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PUBLIC HEALTH COMMITTEE
as at 31/12/51.

The Mayor :
Councillor P. NosLg, J.P.
and 13 Members

Councillor Mrs. L. HiLLorrra (Chairman)
Councillor Mrs, A, D, A, KExNEDY (Vice-Chairman)

Aldermen :
Mrs. C. Berry, Mrs. F. Carter, Miss M. Gollogly

Councillors :
A. C. Curisp (L.C.C.) W. O. LirTLER
Mrs. J. GorrogLy (L.C.C.) D. P. Lxxcu
H. W. Gormax Miss K. E, H. Ross
Lady Howme, J.P. T. TEBBUTT

Powers and Duties of the Public Health Committee :
1.—The Committee shall consist of 13 members of the Council.

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) Aet, 1936, other than those
specified in Part I of the First Schedule to such Acts, the
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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, etc.),
the Food and Drugs (Milk and Dairies) Act, 1944 and the
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.

as at 31/12/51.
Medical Officer of Health :
Jorx Kerr Brown, B.Se., M.B., Ch.B., D.P.H.
Public Analyst :
H. A. WiLiams, Ph.D,, AC.G.F.C, F.R.IC.
(Part-time)
District Sanitary Inspectors :
ac W. H. CoLLINs (Senior). ab J. E. MicLway,
abe S. A. RADFORD, a J. G. Lyons.
ab G. W. HeaTnH. a H. L. Davies
abd J. ASHMORE. abefg Miss B. HATFIELD *
Food Inspectors :
ab H. L. BENNETT (Senior)
ab F. A. SAUNDERS |
CLERICAL STAFF.
L. A. Westacort (Chief Clerk) Mrs. V. 1. STARR.
A. H. Wircox, Mrs. H. J. REaDDY.
C. W. Spore. A. H. Hammoxp (Temporary)
J. F. VICKERS. W. A. Pearce (Conveniences
K. ALLuMm Superintendent)
F. B. OsBORN
DISINFECTING STAFF.
G. Hoox (Foreman) A. MooORE.
T. Smrra (Motor Driver). W. CLEMENTS.
A. NasH. H. W. C. Scar¥r.

RODENT CONTROL, FLY DISINFESTATION, ETC.
C. WeymouTH — Investigator and a Team of eight men.

a Certificated Sanitary Inspector.
i Meat and Other Foods, ete.

b

e " Smoke Inspector.

d ey Housing Officer

e =2 Health Visitor.

f " State Ragmt-emd Nurse.
g o State Certified Midwife.

* Commenced duties 20/8/51—following retirement of Miss E. Arnold.
1 - o 4/5/51—filling a position which was vacant at time of
last report.



Pusric HEALTH DEPARTMENT,
Tows Harn, Greexwich, S.E.10
October, 1952

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

Ladies and Gentlemen,

I beg to present this report on the state of public health in
Greenwich for 1951. 1t is a report of more modest proportions
than last year, the Jubilee year, since the occasion is perhaps less
auspicious and special features were included in that year as a
permanent record of the past work of the Health Department.

The estimated mid-year population was 89,390, a decrease of
180 on last year’s figure, The birth rate at 15.61 shows a fall of
1.56 but the death and infantile mortality rates are substantially
better than the average for London and for England and Wales.
The infantile mortality at 21.46 is the lowest ever recorded in Green-
wich and surpasses the previous record of 24 in 1949. It is signi-
ficant to record that over 65% of the infant deaths were neo-natal
occurring within the first week of birth. The maternal mortality
rate was 2.88 as compared with a Nil return last year. However,
when comparatively small numbers are involved this figure will
fluctuate over & wide range with one or two deaths. There were
in effect 4 maternal deaths in Greenwich.

The total number of infectious diseases notified to us was
2 266, an increase of approximately 40%, over 1950 mainly due to
the higher incidence of Measles. There were 1,482 cases of Measles
which total was more than 509, higher than last year. The higher
incidence was already manifesting itself at the latter part of 1950
and reached a peak figure in January this year. Whooping Cough
increased from 309 to 388 cases. On the other hand Scarlet Fever
was less prevalent and I am glad to report that there were no
confirmed cases of Poliomyelitis. A minor epidemic of Sonne
Dysentery was a notable feature of the year and I have enlarged on
our investigations in the appropriate section of the report. For
the first time in the history of the Borough it is my pleasure to be
able to record that no case of Diphtheria occurred during the year.
Deaths from Tuberculosis declined from 44 to 35 and the rate has
fallen from 0.49 to 0.39. This is primarily due to the efficacy of
modern treatment methods. The number of notifications of new
cases, however, does not show a corresponding fall. Notifications
have increased from 145 to 149.
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The Chest Physician has given me an excellent account of the
work done at the Chest Clinic and this is included in the body of the
report. 1 have also included an account of the visit of the mass
miniature radiography unit and the figures indicate the value of this

se measure, I wish a larger proportion of the population
hame use of the facilities.

Deaths from Cancer have increased by 32 to 198. An increase
in the deaths from Cancer of the lung and bronchus has been estab-
lished and I have discussed this fact at length in the report. Indeed
the increase since 1946 has been remarkable and affords grounds for
concern.

The routine work of the department has proceeded smoothly.
There were over 19,000 inspections and re-inspections of premises
during the year. There are great difficulties associated with the
maintenance of properties in a reasonable state of fitness in present
circumstances. Legislation concerned with repair and maintenance
is inadequate to permit the Health Department to discharge an
important function effectively, to look after the comfort and needs
of the tenant, and, at the same time, not to place a crippling and
unfair burden on owners of properties which have outlived their
usefulness or cannot be repaired economicelly at present costs.
When teking action regarding closure or demolition many factors
have to be balanced very carefully with available local housing
resources and the large number of people in need of accommodation
and on the waiting lists. In this connection it is gratifying to note
that 369 new dwellings have been built by the Council during the
current year.

Last year I mentioned the part 1 thought preventive medicine
should play in & heelth service and I ventured some personal criti-
cism of the emphasis placed on cure rather than prevention. I
suggested that the * cure outlook ”” dominated our profession by
reason of glamour, spectaculer achievements and even perhaps by
tradition. The health service fulfilled a great need and is a blessing
to the sick and to their families but few would state that there is
less sickness as a result of the expanding curative services. Is not
this problem being tackled from the wrong direction ? People should
think in terms of health and not disease.

In commenting on certain aspects of the public health service
which are no longer under the Council’s direct control, I am con-
scious of labouring under a disadvantage. To avoid comment
even of a general character is to evade the issue and impair the use-
fulness of the report. To comment adversely is easy when not
accompanied by personal responsibility but a dreary succession of



conventional platitudes is equally unappetising. It may be that
certain of those preventive services which are well established
suffer from an over-centralised administration with a consequent
lack of flexibility and adaptation to changing circumstances. The
enquiring instinct is at a disadvantage and the tendency may be to
conform to the standard pattern of distant regimentation. Inte-
gration of local needs with the wider aspects of central planning and
policy should not be dependent largely on good personal relation-
ships. Something less nebulous and unpredictable is required.
However, who does the job is not so important as who does the job
best and this is not the place to argue at length the merits of luc-.al
as opposed to central d1rectmn

I have been helped during the year by the support and under-
standing of the Chairman, Councillor Mrs. Hilldrith. The Town
Clerk and his deputy have given me much advice and guidance for
which I am grateful and I have also to thank the other chief officers
for their friendly co-operation. Finally I must express my gratitude
to the staff for loyalty and application to duty.

I have the honour to be,
Your obedient Servant,

J. KErr Browx
Medical Officer of Health
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SECTION A

STATISTICS AND SOCIAL CONDITIONS OF THE AREA

General Statistics

ErLevarioNn.—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 GI"EEIIWich we 453 "

St. Nicholas, Deptford 115 4

Charlton & Kidbrooke 1,990 ,,

3,858 acres

PoPULATION—

At Census, 1931 . 100,924

At Census, 1951 (preliminary ﬁgure) 89,614

Estimated, 1951 (mid-year) 89,390
DExsiTy oF POPULATION .«» 23 persons per acre
NuMBER OF INHABITED DWELLINGS—end 1951 22,059

(according to Rate Books)

Structurally separate dwellings at Census, 1931... 18,114
NUMBER oF UNINHABITED DWELLINGS—

At Census, 1931 250

At end 1951 ... 96
NUMBER OF FAMILIES OR SEPARATE OCCUPIERS—

At Census, 1931 25,144
RAaTEABLE VALUE, 1951... £794,622
SuM REPRESENTED BY A 1d. RATE, 1951 £3,086
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PUBLIC OPEN_S PACES.

BoroveH CouNciL—
Charlton House and Gardens . e 9.25 acres
R.N. College Cemetery ... R
St. Alfege Recreation and Church Grounda e
St. Nicholas Recreation Grounds ... o 2l ol i
Hughes Fields Recreation Grounds by R
Batley Park s DT ok
Bellot Memorial Gardens A9,
Other Open Spaces ... e iR v,

Approximately 26.00 acres

H.M.OrricE oF WORKS—

Greenwich Park 185 acres
L.C.C.—
Blackheath (part of) 89 acres
Blackheath—Rangers House and Ga.rden 2% .
Maryon and Maryon Wilson Parks 51 ,,
Charlton Park 423 ,,
Hornfair (formerly Cha.rlt-nn Plapng Flald] o
Sayes Court Reereation Grounds 3% .

Approximately 215 acres

Torar Pusric OpeN SPACEs IN BoroUuGH ... Approx. 426 acres
MILEAGE OF STREETS ... ... 88 (approx)

SOCTAL 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.

There is evidence that Greenwich has been an inhabited place
for perhaps 2,000 years. Saxon burial mounds and barrows dating
from the 6th century are still to be seen in Greenwich Park and
coins and fragments of pottery deposited at Charlton House show
an almost continuous Roman settlement from 41 B.C. to 423 A.D.
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In 1738, in a road book of the British Isles, this description was
given : ““ Greenwich on the Thames, 4 miles east of London Bridge,
a very delightful place.” It can still lay claim to that title.

Greenwich lies mainly on a natural slope from the Thames to
Blackheath and it thereby affords extensive views of London and
the River and it is to this fact, coupled with its historie connection
with Royalty, that it owes its fascination.

The sub-soil of the greater portion of the Borough consists of
gravel and sand, the exception being in the Kidbrooke area which
is mainly clay.

The altitude varies from a few feet below high-water mark on
the Marshes up to 249 ft. above sea level on the Shooter’s Hill
Road by the Borough boundary.

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
forms the southern boundary, 89 acres of which are within the
Borough.

There are also excellent recreation grounds serving the Charlton
area. In addition to the Maryon and Charlton Parks there is the
L.C.C. Play Centre and Lido with its well-equipped swimming
bath, tennis courts and bowling greens.

More recently, 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 in conjunction with the L.C.C.

In addition to the normal Health Services, Greenwich has
always been well furnished with schools and hospitals and it can
boast of modern baths and excellent library facilities.

Considerable alteration has taken place during the post-war
period by the erection of modern houses and blocks of flats and the
L.C.C. housing scheme on the Brook and Evelyn Estates is now
complete. This latter area, always described pre-war as the * rural
part of the Borough,” is now almost entirely built over.

The Borough Council is pressing ahead with its new housing
schemes and has behind it a record of sound achievement.

The part situated near the River Thames is, generally speaking,
an industrial area, and is more densely populated than the upper
parts of the Borough. Inrecent years, however, the commencement
of a gradual movement of people away from the river-side has been
witnessed.



12

\ The majority of the industries and sources of employment in

the Borough are to be found in close proximity to the River Thames
which forms the Borough boundary on the 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 Propell-
ing Works, Merryweather’s Works (Fire Engines), Cement 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 at 11 of the larger factories range
between 500 and 5,000 each, whilst 17 smaller works each employ
between 100 and 400.

POPULATION

The Registrar General has submitted his estimate of the
population of Greenwich, computed at mid-year 1951, upon which
the Statistics in this Report have been based. The figure returned
is 89,390 which indicates a decline in the population of 180 since
last year but which still shows an increase of 25,590 since 1945.
The natural increase for the year, i.e., excess of births over deaths,
was 349,

Census, 1951.—The 15th Census of the population of England
and Wales was taken on the 8th April, 1951, and for the first time in
the series there was an interval of 20 years instead of the customary
10. The long interval, during which there were far-reaching
changes in legislation and social conditions, necessitated a more
exhaustive Census Form than previously. Compared with 15 in
1921 and 13 in 1931, the 1951 Schedule contained 24 questions of
which, on an average, not more than 12 or more questions needed
to be answered by any one individual adult.

A complete picture after a Census is usually not available for
some 3 or 4 years, but in order to meet the more urgent needs a

Preliminary Report has been issued which relates to numbers only,
by sex, of the population.

In this Preliminary Report the population of Greenwich is
given as 91,492, but shortly after its publication an amended figure
of 89,614 was issued by the Registrar General which shows a decrease
of 11,310 since the 1931 Census,
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* EXTRACTS FROM VITAL STATISTICS OF THE YEAR.

LIVE BIRTHS
Legitimate Hlegitinmtal Total
Male 677 31 708 Birth Rate 15.16
Female 612 31 643 o
(Comparable Rate
Total 1,289 62 1,351 14.10)
STILL BIRTHS
Legitimate | Illegitimate | Total
Male 16 1 17 {‘“0'6';]1"’” e
Female 17 1 18 total Births :
Total 33 2 35

DEATHS—AIl Causes

Death Rate
Male Female Total (Crude)  11.24
520 482 1,002 (Comparable
Rate 11.80)

DEATHS—Special Causes

Puerperal Causes ... 4
Tuberculosis (all forms) ... 35
Tuberculosis, Pulmonary ... 31
Cancer (all ages) ... e+ HU8
Measles (all ages) ... TIARNE
Whooping Cough (all ages) 1
Diarrhoea (under 2 years of age) ... 2
Influenza ... 19

*These figures, which are supplied by the Registrar-General, may differ
slightly from those shown in other parts of the Report.
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DEATH RATES

Infants under 1 year of age
All infants per 1,000 live births ... .. 21.46
Legitimate Infants per 1,000 legitimate live births ... 21.72
Illegitimate Infants per 1,000 illegitimate live births ... 16.12

Others
Puerperal Causes (per thousand total births) ... e 2.88
Tuberculosis (all forms) per 1,000 population ... o 0,30
Tuberculosis, Pulmonary per 1,000 population ... e 034
Cancer per 1,000 population e 22
Common Infectious Diseases per 1,000 population ... 0.03
Influenza per 1,000 population 0.21

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 :—

__ Churches of England & ég :
v
-
Year é Eg g 32 E Tota Eg
g gﬁ 7 E " k&
1938 ... 309 .. 185 .. 81 .. 101 .. 268 .. 894 .. 95770
1930 ... 3956 .. 218 .. 31 .. 128 .. 397 ..1.160 .. 94790
1940 ... 451 ... 243 ... 33 .. 120 .. 845 ..)108 .. 74,280
TOEL' RTY G AT R LR L - S deonioe Y 0
Sl ... 38y ... 192 .. 3 .. 70 e 108 ... T80 ... 90,550
1943 ... 209 ... 166 2 3 L I . B BRET0
1944 ... 211 ... 1356 —_ T LGRSV 1,800
1045 ... 228 .. 211 .. ¢ BT ... 288 i VBN vmnern BR800
1046 ... 258 ... 106 ... 1 B6 ... 238 ....770 .. 76,840
1947 ... 192 ' .0 1807, T8 93 ... 818 ... 16 ... 8223
1048 ... 202 ... 158 ... 8 1 "ERERE 7T LR 1 (SR Tt
SO0 L TeE L. 10 4 90 .. 272 .. 685 .. 87,680
1050 ... 206% ... 121 ... @ 74 ... 245 .. 652 .. 80,570
1951 ... 210 ... 133 3 60 264 ... 670 ... 89,390

tParish Church destroyed by enemy sction,
St. Peter's, Creek Road
tnolyrﬂ:'i]w.nhmnm | Closed.
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METEOROLOGICAL OBSERVATIONS—1951

I am indebted to the Astronomer Royal, Sir Harold Spencer
Jones, F.R.S., for the following meteorological data for the year
ended December, 1951.

Temperature : The highest temperature in the shade in the
Stevenson Screen was 84.4° on July 28. Temperatures exceeding
80° were recorded on six days, all in July. The lowest temperature
occurred on January 30, when the thermometer fell to 23.7°.

Sunshine : The total recorded sunshine was 1278.5 hours,
155.4 hours less than the average for the 50 years 1897-1946. Most
months were below average, in particular May, August and
September. 122.3 hours in May was the second lowest record for
this month, the lowest being 107.2 hours in May 1932. There were
67 sunless days during the year, 11 in January and 13 in
December.

Rainfall : The year’s total was 32.53 inches, 8.20 inches
above the mean for the 100 years 1841-1940. February, with
5.94 inches, was the wettest month of the year and the wettest
February on record. The previous highest record for this month
was 4.03 inches in 1866. Taken together the four months January-
April were also the wettest on record with 14.16 inches, exceeding
the previous highest record of 12.85 inches in 1937 for this period,
the average for which is only 6.75 inches. November was also wet,
with 4.41 inches, and 1.34 inches of rain fell during the 24-hour
period from 9 a.m. on September 27 to 9 a.m. on September 28.
The driest month was October with 0.91 inches.

BIRTHS

The total number of live births registered in the Borough during
the year was 1,446 and of this number, 873 occurred in St. Alfege’s
Hospital, 105 in various Nursing Homes and 468 in private dwellings.
In 604 cases the parents resided outside the Borough and the births
were consequently transferred to the appropriate districts, leaving
a figure of 842, To this must be added 509 births belonging to the
Borough which took place in Institutions outside the Borough, thus
making a final figure for Greenwich of 1,351 a decrease of 142 from
that of the previous year. Of this total 708 were males and 643
females.
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The following table gives, by districts, the number of
registrations of Greenwich Births during the current year :—

So DISTRICT Total
of St. Charlton & | Greenwich
Information | mast | West | Nicholas | Kidbrooke | Births
Greanwich
Registrar's
Returns :— 286 198 71 287 842
Inward
Transfers :—
lst Qtr. 55 19 -— 71 145
2nd Qtr. 45 13 —- T8 136
drd Qtr. 42 12 1 65 120
4th Qtr. 36 21 i 51 108
ToTALS | 464 263 72 552 1,351

The Birth Rate for the year, calculated on the figure of 1,351
births, is 15.16 per thousand of the population, 1.56 lower than that
for 1950. The average rate for the previous ten years is 19.19.
The Greenwich Comparability Factor for births is 0.93 which gives
an adjusted rate of 14.10.

The Rates for the County of London and for England and Wales
are 17.8 and 15.5 respectively, the former shows no change from the
previous year but the latter indicates a decrease of 0.3 from the
figure for 1950.

Illegitimate Births numbered 62, representing 4.5 per cent. of
the total live births and showing an advance of one over those of
the previous year,

- The number of Still Births registered was 35 (17 males - 18
females), which is equivalent to a rate of 25.25 per 1,000 total births,
an increase of 6.85 over that of the previous year.

DEATHS

The net number of deaths registered during 1951 was 1,002, of
which 520 were males and 482 females, compared with last year’s
total of 928 comprising 486 males and 442 females.

This gives a crude Death Rate for the Borough of 11.24 per
thousand of the population, an increase of 0.85 as compared with
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that of the previous year and a rate which is still 1.52 less than the
average for the last ten years, viz., 12.76. The crude Death Rate
figure is slightly increased to 11.80 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 popula-
tions.

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 & town with a population consisting of aged persons would
register more deaths than one composed entirely of young and
vigorous 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 erude Death Rate fgr the year, modifies the latter
50 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 13.1 and 12.5 mpecti?alfy, indicating relative increases of
1.3 and 0.9 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.

In the Appendix to the Report will be found a table giving, by
districts, the causes of, and ages at death of residents whilst
indicating the numbers actually dying in Public Institutions.
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DEATHS IN INSTITUTIONS.

The following table compares the average number of deaths of
Greenwich residents in Public Institutions during the previous ten
years with those of the current year:—

Total Deaths Total Deaths of
Year of Greenwich Greenwich Residents in
Residents Public Institutions.
1941 0944 594
1942 828 569
1043 888 609
1944 978 616
1945 813 521
1946 874 585
1947 952 561
1948 862 441
1949 042 484
1950 026 540
10-year Average 901 . apa 552

AGE MORTALITY.

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

Deaths 1st | 2nd 3rd 4th Total
|Quarter Quarter | Quarter | Quarter

|
Under 1 year of .. s 7 - ooy Ry 29
Between 1 and 2&9;;"5 - 2 —- y D L3 3
Between 2 and 5 years .. 1 1 i 1 4
Between 5 and 15 years .. 1 3 4 2 10
Between 15 and 25 years .. 3 — & 0 6 12
Between 25 and 45 years ... 20 8 10 18 56
Between 45 and 65 years ... 04 | 53 ' il R | 255
Between 65 and 75 years ... 110 | 90 . A R L] 292
75 years and upwards ... 135 81 49 | 176 341

Totals ... i | 374 213 178 | 287 | 1,002
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The 1949 Report of the Royal Commission on Population
indicated inter alia the trend during recent years towards an ageing
population and, as one would expect, the number of deaths in the
older groups increases at approximately a similar rate. Conversely,
the deaths in the lower age groups show a remarkable decline since
the beginning of the century.

It will be observed from the following table that during 1951
the deaths occurring at 65 years and upwards accounted for 63.19%,
of the total compared with a figure of 22.89 for 1901.

Deaths in the age group 0-5 years show an even more striking
comparison : in 1901 the deaths in this group amounted to 37.49,
whilst the figure for the current year is 3.59%,.

Age Group 1901 1911 1921 1931 " 1951
Under 1 year of age 362 306 176 07 29
Between 1 and 5 years 187 158 80 30 7
Between 5 and 15 years 64 67 58 22 10
Between 15 and 25 years 66 60 67 65 12
Between 25 and 65 years 454 474 466 382 311
65 years and over 335 356 387 529 633
Totals ...| 1,468 1,421 1,243 1,134 1,002

MATERNAL MORTALITY

During the year, the following 4 deaths were recorded as being
attributable to Puerperal causes :—

Age Cause
39 ydéa.ra Toxaemia.
et Ruptured ectopic pregnancy.
SL. ing Rupture of uterus during pregnancy.
RS Attempted self-induced abortion.

Calculated on these deaths, the Maternal Mortality Rate was
2.88 per thousand total births.

There were no deaths from Puerperal sepsis or other causes
during the previous year, but one was registered during 1949 and
Zin 1948. The corresponding figures for 1947, 19046, 1945 and 1944
were 4, 2, 2 and 1 respectively.
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INFANTILE MORTALITY

The Infantile Mortality Rate, measured by the deaths of
children under one year of age to the number of live births registered,
was 21.4 per thousand live births as compared with 26.7 for the
previous year. For the County of London the rate was 26.4 and for
England and Wales 29.6 per 1,000 related live births.

The Infant Mortality Rate returned for the current year is the
lowest ever recorded for the Borough. This 1951 figure of 21.4
shows a decrease of 5.3 from that of 1950 and is 12.2 lower than the
average for the previous 10 years, viz : 33.6.

The total number of deaths during the year was 29, a decrease
of 11 from that of 1950,

The deaths of the 29 infants were attributed to the following
causes :— X

Prematurity ... 9 Meningitis (pneumococcal) 1
Congenital Atelectasis ... Y |
Malformation 5  Asphyxia (inhalation of
Erythroblastosis regurgitated food) 1

foetalis 2  Anoxia (difficult labour) ... 1
Birth injury ... Ml s (inhalation of
Gastro-enteritis ... 2 maternal fluids) 1
Whooping Cough 1  Renal Insufficiency
Bronchitis 1 (Polycystic kidneys) 1
Broncho-pneumonia 1

Of the above, 13 were male and 16 female : 10 died in St.
Alfege’s Hospital, 2 in the Brook Hospital, 1 in the Miller Hospital,
13 in other Hospitals and 3 at home.

NEo-Narar MorraLiTy.—Neo-natal mortality, i.e. infants
dying before attaining the age of one month; accounted for 19
deaths, equivalent to 65.59, of all infant deaths and giving a Neo-
natal Mortality Rate of 14.6 per 1,000 live births. All these 19
neo-natal deaths occurred within the first week of birth and the
main causes were : Prematurity, Congenital Malformation and
Erythroblastosis foetalis.

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

The following table shows the comparative Infantile Mortality
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Rate for the quinquennial periods since 1931, together with the

Rate for 1951 :—
Average | Average | Average Average
for for for for Year
DisTrICT five years | five years | five years | five years 1951
1931-1935 | 1936-1940 | 1941-1945 | 1946-1950
Greenwich 75 50 40 27 21.4
London 63 56 60 33 26.4
England & Wales 62 i} 50 36 29.6

Bad housing, overcrowding, poor sanitation, low standards of
education, all tend to produce higher Infant Mortality Rates. It
follows, therefore, that the Infant Mortality Rate should provide a
good index to the social circumstances of any particular area.

However, Infant Mortality Rates which are based on the
number of births occurring in the same year as the infant deaths are
not comparable year by year unless the birth rates remain more or
less constant, as approximately one-third of the infants dying in any
one year will be found to have been born in the previous year.
Consequently care must be exercised when drawing conclusions
from any rise or fall in Infant Mortality Rates.

Despite the remarkable fall in recent years of infant mortality,
the hard core of neo-natal deaths shows little decline, probably
indicating a different approach to that which proved so effective in
reducing the overall infant mortality rate.

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 st 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 eseential 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 all previous figures with those of
the current year,
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CrasstFicaTioN 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 generally adopted throughout England
and Wales.

The Registrar-General is able, in cases where it is deemod
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.

Commox InrecTIOUS D1sEASES.—The class known as Common
Infectious Diseases, comprising Maa.slaﬁ, 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. A
similar figure was returned for the previous year.

There were 2 deaths in 1949, 4 in 1948, 6 in 1947 and 9 in 1946.

SmarLLrox.—No deaths from Smallpox have been recorded
during the year, this year being the 49th since a death from this
i oceu

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.

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

Waoorixg CoveH.—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, 1048,
1949 and 1950.

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 ENTERITIS.—Two deaths were stated
to be due to this cause, equalling a Death Rate of 0.02 per thousand.
Last year there were 2 deaths and the figures for the years 1945,
1946, 1947, 1948 and 1949 were 13, 4, 4, 3 and 1 respectively.
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DIPHTHERIA.—Again it is gratifying to report that there were
no deaths from Diphtheria during the vear under review and that it
is now 5 years since one was recorded.

TusERCULOSIS.—There were 35 deaths from this disease during
the year giving a Death Rate of 0.39 compared with 44 deaths and a
Rate of 0.49 for the previous year. Again, this year’s Rate com-
pares very favourably with the average T.B. Death Rate during the
previous 10 years, viz : 0.84,

The figures in the following table disclose a remarkable improve-
ment in the Tuberculosis situation in the Borough. In 10 years
the actual number of deaths has been halved, whilst the 1951
Rate is less than one-third of what it was in 1941 ;—

Year No. of Deaths Rate
1941 4 1.29
1942 G4 1.05
1943 60 0.94
1944 50 0.81
1945 53 3 0.82
1946 75 0.97
1947 69 0.82
1948 - 62 0.73
1949 46 0.53
1950 44 0.49

10-year Average 60 0.84
ﬂ 35 0.39

Tuberculosis of the Respiratory System is, as usual, credited
with the major portion of these deaths, there being 31 attributed
to the cause, equalling a Rate of 0.34 as compared with 0.45 for
the previous year.

Locally the deaths were : 12 in East Greenwich ; 4 in West
Greenwich ; 3 in St. Nicholas, Deptford ; and 12 in Charlton and
Kidbrooke,

The remaining forms of Tuberculosis were responsible for 4
deaths, 1 of which occurred in East Greenwich ; 1 in West Green-
wich ; and 2 in Charlton and Kidbrooke.
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CaNcER.—During 1951 Cancer deaths accounted for one-fifth
of all deaths in the Borough, i.e., one in every 5 deaths resulted
from Cancer of one form or another.

This disease was responsible for a total of 198 deaths with a
death rate of 2.22 per thousand, an increase of 0.35 over that of
1950. The figure of 198 shows an advance of 31 over the previous
year, indicating a rise equivalent to 18349, in twelve months.

An increase in Cancer has been apparent since 1901 when the
disease was responsible for 4.29 of the total deaths. In 1911 the
was 5.7% ; in 1921 it was 10%, ; in 1931 it had risen to 14.19

and the figure for the year under review is 19.79%.

The distribution of the 1951 deaths was as follows : 68 in East
Greenwich, 38 in West Greenwich, 13 in St. Nicholas, Deptford, and
79 in Charlton and Kidbrooke. -

Comparing the current year’s figures with those of 1950, the
sites of the affected parts were :—

1950 1951

Cancer of Stomach ... 30 24
»» » Lung, Bronchus ... 26 51

»» 3y Dreast 12 14

51 3 Ulerus 7 11

ss s 8ll Other Sites ... 92 98
167 198

Cancer has hitherto been considered a disease of middle and old
age and, as indicated in my Annual Report for last year, as the
proportion of middle-aged and elderly persons in the population is
becoming greater, one would normally expect a rise in the incidence
of this disease. _Additionally, improved diagnosis and more accurate
certification will effect an apparent rise in the number of cancer
deaths. The noticeable increase in the numbers therefore, is not,
per se, necessarily an indication of increased morbidity, If the
figures given above are perused, it will be observed that the only
significant increase is in Cancer of the Lung and it must be admitted
that there does appear to be a real increase in this particular form.

Although this increase had been suspected, confirmation was not
obtained until the adoption of the new Classification of Deaths.
When it was apparent that an increase would be recorded in the
current year, investigations were made into the previous 6 years’
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deaths from Cancer from which the following table has been
compiled :—

DEATHS FROM CANCER OF LUNG
(including Bronchiogenie Carcinoma)

AGE GROUPS Totals
Rate
25and | 45 and | 65 and 75 per
Yoar under under under | and up- Grand || 1,000
45 yrs. | 65 yrs. | 75 yrs. | wards Totals || Pop.
M|F|M|F | M|F|M|F|M|PF
1046 2 |1 —112] 1 1 | —| 1 | —{|16] 1 17 0.22
1947 2 |—|13|— | 8 1 1 | — || 24| 1 25 0.30
1948 1 | —|18] 1 6 1 1 | —||26| 2 28 0.33
1949 1 | — |11 3 |10 1 3 1 26 | b 30 0.34
1950 1 1 (141 8 | 51| 38 1 1 ||21] 8 29 0.32
1951 1| —|286]| 3 16| — 3 3 45 | 6 51 0.57
ne
ToTars | 8 1 194 |11 1451 6 '10) 5 li157] 23 180 0.34

Besides disclosing a ratio of 7 males to each female death and
almost a threefold increase in the death rate in 6 years, it can be
seen from the above statistics that Cancer of the Lung is, at the
present time, predominantly peculiar to males between the ages
of 45 and 65 years and this peculiarity ap to be general through-
out the country. By many, the unuamm was very quickly
allied to smoking and an enquiry into the connection between
smoking and Carcinoma of the Lung was made by Doll and Bradford
Hill and as a result of their investigations they stated that,

(a) 269, of male patients suffering from Cancer of the Lung
smoked over 25 cigarettes per day ;

(b) 14.6%, of female patients suffering from Cancer of the Lung
smoked over 25 cigarettes per day ;

(¢) 13.5% of the male non-cancer Control Group had smoked as

much ;

(d) None of the female non-cancer Control Group had smoked as
much.
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They also stated that above the age of 45 the risk of developing
Cancer of the Lung increases in simple proportion with the amount
smoked and it may be approximately 50 times as great among those
who smoked 25 or more cigarettes a day as among non-smokers.

Parnell has pointed out the tendency for Cancer of the Breast
and Uterus to be associated with one type of physique and that there
is evidence that smoking is more common in men of a certain
physical type. Further, it has been found that smoking and Breast
and Lung Cancer are associated with the same physical types and
that ** smoking may act as a trigger to a gun constitutionally
loaded.”

Many misconceptions regarding Cancer exist in the minds of
the public, e.g., that Cancer is an hereditary disease ; that it is
infectious or contagious ; or that chronic irritation or inflammation
causes Cancer. Not one of these assumptions has been proved
scientifically.

However, it is becoming more and more evident that under
certain conditions Cancer is a curable disease but at the moment
the most important factor is time. Unfortunately, many cases
are beyond cure before advice is taken. At the risk of producing a
few hypochondriacs it is obvious that greater efforts must be made
to educate the public as the latest available information supports
the fact that delay in seeking medical advice is becoming

prolonged.

Vascurar Lesions oF Nervous System.—This class, which
includes deaths arising from Cerebral Haemorrhage, Embolism and
Thrombosis, was responsible for a total of 91 deaths. The age
distribution was as follows :—1 between 5-15 yrs, 21 between
45-65 years, 33 between 65-75 years and 36 from 75 years
upwards.

Thirty-five deaths occurred in East-Greenwich, 21 in West
Greenwich, 2 in St. Nicholas, Deptford, and 33 in Charlton and
Kidbrooke.

HEART D1seAsE.—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.

The total deaths occasioned by these amounted to 291 com
with a figure of 273 for 1950 and, as usual, the deaths from this



class occupied the principal place in the classification of diseases.
Comparable figures for the years 1945, 19046, 1947, 1948 and 1949
were 226, 240, 283, 223 and 250 respectively.

Diseases oF THE RESPIRATORY SyYSTEM.—There were
altogether 130 deaths from these diseases, Bronchitis accounting
for 83 and Pneumonia (all forms) for 38,

Of the total deaths, 4 were of children under the age of 5 years
and 96 were in respect of persons 65 years and over.

The distribution locally was 46 in East Greenwich, 33 in West
Greenwich, 6 in St. Nicholas, Deptford, and 45 in Charlton and

Kidbrooke.

INFLUENZA.—There was a general increase throughout the
country in the number of deaths from this disease during the current
year and the Greenwich figure of 19 giving a death rate of 0.21 per
1,000 population, shows an increase of 14 over that of 1950.

Deatus ¥rRoM VIOLENCE.—These numbered 36, including 9
from Motor Vehicle Accidents, 8 from Suicide and the remainder
being accounted for under the heading of * All Other Accidents.’

Deaths from Motor Vehicle Accidents show an increase of 3
and Suicide a similar increase over 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 1951, 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 1951 :

National Dried | Orange Juice | Cod Liver Qil | A.D. Tablets
Milk (Tins) (Bottles) (Bottles) (Packets)
MoxTH

Free Sold Free Sold Free Free
Jan. 21 3,020 51 1,848 1,321 369
Feb. S 23 2,980 42 4,917 1,466 367
March i 32 3,394 49 5,500 1,661 447
April 27 2.736 38 4,966 1,250 344
May 17 | 2,707 | 50 | 5,002 1,400 374
June =8 25 3,428 48 6,937 1.706 d85
July 15 | 2,801 | 44 | 6,487 1,173 363
August ... 17 | 2,832 | 390 | 5452 998 307
Bﬁp‘l‘.-. k. 24 3,622 o0 6,521 1,629 426
Oet. e 22 2,789 45 4.750 1,376 335
Nov. bt 14 2,778 34 5,228 1,586 332
Deec. i 31 3,261 37 5,674 1,734 378
ToraLs ... 268 | 36,348 627 |63,352 17,308 4,427
Total Distribution 36,616 63,879 17,308 4,427

Approximate
Percentage of " 26 % 249%, 339%

*No percentage can be given for this commodity by reason of (a) no separate record
s 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.



Health Visitors’ Records, Attendances at Infant Welfare M' gr_omh:h gnm. etc.
1. Health VI“EE!

Mothers Babies | Still-Births |, 400 1 year)) 1—5 years e Un- House-
Quarter Infantile | Miscell- | gy0. I Total holds
Ist | Re- | Ist | Re- | lst | Re- | 1st | Re- | 1st | Re. [Diseases | aneous | .oof)ll Visits | Attended
visit | visit | visit | visit | visit | visit | visit | visit | visit | visit

March ... | 127 59 13 20 8 8| 360 730 12 | 1,720 | 1,557 115 | 376 5,105 3,700
June ... | 133 72 17 30 @ 10| 331 | 860 47 | 2,748 358 167 | 512 5,201 4,053
Bept. ... | 151 65 10 11 9 5| 330 | o928 94 | 2,601 04 190 | 495 4,983 3,787
Dec. ..| 158 | 115 12 24 8 5| 266 |1,119 57 | 2,888 32 195 | 497 5,374 3,930

Totals | 567 | 311 52 85 31 28 | 1,287 |3.637 | 210 10,957 2,041 667 | 1,880 II 20,753 15,669

2. Infant Welfare Clinics :
(a) Attendances at Infant Welfare Clinics

Attendances
Quart P 0-1 year 1-2 years 2-5 years

1st Total 1st Total 1st Total

March - 216 322 4,686 14 1,349 21 1,391
June 218 330 5,330 23 1,660 30 1,585
September ... 218 337 5,392 16 1,680 28 1,530
December ... - 209 241 4,718 4 1,511 7 1,438
Totals 861 1,230 | 20,026 57 | 6,100 86 | 5,944

62
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(d) Attendances at Ante and Post Natal Exercise Classes

Attendances
Quarter Sessions ,
First I Total
March ... 16 13 f 85
June ... 15 8 | 42
September 10 8 | 33
December 13 16 !' 62
Totals 54 45 ' 202
3. Sunl!&ht Treatment
Attendances at Artificial Sunlight Centres
Attendances
Quarter Sessions
First Total
March ... 196 188 2,632
June ... 203 192 3,087
September 196 133 2,012
December 201 176 2,630
Totals 796 689 10,341
4. Chiropody Treatment
Attendances at Foot Clinics
Attendances
Quarter Sessions
First Total
March ... 378 260 4,781
June ... 386 423 5,004
September 373 358 |. 4,756
December 367 _ 260 | 4,774
Totals 1,504 1,01 | 19,315




5. Home Help Service

(a) Visits paid by Supervisors

Total
Quarter Effective Ineffective Visits
March .. 230 12 242
June .. 462 27 489
Sept. 352 24 376
Dee. 417 20 | 437
Totals 1461 1T
(b) Distribution of Cases attended
Maternity ... 83
Tuberculosis 76
Others 683
Total ... 842

(¢) Home helps on roll at 31, 12. 51
*equal to 54.05 wholetime Home Helps,

6. Prophylaxis

107 (part time)*

Cases receiving completed prophylactic treatment during year :—
Diphtheria Immunisation ...

Whooping Cough Immunisation

Vaccination ...

7. District Nlll‘liﬂ&

The staff of the Queens District N
and Blackheath made 12,262 visits durmg the year,

Visits carried out by the Ranyard Nurses were additional to those

quoted above.

8. Schools (Medical Statistics)

1,054
391
1,315

Association for Charlton

in Depiford and Woolwich, e.g. vision,

; Special

Minor »

Ailments | Vision | Nutrition | "ot

Clinie
1 No. of Children a.trt-andug 23,403 — — _
No. of Attendances v 62,014 731 203 a6
No. of New Cases —- 510 40 20
No. of Glasses Ordered — 173 —_ —

NoTE : As appropriate children from Greenwich also attend special clinics
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TREATMENT CENTRES AND CLINICS

Particulars relating to the local Health Services throughout the Borough
are given below :—

INFANT WELFARE CLINICS DAY | AM P.M.
Bardsley Lane, 8.E.10. ««s | Thursday 1.30
Charlton Lane, 8.E.7, .o | Tuesday 9.30

Thursday 1.30
Chevening Road, S.E.10 ... Wednesday 9.30

Thursday 9.30

Friday 1.0
Creek Road, 8.E.8. Monday 9.30

Friday 1.30
Fairfield House, S.E.7. v+ | Monday 9.30

Wednesday 9.30 1.30

Friday 1.30

(Toddlers)
Ridgebrook Road, 8.E.3. ... Tuesday 9.30 1.30
(Toddlers)

Shooters Hill Road, S.E.3. ... 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, S.E.7. s+ | Friday 1.30 (ab)
Chevening Road, 8.E.10 ... | Monday 1.30 (ab)
Tuesday 1.30 (ab)
Creek Road, S.E8.- .., oo | Tuesday 1.30 (ab)
Wednesday | ((a) lst and 3rd) 1.30 (b)
Fairfield House, S.E.7. ... | Thursday 1.30 (ab)

Ridgebrook Road, 8.E.3. ... Thursday 9.30 (a) 1.30 (b)
I (alter. wks.) .

Shooters Hill Road, S8.E.3. ... Wednesday | (every 4th) 1.30

(Blood Test-

ing only)
Friday 1.30 (ab)




HE

ARTIFICIAL SUNLIGHT TREATMENT

Charlton Lane, S.E.7.
Chevening Road, §.E.10
Creek Road, S.E.8. e
Fairfield House, S.E.7.

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

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

Chevening Road, 8.E.10

Fairfield House, 8.E.7.

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

St. Alfege’s Hospital 8.E.10...

IMMUNISATION AND VACCINATION CLINICS

Chevening Road, S.E.10
Fairfield House, S.E.7.
Shooters Hill Road, 5.E.3. ...

DAY AM. P.M.
Tuesday 1.30
Friday 9.30
Wednesday |  9.30 130
Friday 9.30 1.30
Monday 1.30
Wednesday 9.30
Monday 9.30 1.30
Wednesday 9.30 , 1.30
Tuesday 9.30
Thursday 1.30
Monday -1 |
Tuesday 10 -1
Wednesday 10 - 1 2.8
Thursday 2.8
Friday 10 - 1 2.5
Saturday 9-.12
Monday 2.5
Tuesda 2.8
Wednesday ! 2-5
Thursday ' 2-8
Friday 10 -1 2-6
Monday 2.8
Tuesday 10 - 1 2-5
Wednesday 10 - 1 2.5

ursday 2.8
Friday 10 -1 2-5
Wednesday 10«1
Friday 2.5

(Diabetie Patients)
Friday 9.30
Monday 2.00
Wednesday 2.00




CHEST CLINICS (By appoint-
ment only).

Maze Hill, 8.E.10.

T.B. Handicraft Centre
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SCABIES & CLEANSING CLINICS

Tunnel Avenue

WOMEN'S SPECIAL CLINIC { Family Planning Association)

Charlton Lane, 8.E.7.

MINOR AILMENTS CENTRES (for School Children)

54/56 Ormiston Road, S.E.10

Treatment Centre,
Sherington Road, 8.E.7, ...

Maryon Park School Treat.-
ment Centre, 8.E.7.

HOME HELP SERVICE

DAY AM. P.M.
Monday 2.00
Tuesday 10.00 2.00
Wednesday | 10.00 (men) | 2.00 (women

(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 g4
(Saturdays | (School (Adults and
excepted) | Children) | Children
under school
A s
I Wednesday I 2.00 l
Daily 1.30 - 3.30
Saturday 8.30 - 12
Daily 8.30 - 5.0
Saturday 8.30 - 12.30
Daily 8.30 - 12,30
Saturday 8.30 - 12

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

DISINFECTING STATION

Applications to :—Medical Officer of Health,
Public Health Department,
Town Hall, S.E.10.
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"HOSPITALS

Brook Hospital (WOOlwich 1172)

Miller Hospital (TTDeway 1136)

Royal Herbert Hospital (WOOlwich 1166)
St. Alfege’s Hospital (GREenwich 2655)
Seamen’s Hospital (GEEenwich 3433)

NURSING ASSOCIATIONS,

Queens District Nursing Association for Blackheath & Charlton,
78, Elliscombe Road, 8.E.7. (Tel. GRE. 1675).

Ranyard Mission,
Ranyard House,
11, Taviton Street, W.C.1. (Tel. EUSton 5507).

Nursing Sisters of St. John the Divine,
Watson Street, S.E.8,

OTHER ORGANISATIONS.
British Red Cross Society,
Mrs. E. M. Wigley,
Divisional Director,
136, Shooter’s Hill Road, 8.E.3 (Tel. GRE. 0157).
Women's Voluntary Services,
Mrs. F. Kidd,
648, Hyde Vale, S.E.10. (Tel. TID. 3708).
Citizgens’ Advice Bureaux,
71, Rectory Place, S.E.18 (WOOlwich 0047).
173, Walworth Road, B.E.17. (RODney 2860).

REGISTRATION OF BIRTHS, DEATHS AND MARRIAGES.

: . J9am. to 12 noon
Town Hall, 8.E.10. Mon - Fri 12 p.m. to 4.30 p.m.
Fri. 5 p.m. to 7 p.m.
Sat. 9 am. to 11 a.m.
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SECTION C

Sanitary circumstances of the Area

The tables on pages 60 and 61 summarise, as far as possible,
the sanitary work of the Department ; from these it will be seen
that a total of 19,286 houses and premises have been inspected or
re-inspected during the year ; 1,350 intimation notices and 231
statutory notices were served.

Although showing a substantial fall from those of the previous
year, the registered complaints, numbering 1,555, still amounted to
more than double the pre-war average of 700.

Routine complaints arise mainly in connection with the
deterioration of the older type properties, but under present condi-
tions application of Sec. 9 of the Housing Act, 1936, can no longer
provide a satisfactory method of improving sub-standard houses as
the rising costs of labour and materials preclude repairs from being
effected at reasonable cost. In this respect, therefore, legal action
is gradually being limited to the application of the Nuisance Sections
of the Public Health Act.

Despite diligent use of these sections and the introduction of
the London County Council (General Powers) Act, 1951, which
under Sec. 8 enables a Council to recover expenses incurred in
repairing houses in the event of the owner’'s default, it is clear that
these expediencies will seldom provide complete or adequate repair.
Indeed, it is quite probable that without further legislation the
position will deteriorate, for while the rate of provision of new
dwellings is barely equivalent to the rate of houses falling into
disrepair, so long will it be necessary for the District Inspector to
continue to spend a large proportion of his time in covering routine
complaints and in re-visits instead of utilising his efforts in
preventive functions which would follow from house-to-house
inspection.

Facrories 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.
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All factories must have an adequate supply of drinking water
from a public main or some other source approved in writing by the

Couneil,

During the year, 337 inspections were made by the Council’s
Inspectors in relation to the 372 registered factories. The latter
figure includes 68 premises where mechanical power is not used.

Defects were found in 25 instances, all of which were remedied.

FACTORIES ACT 1937 :
Inspections for purposes of provisions as to health,

e Mo i Number of
- Inspections | Written | Occupiers
Fegmter : notices | prosecuted

(i) Factories in which Sections 1, 2, 3, 4
andﬂmmhaenfumedbyLma.l
Authorities ... 68 .41 1 -

(ii) Factories not mcludad m [1} in whmh
Section 7 is enforced by the Local ¥
Authority - 292 260 4 -

(iii) Other Premises in which Section 7 is
orced by the Local Authority (ex-

cluding out-workers' premises) 12 36 1 -—
TozTaL ... 372 337 6 —
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 (3.1.)... 7 7 — 2 ——
Overcrowding (3.2) — — — — —
Unreasonable temperature
(8.3) — - o o =3
Ina.dﬂquata vﬂnt-llatmn {3 i] — —_ — — —
Ineffective  drainage of
floors (85.6) 2 2 — Ll 4
Sanitary Conveniences {S T}
(a) insufficient ... 4 4 s 3 —
(b) Unsuitable or defective 9 0 - 1 —
(¢) Not separate for sexes 1 1 o 1 —-
Other offences against the
Act (not including offences
relating to Outwork) 2 2 — - —
TorAL 25 26 — 10 —




Outwork—(Sections 110 and 111)
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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 reg-.;ﬂu'ﬁd in sending | failure to | wholesome
by t. | list to the | supply | premises
110 (1) (e) | Council lists
Wearing | yroking, ete 47 - _ - - s
apparel g -
Racquet and tennis
Paper bags ... 2 — —_ — —_— —
Carding, ete., of but-
tons, ete. ... 1 —_— —_ — — s
Cosaques, Christmas h
crackers, Christmas
stockings, ete. 2 —_ —_ —_ —_ i
Lampshades ... 14 —_ et - — —
ToTAL 67 —_ — - _ —
OurworkERS. Twice yearly, February and August, the

Factory Act requires all employers of outworkers to forward to the
Local Authority a list giving the names and addresses of all employed
in homework during the previous six months.

Notifications received from Greenwich firms of :(—

(a) Outworkers resident in the Borough ... i
(b) Outworkers resident outside the Borough 14
Notifications received from firms outside the Borough of :—
Outworkers resident in the Borough ped: A28
Total number of Greenwich residents employed as
outworkers (as given in August list) 67

Premises where homework is carried on were visited on 160
occasions by the Lady Sanitary Inspector. In no instance was it
necessary to take action because of infectious disease.

GriT Emission.—The Sub-Committee appointed by the Council
to consider this problem made further investigations during the
vear into the means whereby the emission of grit from the two local
power stations could be eliminated or at least substantially reduced
from the present proportions. As stated in my previous Report, an
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easy or early solution of this problem is unlikely despite the earnest
efforts of the Sub-Committee.

As a result of visits of the Council’s representatives, the follow-
ing improvements have been, or will be made in the working of
the local power stations :—

Deplford Power Station

West Station.—Low chimneys dismantled or blanked off. Gases
now discharge into upper air from two tall
chimneys. .
Fans have been favourably re-distributed.
Experiments with secondary air fans to a boiler
have been successful in reducing smoke from
inferior quality coals but owing to slow delivery
of new equipment, general introduction will not
be completed until the end of next year.

East Station.—Old boilers and associated chimneys are being
dismantled as quickly as possible—a further 6
boilers with low chimneys have been scrapped.
More will follow as rebuilding proceeds. Boilers
are being connected with tall stacks. Low
chimneys will become redundant on the intro-
duction of newer plant.

Greenwich Generating Station.—As a result of experiments,
modified secondary air equipment has been
designed and ordered for all boilers. Seventeen
boilers have been equipped and material is
available for a further 6. Early delivery has
been promised for the remaining 3 units.

From his own observations, Dr. Parker of the
Fuel Research Station has noted the improve-
ment. Continuous attention is given to main-
tenance on collecting and secondary air plants,
The Executive’s Civil Engineering Department
is considering increasing the height of the 2 short
stacks.

Information is being sought from L.C.C. with
regard to their Grit Survey of last winter.

It appears that, from a practical point of view, every effort is
being made by the Authorities concerned to meet our demands.

SMELLS FROM THE R1vER.—For the last 3 or 4 years obnoxious
smells, emanating from the River, have been a source of complaint
not only in Greenwich but in many of the Riverside Boroughs as
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far up as Fulham and Chelsea and in many areas on the lower
reaches of the Thames.

The Port Medical Officer of Health has confirmed the presence
of a permanent concentration of sewage effluent moving up and
down with the tides and this is doubtless the predominating cause
of the complaints.

Existing sewage disposal works at Beckton in Essex and
Crossness in Kent have for some time been unable satisfactorily to
cope with the extra sewage from a growing London, with the result
that a somewhat foul effluent is being discharged prematurely.

The London County Council has been mindful of the need for
extensions to these plants at the northern and southern outfalls
and has recently taken steps to improve the situation.

Work was commenced in September 1950 at the northern
outfall for an extension of 16 new sedimentation tanks with
electrically-driven mechanical screens, disintegrators, ete., and it is
anticipated that the project will be completed during 1953. No
real improvement can be expected before this time, but the installa-
tion of a chlorination plant was to provide an interim measure.

In addition, a new programme was introduced which included
a scheme for the treatment of a further 30,000,000 gallons of sedi-
mented sewage per day at each outfall by diffused air-activated

sludge plants.

After further consideration and after consultation with the
Ministry of Health in February of this year, it was agreed that the
plant capacity in the new scheme should be increased to 60,000,000
gallons at each outfall.

The whole scheme will take a number of years to complete and
the final cost of the improvements is expected to be in the region of
£10,000,000.

Derective DwEeLLINGs.—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
Nanitary 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
abatement of the nuisance. The premiges are re-inspected by the
Sanitary Inspector and, if work required is not executed within a
reasonable pericd, Statutory Notice is served. In cases of non-
compliance the Town Clerk is instructed to institute proceedings.
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(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.

Nuisances ArisiNg FrRoM BoMBED S1rEs AND E.W.S. TANKS.—
These sites continue to exercise the attention of this Department,
though on a somewhat lesser scale than hitherto. :

Nuisances arise mainly during the summer period in connection
with the deposit of refuse and the accumulation of stagnant water.
With the co-operation of the London Fire Brigade most of the water
can be extracted from the static water » but the mounting
quantities of rubbish, old iron, etc., constitute quite a problem.

In general, the public seem unaware of the fact that this
Authority will, upon request, collect and destroy unwanted
mattresses and bedding. Consequently there is a tendency for
articles of this description to be surreptitiously dumped on vacant
spaces.

Nuisances are minimised by the Disinfestation Squad’s use of
D.D.T. in their routine visits to E.W.S. tanks and *“ bombed sites "

The introduction by the Council of a bye-law made under
Section 146 of the London Government Act, 1939, served to alleviate
the position, but once more I must reiterate the need of a national
policy in order entirely to eliminate this form of nuisance.

Houses Lt 1¥ Loperses.—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 12 ; these have been visited by the Lady Sanitary Inspector
on 27 occasions.



43

RENT AND MORTGAGE 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 one application for a certificate was received
and duly granted.

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.

One application was received and a report granted.

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

PrArMACY AND Porsons Acr, 1933.—This Act came into force
on lst May, 1936, and has for its object 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 IT of the Poisons List. These chiefly
relate to the Sale of Poisons used for domestic, horticultural and
sanitary purposes.

During the year 5 applications for licences to sell poisons under
Part I1 were received and 67 vendors applied for retention in the
Council’s List. All were duly considered and approved.

Sixteen inspections were carried out in accordance with the
above Act.

Suops Act, 1950.—This Act, which became effective from 1st
October, 1950, superseded the Act of 1934 and, with amendments,
was virtually a consolidation of the Shops Acts 1912/1938 and their
associated Regulations.

The Council is responsible, inter alia, for ensuring that adequate
and proper sanitary accommodation and washing facilities are
available at each shop in the Borough. In the event of such
accommodation not being available at the premises the Council is
empowered under Section 38 of the Act to grant exemption from
this provision if it is satisfied that suitable facilities are readily
accessible elsewhere.

During the year, 6 Exemption Certificates were granted, 2 in
respect of sanitary accommodation and 4 in respect of sanitary
and washing facilities,
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At the end of the year 12 such exemption certificates were in
operation.

Routine inspections were carried out under the abovementioned
Act on 404 occasions.

RaG Frock axp OrHER Frnuing MaTeErians Act, 1951.—The
introduction of this Act, which became operative on the 1st Novem-
ber, 1951, brought about the repeal of the previous Rag and Flock
Acts of 1911 and 1928 as well as Section 136 of the Public Health
(London) Act, 1936.

This new Act seeks to secure the use of clean filling materials in
upholstered or other articles which are stuffed or lined, and it can be
said to be a consolidation of the previous Acts of 1911 and 1928.

It is the duty of the Local Authority to enforce the Act and the
following is a summary of the most important provisions :—

(a) All premises where rag flock is manufactured or stored must
be licensed. Licences (renewed annually) to be issued on
payment of £1.

(b) Filling materials to which the Act applies may not now be
used in the course of any business except on premises
registered by the Local Authority. Registration fee to
be £l1—change of occupier must be notified to Local
Authority. (Exemptions : re-making or reconditioning of
any article in connection with railway carriages, road
vehicles, ships or aircraft). -

(e) It is now an offence to receive rag flock into registered
premises except from licensed premises. (Exemptions :
second-hand articles delivered for remaking).

(d) With the exception of second-hand goods it is now an
offence to sell or offer for sale any article to which the Act
applies which is upholstered with unclean filling materials,

(e) Occupiers of premises licensed for the manufacture of
filling materials must record all consignments from the
premises,

(f) Occupiers of registered premises must record all consign-

ments of filling materials received on the premises.

The Medical Officer of Health and the Sanitary Inspectors,
being duly authorised officers of the Council, have the right at all
reasonable times and on production of their * authority ’ to enter
and inspect premises and take samples for the purposes of the Act.

Regulations have been made under the new Act prescribing
standards of cleanliness for each type of filling material to which
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the Act applies ; the form in which records are to be kept ; the
analysts to whom samples should be sent and the fees to be
paid for analyses of such samples.

At the end of the year one premises had been licensed and
three premises registered under the provisions of this Act.

Sanrrary OFFICERS (LoNDON) REGULATIONS, 1951.—Operative
from the lst July, 1951, these regulations amend the Sanitary
Officers Order, 1926, and the Sanitary Officers (London) Regulations,
1935, and are intended to relax central controls over Metropolitan
Borough Councils regarding vacancies, appointments and salaries
of Medical Officers of Health and Sanitary Inspectors, but still
to retain for these officers security of tenure.

With Medical Officers of Health, however, it is still necessary
for the Ministry’s consent to be obtained to proposals for filling
vacant appointments.

HyprogeNx Cyaxme (Fumicarion oF BuiLpings) REGULA-
11088, 1951.—This Statutory Instrument No. 1759 of 1951, revokes
the previous Regulations of 1938 and introduces more detailed
provisions as to the precautions to be taken in carrying out fumi-
gation of buildings.

The main requirements being that prior to fumigation the
operator shall sign and present to the occupier a statement regarding
exclusion from the area of all unauthorised persons and indicating
precautionary measures to be adopted. After treatment has been
completed a certificate is to be issued to the effect that full ventila-
tion and all other necessary safeguards have been carried out.

Further provisions are included concerning :—

(a) &mpositiun of fumigant ;

(b) Type of container ;

(¢) Precautions to be observed when handling fumigant ;

(d) Employment of protective apparatus and first-aid
equipment.

These regulations will come into effect on 1st February, 1952,

Per ANmvMaLs Acr, 1951.—From 1st April, 1952 when this
Act becomes effective it will be an offence to keep a pet shop except
under licence from the Local Authority.

Inspections will be carried out by the Sanitary Inspector
whose duty it will be to see that premises are suitable as respects
size, temperature, lighting, ventilation and cleanliness, whilst
taking into account arrangements for feeding, ete., as well as
available fire precautions.

The Act defines * the keeping of a pet shop ” as the carrying
on at premises of any nature (including a private dwelling) of a
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business of selling animals as pets and as including the keeping of
animals in such premises with a view to their being sold in the
course of such business, whether by the keeper thereof or by any
other person. The term ** animals " includes any form of vertebrate.
“ Premises "’ includes any stall or barrow in a market but not any
stall elsewhere or any part of a sireet or public place.

Licences, issued on a payment of 10/-, will be operative to the
31st December of each year.

DRAINAGE AND SEWERAGE.—During the year, 583 drains were
tested, 477 were opened, cleansed or repaired and there were 1,201
constructions and re-constructions, alterations and improvements
effected.

Under the London County Council (General Powers) Act, 1951,
some amendment to the Public Health (London) Act, 1936, has been
made regarding appeals and the recovery of expenses in connection
with drainage work.
~ Only two cesspools remain in use in the Borough and under
the Borough Engineer’s direction these are emptied on request.

Eighty-seven plans of drainage and other sanitary works
relating to existing and new buildings were examined and approved.

Warer SuppLy.—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 22,059 dwellings with direct connection to the Board’s
mains.

One complaint was received during the year concerning the
unpleasant and brackish taste of drinking water at the British
Railways’ Works located in Siebert Road, Blackheath. Samples
were taken and submitted for chemical and bacteriological examina-
tion and in each instance the water was classed as ‘satisfactory
for drinking purposes.’

During the year 468 water supply certificates were granted
under Section 95 of the Public Health (London) Aect, 1936. Water
fittings have been amended in 141 cases and extra water supply to,
a tenement house was provided.

UxpeErGrROUND WAaTER SurpLies (WEeELLS).—In August 1947,
at the request of the Ministry of Health, a survey of underground
water supplies was made and full particulars were given in my
Report for that year.

In all, 40 wells are listed, only 2 of which are used for the supply
of water for drinking purposes. 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
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drinking water are properly supervised and have shown no sign of
deterioration.

Water from one of these wells 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 tability. Water
from the other well is regularly tested by the commercial firm
concerned but a further 2 samples from this well were obtained by
the Food Inspector. Both proved to be bacteriologically
satisfactory.

SCAVENGING AND REFUSE Disposar.—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 1951 the amount of house and trade refuse and street
sweepings collected amounted to 19,878 tons and 1,748 tons
respectively, the greater portion of which was tipped into barges
alongside the jetty at the Council’s Tunnel Avenue Depot and taken
down the river to controlled refuse tips in the Thames Estuary.
The increase in tonnage over the previous year is accounted for by
the further housing development taking place in the Borough,
which would have been more noticeable had the Salvage Scheme
(mentioned later) not been in operation.

The Council, continuing its policy of modernising its refuse
collection vehicles took delivery of one of the special type vehicles
and progress has been made in adapting dust chutes to hold the
refuse containers operated in conjunction with this vehicle. The
scheme has been adopted at the various hospitals and housing
estates in the Borough.

The Council agreed early in the year, in view of the National
cconomic conditions, to resume the collection of waste per and
rags and this was put in operation on the 30th April. TE: scheme
adopted by the Council embodied the payment of a bonus to the
employees, dependent upon the amount of material collected, and
during the year in question this service has proceeded on a
satisfactory basis, both to the Council and to the employees.

The collection of kitchen waste still continues and the same
remarks reported last year still apply.

Further progress was made in connection with the Joint Refuse
Disposal Scheme, but it is anticipated that it will be some time
before this can be finally settled and put into operation.

A scheme was formulated to deal with the refuse from the
Borough should an emergency arise, resulting in this not being
disposed of through the usual channels, but, fortunately the need for
operating this did not arise.”
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RODENT CONTROL

General.—During the year the Rodent Control scheme, as approved
by the Ministry of Agriculture and Fisheries, has been continued.
A total of 2,316 investigations were made and infestations were
found to exist at 559 premises, 19 factories and warehouses, 8 shops,
5 hospitals and 7 bombed sites. There were 15 major infestations,
13 of them caused by the brown rat and 2 by the black rat.
Periodical treatments were carried out in each of these infestations
which occurred in large industrial premises. Throughout the year
there were 30 instances only of re-infestation after treatment.

The monthly average of complaints received was 46 as compared
with 49 last year.

Bombed sites and dumps have been test-baited but in only 7
instances was it found necessary to carry out treatment.

In 52 instances rat infestation was found to be due to defective
drainage ; all of these were repaired after service of Intimation
Notices.

Block treatments were carried out in 24 small areas involving
423 premises.

Frequent calls have been made on the services of the Borough
Engineer’s staff to open up paving to trace the source of infestation
and this service has been readily available.

The premises of Messrs. Robinson’s Mills, Deptford Bridge,
have been receiving continuous treatment throughout the year and
over 1,000 rats have been recovered from traps used inside the
premises. Baiting and poisoning methods also have been used on
open sites nearby. The infestation in these Mills has been greatly
reduced by these methods. It is, however, possible that new
colonies of rats invade the property from time to time from the
lighters and elsewhere.

The Blue Cross Kennels, Shooter’s Hill Road, were given three
treatments with excellent results, 54 bodies being picked up after the
first treatment. A large section of the old wooden kennels has
been demolished and is being replaced by brick built kennels with
concrete runs, thus eliminating all soft surroundings. Arrangements
were also made with the builder for poison treatments to be carried
out just prior to the demolition of sections of the wooden kennels to
prevent, as far as possible, the dispersal of rats to adjacent
properties. This arrangement has so far proved successful.

There is no doubt that the Rodent Control free service to
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owners and occupiers of private houses is much appreciated and has
resulted in the early notification of the presence of rats to this
department. Only rarely are rats discovered during routine
investigations.

Many of the large industrial firms in the Borough continue to
use the Rodent Control Service and in many cases regular treatments
are carried out, for which service a charge is made.

The Rodent Control personnel have performed their duties
with diligence throughout the year and have given the Departmen*
good service,

Prevention of Damage by Pests Act, 1949.—Under previous legislation
responsibility for the eradication of rats and mice rested with each
individual occupier but the introduction of the Prevention of
Damage by Pests Act, 1949, whilst repealing the Rats and Mice
(Destruction) Act, 1919, and the Infestation Order, 1943, places the
onus for the destruction of these pests on Local Authorities. The
1949 Act also makes it obligatory for occupiers to notify the Local
Authority of any rodent infestation.

Rats and mice are notorious not only for the wholesale destruc-
tion and fouling of foodstuffs and for the structural damage they
cause to buildings, but also for their part in the spread of disease.
Leptospirosis (Weil’s disease) is primarily a disease of rats and is
one which can be fatal to man. The disease is transmitted by means
of food, dust, mud, slime and water which has become contaminated
by urine or faeces from infected rats, with the result that this com.
plaint is prevalent among sewermen, miners, farm workers and
others of similar occupation. Efficient rodent control is the first
and most important defence against this type of disease.

One fatal case of Weil's disease occurred to a non-resident of
the Borough who was employed by a Contractor engaged in the
building of a bridge across Deptford Creek.

Rodent control expenses incurred by the Council at commercial
or industrial premises have to be recovered from the occupiers, but
under the Prevention of Damage by Pests Act, 1949, similar work
at other properties carries a 509, grant from the Ministry of
Agriculture and Fisheries.

It has not been found necessary during the year to take legal
action to enforce the provisions of the Act.

The following report was submitted to the Ministry of
Agricnlture and Fisheries for the year 1951 :— :



Type of Property
All
other
Local Dwelling | Agri- |(includg.
Authority | Houses | cultural | Business| Total
& Indus-
trial)
1. Total number of
pmr;im in Local
A ity’s District 32 21,108 — 3,276 24,416
2. Number of properties
inspected the | (a) 3 506 — 35 544
Local Authority dur-
ing 1951 as a result of
(a) of notification or
(b) otherwise (b) 20 1,724 —_ 153 1,897
3. Number of %\'Opﬁﬂiﬂ Major — 67 — 15 72
(under 2) found to
be infested by rats Minor 3 298 —_ 52 353
4, Number of properties
(under 2) found to
be seriously infested
by mice e 180 - 10 199
5. Number of infested
ies (under 3
& 4) treated by the
Local Authority 3 544 — 17 624
6. Number of Notices
served under See. 4:—
(1) Treatment —_ - — - e
(2) Structural
Works (i.e.
Proofing) — —_ — —_ —
ToTAL 61 24,426 — 3,618 28,1056
m—__l——
7. Number of cases in
which default action
was taken by Local
Authority following
issue of Notice under
Section 4 — - — — -
8. Legal Proceedings —_ - — - - —
9. Number of * block ™
control schemes
carried out 24 (involving 423 premises).
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During the current year the Ministry of Agriculture and
Fisheries have been experimenting with a new type of bait called
" Warfarin ” containing an anti-coagulant chemical “ Hydroxy-
coumarin.” It is claimed that the new bait is undetectable by rats
and as such does not give rise to ‘ poison prejudice.” ** Warfarin
has to be taken by rodents over a period and although the effects
are slow they are inevitably fatal, even in the very low concentra-
tions in which it is used. This low concentration makes the prepara-
tion relatively safe for humans and domestic animals. It is expected
that “ Warfarin " will become generally available in the early part
of 1952,

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 3rd to 21st 4th to 22nd
Deec., 1951 June, 1951
I. No. of Manholes in foul and con-
nected systems 1,165 1,165
2. Bait base and poison used ... Sausage rusk and zinc p i
3. No. nfMHluhom les baited l:nau 1,165 1,165
4, No. of oles showing prebait
takes ... 042 509
9. No. of Manholes showing complete
bait take (on one or both
K;;n) 347 368

6. Schemes of baiting used (e.g.;
consecutive days or lst, 3rd

and 5th days) .
No. of Manholes test-baited in
conjunction with this treat-
ment and not included in No,

3 above Nil Nil
Remarks: With regard to these
treatments, the whole of the
manholes were treated in the
normal way — therefore no
test-baiting was undertaken,

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

ANTI-FLY AND  AnTI-MoOsquiro CampateN.—During  the
summer period, April to September, the campaign was continued
on similar lines to those of previous years, 4 men with the use of 2
motor-cycles and sidecars being employed in this important pre-
ventive aspect of the Department’s work.

The major factors to be controlled include house refuse, static
water sites, ponds, ditches, cafes and food shops generally.

Consecutive days | Consecutive days




62

Once more the treatment of house refuse was successfully
accomplished by arrangement with the Borough Engineer whereby
at each weekly collection a small quantity of * Gammexane ”
powder was introduced to each refuse bin by means of sprinkler-top
tins. In addition, the collecting vans were sprayed with D.D.T. in
kerogene and dust chutes in the numerous blocks of flats all received
fortnightly treatment, this latter work being carried out as soon as
possible after dust collection.

Static water sites, ponds, ditches, etc. were sprayed with
D.D.T. and in certain instances * Gammexane ’ powder was em-
ployed. Much ingenuity is necessary for the purpose of overcoming
the difficulties encountered at many of the places not easily
accessible for treatment.

Food shops and cafes are difficult subjects to deal with in this
respect and great care has to be exercised in the use of D.D.T. and
“ Gammexane,” but these premises generally were treated with
good results.

Offensive deposits, such as old mattresses, dead animals,
food debris, ete., on vacant and bombed sites are a constant source
of nuisance : in these cases combustible materials are burned on
the site or collected and destroyed centrally and the site is then
sprayed in the usual way.

DisinresTATION OF VERMINOUS PrEMISES.—D.D.T. in kero-
sene continues to prove the most effective vermicidal agent in
dealing with verminous houses.

During the year the Sanitary Inspectors dealt with 149 cases
of dirty and verminous houses compared with 174 for 1950. The
Disinfestation staff sprayed 399 rooms and contents as compared
with 448 last year.

In 304 cases the bedding and effects were removed to the
Council’s Disinfecting Station for steam disinfection.

Other pests, such as cockroaches, ants, moths, and wasps, were
rather more troublesome this year and 119 houses were treated
effectively with D.D.T.

Complaints were received during the Autumn of flies appearing
in houses in swarms. Upon investigation these were found to be
‘ Thaumatomyia Notata ’ probably seeking winter shelter. Efforts
were made to trace the source of these infestations without success.

PusLic Batas AND WasaHOUSES.—Greenwich is in the happy
position of having a modern establishment for its Public Baths and
Washhouses, situated in Trafalgar Road and covering an area of
1} acres. Originally there were 3 large swimming baths, 74 ladies




53

and gent’s slipper baths, medicated vapour and foam baths,
washhouses and laundry, ete. :

During the war the Ladies 2nd Class Swimming Bath was
demolished by enemy action and it has been decided that when
Ministry permission is obtained for reinstatement the bath will in
future be utilised not for swimming but for Turkish Vapour Baths.

The swimming baths are constructed of reinforced concrete and
lined with white marble terrazzo. Each bath is fitted with teak
dressing cubicles, shower and footbaths and has adequate sanitary
accommodation.

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 throughout the building is by the Plenum system,
a system which allows for the closing of all windows thus excluding
dust, grit, ete., and yet ensuring complete circulation of pure air.

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

ATTENDANCES.—For the year ended 3lst December, 1951 :—

Slipper Baths 85,678
*Swimming Baths ... 102,855
Vapour and Medicated Bat =" 9,960
Public Laundry ... 9,895
Total 208,388

* [neludes 35,624 School-children.
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A Summary of the Bacteriological Samples taken during the
year, with the results of the examinations, is given in the following

table, particulars of which were communicated to the Adoptive
Acts Committee and the Baths Superintendent at the time of receipt
of the Reports :—
Probable No.
PlateCount | of Coliform
Sample | Date & Nature & | No. of | per ml. Yea.- bacilli.
No. Time |Temperature| Bathers | stral MacConkey Result
2 days 37°C. | 2 days 37°C.
9.5.51 | 1st Class
1 10.50 a.m. | Swimming 50 40 Nil Satisfactory
(Mixed
Bathing)
72°F.
9.5.51 2nd Class
2 11.0 a.m. | Swimming G0 96 Nil Satisfactory
(Mixed
Bathing)
.1 4N,
24.7.51 Ist Class
3 11.30 a.m. Swimming 35 Nil Nil Satisfactory
(Mixed
Bathing)
75°F.
24.7.51 2nd Class
4 11.35 a.m. | Swimming 60 2 Nil Satisfactory
(Mixed
Bathing)
75°F.
24.10.51 1st Class
b 10,60 a.m. | Swimming 60 4 Nil Satisfactory
(Mixed
Bathing)
T4°F.

Pusric SaNxiTArRY CoNVENIENCES, ETC.—The need for public

conveniences is as great as ever and the 9 Council conveniences
situated in the main arteries of traffic continue to provide a most
satisfactory service.

As reported previously, the Blackwall Lane Convenience was
to be closed as being unfit and unsuitable for renovation. At the
end of the current year the new Convenience at Rodmere Street,
which is to replace the old one, was erected and almost ready to
operate,

Unfortunately, there have been no further developments with
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regard to the new convenience envisaged at Woolwich Road in the
vicinity of Anchor and Hope Lane.

In April of this year free hand-washing facilities were introduced
at various conveniences and these have proved a welcome addition
to the services already provided. The following table gives an
indication of the use made of these facilities. The larger figures
shown for King William Walk Convenience is doubtless due to the
influx of visitors to the Borough during the summer period :—

Convenience Men Women
Batley Park 672 370
Blackwall Lane ... 49 117
Creek Road 1,080 (o3
King William Walk ... 1,204 1,859
Greenwich South Street 128 162
Shooter's Hill Road ... 460 414
Particulars of Public Sanitary Conveniences in the Borough
MEN WOMEN
Convenience Lava- | Urin- 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 Tunnel 3 — 6 5 —
Charlton House 2 -— 4 2 —
Creek Road (St.
Nicholas,
Deptford) 4 2 10 4 2
Greenwich South Ta.m.
Street (near
Town Hall) 4 1 10 4 2 to
King William
Walk (near 11p.m.,
Greenwich
Park) 4 2 9 7 2
Rodmere Street* 3 3 12 5 3
Shooters Hill
Road (june.
Well Hall Rd.) | 8 1 6 3 1 )
Totals ... 34 11 ;?9 38 12
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.

*Opened 3rd March, 1952, During Summer Period this convenience
opens at 8.30 a.m.
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The following are the Drinking Fountains and Horse Troughs
in the Borough which are cleansed daily by the attendants attached
to the Department :—

DrixgiNG 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.

Horse TrouGHS

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 concerned.

AcED, INFIRM AND PHYSICALLY INCAPACITATED PERSONS.—
The problems associated with the old people continue to occupy &
large proportion of the Lady Sanitary Inspector’s time. Many
sources of information are available to her and this Department is a
sort of  clearing house  for the troubles of the aged. She is called
upon to advise on health matters ; to arrange on occasions for the
provision of adequate domiciliary help and nursing facilities ; o
provide for cleansing and bathing where required and to obtain
admission to hospitals and homes. It is apparent, therefore, that
close liaison must exist between the Public Health Department and
the hospitals, institutions, G.P’s and Local Health Authority
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services. Co-operation between the various bodies in this respect
is satisfactory and there are few cases brought to our notice that
fail to receive adequate and appropriate help.

Nevertheless, despite the admirable co-operation between all
concerned with the elderly, it seems that the time may be opportune
to form an Old People’s Welfare Committee in Greenwich where the
voluntary organisations and the Local Authority would be repre-
cented at member and officer level. In this way all available
information could be pooled and the local services co-ordinated. A
much clearer picture could then be obtained of the precise needs of
the old people.

In our experience and considering the size of this Borough,
facilities for the healthy old people are adequate ; there are several
“ Darby & Joan " Clubs and an Old Age Pensioners’ Association
which provide company and recreation for the old folk. No active
old person need be lonely in Greenwich ; it is the infirm and home-
bound person who presents the problem. In such cases there is
loneliness and a feeling of being a burden on younger relatives.
To combat thie a certain amount of voluntary visiting is being
done, but perhaps it does not entircly cover the need. In this
connection, the Home Help Service of the Local Health Authority
and the * Meals on Wheels ’ scheme operated by the Red Cross
play an important part. Some scheme for the provision of annual
hohdays for such people would also be a progressive step.

The greatest problem, of course, is the provision of hospital
and institution beds for the chronic sick ; although it must be stated
that in Greenwich we can usually obtain beds with little delay and
the need, although continuous, is not clamant in this Borough.

The newly formed geriatric unit in St. Alfege’s Hospital seems
to be functioning smoothly ; the treatment and subsequent rehabili-
tation of the elderly chronic sick have been systematized and no
call from this Department to St. Alfege’s for assistance has gone
unanswered for long. We are grateful for the help they give us.

Housing of the aged is another matter which requires careful
study and formulation of a definite local policy. Thus it can be
scen that there are many services available to the elderly and many
suggestions for expansion to be considered and it seems that the
local organisations adequately co-ordinated by the occasional
meetings of an Old People’s Welfare Committee, could study the
requirements of the old people in the Borough and make recom-
mendations to the appropriate statutory authorities as well as
perhaps organising services on its own account.
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The following is a summary of the work performed by the
Lady Sanitary Inspector during the year 1951 :—

No. of dirty and verminous premises inspected ... 262
No. of verminous rooms cleansed . 41
No. of verminous persons treated —Hamiﬂ el 32
Other 16
No. of scabies cases visited L 18
No. of factories inspected :—(a) wut.h me-uh-u.mml puwar 50
(b) without mechanical power ... 1
(¢) other premises -—
No. of Outworkers’ premises inspected ... 160
No. of inspections of Houses Let-in-Lodgings ... 27
No. of inspections of Women’s Conveniences ... 76
No. of Bathing Centre sessions ... Lo 12
No. of Infirm Persons visited 1,349
No. of visits to Rest Homes, Hospitals, nt-c 12
No. of Miscellaneous visits . 213
No. of re-inspections, ﬂnﬂﬂmﬂdﬂ Htrc 298
No. of visits re : housing ... 21
No. of complaints received .. 01

No. of Intum.t-mn Nnhms aarvad 4

National Assistance Act, 1948, No action under Section 47
of the above Act has been required in respect of compulsory remowval
of aged and infirm persons unable adequately to care for themselves.

It has long been considered that the provisions of Section 47
failed to cover really urgent cases of this nature and in order to
meet the situation the National Assistance (Amendment) Act, 1951,
was introduced and put into operation on lst September of the
current year.

This alternative procedure enables the Local Authority or the
Medical Officer of Health, if so authorised by the Council, to remove
urgent cases where delay of even a few hours may prove decisive,
without the necessity of giving 7 days notice.

Orders. for removal can be made by a Court of Summary
Jurisdiction or a single Justice on an application certified by the
Medical Officer of Health and another registered general medical
practitioner and where agreement to receive such patients has been
reached with the Hospital or Institution authorities. If necessary,
the court or justice may act ex parte.

Orders so made under the Amendment Act are limited to a
period not exceeding 3 weeks and applications for extension of this
period must be made in accordance with the procedure laid down
in Section 47.
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T'ransported Meals for Old People.—The British Red Cross
Society, Greenwich and Deptford Division, continued during the
year to run a very satisfactory scheme for * Meals on Wheels ”
and the Council maintained the rate of grant at £200 per annum.

An average of a little over 130 meals per week were delivered
to old persons who were homebound and about 60 meals per week
were delivered to the O.A.P’s Club in Swallowfield Road. For
these meals the recipients paid 8d. each and the balance was met
by subsidy from the London County Council.

Over 40 homebound persons had meals twice per week and in
the first half of the year the delivery service was running to full
capacity. There was some reduction in the numbers at midsummer,
when it is usually found that there are some old people who refuse
the meals. This, however, is seasonal and the advent of cooler
weather generally sees their names return to the delivery list,

There are instances where a lighter diet for the old people
would be preferable but the extension of the scheme to include
invalid diets would be very difficult to organise and at the moment
local facilities do not exist fj';:r an extension of this kind, In addition,
the need for such a service is problematical and any old person so
ill as to require a special diet should be nursed in hospital or ad-
mitted to an old persons’ home.

At the end of the year there were still facilities for a little
expansion of the scheme and the possibility of the inclusion of cther
Old People’s Clubs was under consideration by the W.V.S. and the
British Red Cross Society.

Buriar or CrEMATION 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 1951 arrangements were made under the above Act for
the burial of 9 bodies (4 males and 5 females). The total expenses
of these burials amounted to £75 17s. 6d. of which the sum of
£39 3s. 7d. was recovered, making the nett cost to the Council of
£36 13s. 11d.
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ExXHUMATION.—During the year there was one exhumation at
the Council’s Cemeteries concerning the removal of a body to another
grave in the near vicinity of the original interment. The Sanitary
Inspector for the district was present to see that the usual pre-
cautions were observed.

Summary of Work Performed by the Sani Inspectors during
the Year 1951
INsPECTIONS—
Houses inspected (House-to-House) 274
. ,,. (Complaints, nuisances)... 1,033
4 " (Infectious Disease) ... 228
# - (Overcrowding) ... 256
Re-inspections, calls made, ete. ... .. 13,804
Inspections of Factories ... 337
- » Shops 96
A, » Stables and yards ... 47
o » Urinals 143
. » Miscellaneous 355
e » Houses let in Lodgings ... 27
E s Outworkers premises 160
Inspection of Premises (Pharmacy and Poisons Act, 1933) ... 16
Investigations (Rats and Mice) ... 530
On notice from Builder 1,080
19,286
DramNs—
Drains tested—by smoke ... b 251
e »w —by water ... 332
Opened, cleansed and repaired ... 471
Reconstructions and additions ... 265
Inspection chambers constructed ... 191
New covers to manholes .., 158
Soil and vent shafts repaired or renewed. .. 170
Traps (gully) ... 284
Drains sealed off, ete. 41
Yards and forecourts drained 92
WATERCLOSETS AND URINALS—
Closets erected 120
W.C.s repaired 266
Sanitary conveniences or improvements effected to Factories,
Workshops and Workplaces ... 14
W.C. pedestals installed .., 329

Urinals cleansed or repaired 30
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Provided 176

Pavings—
Yards and Forecourts 117

GENERAL WATER SUuPPLY—
Water Fittings amended ... ieh 141

Extra water supply to tenement houses ... 1
Water supply certificates granted (Sect. 95) 468
OrHER IMPROVEMENTS—
Houses generally repaired . 192
anchmo&mdmpmmd SRR L
Rooms and staircases lighted and vantula.tad 21
Verminous rooms cleansed .. 219
Roofi,gut.terﬂmdrmnwat-arplpmmpmmd 973
Dampness abated ... . o ivs ok T42
Sinks, baths and lavatory 'bnama 334
Sink, lavatory and bath waste pipes trapped or nmandad 329
Stoves and fireplaces ot 335
Washing nopparnrapmrudurpmﬂdad 59
vamunfurat-omgaoffnod —

Miscellaneous repairs 797

OTHER NUISANCES ABATED—
Illegal use of Underground rooms discontinued ... —_—

Overcrowding abated : 110
.ﬁmﬂuk&pﬁmunﬂtphmdmnhnuad urremnmad 2
Dung receptacles provided .. 2
Accumulation of manure and nthar nhnnxmua mnt.t-ur ramoved 25
Rat infestation abated 96

SMOKE NUISANCES—
Observations .. b 57
Statutory Hﬂbmaa served {Smh HT and 143} -y - —

Norices, &c.—
Intimations served under Publiec Health (London) Act, 1936 ... 1,350
Statutory Notices served ... 231

Houses rendered fit by informal uct.mn 165
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Premises

Offence

—eeeeeee
Result of Proceedings

51, Collerston Road, 5.E.10

14, Hopedale Road, 8.E.7
16, Hopedale Road, 8.E.7
113, The Stowage, S.E.8

52, Blackheath Road, 8.E.10
20, Little Heath, §.E.7

53, Elliscombe Road, 8.E.7
35, Collerston Road, §.E.10
25, Aldeburgh Street, S.E.10
95a Aldeburgh Street, S.E.10
41, Collerston Road, S.E.10
43, Collerston Road, §.E.10
17, Collerston Road, S.E.10
19, Collerston Road, S.E.10
4, Seleroft Road, 8.E.10
432, Woolwich Road, §.E.7
57, Collerston Road, S.E.10

Non-compliance
of

Statutory Notice
do.
do.
do.
do.
do.
do.
do.
do.
do.
do,
do.
do.
do.
do.
do.
do.

Summons withdrawn on
payment of 6/- costs

Work completed after
adjournment
Work completed after
adjournment
Summons withdrawn on
payment of 6/- costs
Summons withdrawn on
payment of 6/- costs
Work completed after
adjournment
Order made for compliance
within 6 weeks
Summons withdrawn on
yment of 6/- costs
Dr!c]i:r made fur,;complin.nca
within 3 weeks
Order made for compliance
within 3 weeks
Summons ﬁ?tét}drawn on
payment of 6/- costs
Summons withdrawn on
payment of 6/- costs
Summons withdrawn on
payment of 6/- costs
Summons withdrawn on
payment of 6/- costs
Summons withdrawn on
ent of 6/- costs
Drfl‘gmmada for compliance
within 2 months
Summons withdrawn on

payment of 6/- costs
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SECTION D

Housing.

Housing, by reason of its importance in the field of preventive
medicine, is to a great extent a public health problem and responsi-
bility. The provision of houses of good standard is a pre-requisite
for the elimination of disease, mental and physical, and the following
remarks indicate a public health attitude towards housing matters,

GENERAL.—As indicated in previous Reports, housing has
become of paramount importance throughout the country during
the post-war period. Prior to 1939 housing difficulties had been
encountered mainly in the lower income groups and, until the
Housing Act, 1949, Local Authorities’ housing powers were restricted
to the benefit of persons of the working class only ; but to-day all
income groups are concerned with this vital question. The house is
the basis of family life and good family life is the basis of a healthy
and prosperous nation. The need for homes, therefore, makes
housing the most urgent of social problems.

The pre-war rate of house building, which reached its peak
during 1938, was sufficiently satisfactory to enable slum clearance
schemes to operate ; but the recent war so altered the situation that
these schemes had to be postponed and a system of “ repair and
maintenance "’ of property was forced upon Local Authorities. It
is this latter point which gives o much trouble to Public Health
Departments especially as rigid rent control and the steep rise in the
cost of repairs make property owners reluctant to comply with
Sanitary Notices,

Owners are finding it impossible to keep property in a reasonable
state of repair under present conditions and there is a need for some
revision of existing rent and housing legislation.

During the latter half of the nineteenth century an urgent and
insistent demand for thousands of houses resulted in urban areas
becoming congested with dwellings of poor design erected with
scant regard for rational planning or the comfort and needs of the
tenants,

In the period between the two World wars, measures cul-
minating in the 1936 Housing Act, were introduced to provide
remedies for this unsatisfactory state of affairs. Unfortunately, the
present-day shortage of accommodation precludes the use of Section
11 of the 1936 Act in all but the most exceptional cases and under
Section 9 the Local Authority is enabled to insist on houses being
made fit for human habitation only in cases where such repairs can
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be effected at reasonable cost. It is clear that most sub-standard
houses cannot be brought up to a modern standard without an
expense which is wholly out of proportion to the value of the
property.

Nevertheless, it is evident that the repair of houses will, for
many years to come, be a most important factor in the drive for
greater housing accommodation. As a result perhaps of a leaky
roof, dilapidations continue to occur whilst much time is spent in
taking the case to Court under the Public Health (London) Act,
1936. Means must be found for defects of an urgent nature to be
remedied without the delay occasioned by present legislation.

According to expert opinion, new building is only just keeping
pace with houses becoming outworn and it is obvious that houses
which in other times would have been demolished must, of necessity,
have their lives prolonged. No progress is made if every new house
is cancelled out by an old one falling down because the owner is
unable to afford to save it.

According to the rate books there were 22,059 inhabited and
96 uninhabited dwellings in the Borough on 31st December, 1951,
but in any general survey of housing conditions the following points
must be given their due weight :

(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.
(i) 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.

With regard to (a) above there is no reliable figure for the
number of houses that are outworn but it is generally assumed that
a house has outlived its usefulness after it has become 60 to 80
years old, the average being 70 years. There are many guch
properties in the Borough.

In considering sub-para (i) of (b) the only solution appears to
be some revision of the Rent Acts which will ally rents to cost of
repairs, whilst the difficulty outlined in sub-para (ii) is gradually
being overcome by substitute materials such as plastic tiles,
reconstituted wood waste, ete.
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In connection with para (c) the following observations can be
made. The Housing Act, 1949, provides for Exchequer contri-
butions to Local Authorities in respect of expenditure which may be
mcurred by them in the improvement of existing dwellings and in
the conversion of houses and other buildings. Likewise, Local
Authorities are empowered under Section 20 of this same Act to
make grants to private owners for similar purposes. In respect of
this Borough, the powers contained in Section 20 relating to Local
Authorities have been delegated to the London County Council.

It is clear, however, that until there is a significant increase in
the provision of new dwellings, conditions existing in the older type
properties will have to be prevented from deteriorating. This duty
falls to the Sanitary Inspector and naturally much of his time
which is taken up with routine complaints and re-visits could, in
more normal times, be more usefully employed in preventive house-
to-house inspections.

During the current year the gap between the number of units
of new housing accommodation made available since 1945 and the
number of marriages solemnised during the same period has widened.

The following table shows the position in this respect for each
year since 1945 :—

(a) (b) (c)

New units of accommodation Marriages Difference
erected since 1945 up to :— since 1945 between
(a) and (b)
Jlst Dec. 1946 517 776 259
w o ae MY 1,052 1,652 500
w0 1948 2,061 2,363 302
» s 1949 2,578 3,048 470
» e e A 2,704 3,700 996
' 1951 3,172 4,370 1,198

Although not an accurate method of assessing the housing
situation the above figures do indicate a disturbing feature viz :
that the number of homes being set up by newly married couples is
in excess of the new accommodation becoming available. The
complications implicit in the figures are obvious.

In fairness it may be said that many married couples probably
took up residence outside the Borough but this is doubtless offset
by the fact that much of the new accommodation built in the
Borough by the L.C.C. since the war was allocated to non-residents.

Re-Hovusing,—

(@) Borough Council.—There were 369 new dwellings provided
by the Council during the year and the number of families housed
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and re-housed including transfers, casual voids, ete., amounted to
605. Of this number 61 were in respect of overcrowded cases and
5 in respect of closures under the Housing Act.

The Housing Department now has control of 2,481 Council-
owned units of accommodation, an increase of 401 over that of the

previous year.

At the end of the year, in addition to 104 occupied hutments, a
total of 1,019 properties giving 1,792 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 inade-
quately housed.

(b) London County Council.—By 3lst December, 1951, the
L.C.C. bad provided alternative accommodation for a total of 333
Greenwich families of which 49 had been certified as overcrowded
cases. Of this figure, 239 were housed on L.C.C. housing estates
outside the Borough.

OVERCROWDING.—As a direct result of rehousing carried out by
the Housing departments of the Council and the County Council,
110 cases of overcrowding were abated during the year under review,
The number of unabated certified cases of overcrowding in the
Borough now amounts to 286.

During 1951, there was a substantial fall in the number of
complaints received concerning overcrowding, the year’s figure of
148 shows a decline of 274 from that of the previous year. Each
complaint was investigated by the Sanitary Inspector concerned
and as a result of these investigations, 56 families were found to be
overcrowded according to the standards laid down by the Housing
Act, 1936, and were subsequently certified as such.

It can be seen by the figures in the following table that there
has been a definite decline since 1945 in the number of families
certified as living in overcrowded conditions in the Borough :—

Year No. of cases of overcrowding
reported
1946 261
1947 128
1948 162
1949 168
1950 148
d-year Average 173
1951 56

——
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New HousiNg AccommoparioN.—The following table lists
the new dwellings erected in the Borough during 1951 :—

Type of Dwelling G.B.C. L.C.C
Permanent Houses 2l 8 3
Permanent Houses (rebuilt) — —
Flats 361 —
Flats (rebuilt) ... - —
Total No. of DWE"I'.EEE 369 _ball

Excluding the families accommodated in requisitioned property,
the total number of dwellings provided in the Borough since the
termination of the war is now 3,172,

CounciL Housing SCHEMES.

Springfield Estate.—This estate which is planned to provide
230 flats in 9 blocks for approximately 1,095 persons was largely
completed by the end of 1951, the remaining flats, 28 in number,
were due to be completed early in 1952.

Victoria Way (North).—In June of the current year this estate,
which was finally named ‘ Harold Gibbons Court,” was completed
and its 72 flats occupied.

Coldbath Street.—Part of this scheme known as ‘ Crescent
House ’ comprising 40 dwellings was completed and occupied by
September of this year,

Cherry Orchard (Central).—During the year a further section of
this estate, providing for another 68 flats, was completed and
occupied during November of the year under review.

It can truly be said that the Council is fully cognisant of the
serious housing situation and is making determined efforts to
overcome the lack of housing accommodation in the Borough. The
following table gives an indication of the dwellings in the course of
construction at the end of the current year :—

Site Dwellings
Springfield Estate 28
Cherry Orchard ... 252
Maitland Close ... 18
Charlton Village ... 6 (and 4 shops)

Plumbridge Street 13 (and 9 shops)



Whilst perhaps not finally confirmed, the following additions
and extensions have been envisaged by the Council :—

Site Droellings
- Coldbath Street ... 88
Blackheath Hill ... 22
Ashburnham Place 12
Elliscombe Road 12
Invicta Road ... 18
Beaconsfield Road 60
Kinveachy Gardens 16
Pond Road 91
Charlton Village ... 3 (and 3 shops)
Tuskar Steet 4
Woolwich Road ... 8

ProcEpure UNDER Housine Acr, 1936.—The following
representations were made under Part II of the above Act during
1981 :—

SectioN 12.—Parts of buildings unfit for human habitation, i.e.,
rooms being more than 3 ft. below the surface of
adjoining ground and not complying with the Local
Authoritly’s Regulations.

27, Caradoe Street, S.E.10
40, Earlswood Street, S.E.10
19, Vanbrugh Park, S.E.3

Housmsag Survey.—Through the courtesy of Mr. F. H. Dore,
the Housing Manager, the following extracts are quoted from his
observations on the housing position in 1951 :—

““ An outstanding feature of 1951 was the marked increase in
the number of lettings and transfers effected during the year. This
was primarily due to the fact that the major portion of the Spring-
field Grove Estate, together with Harold Gibbons Court, Crescent
House and the first section of the 272 flats on the Cherry Orchard
(Central) Estate, were completed and handed over for occupation.
As a result, compared with 1950, considerably more than double
the number of families from the Housing Register were fixed up in
permanent homes and nearly twice as many transfers from one
Council-controlled property to ancther were effected.

In spite of this inereased housing activity, however, the number
of ncw applications for accommodation was such that the total
number of families on the waiting list at the end of the year was a
little higher than at the beginning.




69

The Housing Register.—The following statement gives an indi-
cation of the position in 1951, compared with 1950 :—

. 1951
3,880 Registered applicants at beginning of year 3,532
796 New applications registered during the year 837
4,676 4,369
Deduct :
Families housed by the Greenwich
158 Borough Council 347
107 Families housed by the L.C.C. 117
869  *Cancellations for other reasons 316
1,134 — — 780

Registered applicants as at the 30th
3,532 December 3,689

*Cancellations for other reasons were mainly due to applicants
Jailing to make the annual re-registration as required by the Council’s
scheme, even after a written reminder had been issued.

Lettings.—The figure of 347 cases rehoused by this authority
compares with 158 during 1950. The large increase was due to the
handing over of new properties as mentioned in the introductory
paragraph, although only about half the new flats were used for
applicants from the housing register. The remainder were made
available for the transfer of families from requisitioned properties,
being those who had been in such accommodation for a number of
years, a large proportion of whom had outgrown their accommoda-
tion. This meant of course that the homes from which these families
were moved became available for other approved housing applicants,
some of whom did not feel they could afford the rents of post-war
flats and who would otherwise not have been dealt with.,

T'ransfers.—The need for transferring families from one Council-
controlled property to another is continuously arising as a result of
families outgrowing their accommodation or of under-occupation
where families have diminished in size, medical considerations,
ete., and the necessary investigations and consequent approval of
families suitable for transfer is an important part of good housing
management. In addition to the proportion of new properties
used for transfers from requisitioned properties, the majority of
vacancies arising in pre-war houses and flats have also been allocated
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for this purpose and in addition families are from time to time
moved from one requisitioned property to another. Altogether
323 transfers were carried out, 21 of which were to enable the release
of requisitioned properties to the owners. This compares with 181
transfers in 1950.

Mutual Ezchanges.—Arrangements whereby two families agree
to exchange accommodation, either with a view to more satisfactory
occupation as regards sizes of dwellings, proximity to places of
employment, rent reasons, etc., continue to receive sympathetic
consideration from the Housing Committee and during the year 34
such mutual exchanges were fixed up. This is a considerable
reduction on the previous year’s figure of 58. The reason for this
is not readily apparent.”
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SECTION E

Inspection of Food and Supervision of Food Premises

The handicap of staff deficiency in the Food sub-section
persisted until almost mid-year, at which time Mr. F. A. Saunders
was appointed as Junior Food Inspector. From May onwards,
however, the systematic inspection of food and the supervision of
food premises was continued at a high level.

The inauguration last year of the Guild of Hygine has led to
very many improvements being carried out in food premises on a
purely voluntary basis. This was a desirable trend especially in
view of the fact that the new L.C.C. food bye-laws, based on the
model bye-laws published by the Ministry of Food in 1949, did not
make their expected appearance in the year under review.

In order to obtain better supervision, all premises used in
connection with the sale or storage of food are being listed. Unfor-
tunately, under present legislation, all food premises are not legally
required to be registered, but it cannot be too strongly emphasised
that until this step is taken the ideal standards of food hygiene to
which the local authorities wish to aspire will be unattainable.

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

Food and Drugs (Milk, Dairies and Artificial Cream) Act, 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 replaced the whole
of Part 11 of the Food and Drugs Act, 1938 and the Milk (Special
Designations) Act, 1949 when it came into operation on the 1st
January, 1951,

Milk (Special Designations) (Specified Areas) Order, 1951.—
In connection with the sale of milk, this Order, operative from st
October 1951, enforces the use of special designations in the areas
listed in the accompanying schedule. As for a number of years all
milk supplied to the Borough has been pasteurised or otherwise
heat treated, the Order effected no alteration in this area.

Cream (Revocation) Order, 1951.—In revoking the previous
Order of 1950, this Statutory Instrument had the effect of removing
certain restrictions on the manufacture and supply of cream, both
home produced and imported, from 30th April, 1951, At the same
time the Food Standards (Cream) Order, 1951, was introduced
prescribing the minimum fat content for cream made from cow’s
milk.
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Food Standards (Ice-Cream) Order, 1951.—This piece of legisla
tion, which became effective from 1st March this year, marks a great
step forward in as much as it is the first time a standard has been laid
down for the composition of ice-cream and the Order prescribes the
minimum percentages for fat, sugar and milk solids other than fat.
Latterly, the standards have been modified in the light of shortages
in supply of some of the ingredients but the fact remains that there
is now a legal standard for the composition of ice-cream.

In connection with this commodity, amendments to the existing
heat treatment Regulations were introduced whereby local authori-
ties may require the use of indicating and recording thermometers
to register mixing and cooling temperatures.

Regulation of Movement of Swine (Amendment) Order 1950.—
This Order, made under the Diseases of Animals Acts 1894/1937
by the Minister of Agriculture and Fisheries, extends to the whole of
Great Britain the 1950 Order which prescribed a scheduled area as
one in which no sale of swine shall be held in any market, fairground
or saleyard unless such sales are authorised by the local authority
and in addition, places restriction on the movement of swine from
any market, fairground, or saleyard or from any collecting centre
used by the Minister of Food or from the premises of any pig dealer.
The Order became effective from 8th January of the current year.

Slaughter of Animals (Amendment) Act, 1951.—Operative from
the first day of October, 1951, this Aet which amends the previous
Act of 1933, makes provision for the supply of water and food to
animals in slaughterhouses and knackers’ yards and while in
lairages awaiting slaughter. It also amends paragraph 3 of the
Second Schedule to the old Act which deals with the fastening of
the heads of certain animals before stunning.

Other Statutory Instruments were introduced during the year
concerning the abolition of controls over dried eggs, standards for
edible gelatine and meat and fish pastes, ete.

MmLk.—Milk consists of approximately 87 % of water holding
proteins, sugar and certain salts in solution and having suspended
in it finely divided globules of fat to which the milk owes its white-
ness. This most important food is used in many familiar ways. It
is encountered in many beverages, hot and cold, and is a staple
constituent in numerous food preparations.

Milk, as drawn aseptically from a healthy cow, contains few
bacteria but as it forms an excellent medium for the growth of
organisms every precaution should be taken to prevent its
contamination.
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Wise application of many branches of science is required for
the production and distribution of a pure milk supply. The
hygienic handling of milk is of vital importance to the health and
well-being of the nation and the eradication of bovine Tuberculosis,
Typhoid and Undulant Fever, Diarrhoea and many other diseases is
largely dependent on this factor. It is, therefore, to be expected
that this mmmgdlty formed the largest class of food sampled during
the year.

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 registercd and, allowing for additions to and
deleticns frcm this list, the number of Distributors registered at the
end of the year was 94, which total includes a Distributor registered
for the sale of cream as legislated for under the Cream (Revoeation)

Order, 1951.
' At the beginning of the year 8 premises were registered as
Dairies, being premises where milk is handled and not retailed in
the unopened containers in which it is received. One Dairy ceased to
operate, leaving a total of 7 registered dairy premises at the 31st
December, 1951.

On 124 occasions the premises of distributors and dairies were
visited, other than for sampling purposes, and as a result of these
inspections the following defects were detected and remedied :—

Shops cleansed and painted 5
Hot and cold water installed 2
Water closet defect made good 1
Refrigerator installed s 1
Dairy cleansed and limewashed ... 1
Washing facilities improved 1

The Milk (Special Designation) {Pasteunaed and Sterilised
Milk) Regulations, 1949 and 1950 and The Milk (Special Designa-
tion) (Raw Milk) Regulations, 1949 and 1950.— All mjlk now scld 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 Regulaticns unless the distributor is
licensed for the use of same. The special designation *“Aceredited ™
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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 sell within the Borough but whose
premises are outside. The following licences had been granted and
were in force on the 31st December, 1951 :—

Lfcem In Operation

Principal Licences 1ssued 31. 12. 51.
Distribution of Sterilised Milk 67 64
. ,» Pasteurised Milk ... 492 40
s »» Tuberculin Tested ... 31 30
Supplementary Licences
Distribution of Sterilised Milk i 20 19
T 1 Pasteurised Milk ... 20 19
* y» Tuberculin Tested ... 19 18

Sampling.—Under provisions of the third Schedule to the first
of the above-mentioned Regulations, Methylene Blue and Phos-
phates 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
prescribed for ascertaining the effectiveness of the heat treatment
of Sterilised milk.

During the year 38 samples of milk, 32 of pasteurised and 6 of
sterilised, were submitted to these tests. The samples, all of which
proved genuine, were obtained mainly from schools and hospitals.

Analytical Examination of Milk.—Five of the 22 formal and 32
informal milk samples submitted to chemical analysis proved non-
genuine. In the case of each non-genuine report the presence of up
to 17, added water was indicated. However, as the total rolid
content was in fact greater than that legally required, it was con-
sidered that the discrepancy was due to the normal seasonal decline
in milk-solids other than fat and the samples were regarded as
those of good milk.

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.
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PrRESERVED Foop aND IcE CrEAM PrEMises.—In accordance
with the provisions of the Food and Drugs Act, 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).—No applications were
received for registration during the year and the total number of
premises on the register remained the same as that for 1950, viz ; 107,

Two hundred and three visits of inspection were made to these
premises, as a result of which improvements were made and sanitary
defects remedied in 15 instances.

Ice Cream Premises.—By the end of the year the number of
registered Ice Cream premises had increased by 16 to a total of 204.
Of the newer registrations, one concerned a mobile canteen
permanently situated at Sayes Court Recreation Ground and one was
a request to vary the original registration to enable the manufacture
of “ice-lollies ’ to proceed.

MANUFACTURE AND SALE OF IcE CREAM.—The increase this
year in the number of premises registered for the sale, etc., of ice-
cream, tends to suggest that consumption of this commodity in
the Borough is still rising.

Continued sweet rationing has undoubtedly sustained the
demand for ice-cream during the winter months and there is now
no marked seasonal decline in sales as was usual before the war.
Relative cheapness of the ‘ice-lolly ' is probably the predominant
reason for its popularity in all seasons, especially among the younger

folk.

However, in order to minimise the risk of contamination and the
spread of infection, the policy in Greenwich has been to encourage
the sale of “ wrapped ’ or ‘ carton’ ice-cream in preference to the
manufacture and sale of it * loose.’

Factories in the area which produce * Ice Lollies’ or ‘ Lolly ’
syrup are regularly and carefully supervised.

The Ice Cream (Heat Treatment, elc.) Regulations, 1947 to 1951 .—
The above Regulations were introduced to secure the elimination
of pathogenic organisms by a heat-treatment process similar to
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that used in the pasteurisation of milk and, generally speaking, this
has been accomplished.

Since last year a further amendment to the ‘ heat treatment ’
Regulations has been introduced by which local authorities may
insist on the use of thermometers to register mixing and cooling
temperatures.

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 92 samples were submitted for examination and
%'ii‘ading according to the Ministry’s provisional Grading Scheme,

e 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
56 44 hours or more 1 Satisfactory
22 2% to 4 hours 2 Sub-standard
12 1 to 2 hours 3 Unsatisfactory
2 0 hours 4 Most Unsatisfactory

On receipt of a Grade 3 or 4 report it is the practice in this area
to obtain further samples from a vendor before administrative action
is taken. However, in no instance during the year was the latter
course necessary, although the Food Inspectors visited the vendors
premises to inspect the equipment and to offer advice with a view
to preventing further contamination.

Full particulars of unsatisfactory samples concerning Ice
Cream manufactured outside the District were furnished to the
Medical Officers of Health of the Boroughs concerned for any action
they considered necessary and the manufacturers were informed
of the steps taken by this Authority.

Quantitative Analysis. (Ministry of Food Circular 3/49).—
During 1949, allocations of sugar and fat were increased by the
Minister of Food to ice-cream 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 although
this did not constitute a legal standard he hoped that, in accordance
with his Circular 3/49, local authorities would co-operate by for-
warding details of analyses of all routine samples taken.

On 1st March 1951, however, the Food Standards (Ice Cream)

Order 1951 was introduced giving, for the very first time, a legal
standard for the composition of ice-cream and in his covering
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Circular 1/51 the Minister thanked local authorities for their co-
operation but intimated that information previously furnished was
now no longer necessary and his Circular 3/49 was therefore
cancelled.

In the Schedule to the new Order, it is stated that the standard
of ice-cream shall be as follows :—

*“ Ice-cream shall contain not less than 5 per cent. fat, 10 per
cent. sugar, and 74 per cent. milk solids other than fat.

Provided that :—

1. Ice-cream containing any fruit, fruit pulp or fruit purée
shall either conform to the standard set forth above or,
alternatively, the total content of fat, sugar and milk solids
other than fat shall be not less than 25 per cent. of the ice-
cream including the fruit, fruit pulp or fruit purée, as the
case may be, and such total content of fat, sugar and milk
solids other than fat shall include not less than 7} per cent.
fat, 10 per cent. sugar and 2 per cent. milk solids other than
fat ;

2. “ Parev” (Kosher) ice sold, offered or exposed for sale
under that description shall contain not less than 10 per
cent. fat and not less than 14 per cent. sugar, and the standard
for ice-cream set forth above shall not apply to this product.”

Ice Lollies are not affected by the Order.

In connection with quantitative analysis 50 samples were taken
during the year and full reference to the analyses will be found
under the heading Food and Drugs Act, 1938,

Foop RejecTED.—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, etec.—
Meat—

Beef, pieces of hindguarter ... 916 lbs.
Beef and mutton trimmings ... 16§ ,,
Pork {ii W 84 .,
Rabbits ... 4594 ,,
Ox Tongue 13} ,,
Ox tripe ... 20 .,
Sweetbreads 184 ,,

1,452 Ibs.
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Other Foods—
Meat, Canned—various 2,806 lbs.
Provisions, various ... 1,4909% ,,
Fish 1,034 ,
Tomatoes 224 .
Onions ... 220 ,,
Condensed Milk. .. 136 ,,
Cheese trimmings 118% ,,
Swiss Rolls - T
Spaghetti BT
Eggs ... 80
Sugar ... 56 ,,
Butter ... 24 0.
Dried Fruit 15§ ,,
Arrowroot 8 .'%
Sweets ... ;G
6,401% 1bs.
Torar Foop Resecrep 7,854} lbs,

It will be observed that the largest category of food rejected was
*“ canned meats "’ and it must be recorded that, of this total, 2,300
Ibs. was in respect of imported ham. This food which is brought
into the country under private licence, suffered greatly from decom-
position probably indicating inadequate preparation or imperfect
canning.

As this problem was nation wide, attention focussed on the fact
that such canned goods are not sterilised but only pasteurised. It
is apparent that the heat treatment given is such that deep-seated
parts of the ham may only reach approximately 170°F. Little is
known of the numbers and the nature of bacteria that are likely
to be found in such material before canning but, according to data
accumulated at the Low Temperature Research Station at Cam-
bridge, faeccal streptococei and salt-tolerant strains of bacillus are
capable of surviving the canning process. This latter point certainly
provides a logical explanation for at least a portion of the heavy
loss of tinned ham during the year. ,
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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.—These are under the constant
supervision of the Food Inspectors who made 268 visits of inspection
and arranged for the correction of insanitary defects at 14 premises.

As with other premises, legal proceedings are instituted only
efter disregard of the Officer’s warning and in no instance was it
necessary to resort to this procedure.

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.

Pusric Heavra (ImporTEp Foop) Recurations 1937 and
1048.—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, Vigits 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. This may be in the form of a certificate, label, mark,
stamp or voucher which is recognised by the Ministry of Food as a
guarantee that the accompanying product was inspected ante and
post mortem and passed as fit in accordance with criteria satisfactory
to the Minister and that any necessary packing or preparation had
been executed under hygienic conditions.

A number of circulars were received from the Ministry during
the year illustrating official certificates approved for certain
countries.

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

Meat—
Ox liver 200 Ibs,

Lambs legs ... 1 (g

c— 301 lbs.

Other Foods—
Onions 106,300 1bs.

Apricot pulp ... 60,530 ,,
Orange Juice 14,970 ,,
Guava purée ... 4,803
Potatoes 4,645 ,,
Mincemeat ... 2447 ,,
Cake mixture... 560 ,,
Orange segments ... 92 .
Meat, canned—wvarious 791 .
Condensed milk 8 3
Prunes - (AL
Jelly crystals N .
Sweetened fat 1% 1%

194,670% 1bs.

Torar ImporTED Foon REJECTED 194,971F lbs.

From the above table it can be seen that very little meat was
rejected but that the total food condemned was approximately
three times that for 1950, Onions stored too long on quays and
fruit pulp which had burst its containers were mainly responsible
for the increase.

Casgous LympaapENITIS,—This disease, sometimes called
““ pseudo-tuberculosis ' occurs mainly in sheep although it is
occasionally found in cattle, rabbits and chickens. It is met
usually in imported sheep carcases and is often the cause of meat
being rejected as unfit for human consumption. It follows, there-
fore, 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.

During the year over 86,000 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 ... 73,360 743 4 22 lbs.
Bags of boneless Mutto s 8,326 34 -— —
Wethers 5,178 44 1 1 Ib.
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MERCHANDISE MARKS Act, 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. Four hundred and eighty-six
inspections were made to secure compliance with the various Orders
but on no occasion was it found necessary to take action against
Vendors.

Brackugarn Fair.—Blackheath, famous for its association
with Wat Tyler and the Peasants’ Revolt in 1381 and again with
Jack Cade and the Kentish Insurgents in 1480, has become the
scene of an established institution—the * Fair.’

Here, during Easter, Whitsun and the August Bank Holiday,
many thousands of Londoners from this and adjacent Boroughs
once again availed themselves of the opportunity of making a visit
to this source of entertainment.

The gathering of such numbers inevitably leads to the presenta-
tion of numerous problems, not the least of which is the provision
for their refreshment. From the humble stall or barrow to the
modern mobile canteen, light refreshments such as shellfish, jellied
cels, apple-fritters, fish and chips, ice-cream, candy-floss, minerals,
u;:lc., in varying degrees of attractiveness, were offered for sale to
the visitors.

Constant supervision was necessary to ensure that a safe
standard of cleanliness was maintained by the vendors and to this
end a Food Inspector was always in attendance.

In previous years a number of contraventions of Section 16
of the Food and Drugs Act, 1938, which demands a conspicuous
display of the name and address of the vendor on his stall, vehicle or
container, had been detected and dealt with, but in the current year
no such infringements were noted.

The observance of hygiene during these holiday periods was
assisted by the provision of a clean water supply and adequate
canitary accommodation by the London County Council's Parks
Department.

STREET 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 57
applications were made and licences granted to street traders
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engaged in the retailing of articles of food. Five licences were
revoked at the request of the vendors concerned reducing the total
number of licences in foree on 31st December to 52.

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.

SuPERVISION OF PREMISES INcLUDING FacTORIES WHERE FooD
1s PrEPARED.—In addition to the more general type of premises,
such as restaurants, cafés, bakehouses, fish shops, ete. where food
is provided, the Borough has numerous other premises at which
food and drugs are prepared. Such premises include those of the
manufacturers of pharmaceutical sundries, mineral waters and ice-
cream as well as fruit-canning factories, flour millers and brewers.
To these premises the Food Inspectors made 4,294 visits, as a result
of which 140 improvements were effected. It is pleasing to record
that of the improvements obtained only 4 were prompted by the
jssue of Notices, the remainder being accomplished on verbal
instructions, indicating the close co-operation existing between
local firms and the Council’s officers. The fact that so few Notices
have been necessary during the year is further evidence of the
improved standard of food traders’ premises which is, to a large
extent, due to the Food Inspectors’ vigilance and persistence over
the past few years.

The unhygienic practice that customers have of taking their
dogs into food shops has long been a source of trouble to Health
Authorities.

However, during the latter part of this year the Minister of
Food recommended that Local Authorities should issue a notice
over the signature of the Medical Officer of Health to be displayed
in food premises, pointing out that in the interests of hygiene
customers should be requested not to take their dogs into premises
where food is sold. The Public Health Committee agreed that the
Minister's recommendation should be implemented and notices to
this effect were accordingly issued.

It may be mentioned that the Minister’s action had the full
support of the National Representative Bodies of the Retail Food
Traders.

The following table is a statistical record of the major portion
of the duties performed and inspections undertaken during the year
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by the Food Inspectors. These figures show an anticipated advance
over the previous year during the greater portion of which, only one
Inspector was available,

Premises Inspected No of No. of Improve-
or Vieits Made, Visits ments effected,

Caterers’, Restaurants, ete. 406 40
Butchers' Sho 268 14
Dairies, Mﬂksi?:pa... 124 7
Wharves and Factories ... a7 2
Bakehouses o 166 8
lee Cream Shops ete. 436 18
Fried Fish Shops ... 136 4
Other Fish Shops ... ] 1
Cooked Meat & Preserved Foods 67 15
Vi-ﬁit'ﬂ Rﬂ- Hhﬂ‘Pﬂ Aﬂt T T Tr] 308 —
»w = Rat Infestation... 19 —
»w » Food & Drugs Act ... 865 _—

» » Merchandise Marks Act &
Markets 486 -—
S ampling Visits ... -t 468 -—
Other Visits 163 ~—
Fair Visits ... 26 —_
S5rhool Visits it Laans 20 1
Miscellaneous Visits & Interviews b 85 30
Complaints Investigated ... oes 04 —
ToTaLs ... 4,204 140

e S S —

Bakenouses.—Of the 18 premises in the Borough being used
as bakehouses at the end of the year, 5 were of the basement type
in respect of which Suitability Certificates were in operation.
Bakehouses and bakers’ shops were visited on 166 occasions and, as
a result of the inspections, 8 improvements were realised. These
alterations were effected solely by informal action.

During the year one bakehouse was closed under Section 54 (1)
of the Factories Act, 1937, being a basement bakehouse which had
not been used as such for a period exceeding twelve months.

In connection with the basement bakehouse at 29, Blackheath
Road, 8.E.10, the Certificate of Suitability, which was due to expire
in December 1951, has now been extended for such a limited period
as to enable the alternative premises being erected in Plumbridge
Street to be completed.
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CATERING 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 8
in this field but, despite the handicap, some fair measure ol success
has been achieved in the Borough with the help of the Greenwich
Guild of Hygiene.

Owing 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
respc nsibilities.

The Catering Esteblishment 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 addition to the normal summer visitors, the Festival of
Britain, 1951, brought an inundation of foreign tourists into the
Borough, all anxious to make their acquaintance with its buildings,
monuments and relics, ete., of historical interest.

It was, therefore, of paramount importance that the hygiene
practised in our catering establishments should be of a high standard
in order that our visitors could carry away with them only the best
of impressions. In the main this has been accomplished due to the
untiring efforts of the Food Inspectors who were always ‘ on hand’
for any advice or action which became necessary.

As a result of 406 visits of inspection to the catering establish-
ments, insanitary conditions at 40 premises were remedicd and the
following summary indicates the type of improvements carried
out :—

Type of Improvement Effected Total No.
Cleansed and painted ... 28
New Shop front ... ses ll

i

New Sinks fitted

Hot and Jor Cold Water installed

Stoves and Water Heaters installed ...

Miscellaneous improvements (new sanitary equipment
ete.) ... .

18l o cwws

Total
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Foop axp Druas Act, 1938.—Altogether 461 samples were
submitted to the Public Analyst during the year for analysis in
accordance with the provisions of the above Act and of these 33
were formal and 428 informal. Three formal and 32 informal
samples were reported as being non-genuine or otherwise unsatis-
factory, the resultant adulteration figure of 7.5%, showing an increase
of 3.69 over that of last year. In recording this increase during
the current year, however, it must be emphasised that in many
instances no fault was to be found with the actual constituents,
the infringements being in respect of wrong or incomplete labelling.
A further 15 samples were also examined by the Public Analyst but
as these were tn.Een in consequence of complaints and not in the
normal course of sampling, the results have not been included in
the above figures.

As in previous years, Milk was the main food sampled and of
the 54 samples submitted for analysis 5 proved to be adulterated.
In the analysis of each of the latter 5 cases the equivalent of up to
1% added water was presumed, but as the total solid content was
more than the legal requirement, each was considered to be a sample
of good milk and the very small deficiency in milk-solids other than
fat was assumed to be due to the seasonal decline.

Fifty-four samples of Ice-cream and 6 of * Ice-lollies ’ were
submitted for examination and all proved to be genuine. The
standard shown by these samples was much higher than that
demanded in the Food Standards (Ice Cream) Order, 1951. The
maximum fat content recorded for Chocolate-coated Ice-cream was
26.3% and the minimum 20%,. In the case of ordinary Ice-cream
the comparable figures were 16.3%, and 7.89%, respectively.

Legal proceedings were instituted in respect of a formal sample
of Sal Volatile which had proved to be considerably deficient in
free ammonia and ammonium carbonate : the chemist was fined five
guineas and ordered to pay costs.

As the result of tests, confirming the existence of a tin content
far in excess of the 29, normally considered dangerous to health,
samples of canned Concentrated Tomato Soup were the subject of
non-genuine reports to the Public Health Committee on several
occasions during the year. Intensive efforts were made to trace the
whole of the consignment received into the country and a warning
letter was sent to the District Manager of the firm concerned who
took immediate steps to prevent the sale of the suspected soup
from shops in his area. His action brought about the withdrawal
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of 218 tins from sale in this area and his Head Office furnished a
list of premises at which a total of 48,578 tins of this commodity
were being held pending inspection. Medical Officers of Health of
the districts concerned were acquainted with the position and were
given the location and quantity of tins held for investigation in
their areas. Replies were received from the majority of the Medical
Officers of the 62 areas involved, giving details of the chemical
examinations and subséquent condemnation. ;

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.

Pueric Heavta (Driep ML) 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.

No samples were taken during the current year.

PusrLic Hearte (ConpeEnNsep MiLk) 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.

During the year one sample was examined and pronounced
genuine.

NOTIFICATION OF FOOD POISONING

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.

Four notifications were received during the year compared with
12 in 1950, 6 in 1949 and 5 in 1948,

The 4 cases were of the sporadic type and in two instances the
agent identified was Salmonella typhimurium. Although each case
was thoroughly investigated no direct connection with any specific
food was established.

A complete recovery was made by all patients.
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FOOD AND DRUGS ACT, 1938.

Number and Description of Samples Submitted for Analysis
under the above Act during the Year 1951

ARTICLE

Number Examined

Number Adulterated, &e.

Formal

Informal | Total

Formal

Informal

Total

Aspirin tablets

Barley, pearl

Baking powder and
golden raising
powder

Blackeurrant syrup

Butter

Cake

Cake and pudding
mixtures

Castor oil

Chocolate, drinking

Coconut, desiccated

Coffee & chicory
eSSeNCe

Confectionery, sugar

Cooking fat

Cough mixture

Cream powder,
imitation

Curry powder

Cl.lﬂl;nr[};“ powder

Fruit, canned
Fruit, dried
Fruit, juice
Gelatine

Gin

Gravy preparations
Guava jelly
Herbs, dried
Honey

Ice cream

Ice lollies

IIEI[I

Jelly tablets and

erystals
IJH-S'E
Lemonade powder
Lemon eu
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ARTICLE

88

Number Examined

Number Adulterated &c.

Formal

%

3

Formal

Informal

Total

Saccharin tablets

Sago

Salad cream and
MAYOonnaise

Sal volatile, spirit of

Sandwich spread

Sauces

Sausages and
sausage-meat

Sausage, cooked

Seidlitz powder

Semolina

Soda, bicarbonate of

Soup, canned

Soup, powder

Soya flour

Spaghetti, canned
ices

Stuffing mixture

Suet, shredded

Tapioca

Tea substitute

Tomatoes, juice and

Vermicelli

Vinegar and
substitutes

Whisky

Wine, aleoholic
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Administrative Action Taken in Regard to Samples Reported to be

NOT GENUINE

Sample |  Article Nature of adulteration Action
No. and/or irregularity taken
T. 9 | Horseradish | The presence of flour was not Satisfactory
Sauce disclosed in the statement of explanation

contents on the label, and received from
according to the Code of Prac- Manufacturer.
tice, was deficient in edible
vegetable oil.

T. 48 | Milk Deficiency of milk-solids other | Warning letter
than milk-fat indicated the to Distributor,
presence of 1%, of added water

T. 51 | Table Failed to comply *mthb the | Warning h;‘tter

Joll setting test prescribed by the to Manufacturer
" Fnol;&nnda.rdn (Table Jellies)
Order, 1949,
T. 52 | Shredded Was deficient in fat according to | Formal sample
Suet the Food Standards (Shredded to be taken.
| Suet) Order, 1944.

T. 102) | Concentrated| Contained an excessive propor- | Vendors stock

y 112] Tomato tion of tin, destroyed.

T.113 Soup, Entire consign-

ment received
in the UK,
traced and the
M.O’s.H. of the
Boroughs con-
cerned acquain-
ted with t
position. See
report under
Food and Drugs
Act.

T. 108 | Milk Judged by the recognised stand- | As the solid content
ard this sample contained the was more than
equivalent of 0.79, of added required by law
water. this sample is

regarded as a
good milk.
Further action
not required,

T. 114 | Pork Contained an excess of Sulphur | Warning letter

Sausages Dioxide preservative. to Manufacturer.

T. 135 | Milk Judged by the recognised stand- | As the total solid
ard this sample contained the content was
equivalent of 0.59, of added more than
water, required by law

this sample is
regarded as a
good milk.




Sample|  Article Nature of adulteration Action
No. and [or irregularity taken
T. 146 | Table leﬂd to eum ply with the | Reported to
Jelly mg prescribed by the M.O.F. who
tanda.rds (Table Jallmn} stated appro-
Ordar, 1049, priate action
already taken as
the result of
revious
information.
T. 203 | *“ Non- No indication given on label as | Warning letter
brewed " to the contents of the bottle. to Vendor.
A.n;la]mia nl;uwnd the sample
to be one of imitation vinegar
in which case it was .25% by
weight in volume deficient in
© Acetic Acid.
T. 216 | Tomato- Contained an excess of Benzoic | Stock destroyed.
ketchup Acid.
T. 221 | Bun Flour | Contained not less than 209 | Satisfactory
Mixture ground rice which was not explanation
indicated as an ingredient on received from
the label. Manufacturer
T. 238 | Jelly Failed to comply with the | Stock sold.
Dessert setting test prescribed by the Further sample
: Food Standards (Table Jellies) unobtainable.
Order, 1949,
T. 244 | Tomato Contained an excessive propor- | Stock destroyed.
Soup tion of dissolved tin.
. ol FIAR
T. 248 Contained an excessive propor- | SBtock ed.
Cherries tion of dissolved iron.
(Canned) o ]
T. 273 | Spirit of By the standard laid down in the | Formal sample
Sal British Pharmacopoeia the to be purchased.
Volatile, proportion of free ammonia in
Br, the sample was 709, deficient
. and the proportion of ammon-
ium carbonate, 559, deficient.
T. 276 | Milk Judged by the racugmaad stand- | Warning letter.
ard this sample contained the
equivalent of 0.89, of added
: water.
T. 209 | Tomato The proportion of tin in the | Stock destroyed.
Soup sample was excessjve.
(Canned)
T. 315 | Mixed Contained sand and silicious | W letter.
Dried matter—0.29%,. Referred to
Fruit M.O.F.
with
Candied
Peel

and Sugar
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Sample Article Nature of adulteration Action
No. and /or irregularity taken

T. 331 | Tomato Contained an excessive propor- | Further samples
Soup tion of iron. to be purchased.
(Canned) :

T. 335 | Figs Infested by maggots and mites. | Stock destroyed.

T. 341 | Figs Infested by mites and damaged | Stock destroyed.

by black mould.

T. 343 | Ground Infested by insects, a large | Stock destroyed.
Rice uantity of webbing and other

bris.

T. 354 | Curry Contained an excessive propor- | Warning letter to

Powder tion of lead. Manufacturer,
Manufacture
discontinued.

T. 366 | Tomato Contained an excessive propor- | Stock destroyed,
Soup tion of tin.

(Canned) ]

T. 361 | Tomato The label did not declare the | Satisfactory
Chutney, preservative used in the form explanation
preserved rescribed by the Public received from

Elaalt-h (Preservatives, ete. in Manufacturer.

Food) Regulations, 1925-1940 Remaining stock
withdrawn from
sale,

T. 369 | Sweetened | The presence of potato farina | Warning letter.
Coconut not included in the statement
Cake of ingredients on the label.

Mixture
T. 375 | Tomato Deficient in tomato solid content | Matter reported to
Purée as compared with the quantity the M.O.F. who
claimed on the label. suggested action

against the

) importers. A
letter of enquiry
resulted in a
satisfactory
explanation
being received,

T. 378 | Potted Contained cereal filler the | Imported under
Meat presence of which was not Lend Lease
(Canned) disclosed on the label. Scheme. Stock

Potted meat should not contain withdrawn from
cereal filler, sale.

T. 387 | Sweetened | Infested with tyroglyphid mites. | Stock destroyed.
Flour

Mixture
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Sample Article Nature of adulteration Action
No. and /or irregularity taken
018 | Milk Judged by the stand- | As the total solid
this sample cuntmned the content was
a-quwniunt of 19 of added more than that
water. required by law
thjs is regarded
a good milk.
922 | Shredded Was deficient in fat according to Lﬂg&l
Suet the Food Standards (Shredded uunmdemd but
Suet) Order, 1944. after due con-
sideration, not
instituted.
Warning letter
sent to
Manufacturer,
932 | Spirit of Judged by the standard laid | Legal action
Sal down in tha British Pharma- recommended,
Volatile, copoeia the proportion of free and instituted.
B.P. ammonia in sample was Vendor fined
709% deficient and the pro- 5 guineas and
portion of ammonium carbon- costs,

ate 389, deficient,
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SECTION F

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

During the year under review, additional legislation in respect
of infectious and other diseases was provided by :—

(a) Public Health (Leprosy) Regulations, 1951.—The responsi-
bility for the enforcement of these regulations lies with the Local
Authority, and, briefly these regulations, which came into operation
on 22nd June, 1951, require every medical practitioner who is
attending or who is called in to visit a person suffering from Leprosy
to notify the Chief Medical Officer of the Ministry of Health of the
particulars of the case.

This method of notification is a departure from the normal
procedure regarding infectious diseases, but it follows that if such
a patient is notified directly to the Chief Medical Officer the local
Medical Officer of Health will be unaware of a case in his area. In
these circumstances, it is difficult to see how the Local Authority
will be able to discharge its responsibility as laid down in the
regulations. Happily, as cases are very rare in the area this objection
is largely academic.

The causal agent of Leprosy is the mycobacterium leprae, a type
of bacillus closely resembling that of Tuberculosis, and although
cases do occur from time to time in England, this disease is mainly
one of tropical and sub-tropical countries.

It is generally agreed that infection is spread by bacilli from
lesions or nasal secretions entering bruises, cuts or insect bites,
ete., and consequently the disease is communicable only by intimate
personal contact and is usually found among primitive people
living in overcrowded and unhygienic conditions.

(b) Puerperal Pyrexia Regulations, 1951. Under these regula-
tions, which became operative on 1st August, 1951, the Puerperal
Pyrexia Regulations, 1939, and the Public Health (Notification of
Puerperal Fever and Puerperal Pyrexia) Regulations, 1926, in so
far as they were still in force, were revoked. However, this
Statutory Instrument continues to demand the notification of

al Pyrexia by medical practitioners, although it does vary
the definition of “ Pyrexia.” Now, Puerperal Pyrexia means any
febrile condition occurring in a woman in whom a temperature of
100.4°F. or more has occurred within 14 days after childbirth or
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miscarriage. Previously the temperature had to be sustained for
24 hours before notification became necessary, and the period
originally was 3 weeks after childbirth or miscarriage.

In these circumstances, it is only to be expected that the
numbers notified under the new regulations will tend to increase.

(c) Parrots (Prohibition of Import) (Revocation) Regulations,
1951. During the year the Minister of Health introduced these
regulations in order to repeal the regulations of 1930 which pro-
hibited, subject to certain exceptions, the importation of birds of
the parrot species. '

It is interesting to record that prior to 1930 there had been a
considerable number of cases of psittacosis in England and Wales
and it was thought that for the protection of the public health the
only method of controlling this disease would be to ban the importa-
tion of parrots and like birds.

Recently it has been found that psittocosis is enzootic among
such birds as seagulls, pigeons, ducks, turkeys, ete., hence the
revocation of the original regulations.

The total number of Infectious Diseases notified under Section
192 of the Public Health (London) Act, 1936, and associated Orders
and Regulations was 2,143. Under the Public Health (Tubercu-
losis) Regulations, 1930, there was 149 notifications, giving & con-
solidated total of 2,292 cases notified during the year. In 26 of
these cases the diagnoses were not confirmed, thus giving a corrected
figure of 2,266. The following table indicates the figures for five

years :—

Year No. of corrected notifications
1946 1,691
1947 1,013
1948 1.671
1949 1,335
1950 1,644

——mia —

o-year Average 1,471
1951 2,266

Particulars of age groups and districts affected are shown in
the table at the end of the Report.
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NarioNaL INSURANCE Act, 1946.—From time to time it is
necessary for the Medical Officer of Health to insist that a suspected
‘carrier * of, or a person in contact with, an infectious disease
should be precluded from working in order that the risk of trans.
mission of the disease is minimised. This is especially necessary
when the person concerned is a * food handler.’

ulation 3 (b) of the National Insurance (Unemployment
and gﬁﬁmem Benefit) Regulations, 1948, made under the above
Act, enables any person so excluded to claim sickness benefit on
production of a certificate issued by the Medical Officer of Health.

In the Ministry of Health Circular 115/48 it has been suggested
that the Medical Officer of Health should be prepared to furnish
such a certificate if, in his opinion, circumstances are such that
this action becomes necessary.

During the current year 2 certificates were so issued.

SmarLroX.—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.

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.

It will be recalled that at the close of 1950 and in the early
part of 1951 there had been an outbreak of Smallpox at Brighton.
An R.AF. Officer on leave from India became ill the day after
landing in England when on his way to Brighton ; here he took to
his bed and had medical treatment for a supposed recurrence of
Malaria. It transpired that, in fact, he had a modified form of
Smallpox.

Arising from this incident 29 cases of Smallpox were finally
confirmed, 10 of which proved fatal : of the 10 fatal cases 7 occurred
in unvaccinated persons, the remaining three had been vaccinated
in infancy.

As a direct result of this outbreak 28 vaccinations were carried
out on request by your Medical Officer of Health.

Smallpox is one of the most dangerous and disfiguring of diseases
and this is an opportune moment to emphasise the need for
vaccination.

Free State vaccination became available in 1840 and prior to
he introduction of compulsory vaccination of children in 1853
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approximately 9/10ths of Smallpox victims were children under 5
years of age.

In the epidemics subsequent to compulsory vaccination the
children, by and large, escaped ; since 1898, however, when the
" conscientious objection " clause made its appearance, vaccination
has declined steeply. In 1948 vaccination became optional and
from that time the position shows a further deterioration.

Today, although every precaution is taken at seaports and
airports, infected persons do occasionally slip through, but the
comparative immunity of the country has hitherto been due mainly
to its high vaccination state. With the fall in vaccinations this
fortunate state of affairs cannot be expected to continue,

It is a remarkable thing that the public, who at the present
time are reluctant to protect themselves, rush for vaccination in
the event of an outbreak, and in infected cases it is then usually
too late.

INTERNATIONAL CERTIFICATES (Ministry of Health Circular
60/48).—Persons proceeding abroad are required in respect of
certain countries to produce evidence of recent successful vaccina.
tion or innoculation. Signatures to such certificates are not
acceptable by the countries concerned unless certified by the Medical
Officer of Health as being those of doctors practising within the
area.

During the year some 61 certificates were so authenticated, of
these 52 were in respect of Smallpox, 7 for Cholera and 2 for Typhoid;
in 11 instances the necessary vaccinations were actually carried out
by your Medical Officer of Health.

MEasLEs.—The final figure of 1,482 remained the same as the
number of notifications received, for although 2 were not confirmed,
a case of Meningococcal Infection and another of Zymotic Enteritis
were subsequently re-diagnosed as Measles. This total of 1,482
compares with 935 for the previous year and 789 for 1949. The
distribution of the cases was as follows :—East Greenwich 513 :
West Greenwich 199 ; St. Nicholas, Deptford 34 : Charlton and
Kidbrooke 736.

Fifty-two cases occurred in children under one year of age,
911 between 1 and 5 years, and 504 between the ages of 5 and 15.

The very high incidence experienced at the close of the previous
year continued unabated to the end of March and then slowly fell
away, finally subsiding in June. Thirty-nine cases were removed
to Hospital but there were no fatalities.
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Wuooring CoveH.—There were 388 nctifications received, 4
of which were not confirmed. The final figure of 384 compares with
309 for the previous year and 194 for 1949. Of these 384 cases, 192
occurred in East Greenwich ; 68 in West Greenwich ; 11 in St.
Nicholas, Deptford ; and 113 in Charlton and Kidbrooke. Thirty-
five cases were under one year of age, 215 between 1 and 5 years,
and 128 between the ages of 5 and 15.

Twenty-three cases were removed to hospital.
There was one fatality.

DrpatHERIA.—Four notifications were received in respect of
this disease and in each instance the diagnosis was not upheld. It
is, therefore, a pleasure to record NIL cases for the first occasion
since the introduction of compulsory notification. The total
represented over the present and past two years is 3 cases without
any fatality. When compared with the figure of 367 cases including
3 deaths for the year 1935 there can be little doubt as to the com-
plete vindication of the Immunisation programme introduced
during 1936.

The following table shows the comparative yearly average of
notifications for each quinquennial period since 1901 :—

Yearly average of Diphtheria Notifications

QUINQUENNIAL PERIODS

1001 | 1906 | 1911 | 1916 | 1921 | 1926 | 1931 | 1936 | 1941 1046
to to to to to to to to to | to
1905 | 1910 | 1915 | 1920 | 1925 | 1930 | 1935 | 1940 | 1945 | 1950

172 237 247 301 454 | 425 | 340 197 65 | 0

Such a low incidence of diphtheria is undoubtedly cause for
satisfaction but the inherent danger of apathy towards immunisa-
tion should not be allowed to develop and 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 General
Practitioners in emergency cases. No requests were dealt with
during the current year.

During 1950 arrangements were made for a supply of this
Antitoxin to be made available at St. Alfege’s Hospital.

AcuTE PriMary PNEUMONIA AND AcuTE INFLUENZAL
Pxeumonia.—There were 29 cases attributed to these causes as
compared with 30 for each of the two previous years. Twelve



occurred in East Greenwich ; 5in West Greenwich ; 1 in St. Nicholas,
Deptford ; and 11 in Charlton and Kidbrooke. There was one death
ascribed to Acute Influenzal Pneumonia. Four cases were removed
to hospital.

Typuorn FEVER.—One notification was received in respect of
this disease compared with Nil cases for the previous year and 2
in 1949. Despite thorough investigation, including the taking of
specimens of urine and faeces from all known contacts, no relation-
ship with any other cases or source of infection could be established.

However, the data collated proved to be of an unusual nature
and merits some special mention. An expectant Mother came
to reside with relations resident in Greenwich prior to her confine-
ment in a hospital outside the Borough. Approximately four weeks
after her admittance the Mother was transferred to the Brook
Hospital as a case of Typhoid Fever. Five days later the baby,
now aged one month, was discharged to the Greenwich address
but within 2 days was also removed to hospital suffering from this
disease. Although never a resident of Greenwich in the accepted
sense, notification in respect of the child was held by this depart-
ment. Both patients made a complete recovery,

SCARLET FEVER.—With 10 of the 102 notified cases subse-
quently rediagnosed, the final figure of 92 compares with 160 in
1950 and 128 in 1949. The distribution was 35 in East Greenwich
9 in West Greenwich; 3 in St. Nicholas, Deptford ; and 45 in
Charlton and Kidbrooke.,

Thirty-four cases received hospital treatment.
No deaths resulted from this disease.

ErysipELAS.—Compared with 7 in 1950, 4 cases were notified
during the current year and of these, 1 was removed to hospital.

There were no fatalities.

Zymotic ENTERITIS OR EPIDEMIC DIARRHOEA (Children under
5 years of age).—Originally 19 cases were notified but this figure
was modified and 15 were eventually recorded as confirmed, com-
pared with 13 for the previous year. Of these, all of which made a
complete recovery, 11 were under one year and 4 between 1 and 5
years.

DysENTERY.—This year saw a brisk increase in the incidence of
Sonne Dysentery, a comparatively mild illness but highly infectious
and troublesome to eradicate. The cases occurred mostly in private
families and there were no major outbreaks involving hospitals,
schools, nurseries, canteens or food premises,



In order to limit the spread of infection, every case notified was
visited by the Sanitary Inspector, Faecal specimens were taken
from all cases and contacts in the household. Any found ‘bacterio-
logically positive were notified to their private doctors who arranged
for appropriate treatment. This Department was responsible for
the collection and examination of subsequent specimens. Treat-
ment was continued until two consecutive specimens were negative
bacteriologically.

Positive cases involved in food handling or working with pre-
schoolchildren, nursery and schoolchildren, were excluded until
rendered negative.

Four drugs were used in the treatment of cases and contacts
according to the severity of the illness and the individual preference
of the physicians :

(1) Succinyl sulphathiazole (sulphasuxidine).

(2) Sulphaguanidine,
(3) Phthalyl sulphathiazole.
(4) Chloromyecetin (chloramphenicol).

It was found that cases not responding to the sulphonamide
drugs cleared quickly with chloromycetin, which seems to have a
rapid and effective action. It seems also that cases treated with
this antibiotic are less liable to subsequent relapse. In refractory
cases it was found useful, in the absence of chloromyecetin, to treat
with one of the sulphonamides and follow it immediately with
another similar preparation.  Sulphaguanidine followed by
sulphasuxidine was very useful in rendering specimens negative
and another good combination was sulphasuxidine followed by
phthalyl sulphathiazole.

A striking feature of the outbreak was the high proportion of
a family found to be positive carriers where a case had occurred. In
some instances all members of a family were found to be harbouring
the organism and it seems that search for and treatment of carriers
is of the utmost importance in dealing with any outbreak. This
form of Dysentery would appear to be spread by individuals carrying
and excreting the organisms. There is evidence that such persons
may be infective for very long periods. One individual known to
us was positive for four months.

Despite diligent investigation, in no case could we establish
infected food as the primary causative agent. I am certain that
our efforts to find and treat positive excreters limited the incidence
considerably.
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NoT1iFiep CAsEs oF SoNNE DYSENTERY.
50 Original Cases
o

— h |
0000000000 0000000660
0000000000
0000000000 . o )
0000000000 9 cases
® notified by hospitals

e v— 4 (not investigated owing to

41 cases length of time in hospital
investigation of which prior to onset of disease)
revealed a further
*3#
cases : @ Cases removed

e A \ to hospital
0000000000 :
0000000000
O000000000O0
0000000000
o060

S - F

Total
93 cases
Age Group No. of Cases

0— b years 38

H—15 years 23 g
15—25 years 3 L_ 44 families
25—40 years 22 involved.
45—65 years 5
65 years and over 2

TOTAL 93 \
Specimen faeces taken No.

From Positive cases treated at home 208

From cases removed to hospital following positive specimen ... 3

From contacts whose initial specimen proved negative 131

ToraL 342

*This figure includes 2 members of a family of three which entered the
Borough Rest Centre from Chelsea on 15th March, 1951, It appears that on 12th
March, prior to the move to Greenwich, specimen faeces had been taken from the
third member of the family a child of 4 years. Information was received on
15th from Chelsea that this case was positive and the child was tmmediately
removed to Hospital. The remaining 2 members of the family were examined on
16th March and both were subsequently found to be positive.

Responsibility for the first case in this family was accepted by Chelsea.
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Scasies.—This disease continues to be notifiable under the
County of London (Scabies) Regulations, 1043, and during the year

5 cases were so notified. In one instance the dj IS was not
confirmed and the final total of 4 compares with 5 for the previous
year

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

PUERPERAL PyrExia.—Compared with 9 in 1950, and 4 in
1949, 10 cases were attributed to this disease during the year under
review. All patients received hospital treatment. There was one
fatality.

OpnrHALMIA NEONATORUM.—One notification was received
in respect of this disease. The case, which occurred in East
Greenwich, was treated at home and kept under observation by
the Health Visitor until full reco :

MENINGOCOCCAL INFECTION. —Diagnosis of the only case
notified was not upheld. One case occurred in the previous year.

Acute ENcErHALITIS. (Infective or Post-infectious).—QOne
notification under the sub-heading ° Infective’' was received
during the current year. The case received hospital treatment and
made a complete recovery.

PorLiomyELITIS.—In complete contrast to the previous year
when 23 confirmed cases occurred, no notifications were recorded
in respect of this disease. Following the previous outbreak in
1947, in which there were 16 cases, figures for the years 1948 and
1949 were 5 and 4 respectively.

CoNTINUED FEVER.—No notifications were received in respect
of this disease,

MaLARIA.—One notification, a case of induced Malaria, was
received during the year under review,

DisinrecTioN.—The disinfection of rooms is effected by the
formaldehyde spray. This is cerried 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 circumstances. Bedding and wearing apparel may be removed
to the Disinfecting Station, Tunnel Avenue, where they can be
;ubmitb&d to steam disinfection. Books may be treated with
ormalin.

The following Return shows in detail the work carried out
during the year :— :
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TusErCcULOSIS.—During the year 149 cases of Tuberculosis w ere
notified in the Borough, 4 more than in 1950. Of this number,
127 were of the pulmonary type, ordinarily known as consumption,
and 22 were non-pulmonary, i.e. tuberculosis of parts of the body

other than the lungs.
The fnllnwing table gives the distribution :—
District Pulmonary Non-Pulmonary Total

East Greenwich 52 10 62
West Greenwich 15 3 18
St. Nicholas, Deptford ... 5 4 i 5
Charlton and Kidbrooke 55 9 64

Totals 127 22 149

Disinfection was offered and carried out in 68 cases, including
144 rooms and 897 articles of bedding and clothing, ete.

The number of notified Tuberculosis cases remaining on the
Register at 31st December, 1951, was as follows :—

PULMONARY NON-PULMONARY
j Children Children
Men | Women Total ]| Men | Women Total
M F M F
444 343 | 61| 47| 885] 17 35 || 17| 1ri-#0
For further clarification 1 append herewith copy of Form

T.137 for the year under review as forwarded to the Ministry of
Health.

Mass RapiograpHY.—In London, Mass Radiography was
originally carried out under the direction of the London County
Council, but since July 1948 the responsibility for this service has
rested with the South East Metropolitan Regional Hospital Board.

Introduced primarily for the early detection of Tuberculosis,
the Mass Radiography service is responsible for revealing many
other chest malformations and disabilities which would doubtless
have remained undetected perhaps for years.

As a direct consequence of the diagnosis of these ailments, in
this way it may be possible to commence treatment at a very early
stage, thereby enabling a much more favourable prognosis to be
entertained.

The South East London Mass Radiography Unit carried out a
public survey in Greenwich during April and May. Information
was supplied, appointments made, local firms informed and every
assistance was given by the Health Department in order to make
the unit's visit a success and 1 am indebted to Dr. J. M. Morgan,
the Director, for the following analysis of the results :—
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SURVEY CArRrIED OuT 18 RESPECT OF THE GENERAL PusLIic
AT PuBLic BATHS, TRAFALGAR RoaAp, GREENWICH
FROM 26TH APRIL TO 15TH MAY 19051

PART I.-—-Sta.gea of Procedure

MEx WomexN ToraL
Total radiographed s 1,300 2,655
Total recalled for large film ... 58 55 113
Number normal on large film ... 5 T 12
Number abnormal on large film... 52 48 100
Not yet attended for large film... 1 — 1

PART II.—Analysis of Abnormal Large Films

Mg~ Womex Torar

Probably significant new cases of

ulmonary tuberculosis for

gn'ther investigation & 15 15 30%
Probably significant non-tuber- '

culous cases for further

investigation - vl 1 2 3
Previously known tuberculous

Cases ... s 6 1 7
Cardio vascular lesions ... 4 13 17
Abnormalities requiring no action 26 17 43

Examination not yet completed - = e

CoOMMENTS
*This figure representing 1.18%, of the total X-rayed was high,
but after investigation 14 of the cases were found to be inactive ; 15 were
active and 1 doubtful. The final figure of 0.589, is still a shade
high but not significantly so.

SURVEY CARrRIED OvuT 1N RESPECT OF SCHOOLOHILDREN
AT Pusric Batus, TrRaFALGAR Roap, GREENWICH
FROM 26 ArriL TO 15 May, 1951

PART 1.—Stages of Procedure

MaLr FEMALE Toran
Total radiographed ... 339 814 1,153
Total recalled for large film ... 1 15 16
Number normal on large film... - 3 3
Number abnormal on large film 1 12 13

Not yet attended for large film
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PART II.—Analysis of Abnormal La.rE Films
MaLe FEmALE Torarn

Probably significant new cases
of pulmonary tuberculosis
for further investigation... — 6 6

Probably  significant non-
tuberculous cases for

further investigation ... — —_ i~
Previously known tuberculous

cases —- — —
Cardio vascular lesio — 1 1
Abnormalities requiring no -

action 1 4 5
Examination not yet completed — 1 1

It is to be regretted that more people did not avail themselves
of this service whilst it was in the area. Nevertheless it is patent
that Mass Radiography will have a progressively large part to play
in preventive medicine in future years. From the patient’s angle
this service is very confidential and from the practical point of view
it is rapid and economical. In times of less stringent economy it
i8 likely that this form of chest examination will become an annual
or even biannual event,

VERMINOUS CoNDITIONS.—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 sus CASES
are followed up and the homes visited by the ¥ Sanitary
Inspector 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 27 25
Children under school age 34 9
School children 525 23

No. of home visits by Lady Sani Inspector re verminous conditions 280
No. of home revisits by Lady Ea.tt:trnyry Inspector - 208
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TUBERCULOSIS REPORT

I am indebted to Dr. C. W. L. Jeanes, Chest Physician at the
Greenwich Chest Clinic, for the following Report on Tuberculosis in
the Borough, this being the first full Report on Tuberculosis services
since the South East Metropolitan Regional Hospital Board assumed
responsibility :—

STAFF.
Physicians.—Dr. C. W. L. Jeanes,
Dr. V. H. Springett.
Tuberculosis Health Visitors.—
Miss D. M. Noakes,
Mrs. L. M. Smith,
Miss E. Wells.

Clinic Nurse.—Mrs. Hawkins.

Radiographer.—Mrs. L. Saunders.

Tuberculosis Care Organiser,—

Miss M. O'Regan. (from June, 1952—Miss A. R. Derry).

Clerical Staff.—Miss L. Merricks,

Mrs. E. M. Brown,
Mrs. M. E. N. Shackleton.

Handicraft Instructress.—Mrs. D. Appleby.
Caretaker.—Mr. J. F. Nash.

I have much pleasure in submitting the first full report since
the inauguration of the National Health Service. The Greenwich
Chest Clinic which was formerly run by the Greenwich Borough
Council has now come under the control of the South-East Metro-
politan Regional Hospital Board and forms part of the Miller and
St. Alfege’s Hospital Group.

During the past year the Clinic has been completely re-organised
and fully equipped with the latest apparatus. The building,
erected in 1913, has been re-planned to provide in addition to the
existing mmmmoda.tmn a new X-ray Department and dark room,
an Almoner’s room, a Clerks’ office, and adequate dressing cubicles
for patients.

The X.ray Department has been equipped with a full major
X-ray unit for all types of radiography, including tomography.
In addition an Odelca camera unit for taking minature X-rays has
been installed—one of the first in the country. With this apparatus,
it will now be possible, in spite of the great shortage of X-ray film,
not only to increase the scope of the present X.ray work, but also
to provide an X-ray service for general practitioners and for the
local maternity clinics.
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There have recently been revolutionary changes in the treat-
ment of pulmonary tuberculosis. Streptomycin and para-amino-
salicylic acid having become freely available, the use of these
substances has had a profound effect not only in reducing mortality,
but also in enabling advanced cases to be so improved as to be
brought within reach of collapse treatment which would otherwise
have been impossible. A further new drug of great promise, iso-
nicotinic acid hydrazide, is at present undergoing trials in which
several Greenwich patients are included. There have been great
advances in the surgical treatment of tuberculosis.

Coinciding with improved methods of treatment have been the
more widespread use of mass radiography in the detection of unsus-
pected cases and the introduction of B.C.G. &s a preventive measure,

The most important fact to be singled out from the tables which
follow, is the remarkable fall in the death rate which in 1951 was the
lowest ever recorded in Greenwich.

At the beginning of 1951, the waiting list for admission to
Sanatoria and Chest Hospitals was very long, patients often having
to wait 18 months for treatment. By re-organisation this waiting
time has been largely eliminated. Some admissions are now
arranged direct with the hospitals concerned and not through the
central office.

A short term treatment unit for early cases has been set up at
Kettlewell Hospital, Swanley, and patients are admitted there
within 2 weeks of tuberculosis being diagnosed. Twenty-eight
patients were admitted there during 1951, and the majority of them
had returned home within 3 months, the active part of their treat-
ment having been completed. This scheme has undoubtedly been
an outstanding success,

The waiting time for general treatment had been reduced to
about 8 weeks by the end of the year and some 50 patients were
admitted for long term treatment to such Sanatoria as the Grosvenor
at Ashford, Lenham, Fairlight, the Royal National at Ventnor, and
the Eversfield Chest Hospital, Hastings.

The centres for major thoracic surgical treatment of tuberculosis
are at Grove Park, and Preston Hall Hospitals. Pneumonectomy,
lobectomy, plumbage, or thoracoplasty has been carried out on
25 patients during the year, with only one death. A surgical unit
for non-tuberculous chest diseases has now been opened at the Brook
Hospital. Close liaison has heen established there and several
patients from the Clinic have been admitted for treatment of lung
carcinoma and bronchietasis,

Pleural effusions are sent to the special unit at Queen Mary’s
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Ho:ﬁital, Sidcup, and cases of bone tuberculosis to the Royal Sea
Bathing Hospital at Margate.

ing the year a new scheme for the treatment of suitable cases
in Switzerland was started, and four patients were sent to Sanatoria
at Davos Platz.

As will be seen from the preceding paragraphs, a patient may
be treated in one or several hospitals which may often be at some
distance from his home. The Chest Clinic is the essential link in
the overall treatment and management of the individual case.
By regular visits to the various hospitals and sanatoria, the Chest
Physician not only maintains contact with the patient undergoing
treatment, but also by direct consultation and co-operation with the
Medical Staff concerned, can plan his future treatment and after-
care,

In all this work the co-operation and enthusiasm of the Health
Visitors, Almoner, and Clerical Staff is of paramount importance.

At the end of 1951 there were 965 patients on the register
consisting of :—

Pulmonary Tuberculosis Non-pulmonary Tuberculosis
M. W. Children M. W.  Children
444 343 98 17 35 28

There were 124 new notifications of pulmonary tuberculosis
and 22 of non-pulmonary tuberculosis.

During the year 35 patients were discharged from the Clinic
as recovered cases,

There were 40 deaths in the year.

Notifications Inc:i! mumiﬁm Deaths
Population pop
Year of Non- Non- Rate
Borough | pulm, | Pulm. | Pulm. | Pulm. | Total | per

Tub. Tub. Tub. Tub. 1,000
1938 95,770 153 a8 1.59 0.39 53 0.55
1939 094,790 93 14 0.98 0.14 60 0.67
1940 74,280 125 17 1.68 0.23 73 0.97
1941 57,070 138 32 2.42 0.56 74 1.30
1942 60,530 164 18 2.70 0.29 64 1.06
1943 62,870 117 26 1.86 0.41 60 .96
1044 61,800 113 16 1.82 0.26 47 0.76
1945 63,800 149 16 2.33 0.25 53 0.83
1946 76,840 173 18 2.25 0.23 a6 0.73
1947 82,230 171 13 2.08 0.16 67 0.82
1048 84,410 112 17 1.32 0.20 62 0.73
1949 87,680 118 10 1.36 .11 53 0.61
1950 89,570 126 18 1.41 0.20 a3l 0.56
1951 89,390 124 22 1.39 0.24 "H] 0.44
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The remarkable fall in the death rate during the past five years
will be noted. This has been effected firstly by earlier diagnosis
due to the more widespread use of X-rays, and secondly, by the
great advances in treatment referred to earlier. Early diagnosis
means that treatment takes less time and the results are much more
favourable. 1In this respect it is of interest to study the sources
of the 146 cases newly diagnosed during the year.

Mass Radiography Units 29
Routine contact examination 27 including 1 O.T. } 56 cases.

Referred by General
Practitioners 40 } 90 cases.
Referred by other Hospitals 50 including 21 O.T.

It will be seen that 56 cases (38.49%) were detected by case
finding methods. These patients were almost without exception

free from symptoms and outwardly in good health. The disease
was usually in the early stages and suitable for short term treatment
without delay, often before the infectious stage had been reached.

The second group of cases (90) had been referred to hospital
after consulting a general practitioner on account of symptoms.
These cases tended to have more extensive disease than the first
group and also contained some very advanced cases.

Deaths. There were 40 deaths—the lowest ever to be recorded
in Greenwich.

The age and sex distribution was

S
>
3

1 0— 4 years 0
0 5—I14 years 1
1 156—24 years 1
2 256—34 years 3
3 35—44 years 1
5 4554 years 2
7 55—64 years 1
10 65 years and over 2
29 11

It will be seen that the greatest number of deaths now occurs in
men over the age of 50 years; 12 of the deaths were in patients
over the age of 65 years, the oldest being 83 years.
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Analysis of causes of death.

Advanced cases untreatable on diagnosis 20
1 {Dea.th from old age in patients with } 24

tuberculosis 4
( Suicide in patients with tuberculosis 2
Peritonitis due to appendicitis in patient
2 '{ with tuberculosis 1} &
Acute pneumonia associated with pulmon-
\ ary tuberculosis 2,
( Tuberculous Meningitis 2)
Tuberculous Peritonitis 1
Renal Tuberculosis 1
3 «{ Post operative surgical death due to 11
haemorrhage 1
Uncomplicated pulmonary tuberculosis
; deaths 6

Group 1 cases, numbering 24, were too far advanced on diagnosis
for any treatment to be of avail. This group is very important
from the point of view of spread of infection as such cases may have
been sputum positive for months or years and a potential menace
to the community.

Group 2 cases, numbering 5, died from a variety of causes
other than tuberculosis and their deaths were not attributable
to tuberculosis.

Group 3 cases had had various methods of treatment carried
out, which had unfortunately not checked the course of the disease.
These 11 cases may be regarded as the only failures of treatment.

TaE TREATMENT OoF PuLmMoNaArRY TUBEROULOSIS.—After the
war there was a great shortage of sanatorium beds, and patients often
had to wait twelve to eighteen months for a bed in hospital. From
1946 till 1950 therefore, much active treatment was carried on in

tients’ homes, including chemotherapy and collapse therapy.
results of this were very encouraging and many patients owe
their lives to it.

Now, fortunately, beds are more freely available and early
cases are admitted within two weeks.

Rest in bed is still the most important single factor which can
speed the healing dproceaa in tuberculosis. In ecertain types of case
streptomycin and para-amino-salicylic acid are given. These
substances have a remarkable effect in controlling acute disease,
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Collapse therapy, either pneumothorax or pneumoperitoneum,
may be necessary in some cases. There are at present 123 patients
attending for this treatment made up as follows :—

- Male Female
Unilateral artificial pneumothorax 33 26

Bilateral artificial pneumothorax 4 2
Pneumoperitoneum with or without

phrenie crush 19 27
Pneumothorax and pneumoperitoneum 1 2
Pneumothorax and  contralateral

thoracoplasty 4 -
Total number of refills during the year 4,199

This form of mlla;}]}ae treatment is maintained by air refills at
regular intervals, usually weekly or fortnightly, for from 2 to 8
years with an average of 4 years.

In 30 cases refills were stopped during 1951. In 19 patients
this was a planned procedure as the original disease appeared to be
arrested. In the other 11 cases refills were stopped usually because
some complication had occurred.

Since 1936, refills have been abandoned in 153 patients, with
the following results :—

Male Female

Disease arrested 51 57
Further treatment, usually surgical

has been required 2 5
Disease still active 12 3
Died 10 13

SURGICAL TREATMENT.—Due to improved technique and the
new drugs, surgical treatment of lung tuberculosis has made enor-
mous advances recently. Thoracoplasty, lobectomy, pneumonec-
tomy and lucite plumbage, are the usual operations. 25 patients
were so treated during the year. There was one post-operative
death, the patient unfortunately, having a haemorrhage from his
pulmonary artery 10 days after the operation.

There are now 66 patients attending the clinic who have had
major thoracic surgical treatment. Five of these still have some
active disease but are well in themselves, and their lives have
undoubtedly been prolonged considerably by their treatment.
The remaining 61, who had their operation at least one year ago,
and in some cases as long as 5 years, are well with no signs of any
active disease in their chests. .
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After the active phase of treatment is completed, careful follow
up and after care is essential. Patients are kept under supervision
for at least 5 years, and regular attendance for medical examination
and X.ray is arranged. Here the work of the Health Visitors is
of great importance, especially in encouraging the more difficult
patient who fails to attend regularly.

One of the great problems is the management of the chronic
incurable cases of pulmonary tuberculosis. These are usually in
the older age groups and unsuitable for any active treatment.
Although such patients have active infectious disease, they may
remain comparatively well for years. Their expectation of life
has even been increased since P.A.S. became available. Education
of these patients in simple hygiene and the prevention of the spread
of infection, is extremely important. Home supervision of these
patients and their contacts forms a considerable part of the Health
Visitors” work,

There are 93 such chronic cases known to the Chest Physician
(65 men and 28 women) of whom 65 are sputum positive at present.
25 of the men and 2 women are working under suitable conditions
in sheltered industry.

B.C.G. Vaccive.—This vaccine became freely available during
the year and has now been given to more than 250 child contacts,
nurses, and other hospital staff. In cases without previously
acquired resistance to tuberculosis, a considerable degree of
immunity is conferred by this vaccine.

Housivg.—Good housing conditions are essential for sufferers
from tuberculosis and their families. During the past six years
general housing conditions in the Borough have improved enor-
mously. Over 3,000 new houses and flats have been erected. A
generous proportion of these has been allocated to cases of tuber-
culosis, Many families from more congested areas of London
have been re-housed on the new estates at Kidbrooke, and many
Greenwich families have been moved to the Springfield and Cherry
Orchard Estates of the Greenwich Borough Council. In spite of
these, there are unfortunately, still many cases needing re-housing.

General Statisties.
No. of X-rays taken PP Y. %
Total fpa’c-iu.ants’ attendances at clinic we 9,402 (inc. A.Ps.)

No. of new patients attending ... WV G
No. of new contacts examinations 726
No. of home visits by Health Visitors ... 2428

No. of home visits by Chest Physician ... 380
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In this report emphasis has been laid on the progress made in
both the diagnosis and treatment of tuberculosis. The rapid fall in
the number of deaths is extremely encouraging and one can be very
optimistic about the future. The ultimate control of tuberculosis
appears to be within sight.

Medico-Social Activities.
Miss M. Chave-Jones resigned in March, and was succeeded by
Miss Mary O'Regan as Local Tuberculosis Care Organiser.

Tuberculosis After Care is very important and there are
innumerable difficulties to be overcome. Besides arranging for
National Health Insurance and National Assistance grants, the
Almoner deals with the widest variety of social problems. A
patient with tuberculosis, perhaps the bread winner of a family,
may be off work for one or even two years. During these months
of great stress, in addition to assistance in cash and kind, the patient
and his family need moral and spiritual help which can most
effectively be given by the Almoner and Health Visitors who get to
know the family really well.

The rehabilitation of patients and their resettlement in industry
is an essential part of their treatment. Co-operation with the
Disablement Rehabilitation Officer and Welfare Officers of large
firms is necessary.

The Almoner also administers a very active handicraft and
diversional therapy centre, under an L.C.C. instructress.

An innovation for which the greatest credit must be paid to
Miss O’Regan, is the establishment of a library for patients. This
has now about 1,000 volumes, and by making this available to
infectious patients, it is hoped to discourage them from borrowing
books from the public library with the possible risk of conveying
infection.

The Almoner also acts as Secretary to the Care Committee
which is an extremely energetic organisation, having adequate
funds, derived from voluntary sources, to assist patients in so
many ways, especially in times of great trouble or emergency.

The Care Committee finances the Handicrafts Centre to 'a
considerable extent and with its funds is able to provide many
amenities for patients.

During the summer 60 patients were taken on a day’s outing
to Eastbourne. Numerous patients have been sent on convalescent
holidays at the Committee’s expense. By the kindness of Miss
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Selby, and with the very helpful co-operation of the British Red
Cross Society, accommodation has been made available on a farm
at :‘Fadhurst, to which families in need of a country holiday can be
sent.

All these schemes cost a considerable amount of money which
the Care Committee has to raise itself. The main source of income
is the Christmas Seals Sale, which is augmented by special events
such as Dances, Horse Shows, concerts, etc. The Committee is
widely representative of all branches of local social activity and
co-operates fully with these. Greenwich can be justly proud of
the activities of the Care Committee and the work it carries out.

GREENWICH TUBERCULOSIS CARE COMMITTEE

CHAIRMAN,

Councillor Mrs. J. Gollogly, L.C.C.

VICE-CHAIRMAN.
Mrs. B. Gibbons.

MEMBERS,

Alderman Mrs. C. Berry,
Alderman Mrs. F. Carter,
Councillor Mrs. A. Kennedy,
Councillor W, F, Mills, J.P.
Councillor Mrs. L. Hilldrith,
Counecillor Lady Hume,
Couneillor Dr. W. Smith,
Dr. F. R. Waldron,

Dr. MeKenzie,

Dr. J. Kerr Brown,

Miss Kernick,

Miss Leys,

Miss Walton,

Mrs. Wigley,

F. A, ison, Esq.,

B. H. Broughton, Ksq.,

T W A. Saunders, Esq.,

L. G. Bennett, Esq.,

Mrs. Dabin,

Mrs. R. Gorman,

Mrs. C. G. Lewis,

Mrs. E. Woolven,

W. J. Worlock, Eaq.,

Dr. C. W, L. Jeanes,

Miss Mary O'Regan, B.Soc.Se.
(Union of South Africa)

Councillor Geo. Bruce, J.P.

Representing.
Greenwich Borough Council.

Greenwich Borough Council

¥ L] L5 )

1y L] L]
L.C.C. ﬁ;ﬁaional ﬁnnith .E.‘-ommittaa

London Medical Committes.
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SECTION G

Greenwich Guild of Hygiene

Guidance, encouragement and official recognition of effort was
given to the local food traders by the inauguration of the Guild of
Hygiene last year and it is to be recorded that progress towards a
higher standard of cleanliness among food handlers continued
unabeted.

At the Annual General Meeting of the Guild, presided over by
His Waiship the Mayor, Councillor P. Noble, J.P., it was disclosed
that during the current year a further 19 Certificates of Hygiene had
been awarded, bringing the total number of certificates issued to 65.

An opportunity was taken at this meeting, after a short intro-
duetion by the Medical Officer of Health, to show to the members
present, three films from the Central Office of Information, viz :
“The Town Rat,” “ The Good Housewife in her Kitchen and
*“ Behind the Menu.”

Following the film exhibition, which was very well received, the
meeting was opened for what became a very lively and interesting
hour of * question and answer ” on Food and the Public Health
It can be said that the meeting proved to be highly satisfactory.

As a result of the formation of the Guild, food traders are
improving their methods of food handling and production, and
interest has been generally stimulated. In premises where food is
handled or sold, notable improvements such as wall tiling, glass
counter guards, etc., are now being voluntarily introduced. This
latter refinement is a considerable achievement, not only giving
protection to provisions and other foods eaten as purchased, but in
particular, preventing the indiscriminate handling of food by the
less enlightened patrons as well as guarding the stock against the
coughing and sneezing of customers in the near vicinity.

The increasing number of certificates on display throughout the
Borcugh is undoubtedly causing other traders to consider member-
ship of the Guild and new aspirants are given advice and every
technical assistance in order that their premises may reach the
required standard.

For the future, while maintaining the stimulation of hygiene
among traders, it is sound tactics to inculcate the local populace
with the necessity of dealing only with hygienic shopkeepers. From
this point it is a logical step to impress upon the younger generation,
at the appropriate time, the vital need of hygiene now and in
their future employment. It is hoped that, if the authorities are
amenable, a series of lectures in local schools will be givcn and
suitable diagrams used to create lasting impressions of this important
aspect of the national life in order that many undesirable habits
inimical to the community may be checked.
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INFANTILE MORTALITY DURING THE YEAR 1951
Deaths from stated Causes in Weeks and Months under 1 Year of Age.
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