the case. Bedding and wearing apparel may
be removed to the Disinfecting Station, Tunnel Avenue, where they
can be submitted to steam disinfection. Books may be treated with
formalin.

The following Return shows in detail the work carried out
during the year :—
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TUBERCULOSIS REPORT

I am indebted to Dr. C. W. L. Jeanes, Chest Physician, for the
following report on Tuberculosis in the Borough :—

* During the year 223 new cases of Tuberculosis of all types
were notified, including 70 cases transferred from other districts,
and 9 restored to register.

Notifications and deaths since 1938 are shown in the following
tables :—

i NOTIFICATIONS
Year. Pulmonary Non-Pulmonary Deaths.
Tuberculosis. Tuberculosis.
1938 b5 153 38 53
1939 A 93 14 60
1940 o 125 17 73
1041 i 138 32 74
1942 - 164 18 fid
1943 ail 117 26 60
1944 A . 113 16 47
1945 on 149 16 53
1946 e 173 18 a6
1947 171 13 67
1948 113 17 62
1949 wii 118 10 53
1950 _— 126 18 50

Of the 135 cases notified primarily, 127 came under the care of
the Dispensary and were made up as follow :—

Pulmonary Tuberculosis Non-Pulmonary
Adults Children Adults Children
104 6 10 7

Only 42 of the 104 new adult cases had positive sputum on
diagnosis. In most cases this meant that the disease had not
become infectious.

One thousand, one hundred and ninety-nine new patients
attended the Clinic for the first time, being referred chiefly by private
doctors and hospitals.
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Dearns.—Among patients attending the Dispensary there were
39 deaths.

Pulmunny Non-
Tuberculosis. Tuberculosis.
Male 22 —_—
Adults {
Female ... 15 1
TotaL 37 2

There were also 10 deaths from Pulmonary Tuberculosis and
1 from Non-Pulmonary Tuberculosis among non-clinic patients,
making the total deaths in the Borough 50.

TUBERCULOSIS DISPENSARY

No. of new cases examined ... 1,199
No. of cases of Tuberculosis notified ... 127
No. of X-rays reported on by the Chest

Physician. ... 5,006
No. of Artificial Pneumothorax refills 4,151
No. of patients’ attendances (excluding

refills) 4,346
No. of nurses’ visits ... 2,869
Medical Consultations at home 606

No. of patients on Dispensary Register, 31st December, 1950.

Pulmonary Tuberculosis Other Tuberculosis
- B. G. | AR ) B. G.
308 313 42 40 14 27 Mo i

—

793 62
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SECTION G

Greenwich Guild of Hygiene.

It had been apparent for some time that in Greenwich, while
the standard of hygiene in restaurants, cafés and other premises
where food is handled or prepared was of a relatively high standard
despite the general severity of war damage, there was a need for
the more progressive traders to have guidance, encouragement and
official recognition in their efforts to improve premises beyond the
bare requirements of law,

Reference was made in last year’s report to our efforts preceding
the formation of the Greenwich Guild of Hygiene and I am glad to
report considerable success in our enterprise.

The inaugural meeting of the Guild was held on January 10th
with his Worship the Mayor, Councillor G. Bruce, J.P. in the chair.
There was a large attendance of tradespeople and the objects of the
Guild were explained and a Management Committee representative
of all branches of the food traders was formed. This Committee
has met on frequent occasions to approve the Guild programme and
to discuss future policy.

During the past 12 months the Guild has made steady progress
in its aim to improve the conditions under which food is pre and
handled in Greenwich. Together with the Senior Food Inspector,
I have lectured to caterers and confectioners and we have had film
shows ‘on hygiene and everyday causes of food poisoning, all of
which were well attended.

As a result of the campaign traders are improving their premises
and methods of food handling and production. Already 80 appli-
cants have had their premises inspected with a view to obtaining the
Certificate of Hygiene. Out of that number 51 (including hair-
dressers) have reached the desirable standard and presentation of
Certificates has been made at meetings of the Public Health
Committee. Aspirants whose premises have failed to reach the
necessary standard of hygiene and practice are given every technical
assistance and can make further application at a later date.

An increasing number of Certificates being displayed throughout
the Borough is causing other traders to aspire to full membership
and is an indication of the progressive standards of hygiene being
built up in the Borough.

After some reflection it was decided to broaden the Constitu-
tion of the Guild to include such people as hairdressers and they have
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shown great interest in the movement. Two meetings, which were
well supported by the hairdressers, were addressed by myself and
senior members of the Sanitary Inspector’s staff and a code of
hygiene was prepared in agreement with them, A special Certificate
was designed for hairdressers whose shops and conduct of business
conformed to the agreed standard of hygiene and practice,

Our experience in regard to the actual running of the Guild has
been that in arranging lectures and instructional film shows, all the
clerical labours and organisation have devolved on the Health
Department and although the Guild Management Committee have
commenced in a spirit of enthusiasm, it may be difficult to sustain
interest. There is, however, no question about the enthusiastic
response of the traders themselves and the Certificate of Membership
is highly valued by them. That is the most important aspect. The
Guild is fully justified if the steady increase of Certificate holders is
maintained. From recent applications we are confident that our
membership will be augmented in considerable numbers in the future.

In the following pages the Constitution, the Codes of Practice
and the Certificates which are awarded have been reproduced.

Constitution

1. A Guild to be known as the “* Greenwich Guild of Hygiene

shall be formed of persons who :—

(a) are food traders who have undertaken to comply with the
terms of the constitution :

(b) are members or officers of the Greenwich Borough Council
nominated by that Council :

(c) others conducting their businesses from premises within
the Borough of Greenwich.

2. The members of the Guild shall meet in full assembly in January
of each year to consider recommendations of the Executive
Committee and any relevant matter submitted by a member
of the Guild.

3. The objects of the Guild are :—

(a) To observe and promote the observance by others of the
highest possible standards of hygiene in relation to the
storage, handling and distribution of food.

(b) To promote the adoption of hygienic methods in busines-
ses concerned with services other than the distribution
of food.
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4. The Executive Committee of the Greenwich Guild of Hygiene
shall be composed of :—

(a) One representative from each trade or group of trades
whose members are eligible for membership of the Guild.

(b) Two members of employees of the trades collectively
represented.

(¢) The Mayor of Greenwich.

(d) The Medical Officer of Health of Greenwich.

(e) Food Inspectors and members of Public Health Commit-
tee

The committee shall have power to co-opt additional members
and all elected members shall retire annually for the
purpose of the formation of a new Committee which
shall be elected by and from the body of the Guild at the
annual assembly,

The duties of the Executive Committee shall include :—

(a) The fixing of dates and times of meetings.

(b) The consideration of applications for Guild membership .

() The issue and withdrawal of certificates of hygiene
subject to confirmation by the Medical Officer of Health.

(d) Registration of members and reports to the annual meet-
ing on all Guild matters appropriate to such an assembly.

6. Application for membership shall be :—

(a) Made in writing on the approved form sent to the Medical
Officer of Health.

(b) In respect of premises situated in the Borough of Green-
wich.

(¢) Subject of a report by the Medical Officer of Health which
shall have regard to the condition of the premises and the
manner in which the business of the applicant is conduc-
ted in the light of the provisions of the Code of Hygiene.

7. Issue and Withdrawal of Certificates. -

Subject to authorisation by the Medical Officer of Health the
Committee shall cause to be issued a Certificate of
Hygiene which shall remain the property of the Green-
wich Borough Council. Except in the case of withdrawal
authorised by the Executive Committee and Medical
Officer of Health, the certificate may be held and dis-
played for one year from the date of issue, after which it
must be submitted, without delay for renewal to cover
the succeeding year.

= |
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8. It shall be the duty of the Committee to consider reports of the
infringement of the terms of the Code and Constitution
and having also heard any evidence submitted by the
Guild member concerned, decide as to the need for
withdrawal of that member’s certificate and erasure
from the Register of Guild members. A simple majority
shall be sufficient to carry any motion subject of a vote
and, subsequent to confirmation by the Medical Officer
of Health, the resolution shall be implemented.

9. The Medical Officer of Health shall report matters he considers
| competent and relating to the Greenwich Guild of Hygiene,
to the Public Health Committee of the Greenwich Borough

Couneil,
Application for Membership.

being food traders conducting business from premises within the
Metropolitan Borough of Greenwich, hereby make application for
membership of the Greenwich Guild of Hygiene.

Nattond OF. TraRE . covn dveniioisbaiss s isavasinss
AdGrong 'OF TROMIBN. .o.ooivoeresssscessesiiINerbt: M0 o RERBELL b Lo

Trﬂde Nﬂmﬂl!FII!I-!!I!-FI!-!I-FIIIIII-illi--ii-l-I-l-!-l-l-l-li R N S R R I

I/We undertake to comply with the terms of the Consti-
tution of the Greenwich Guild of Hygiene and to abide by the
Code of Practice of Food Handlers,

Certificates of Hygiene are to be renewed annually and
I/We understand that any Certificate issned by the Guild must be
returned each vear for endorsement.,

I/We agree to abide by the decision of the Medical Officer
of Health and the Committee of the Greenwich Guild of Hygiene in
all matters concerning the issue or withdrawal of the Certificate

of Hygiene.

BIRRE. .y v cins dnand rases Sigaed. 1.7, L0000 . e
(A separate application must be made for each premises).
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General Code applicable to all Food Premises

Provisions of the Code of Hygiene for food-handlers, which
must be observed by members and applicants for mumbersh]p of the
Guild. The fullomng code is in addition to the requirements of Sec.
13, Food & Drugs Act, 1938 ; Public Health {Mﬂﬂt} Regulations,
1924-49; L.C.C. By-laws rela.t-ing to Vendors of Fried Fish ; and
The Ice Cream (Heat Treatment) Regulations, 1947-48, as they shall
separately apply.

1. Premises,

All processes of the business shall be conducted in such a manner
as to ensure the highest possible standard of hygienic handling and
distribution of food, and the building appurtenances and equipment
be maintained in such a condition as to be conducive to such
standard.

2. Display Shelves and Counters.

All shelves, counters and fittings shall be kept clean at all times.
Stocks of food kept thereon shall be changed and kept in such fresh
condition as to prevent mfaata.tmn or spoilage by mites, weevils or
other pests.

3. Vermin and flies.

Premises shall be kept free from all vermin, cockroaches, flies
and other vectors of contamination ; nor shall the accumulation of
materials likely to form rat or mice harbourage be permitted.

4. Yards, Sheds and Animals.

All yards used in conjunction with the shop shall be properly
paved and drained and kept clean at all times. Any shed or room
used for the storage of food or containers shall be maintained in
a weatherproof and cleanly condition. No dog shall have access to
food intended for human consumption.

5. Bins for Refuse and Trade Waste.

All shops shall be provided with an adequate number of metal
bins furnished with tight fitting lids for storage of refuse or waste
material. The bins shall rest on a smooth conerete or other appro-
ved impervious base, and except during the acts of filling or empty-
ing, each lid shall be retained firmly in position. Bins must be
situated in the open air and maintained in good repair. Each bin
shall be cleansed and disinfected on each occasion it is emptied.

6. Exposure and Handling of Unwrapped Food.
Where unwrapped food is displayed this shall be in such a

manner as to prevent the customer handling or otherwise contamina-
ting it. Unprotected food shall not be exposed outside the premises.
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7. Food Handling by Assistants and Others.
Handling of unwrapped food by assistants and others shall be

reduced to a minimum, and where practicable forks or other
implements shall be used.

After use of the toilet, or any other function likely to soil the
hands, washing with soap, hot water and nailbrush must be carried
out. The blowing into bags, ete. or licking of f ingers is prohibited.

8. Wrapping of Food,
ere wrapping of food is necessary clean paper or other
suitably clean material shall be used.

9. Lighting and Ventilation, : '
All parts of the premises where food is stored or. handled shall
be adequately lighted and ventilated.

- 10.  Refrigerators.
All internal surfaces and fittings of refrigerators must be main-
tained in a cleanly condition.

11. Swabs and Cloths,

All swabs and cloths used in the process of business must be
washed and boiled as often as is necessary to ensure reasonable
cleanliness.

12, Smoking Prohibited.

Smoking is prohibited during the preparation of foodstuffs and

the handling or distribution of unprotected foods.

13. Fixtures, Machines, Vehicles.

All fixtures, utensils, machines and vehicles used in connection
with the preparation and distribution of foodstuffs shall be kept
clean at all times.

14. Containers.
All returnable food containers shall be rendered clean before
return to suppliers,

15. Notices.

A copy of this Code of Hygiene must be available for perusal
by employees at all times and hygiene notices must be maintained in
all water closets,

NOTE :—The provisions of any by-law, regulation or order
relating to food hygiene or infectious disease, made
after the circulation of the above Code, shall have
effect as if it were part of this Code,
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Notes on Hygiene for Caterers

Notes on Food and Drink Infections and Code of Hygiene to be
observed by members and applicants for Membership of the Guild.

1. Increase of Food and Drink Infections in England and Wales.

In the years preceding 1938, the annual notifications of cut-
breaks of food and drink infections seldom exceeded 80, In 1944,
no less than 550 outbreaks were reported ; the intervening years
having shown an almost regular inciease in this preventable cause of
ill-haagth and mortality. Deaths from all forms of food and drink
infections now total 5,000 per annum. The amount of sickness and
invalidity due directly or indirectly to food and drink infections must
be a rignificant factor in man power wastage.

2. Causes of Increase in Food and Drink Infections.

(a) Popularity of communal feeding and the increased use of
canteens, restaurants and school meal centres, with a corresponding
simplification of mass infection not possible in feeding at home.

(b) The use of hygienically inadequate pre mises, equipment and
sanitary fitments licensed during the war. General shortage of
soap, towels, washable outer clothing and want of permanent hot-
water supplies.

(¢) Ignorance in matters of personal and food hygiene among
food handlers, dish washers, etc. Need for more frequent visitation,
instruction, advice and supervision by local health authorities
through their officers.

3. Direet Cause of Food and Drink Infections.

The micro-organisms principally responsible are Salmonella,
Dysenteriae, Typhoid, Paratyphoid and certain Staphylococei.
Infection of food and utensils by these * germs ™ transmitted by
the food handlers, makes food infection a health problem calling for
urgent attention.

40-509, of all adults carry Staph. Aureus in the nose.
16-20% ' - » o IS " ,» on the hands,
5:10% s 4 » s Strep. Pyogenes in the throat.

Careless handling, a cough or a sneeze can infect food and render
it a potential danger to the consumer. Many people are unconcious
carriers of dangerous organisms. Those neglecting to wash the
hands after use of the toilet are the chief cause of food infection out-
breaks.

4. How much Food Infection is Caused by Decomposed or Inferior
Food 1
Very little ! Canned and many other foods are made sterile
during manufacture ; our meat, milk, fish and dry goods are subject
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to constant inspection and analysis. Infection of perfectly sound
food takes place during preparation of meals and other processes of
handling. Made-up foods—sausages, brawns, pies, custards, ete.—
are much handled during manufacture and form the commonest
cause of infection.

5. Common Fallacies re Fitness of Food.

Taste and smell are still the means by which people instinctively
judge the wholesomeness of food, yet game, smelling highly, and
cheese (Limburger or Gorgonzola), smelling repugnantly, are quite
harmless when consumed, in spite of the fact that decomposition is
responsible for their odour and flavour. Foods infected by poten-
tially dangerous organisms may, however, provide no indication
detectable by the senses and appear quite normal. Here, therefore,
lies the danger of careless handling from which at present there is
no positive protection.

Code for Catering Establishments.

All existing catering establishments must be brought up to the
standard of Section 13 of the Food & Drugs Act, 1938, and that
efforts be made to improve such premises where necessary to fulfil
the requirements of the standards set out below:—

1. Prohibition of Sleeping in Rooms where Food is prepared,

No room or place in which food is sold, stored or prepared shall
be used as a sleeping place, nor shall such place communicate direct.
ly with any room or passage used for the purpose of sleeping.

2. Rooms to be kept free from Vermin.

The premisos shall be kept free from all vermin, cockroaches,
flies and other vectors of contamination. No dog shall be allowed
in any room where food is stored or prepared.

3. Prevention of Contamination of Food.

All persons engaged in the business, or about the premises,
shall take all reasonable precautions to preven. risk of contamination
to food and utensils used in connection therewith.

4. Cleanliness of Tables and Benches.

Surfaces of all tables, benches, ete., used for the preparation or
serving of food shall be constructed of smooth, impervious material
and kept clean at all times. |
5. Condition of Utensils, efe.

All receptacles, pans, utensils, crockery and cutlery shall be
properly cleansed before use and replaced when their condition is
such that they are not easily cleaned. All cookers, steamers and
ovens shall be kept clean at all times,



123

6. Prohibition of Domestic Washing, elc. in Rooms where Food is

No domestic washing or any other activity unnecessary to the
cleanly preparation of food shall be carried out in a room for the
preparation of food.

7.  Wrapping of Foodstuffs.

Where food is sold for consumption off the premises, it shall be
sold in an appropriate clean wrapping material or receptacle
sufficient for that purpose.

8. Refuse Recepiacles,

A sufficient number of metal receptacles, provided with close
fitting lids, for the reception of waste shall be situated in the open
air away from food preparing rooms. They shall be emptied as
often as is reasonably practicable and cleaned and disinfected on each
occasion the waste is removed. They shall stand on a concrete base,
and, except when being filled or emptied, have lids firmly fixed in
position,

9. Wearing of Clean Outer Clothing.

Clean overalls and head coverings shall be worn by food hand-
lers at all times whilst food is being handled. Smoking shall be
prohibited during the time any person is preparing or handling food.
10.  Lighting, Ventilation and Cleanliness of Walls and Ceilings, etc.

All rooms in which food is prepared shall be adequately lighted
and ventilated. Walls and ceilings of such rooms to be of a smooth,
impervious material and must at all times be kept clean. Window-
frames, door-frames and any other such woodwork must be kept
properly painted and in clean condition. Where practicable, floors
are to be constructed of smooth, impervious material and to be
maintained in a cleanly condition.

11. Provision of Washing Faeilities.

For the proper cleansing of crockery, receptacles and utensils,
at least two properly drained sinks of a sanitary pattern must be
provided. Each sink shall be provided with a permanent supply of
hot and cold water. (All soiled dishes, ete., shall be first cleansed in
hot water containing a suitable detergent and rinsed for one minute
in a separate sink containing clean water of a temperature not less
than 170°F. or clean water containing a solution of an approved
bactericide of a suitable strength. Where dishes are dried, towels
must be boiled at least once daily). A covered plate rack, fixed
slightly away from the surface of the wall, must be used.

In addition to sinks, a suitable lavatory basin, properly drained
and permanently supplied with hot and cold water, shall be fixed at
an accessible point between the water closet and the place where food
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is prepared. Soap, clean towels and a nailbrush must be readily
available.

12. Provision of Storage Cupboards,
There shall be provided a suitable number of lighted and venti-

lated cuphoards to provide separate storage for food and utensils
when not in use.

13.  Provision of Outdoor Clothing Store.

There shall be provided a suitable room for the storage of out-
door clothing of all persons engaged in the handling of food.
14.  Notification of Infectious Disease

Any responsible person for the time being in charge of premises
where food is prepared must immediately notify the Medical Officer
of Health of the occurrence of any infectious disease or diarrhoesl
condition affecting any person employed therein.

NOTE :—These rules are in addition to the provisious of
Sec. 13, Food & Drugs Aet, 1938.

Code of Hygiene for Hairdressers and Barbers.

Provisions of the Code of Hygiene for Hairdressers and Barbers
which must be observed by all Members and applicants for Member-
ship of the Guild,

1. Premises.—
(a) General Cleanliness—Premises used for the business of
hairdresser or barber should be maintained in a state of cleanliness.
(b) Painting and Decorating ete.—The surfaces of all internal
walls, partitions and ceilings should be kept in a good state of repair
and painted or distempered, or otherwise suitably treated, and
should at all times be kept in a cleanly condition.

2. Sanitary Conveniences—Suitable and sufficient sanitary con-
veniences should be provided for the use of persons employed in the
business.

3. Washing Facilities—Snitable wash hand basins fitted with
proper traps and waste pipes discharging into a properly trapped
gully should be provided.

4. Lighting and Ventilation—Satisfactory means of lighting and
ventilation should be provided for each room used for the purposes
of business.

5. Floors—Floors of every room should be frequently cleansed, by
washing if necessary, and all litter, used materials and cut hair should
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be put, at frequent intervals during the day, into a covered recep-
tacle provided for the purpose. |

6. Shelves, Tables and Cabinets, ete.—Every shelf, table, cabinet, etc.
in or on which instruments, towels or other materials used in the
business are placed, should be kept in a good and clean condition.

7. Fittings and Fiztures—Every basin, fitting or fixture should be
kept clean.

8. Water Supplies—An adequate supply of hot and cold water
should be readily available and a fresh supply of water used for
every customer whether for lathering, shaving or wet shampoo,

0. Towels, etc.—A clean towel should be placed around every cus-
tomer, or neck wool or band placed between the neck and the gown.

Hot towels must be thoroughly rinsed in boiling water before
being placed in the steamer.

10. Combs—Each employee should have at least two combs which
after use should be placed in a suitable disinfectant.

11. Use of Soaps and Powders, etc.—Soap in the form of solid soap,
cream or powder only should be used and a clean face cloth or spray
should be used for washing off. The use of powder-puffs and sponges
is strongly deprecated.

12. Disinfection of Brushes, Pots, elc.—All shaving brushes and pots
should be placed in disinfectant when not in use.

13. Personal Cleanliness—Each operator or assistant should give
strict attention to personal cleanliness, paying particular attention
to the hands and fingernails.

14. Oweralls—Overalls worn by operators or assistants should be
made of material readily washable and should be changed frequently.

15. Use of Antiseptics and Disinfectants

(a) Every care should be taken to avoid risk of contagion from
skin disorders whether present in operators, assistants or customers.

(b) All hair brushes must be thoroughly washed in strong
disinfectant at least once a week. Loose hairs removed at least
twice daily and brushes lightly sprayed with disinfectant.

(¢) All scissors should be wiped after use with clean cotton
wool dipped in antiseptic oil, and clippers lubricated with antiseptic
oil.

(d) Permanent waving pads, curlers and clamps should be
freed from hair after use and disinfected.

NOTE :—The foregoing provisions are in addition to the
requirements of the Shops Act, 1950 and the
London County Council Drainage bye-laws.
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Letter accompanying certificate of membership

You have been presented with the Certificate of the Greenwich
Guild of Hygiene, the highest distinetion to which a local trader
can aspire in the field of hygiene. This certificate is not only the
token of qualified membership of the Guild but is proof of the
high standard of hygiene practised in the conduct of your business.

It is a qualification not to be lightly held, and the main-
tenance of the degree of hygienic practice already achieved is to be
kept constantly in mind as a point of honour.

In accepting this award you are expected to preserve this
certificate in good condition and return it to the Public Health

Department for endorsement each succeeding year from the date of
issue.



Certificates of Membership of Greenwich Guild of Hygiene.

Food Premises.

M“"*’%ﬁ

This i to Certifp that

is a qualified member of the GREENWICH GUILD OF HYGIENE

This Certificate is an assurance to the Public
that these premises are kept at a sufficiently high
standard of cleanliness to satisfy the requirements
of the Public Health Department. All reasonable
precautions are taken to ensure that food is handled
and distributed under hygienic conditions. Regular
inspection ensures the maintenance of this high
standard.

Awarded by
GREENWICH GUILD OF HYGIENE

Dated this  day of Nineteen Hurdred and

R e

e
{This Certificate is the property of ibe Greenwich Borough Council)

Other Premises.

This ig to Certify that
of

is a qualified member of the GREENWICH GUILD OF HYGIENE

This Certificate is an assurance to the Public
that this establishment, its fittings and appliances
are kept at a sufficiently high standard of cleanli-
ness to satisfy the requirements of the Public
Health Department.

Regular inspection ensures the maintenance
of this high standard.

Awarded by
GREENWICH GUILD OF HYGIENE

Dated this  day of Nineteen Hundred and

{This. Certibcate is the property of the Greemwich Borough Council)

& ."ﬁg_

LTI
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A SHORT HISTORY OF PUBLIC HEALTH
IN GREENWICH
1901—1950

The collation of material for the following review of 50 years
of Public Health in Greenwich has been undertaken by a member of
my Staff. While I take full responsibility for its contents, mine has
been the easy task of editing a manuseript already written and mak-
ing minor additions and alterations to the text. In order to obtain
an accurate account of the vast improvement in the Health of the
Borough, this summary should be read in conjunction with the
comparative statistics for 50 years included in the body of the main
Report.

———000———

The beginning of the century saw the establishment in London
of the Metropolitan Boroughs under the Local Government Act,
1899, and in this brief resumé of 50 years it will be as well to picture
conditions in 1900 at the time of this important change in Local
Government.

The formation of the Metropolitan Boroughs occurred during
the South African War at the end of Queen Victoria’s reign in the
period known as the * Golden Age ' when the sovereign was the
world’s currency—when travel in town meant a *hansom’, brougham
or horse-tram and the motor car was a new ‘infernal machine '
It was when meat was sold from open-fronted shops, when few foods
or sweets were wrapped and when arsenical fly-papers were sold by
bowler-hatted itinerants who exhibited their wares in various
positions around their hats.

When the Metropolitan Borough Councils replaced the old
Boards of Works, public health standards in London were being
maintained largely by the application of the following Acts :—

Metropolis Local Management Act, 1855,
Food and Drugs Acts, 1875/99,

Local Government Acts, 1888/04,

Public Health (London) Act, 1891.

At this time little was known of, and slight attention given to
hygiene. Bacteriology and immunology were yvoung and growing
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sciences ; medicine and surgery generally were at long last throwing
off the stagnation and reaction of centuries and a new vigorous
enlightened attitude toward community and personal health

problems was taking shape.
It was in this atmosphere that the Council of the Metropolitan

Borough of Greenwich was born and it appointed Dr. E. i. Annis as
its first Medical Officer of Health.

During 1901, the Borough’s first full year, the co-operation of
General Practitioners was sought by the Medical Officer of Health
for the voluntary notification of Tuberculosis ; Diphtheria anti-
toxin was made available to local Practitioners for the first time and

ments were made with the Clinical Research Association for
bacteriological examinations of specimens. '

The year 1902 brought the introduction of the Midwives Act
and under the Londen County Council (General Powers) Act of the
same year registration of Ice Cream premises became compulsory.
Supervision and control of mortuaries became the responsibility of
the Public Health Committee and a site was purchased for the erec-
tion of a mortuary in Lamb Lane (now Bardsley Lane). An effort
was made by the Medical Officer during this year to obtain infor-
mation regarding probable causes of Cancer and investigations were
carried out for several years without any definite results. In his
report for 1902, the Medical Officer of Health, in reviewing the very
high infantile mortality rate, emphasised the need for the appoint-
ment of a Health Visitor, but in this connection no definite steps
were taken until the Notification of Births Act was adopted.

In the following year, 1903, responsibility for Sanitary Con-
veniences, Horse-troughs and Drinking Fountains passed to the
Public Health Committee and in 1904 a new convenience at Blackwall
Lane was opened, as was the new Mortuary at Lamb Lane. A
conference of ch Metropolitan Sanitary Authorities in this same year
advocated the opening of créches but this resolution was not
implemented.

At this time Birth Registration could not be compelled under
a period of six weeks and, in an attempt to check infantile mortality,
an arrangement was made with the London County Council for a
list of cases attended by their midwives to be sent to the Public
Health Department in order that advice on infant care, feeding, ete.
could be despatched with the least possible delay to the mothers.

In 1906, after many representations had been made to the L.C.C.
regarding the continual flooding of the Marsh Wards of the Borough
at dmes of heavy rainfall, two new sewers were constructed in an
offort to control the storm waters,
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During 1907 a new Sanitary Convenience at the junction of
Creek Road and Deptford High Street was opened and in the same
year the Notification of Births Act, which compelled notification
of births within 36 hours to the Medical Officer of Health was passed
but was not adopted by this Council.

A voluntary health organisation was formed in 1908 called the
‘ Greenwich Health Society,” its objects being to foster among the
people a desire to secure the best possible health and sanitation for
the Borough and to give special attention to the feeding, clothing and
environment of infants and young children. The Borough was
divided into 8 districts, each having a Superintending Visitor who
would visit at least once a month and when necessary advise mothers
to seek medical attention for themselves or for their children and
at the same time report any sanitary defects in the household to the
Public Health Department. It was a pre-requisite that the Visitor
should be conversant with the Poor Law in ordcr to give needy
families the benefit of her advice,

The year 1909 brought about the adoption by the Council of the
Notification of Births Aet, 1907, and three Consultation Centres
were opened under the control of the Greenwich Health Society.

During 1910 the Council appointed a Woman Sanitary Inspector
specifically for supervising Houses-let-in-lodgings under the L.C.C.
Byelaws, but as the Medical Officer’s efforts to obtain the appoint-
ment of a Health Visitor had failed, the assistance of the Woman
Sanitary Inspector was obtained to carry out certain health visiting
duties.

Important legislation was introduced in 1911 including the
National Insurance Act and the Public Health (Tuberculosis)
Regulations. It was during this same year that the Greenwich
Health Society ceased to function as it was thought that the Council
would more readily appoint a Health Visitor if the Society was
disbanded.

Even at this period of the Council’s history complaints con-
cerning the East Greenwich Generating Station were common and
during 1911 an action was taken against the owners,

In 1912 the Local Government Board under the Public Health
(London) Act, 1891, sanctioned the notification of Whooping Cough
for a period of 5 years from the 1st June, and Cerebro-Spinal Menin-
gitis and Poliomyelitis were added permanently to the list of notifi-
able diseases. During this year a temporary Health Visitor was
appointed for the summer months and arrangements were made with
the Ranyard Nurses and Sisters of St. John the Divine for systematic
home visiting. This year also saw the establishment by Miss McMillan
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of a school Clinic or Health Centre at Deptford Green, and the
Council’s Isolation Shelter was first used for the cleansing of vermin-
ous children and the disinfection of their clothes,

Negotiations begun during 1912 resulted in the establishment
in 1913 of a Tuberculosis Dispensary with a Medical Officer and two
nurses in attendance and in the first Tuberculosis Report for that
year emphasis was laid on the need for an After-Care Committee.
At this time three Welfare Centres were in operation : one at Dept-
ford Green under the control of Miss McMillan, one at the Albany
Institute (which was also being used as a Babies’ Residential Home),
and one at Conduit House. During this period cod-liver oil,
Parrish’s food and ointments were being distributed at these Centres
at reduced cost.

It was during the following year, 1914, that the term * Maternity
and Child Welfare * was first used and this year saw the appointment
of the first full-time Health Visitor.

By 1915 an After-Care Committee for Tuberculosis patients had
been organised and it was about this time that the Council took over
a Voluntary Consultation Centre and arranged for the distribution of
dried milk, ete., at reduced prices.

Further centres and eréches were opened in 1917 and by 1918
there were three Health Visitors on the permanent staff,

In 1919 Diarrhoea and Zymotic Enteritis became permanently
notifiable and arrangements were made under the Maternity and
Child Welfare scheme for dental treatment ; other arrangements in-
cluded similar treatment for Tuberculosis patients at the Dispensary.
It was pointed out in the Medical Officer’s Annual Report for 1919
that conversion of premises by the London Housing Board, acting
on behalf of the Council, had contravened Section 96 of the Public
Health (London) Act, 1891, and in consequence the Council had be-
come owners of properties not complying with legal requirements in
regard to basement and underground rooms. It was also indicated
in this Report that the L.C.C. had added to the overcrowding prob-
lem by damuh shing a number of houses to make way for a new school.

The year 1920 heralded the formation of a Maternity and Child
Welfare Committee and an increase in staff to 7 Health Visitors and
8 Sanitary Inspectors. During this year a Minor Ailments Centre
was opened at the Borough Hall ; the Ministry of Health's sanction
was obtained for the purchase of 105 Shooters Hill Road for
M. & C. W. activities and the Council acquired the lease of Conduit
House for similar purposes. This year also saw the first marked
decrease in infantile mortality. At this time, in addition to the
normal functions of the Health Clinics, the mothers’ interests were
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sustained by the introduction of Baby Shows, Mothercraft
competitions, Christmas parties, etc.

Regarding other Public Health work during this period, a yearly
"Rat Week " was instituted throughout the Borough in accordance
with the Rats and Mice (Destruction) Act, 1919, and Royal approval
was given to the Rent and Mortgage Interest Restrictions Act, 1920,

After strong representations had been made by the Medical
Officer to the London County Council concerning unnecessary
duplication of visits by Health Visitors, authority was given in 1921
for the Greenwich Borough Council to assume powers under Section
2(2) of the Children Aect, 1908, in respect of Foster-Mothers.

Prior to 1921 discussions had taken place concerning the pur-
chase of a site for a Maternity Home but as the suggested premises
in Maze Hill proved unsuitable the house at 78 Shooters Hill Road
was, with the Ministry’s consent, acquired by the Council for this
purpose. The year 1921 also saw the conversion of Conduit House
and 105 Shooters Hill Road and 7 Infant Welfare and 2 Ante-Natal
sessions were being conducted there each week,

At this juncture the interim Tuberculosis Care Committee in
its work was obtaining assistance from six voluntary organisations
and the Council commenced its housing schemes with the erection of
164 houses at East Mascalls.

The early months of 1922 witnessed the opening of the Council’s
Maternity Home at 78 Shooters Hill Road and in this respect the
Council must be commended on being pioneers in the establishment
-of a Municipal Maternity Home. Accommodation at that time
consisted of 12 beds and during the first year of its existence the
Home dealt with 121 confinements.

In 1924 the Cleansing Station was opened and an Artificial
Sunlight Centre was suggested. This latter proposal led eventually
to the establishment in 1925 of the Council’s first Sunlight Centre at
Conduit House,

During 1926 the accommodation at the Maternity Home was
increased to 20 beds, distributed in two general, one private, one
isolation and two labour wards.

In an effort to combat the rising cancer deaths, the Couneil,
with the Ministry’s consent, opened a Tumour Diagnostic Clinic
toward the end of the year 1927, Provision for a further Health
Service was contained in a suggestion by the Medical Officer that a
plan for ‘ Schick * testing and Diphtheria immunisation should be
introduced, but the scheme was not taken up. This year also saw
the compulsory registration and licensing of street traders under
the London County Council (General Powers) Act, 1927.
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In the summer of the same year a ‘ Health and Infant Welfare’
Week was held, at which suitable films were displayed and popular
lectures delivered by competent speakers. This exhibition, in
addition to being very attractive on the commercial side, was sup-
ported by the Health and Cleanliness Council, British Social Hygiene
Council, Dental Board of the United Kingdom, National Milk
Publicity Council, College of Pestology, ete., all of whom contributed
interesting exhibits.

In January 1928 the level of the Thames rose 18ft. 5 ins. above
datum line, with the result that a considerable proportion of the
Borough adjacent to the river bank was flooded to a depth of several
feet. Happily no cases were recorded of persons having been drown-
ed but the inundation caused considerable damage to property,
furniture, bedding, etc. The Public Health Department was given
the task of visiting and estimating the damage sustained in the
various areas in order that the * Flood Fund’ could be correctly
allocated.

During this same year the Tuberculosis Handicraft Hut and
classes were opened, the Greenwich edition of the journal
* Better Health "’ was introduced and in July registration of all
Nursing Homes was compelled.

Another ‘ Health Week ' was held in June, 1929, at the Borough
Hall and this again achieved remarkable success. The Local
Government Act of this year which became operative in April 1930
gave greater freedom in the administration of the Health Services and
an important provision was the substitution of block grants for
percentage grants. Another important feature was that under the
provisions of this Act, control of hospitals directly supported by rates
was vested in the London County Council.

In November 1930, a new Welfare Clinic was opened at 105
Shooters Hill Road and the Council introduced a scheme for the
supply, at reduced cost, of sterilised maternity outfits for home
confinements. A Ministry of Health Memorandum issued in the
same year recommended the introduction of Birth Control Clinics
for cases where control was advised on medical grounds,

This year also saw the introduction of the Publiec Health (Tuber-
culosis) Regulations, 1930, which became operative in January of
the following year and it was during 1931 that arrangements were
made for non-residents of the Borough to obtain, on payment of a
small fee, Artificial Sunlight treatment during winter months.

The London County Council (General Powers) Act introduced
during 1932 made the registration of Preserved Food premises and
the notification of Food Poisoning compulsory. In June of the same
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year a new Welfare Centre at Chevening Road was opened and a
Housing Inspector was appointed in September. A conference
between the Medical Officer of Health and local Medical Practitioners
concerning the establishment of a Rheumatism Clinic to function
two or three sessions per week, eventually proved abortive.

Toward the end of 1932 a survey of the Council’s Public Health
Services was made by Inspectors of the Ministry of Health. Whilst
approving the standard of the services provided, the Minister stated
that in addition to making provision for a Welfare Centre to serve
the Charlton area, the Council should take into consideration the
appointment of a Food Inspector and a full-time Junior Assistant
M. & C. W. Medical Officer.

Early in 1933 the latter two appointments were duly made and
tenders were invited for the erection of a Welfare Centre in the
Charlton district, whilst in September the Minister approved the
Council’s regulations concerning conditions to be observed in con-
nection with underground and basement rooms. During the same
year the Council’s Maternity Home was officially recognised as a
Training Institute for Pupil Midwives and in this respect 80 Shooters
Hill Road was purchased to provide an extension of the Home which
then became necessary. Duties of the L.C.C. under the Children
Acts, 1908 and 1932, concerning supervision of foster-mothers ete.,
were transferred during this period to the Council and arrangements
were made with the Roan School Authorities for their pupils to obtain
Artificial Sunlight treatment at the Council’s Welfare Centres.

It was fitting that Dr. E. G. Annis should retire at a time when
the foundations of efficient * personal health services * were well and
truly laid. He was succeeded in his post as Medical Officer of Health
by Dr. M. Macdonald who had been Tuberculosis Officer since 1920.

The extension to the Maternity Home was opened in 1934, as
was the new Sanitary Convenience at Creek Road, and it was during
this year that the Board of Education asked for the co-operation of
the Medical Officer in approving the source and quality of pasteurised
milk to be supplied at reduced cost to schools in the area. The
first ** toddlers " Clinic was also introduced during this period.

The year 1935 was a landmark in Greenwich Public Health—
two new Welfare Centres were opened, one at Charlton Lane in
January and one at Creek Road in June—the Maternity Home was
renovated and electricity installed—a Birth Control Clinic com-
menced in Woolwich Road—a Foot Clinic was established affording
chiropody facilities at 1/- per treatment and a scheme was devised
to enable necessitous diabetic people to obtain regular supplies of
insulin.
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The overcrowding survey carried out under the Housing Act,
1935, was practically completed during this year and it was
estimated that there were approximately 1,000 basement rooms
in the Borough, only a few of which were of the worst type.

In 1936 there was a spate of legislation including a new Public
Health (London) Act and a new Housing Act, both of which became
operative in 1937. Owing to increased demand an extension of the
Foot Clinics became necessary and an additional chiropodist was
appointed, the total treatments given during 1936 numbering 3,557.
It was during this period that ozonisation was introduced in the Cold
Air Stores in the Borough to rid products of smells and tastes of
pungent flavours acquired during transit or storage.

As a result of application and enquiries from parents regarding
diphtheria prophylaxis, the Council resolved in September of 1936 to
inaugurate a scheme for Diphtheria Immunisation for children up
to the age of 14 years, immunisation being carried out mainly at the
Seamen’s Hospital Laboratory.

Dr. M. Macdonald relinguished his post in August 1936 upon his
reaching retiring age and Dr. F. R. Waldron, who at that time was
Assistant Medical Officer and Tuberculosis Officer, succeeded him in
this assignment.

At the beginning of 1937 the Public Health staff evacuated its
offices and took up temporary accommodation at Devonport House
in order that the work of the erection of the New Town Hall on the
site of the old Borough Hall could proceed. It was during this year
that the appointment of a full-time clerk to the Tuberculosis Dis-
pensary became necessary when, in order to obviate duplication of
records, the Notification Register was transferred from the Public
Health Department. The Tuberculosis Handicraft Centre Com-
mittee was formed during this period and immediately effected
affiliation to the National Association for the Prevention of
Tuberculosis.

In the 1937 Annual Report, attention was drawn to the increase
in atmospheric pollution, the Astronomer Royal having indicated
that in Greenwich this pollution was some 259, greater than that of
the previous year.

As a result of the substantiation by a special survey of the
Astronomer Royal’s comments for 1937 concerning atmospheric
pollution, the Council had under consideration in 1938 the question
of instituting proceedings against the owners of the Generating
Station at East Greenwich. This action was eventually settled on
the understanding that existing plant would be exchanged for more
efficient apparatus during the next few years.
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The increasing usefulness of the Foot Clinics necessitated a
change in 1938 to an ‘appointment’ system in order to avoid long
waiting periods by patients. The Public Health Committee also

to adopt a ‘Home Helps’ Service to be run in conjunction
with the new Midwives Act introduced at this time. During 1938
the Tumour Diagncstic Clinic was discontinued and replaced by a
Women's Special Clinic which, unfortunately, had a very short
existence as it was closed down at the outbreak of war.

Under the Factories Act, 1937, a survey of Basement Bakehouses
was made and Suitability Certificates were issued in appropriate
instances.

The Public Health Department moved into the New Town Hall
in June, 1939, just prior to the outbreak of the War, the latter
event resulting in the closure of the Council’s Maternity Home., In
addition, the new Disinfestation scheme and the proposed establish -
ment of a Central Dental Clinic, both planned in 1938, were held
in abeyance. A scheme for the supervision of Rheumatic Children
was also set aside.

Civil Defence organisation was set in motion by the 1938 *“ erisis
and by the outbreak of war in September, 1939, the staff of the
Public Health Department had supervised the formation of the
Light Rescue Parties and had formed the nucleus of the First Aid
Posts established at various Hospitals and Welfare Centres through-
out the Borough. Younger members of the staff were conseripted
into the Services and the employment of temporary clerical
assistance became necessary.

War-time conditions compelled the introduction of a further
Rent Restrictions Act to safeguard the interests of the community
and this Act, which was made effective from April, 1939, extended
the life of the principal Rents Acts until an end to the National
emer gency had been declared.

Normal life of the Borough was inevitably upset by bomb
which first occurred in September, 1940, and continued with
very little respite until the cessation of hostilities, but disruption of
the health services was kept to a minimum. Owing to extensive
war-damage additional work was required of the Sanitary Inspectors
in connection with the Landlord and Tenant (War Damage) Acts and
the Food Inspectors were untiring in their efforts to save as much
food material as possible from wrecked food premises.

Insanitary eonditions brought about by the constant use of
air-raid shelters, resulted in the introduction of the Scabies Order,
1941, making this complaint a notifiable disease.
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Three Wartime Day Nurseries wero established during 1942 and,
due to the rationing of Clothes and Furnishings, a scheme for the
supply of extra clothing coupons to expectant mothers was intro-
duced. Vitamins and fruit juices were also made available to nur-
sing and expectant mothers and infants by the Ministry of Food
under a National Scheme.

In 1943 the Government ratified allowances for dependants of
sufferers from Tuberculosis who were expected to return to work
within a reasonable period.

Mass Miniature Radiography was introduced by the London
County Council in 1944 and in the same year the Council agreed to
participate in the Metropolitan Borough Councils’ scheme for the
Care of Illegitimate Children. About this time the Ministry, in
order to reduce neo-natal deaths, asked for a special investigation
and report on all premature mfa.nm i.e. children born at 5 lbs.
weight or less.

In 1945 Domestic Helps were introduced and the Counecil
adopted schemes for housing development throughout the Borough.
Similarly the London County Council were also considering the
development of the Brook Estate in the Kidbrooke area.

During 1946, the Shooters Hill Road and Pound Park Nurseries
were taken over by the L.C.C. and a * points ’ system was introduced
by the Housing Department to determine housing priorities. At
the same time the Council indicated its intention to participate in
the Ministry of Food Rodent Control scheme and appointed 16
special investigators and operatives.

The year 1946 was of great significance in the life of the
Metropolitan Boroughs. Introduction of the National Health
Service Act of this year was eventually to lead to the transference
to alien authorities of the M. & C.W. and many other services which
had been brought to a high level of efficiency over a period of
years by Local management.

The first official attempt to secure the elimination of pathogenic
organisms from Ice Cream was made in 1947 by the introduction
of the Ice Cream (Heat Treatment ete.) Regulations.

An extension of the Rodent Control Scheme was made during
this period and the Council’s decision concerning the establishment
of an Anti-Fly and Mosquito Scheme which had been taken the
previous year was implemented. The Anti-Fly and Mosquito
campaign is now a well established Public Hﬂﬂ-lth Service and
commences in May of each year and continues until October.
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In anticipation of the establishment of a Regional Hospital
Chest Clinic under the recently introduced Health Service Act, a new
Tuberculosis Care Committee was formed in 1947 and an Almoner
was appointed specifically for this work. At the same time arrange-
ments were made with Dr. Young for the Senior Chiropodist to treat
diabetic patients, one session per week, at St. Alfege’s Hospital. In
accordance with decisions taken carlier two new Clinics—Fairfield
House and Ridgebrook Road—were also opened by the Council
during 1947, bringing the total number of Welfare Clinics in
operation to 8.

The year 1948 witnessed the greatest change in Public Health
Administration since the inception of the Metropolitan Boroughs—
in July all M. & C.W. functions, Day Nurseries, Chiropodists, Home
and Domestic Helps, Welfare Centres, Cleaners and Caretakers were
transferred to the London County Council, and the Tuberculosis
Medical Officer, Dispensary, Clerk and Caretaker were transferred
to the Regional Hospital Board. It remains to be seen whether
centralisation of control of the Personal Health Services will prove
as efficient as the original local control.

In July 1948, following the changes resulting from the transfer
of functions under the National Health Service Act, Dr. Waldron took
up his appointment with the London County Council as Divisional
Medical Officer for Division 6. He continued, however, to act in a
part-time capacity as Medical Officer of Health for the Borough until
June 1949, when the present Medical Officer assumed responsibility.

During 1949, much lcgislation was introduced to ensure a purer
and more wholesome supply of milk to the public and an attempt to
standardise Rodent Control was made by the introduction of the
Prevention of Damage by Pests Act, 1949, which became operative
early in 1950,

With a view to raising the hygienic standards in food and
other premises throughout the Borough to a level above those
strictly enforceable in law, a Guild of Hygiene was inaugurated in
January of 1950 thus providing, in the Council’'s Jubilee Year, an
appropriate climax to 50 years of solid progress.

This synopsis shows clearly that the Greenwich Borough Council
has always been in the van of progressive Local Authorities and that
it can be satisfied with its part in the foundation and maintenance of
excellent Public Health Services.

A, H, " W.
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INFANTILE MORTALITY DURING THE YEAR 1950

Deaths from stated Causes in Weeks and Months under 1 Year of Age,
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