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PREFACE

It has not been possible to prepare other than a
much abridged report upon the health of the Borough for the
year 1839. The various statistical rates are hased upon the
two eatimates of population provided by the Registrar General,
The estimated reaident population at the mid-year of 270,800
was clearly not applicable after the evacuation in September
and the calculation of death rates is based upon an average
population of 264,800,

The winter of 1939 though almost unprecedently
severe did not coineide with any.serious epidemics with the
exception of cerebro-apinal menlngitis. The anticipated
measles epldemic did not inflict itself upon the child
population at a time when every circumstance of weather and
lack of ventilation from the "black out" wes in its favour for
striking a severe blow,

The poaition in the coming winter i1s however far less
favourable. Keasles has started, and with the thoughtless
preference of the general public for public shelters instead
of private ones nct only will measles be likely to menace
the young members of the population but outbresks of diphtheria,
cerebro-spinal meningitis, scarlet fever, the common ecold and
perhaps influenza are anticipated and may assume alerming
- proportions. A more chronie danger to the jouiger population
but by no means less to be feared is the risk of infection from
active cases of pulmonary tuberculosis unknown numbers of whom
are also shelterers.

These infections are by no means the only "horrors of
war" likely to be met with through the public ahelter habit,
Numbers of children as well as adults have not removed their
¢lothes for weeks, bedding 1is left in shelters permanently and
has been known to be used in the day time by others, The
opportunities for the spread of scablies are matchless and its
cure in such circumstances impossible without admission to
hospital of all sufferers from a shelter at the same time,
aynchronising with eleansing of all their clothes and bedding.
The tlcket system for bunks will help in many directions but
1t must be remembered that some part of every public shelter
must still be available for casual viasitors and be open to them
day and night. Active protection against these risks is almost
confined to the one measure, viz., dispersal of population.
Evacuation of all who are not obliged to stay in London and
much greater use of private family shelters, Anderson shelters
and the like should be the prime concern of every family.

There are no known means of prophylaxis which can
be used in the circumstances against colds bronchitis and
pneumonia, against measles and influsnza, ageinst cerebro-spinal
meningltis, or against scarlet fever and whooping cough,
Against diphtheria and typhoid well tried and proved means are
known. Diphtheria can be prevented and typhoid rendered
unlikely by inoculation but without some scmpulsion there will
be so few willing to be treated as to render an attempt to stem
these epidemics in this way of no avail,

Those who believe that the risks are exaggerated
might do well to remember that underground dwellings have
for years been regarded as unfit for human hablitation and where
found have been closed by law, Public shelters are in the
same category but theilr unfitness is magnified many times by the
large numbers who unfortunately use them.
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STATISTICS AND SOCIAL CONDITIONS

The cnggarable figures for the previous year appear in brackets

Population Registrar-General's estimate

[a} resident population, mid 1939 .....270,800 (272,800)

(b) average population appropriate to
the calculation of death rates....254,800

Liye Births

: Total M P
Legitimate...,.3,335 1,678 1,657 Birth rate per 1,000 estimated
Illegitimate.. 232 94 138 resident population

5,067 1,772 1,795 Corrected....13-17 (14.09)
Vdein by | ek— Uncorrected..17.38 (20.74)

Notiflcatlion of births

Total number of notified births.......4,844 (5,836)

Stillbirtha Total M P
103 41 62
Deaths Death rate per 1,000 eatimated
- 3,444 1,708 1,736 average population as adjusted

by comparabillity factor
15.37 (11.78)

Deaths from puerperal causes

Other puerperal causes.... % and still) births,..1.18 (1.82)

Infantile Mortality Rate.... 57 (51)

Clagsification of deaths

. The causes of deaths were as follows:- typhoid O, measles O,
scarlet fever 1, whooping cough 8, diphtherila 3, influenza €0
encephalitis lethargica 3, cerebro-spinal fever 2, tuberculosis
of respiratory aystem 212, other tuberculosis 29, syphilis 10,
general paralysis of the insane 12, cancer 466, diabetes I8,
cerebral hasemorrhage 179, heart disease 1,110, aneurysm 24, other
eireulatory dlseases 154, bronchitis 114, pneumonia (all forms) 179,
other respiratdry diseases 24, peptic ulcer 48, diarrhoes under 2
years 26, diarrhoea 2 years and over 6, appendicitis 15, cirrhosis
of liver 14, other diseases of liver 1€, other digestive diseases 43,
acute and chronic nephritis 68, puerperal sepsis 0, other puerperal
causes 4, congenital debility, premature birth, malformations
etc.109, senility 121, suicide 33, other violence 105, other defined
- diseases 207, causes ill defined or unknown 2.
Total deaths.....3,444.

Infantile Mortality

There were 192 deaths of infants under one year of age. The
causes of deaths were as follows:-  whooping cough 6, influenza 4
othar tuberculosis 1, syphilis 2, bronchitis 8, pneumonia 19
diarrhoea 24, appendicitia 1, other digestive dlseases 2, congenltal
dtbility, premature birth ete. 109, violence 7, other defined
dlseases 8.
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GENERAL PROVISIONS OF FEALTH SERVICES IN THE AREA

Nursing in the Home

The number of visits paild to children under five years of
age was 5,012 (5,613) and to persons over five years of age
1,622 (1,579)

Welfare centres

Total individusl ceses dealt with 22,517 (26,120)

" gessions held 3,825 ( 4,677)
"  attendances A/N cases 16,2356 (1a,817)
" " P/N cases 5,758 ( 3,946)

Y . nursing mothers 41,989 (49,113)
o " infants under 1 46,449 (51,442)

- " children 1 - 5 32,188 (37,377)
Visits paid to A/N cases 8,300 ( 8,724)
" f P/N cases 2,217 ( 2;436]
o " rursing mothers 24,945 (25,673)
" " infants under 1 23,212 (£6,258)
. ! children 1 - 5 44,872 (42,55€)

Child Life Protection

3,175 (3,420) visits and re-visits were made to Foster
Mothers and nurse chlldren.

Foster mothers on Register at 31/12/39 39 (140)
Nurse children on Register at 31/13/39 42 (220)

Maternity Home
372 (383) casea admitted during the year.

Assistance towards cost of Midwivea

35 (63) applications - cost to Council £37:1s:0d,

Home Helps

169 (1685) applications - 3 cancelled, 2 evacuated =
164 (161) Home Helps provided - cost to Council  £115:18s:3d.

Sterile Maternity Outfits

29 (30) applications = 2 cancelled = 27 (27) sterile
maternity outfits issued - coat to Council £2:Ta:3d.

Obstetric Conaultants

Called once (5 times)

Puerperal Fever and Pyrexia Consultants
Called once (nil) .
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