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To taE Ricar WorsHIPFUL THE MAYOR, ALDERMEN
AND CounciLLors oF THE City oF WESTMINSTER.

LaDIiEs AxD GENTLEMEN.

Axxnvarn Rerort ror 1950,

I beg to present my twenty-sixth Annual Report on the health and
sanitary conditions of the City of Westminster. The Report is prepared
in accordance with Ministry of Health Circular 112/50 in which it is
stated that the information to be supplied should be on similar lines to
that specified for the Annual Report for 1949,

In a preamble to that report written in August, 1950, reference was
made to the Jubilee of the Metropolitan Boroughs then being celebrated
and the opportunity seemed appropriate to comment on the changes
that had taken place in the City over the previous fifty years. For this
purpose records such as the Annual Reports of my predecessor for 1900~
1924 were consulted, followed by the results of my own observations of
the past twenty-five years. The planning of the City in some areas had
undergone such fundamental changes as to be unrecognisable from the
City of 1900. The Kingsway and Aldwych improvement had swept
away acres of decrepit properties while in the Millbank area, acres of
municipal dwellings, together with lofty office buildings and privately
owned flats had replaced the old cottage properties abounding in that
district. The transformation is still proceeding in another distriet of the
City. There, between Lupus Street and the river whole streets of
terraced houses will be cleared to make room for the new estate of 1,621
flats to be known as Churchill Gardens. 151 of these have already been
completed, and are now occupied. These terrace houses are in the main
obsolescent in structure and layout. The basements in all of them are
unsatisfactory for living in and the houses generally speaking are sadly
lacking in essential amenities. But the whole of this 33 acre site was
not occupied by dwelling houses ; approximately one-third was taken
up with industrial buildings most of them war damaged or otherwise
dilapidated. Therefore while ultimately the families from the cleared
site will be offered accommodation, there will be available new housing
for a number of families already living in the City but inadequately
housed or in conditions otherwise unsatisfactory.

The Registrar General's mid-year estimate of population 105,100 has
since to be amended for the preliminary report of the Census has been
issued while this Report was being prepared. This gives a population
of 98,885 (46,061 males and 52,834 females), a percentage fall of 23-7
as compared with 1931. In the neighbouring City of London the
population has been halved.

As has frequently been stated the predominating activities of life in
this City, both business and social, are centred on its day to day non-
residential population. In 1948 a rough estimate of the non-resident
population was submitted based on the number of main meals provided
in catering premises in the City. No other method of measurement
seems in any degree practicable, for the day population consists primarily

(7085) A3
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of those who though living in other districts have their place of work in
Westminster. There is also the considerable and fluctuating body of
tourists and other visitors which, with those who come into the City
for occasions such as shopping not being regarded as * non-resident
citizens,” should not figure in any estimate of the day population. The
numbers who flock into Westminster for amusement and pleasure in the
evenings or at week-ends are likewise so variable and so variously
distributed that no attempt to compute them is possible. Nevertheless
the Public Health service of the City has definite responsibilities towards
these non-residents as it has towards the resident population. It is
important that good standards should be maintained in the restaurants
where these thousands of people have meals and, equally important,
that the food consumed should be wholesome and of good quality. It
is also a duty of the Public Health Department to ensure that conditions
in places of amusement, including catering arrangements, are satisfactory
as regards hygiene and sanitation.

The birth rate has fallen again from 12-2 to 11-9. This corresponds
to the falling birth rate throughout the country after the high peak of
the first three post-war years. Infantile mortality at 35:17 is slightly
higher than in 1949 (33-7). Whereas the death rate for legitimate infants
had improved slightly over 1949, 3312 per thousand as compared with
33:3. There was a higher mortality among the illegitimate, namely
52-2, compared with 36-8 in 1949. One hundred and thirty-four
illegitimate infants were born in 1950, but during that year seven died.
In 1949, 136 illegitimate children were born and 4 infants under one
year of age died. This accounts for the rise in the illegitimate infantile
mortality from 36-8 to 52-2. :

The general death rate at 10-16 is again lower than in the previous
year (10-9). Diseases of the heart and blood vessels accounted for 344
deaths as compared with 412 in 1949. In this group 233 were persons of
65 years and over ; the corresponding figure for 1949 was 279. Deaths
from malignant disease were 241, last year 218, and more than half
occurred in persons of 65 years and over.  The tuberculosis death rate
-37 per 1,000 was less than that for 1949 (-5 per 1,000),

Maternal Mortality : Last year two women died from puerperal
causes (the result of illegal abortion). In 1950 one woman, aged 42 years,
died. The death certificate was in these terms, “ uraemia, malignant
hypertension following toxaemia of pregnancy in 1945.” Five years
seems a long time for this to be attributable to her confinement. Apart
from this case there were no deaths recorded following childbirth.

Measles notifications numbered 356, about half of those notified in
1949 which was a measles year. Six cases of diphtheria were notified,
but of those four were re-diagnosed as tonsillitis and as regards the
remaining two, a man of 60 years and a child of 5 years, there was no
record of immunisation. There were no fatalities,

Two hundred and forty-two confirmed ecases of whooping cough
were notified and one child under one year of age died. Nineteen cases
-of poliomyelitis were notified, but of these six were subsequently re-
diagnosed as not suffering from this infection. Last year there were
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99 notifications. Of the 13 remaining confirmed cases 8 were paralytic
and 5 were non-paralytic. All were removed to hospital and none
died. A further 8 cases were removed to hospital as suspect polio-
myelitis but were not notified. In none of these cases was information
received that the diagnosis was confirmed. Gastro enteritis accounted
for T1 cases. This disease is not officially notifiable, and the number of
cases is generally ascertained through notices of removal to hospital or
other information. There were six deaths, three of them among infants
under one year of age.

Food Poisoning : During the year information was received of 15
separate outbreaks of food poisoning in which the fotal number of
persons affected was 324. Most of those were only mildly affected, and
among the total only six were officially notified, three of whom were
removed to hospital. There were no deaths from food poisoning.

As a result of the changes imposed by the National Health Service
Act, 1946, the Council’s Deputy Medical Officer of Health was transferred
to the Regional Hospital Board as Chest Physician. This has naturally
added to the work of your Medical Officer of Health who had no deputy
for more than a year. The situation has been to some extent eased by
the appointment of an Assistant Medical Officer of Health in conjunction
with the Borough of Holborn. Dr. P. Gi. Roads who is joint Assistant
Medical Officer of Health to the City of Westminster and to the Borough
of Holborn took up his appointment in April, 1950. He has added this
note on some of the aspects of Public Health and its future, viewed

generally and locally.

During the era preceding 1900 the emphasis of English public health
had been on the control of epidemic diseases by improvements
in environmental hygiene. As a result much progress was made
in the provision cf a safe water supply, paving and cleagping the
streets, disposal of sewage and the prevention of nuisances In
fact without the reforms advocated by sanitary science, large
urban populations would have had constantly recurring
epidemics. It might even have been impossible to have had
such a conurbanisation as London. Without the intensive
industralisation thereby made possible, the economic condition
of the country would not have developed to its present position,

In Westminster this tradition of sanitary reform resulted in improve-
ments which are noted in the foreword and referred to in greater
detail in last year’s report. But public interest throughout the
country had begun to focus on individual health for the limita-
tions of such environmental improvements were becoming
apparent. The high rejection rate of Army recruits on medical
grounds during the South African war had created concern in
many quarters and there were those who doubted whether
public health as then understood was fulfilling its full obligation
to the community.

Tt was realised by progressive committees and individual pioneers
that Public” Health had responsibilities beyond those of
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environmental hygiene and that many persons were missing the
benefits which the expanding medical sciences were able to
bestow. An Inter-Departmental Committee on Physical De-
terioration was appointed. This Committee reported in 1904
and made recommendations from which the personal health
services developed. Their value is seen in the falls in the
infantile and maternal mortality rates and the attack rates of
infections disease (e.g., Diphtheria). The booklet, * The
Personal Health Services of the Westminster City Council,
1903-1948,”" describes their evolution in Westminster. In this
it can be seen how rapidly and fully the City Counecil met its
responsibilities.

Simultaneously with the development of the personal health services,
the sanitary condition of the City was continuously being
improved. With the advances of technology and the extension
of legal safeguards the standards of the environmental health
services have continued to rise. This can be seen in the com-
parison between the Council’s first housing scheme of Regency
Street and their post-war schemes of Russell House and Churchill
Gardens, both in the quality and the size of the undertakings.
There are many other examples, improvements in restaurant
kitchens, factories, street cleanliness, dairies, bakehouses, and
the great decrease in food adulteration, particularly milk. All
this has not been achieved without hard and continuous work
on the part of many people. Just as the benefits of earlier
sanitary reform were not at firet obvious, so the value of the
later improvements is not always realised now.

During the past quarter of a century the peoples in many lands have
suffered much affliction both physical and psychological. The
fever of ideological warfare and nationalist aspirations does not
tend to further the promotion of public health and well being in
the countries so affected. Fortunately in this country a freer
atmosphere has enabled measures for improving public health
to develop steadily. Social legislation has created a framework
by which the economic consequences to the individual of
sickness, continued incapacity, bereavement and unemployment
can be mitigated. Such misfortunes have a retarding influence
on public health as well as the psychological disturbance caused
by the fears of war, and the associated threats of physical and
moral destruction.

In this country the fall in the birthrate and the very success of
preventive medicine has resulted in an ageing population with a
rapidly increasing proportion of old people. Meanwhile in some
other countries the populations are rapidly increasing but with-
out comparable increases in food production. This situation is
ominously occurring in countries where many people already
live on a starvation diet. In addition to these problems, great
social changes are accompanying the economic and industrial
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development of almost all countries. It is therefore not
surpriging that the ordinary man reacting to these changes
shows many signs of stress and straiu.

Sanitary reform and improvement will continue to require much
patient and unobtrusive work not only to maintain standards
but to incorporate advances in knowledge and resources. Ouly
when hygiene has removed the various causes of diseases
attributable to defective environment will sanitarians come
in sight of their Utopia. The personal health services will need
further development not only to extend and improve its present
activities, but to integrate them more closely with the other
branches of the National Health Service.

The promotion of health is the certain way of reducing the mounting
expenditure of the Medical Services. As so often in the past,
voluntary agencies are mapping out channels through the seas
of human unhealthiness and unhappiness where the more
ponderous galleons of governmental action may eventually sail.
And now, in addition to the many voluntary societies who have
traditionally charted the passage ahead, there are a number of
official bodies which are slowly exploring these seas.

In common with many other local authorities Westminster has lost
some of its functions during the last few years. Asa consequence
a pessimistic view has sometimes been taken of its future as a
public health authority. This view does however leave out of
account certain aspects. Kven without local government reform
Westminster will remain a great City and fortunately possesses
high traditions of municipal enterprise, a strong civie sense and
the resources necessary to execute any reasonmable projects.
These present problems of our civilisation affect the citizens of
the City in common with the rest of their countrymen.  P.G.R.

The City Council by the death of Lord Jessel in 1950 lost a very
distinguished Alderman of great experience in local government and
who always evinced a special interest in public health.

The sudden death of Alderman W. Stanley Edgson likewise deprived
the Council of one of its leading and mest enterprising members.

One has also to record with regret the death of two retired members
of the staff who had played notable parts in the public health service
of the City for more than forty years, namely, John Sanderson, Senior
Inspector, and Alex Wheal, Superintendent of Disinfection.

In conclusion I would wish to express my gratitude and appreciation
of the kind consideration and help always given me by the Chairman,
Councillor C. R. Purnell, and the Vice-Chairman, Lt.-Col. Norman
Edwards, M.B.E., and my warm thanks to a most loyal and industrious
staff.

[7095} . AD
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STATISTICS AND SOCIAL CONDITIONS.

Area (acres) ¥ 2,602+7
Population (Registrar General’s Est::mata m;d-year 1950) 105,100
Number of inhabited houses (Census, 1931) 22,5636
Biastoablo Nadu6 i bl vy sdilor”, /ol rimsls Lt it £10,890,979
Birras.
Live Births (registered)—
Total, Males.  Females.
Todgibiaumbes =.:3:0 s 1 bsapisi g 5ol AT 576 541
Illegitimate Seehiig i 70 4
1,251 646 605
Birras Noririep—1I1,246,
Birth rate per 1,000 of the estimated resident population ...  11-9
(Rate for London, 17+8 ; for England and Wales, 15-8)
Number of stillbirths (males, 24 ;: females, 12) 36
Rate of stillbirths per 1,000 (live and still) births 27-9
DeaThs.
Net deaths (males, 554 ; females, 514) 1,068
Death-rate per 1,000 ﬂf the estimated resident pop u]atwn souyir 1016
(Rate for London, 11-8; for England and Wales, 11-6)
Deaths fronr puerperal causes 1
(Rate per 1,000 total (live and atﬂl) bmtha} 0-7
Deafhs of infants under 1 year (males, 30 ; females, 14) 44
Death-rate of infants under 1 year—
All infants per 1,000 live births ... 35-17
Legitimate infants per 1,000 legitimate Inre h:rtha 33-12
Illegitimate infants per 1,000 illegitimate live births 52-2
Rate for London for infants under 1 year 26-3
Deaths (all ages) from measles ... Nil
'3 % whooping cough o i
& s pastritis, diarrhoea and enteritis 6
g & cancer 241
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DraTns, 1950,

Causes of Death at Different Periods of Life in the Clity.

Years of Age.
Causes of Deaths. Sex. Al 0-1 1-5 b5-156 16- 25— 456~ 65— 754
Ages. 25 45 65 75
All Causes ... ... M. B6b4 30 5 3 b 46 172 146 147

F. bl4 14 2 2 3 27 124 115 227

— e e — F— — LS o

Grand Totals 1,068 44 7 b 8 73 296 261 374
Tuberculosis, Respiratory M. 30 — — — — R | 2
F. 7T — — - — R A

Tuberculosis, Other | A e, s e oot e g b 1o s gt | 3.5
F. 2 — - — = = 8 e

Syphilitic Disease M 3 - — — — = B - AR
F. 1] — = = — - © L ves

Diphtheria e N, — T oo I L e
R Ly

Whooping Cough ... | RPN | ] — — — - = — =
F, — — — = — - — — —

Meningococcal Infections... M. — — — — — — — — _
F,. — — - — — — = == o

Acute Poliomyelitis RS ST N i N, B RSN e T e
P ima famr e e s =

Measles gy e g R BT, L TN A 5
P M s ) ey s, Sl QU oy s

Other Infective and Para- M. 3 — — — — 1 1 — 1
sitic Diseases B ome " et o A e e iy
Malignant Neoplasm, M 17T — — — — S Ty 1
Stomach F. 4 — —= - = e e 4
Malignant Neoplasm, M. 21 — — — — — 1T 58 4
Lung, Bronchus i Bme —, — O 3
Malignant Neoplasm, Moo = = e e e e s £
Breast F. 26 — — — — g 18 3 8
Malignant Neoplasm, M '— = = el LT o
Uterus F 12 — — — — 2 & -3 —
Other Malignant and M. 7T — 1 — 1 G 2% 08 31
Lymphatic Neoplasms F. 60 — 1 — — 2. 22 14 3
Leukaemia, Aleukaemia ... M. 7 — 1 — 1 3 2 2 —
F. 3 — = = = - 1 1 1

Diabetes M 1 - —- — — — == 1 —
F b — 1 — 1 — — 2 1
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DeaTHas, 1950 —continued.
Causes of Death at Different Periods of Life in the City—continued.

Years of Age.

Causes of Deaths. Sex. Al 0-1 15 b5-15 15— 25- 45- 65- 754

g Ages. 26 456 66 76
Vascular Lesions of | . Y [ e 1 31 10 19
Nervous System F. 88 — — — — — 9 28 24
Coronary Disease, Angina M. 92 — — — — b 34 28 25
F. 43 — — — — — 3% 13 20
Hypertension, with Heart M. 16 — — — — ! bl ST 2
Disease B T e e ] 4 1 12
Other Heart Disease M. B — — e 1 g £ 34
iy El e vt e Sl el 1 9 18 5H
Other Circulatory Disease - M. 13 — — — — ] . Gl ; 2
i R S S BRI T 7 13
Influenza M. AR R T ey (LS ) 1 — 1
F. 3 — — = - 1l — 1 1
Pneumonia M 17 — — — - 1 3 8 5
P88 — . = s = 51 4 19
Bronchitis ... M Al e et e R T T | 7 11
O ]l — — @ — — 1 2 18
Other Diseases of Respita- M. 9 1 — — — i 2 g 3
tory System F. 6 1 — — — 2 - 2
Uleer of Stomach and M. 11—  — — 1 7 2 1
Duodenum F. e et e L St LR GRS HTs TRl 3 1
Gastritis, Evteritis and M. 4 R S e 1 — =
Diarrhoea F. ' — = L e 2
Mephritis and Neplivoais ;.. M '8 7 — — L 5 — 3
[ Rt 2GRy e @ S I g i 2
Hyperplasia of Prostate ... M. 13 — — , — —. _ 1 fi 6
B aesy mbvnnohpisoiescyorm, . sug Sre 2L
Pregnancy, Childbirth, M. = e e e e e e -
Abortion F. R T YT S ] — - —
Congenital Malformations M. 9 8 — 1 — — 1 1 —
F. 3 J — = e L - —
Other Defined and I11- M. 34 17 1 1 — 3 3 4 5
Defined Diseases B B2 9 — — 1 AR | B | 15
Motor Vehicle Accidents ... M. 6 — 1 — 2 — > 1 —
F. B — — ] | 3 — — 1
All other Accidents M 14 1 1 — 1 5 3 2 1
| AR i e R 1l — — 2 5 3
Suicide || A TR s g A T 1 e
3 0 — @— @ — 3 14 2 1
Homiede, and, Oparssions: M. .. Tl 3 me s M 28y iz ity —
of War Pt LT AT e WL B R R B
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BACTERIOLOGICAL EXAMINATIONS,

Diphtheria!_—-Negative, 142 ; positive, Nil.
Tuberculosis—Negative, 184 ; positive, 75.

TuBERCULOSIS, _
New Cases, Deaths,
Age Periods. - - Pulmonary,  Non-  Pulmonary.  Nom-
Pulmonary. Pulmonary.
S | TR A N R T R S R
Underlyear .. ... — — . — — — — — -—
1 to b years ] 3 1 o= T S i e
b to 1D years . b 2 4 . A by g
15 to 25 years .. 32 24 1.. 8. . — — — . —
25 to 45 years w10 4 B on 2 8§ 3 — -
45 to 65 years i B S 3,11 4. — 2
60 to 75 years ... 7 — — = 9 — —
756 and over 1 1 — @ — ) e gt o
163 79 8 9 30 7 — 2
New Cases,

Pulmonary—242 new cases, including 74 transfers and 13 non-notified
deaths. :
Non-Pulmonary—17 new cases, including 3 transfers and 1 non-

notified death.
(1949—Pulmonary, 219 new cases ; Non-Pulmonary, 16 new cases.)

Deaths from Tuberculosis.
Pulmonary—37 (30 males, 7 females).
Non-Pulmonary—2 (2 females).

SMALLPOX INVESTIGATIONS.

On five separate occasions during the year, general practitioners asked
the Medical Officer of Health for advice on cases which they suspected
might be smallpox. Such requests are given priority and the Medical
Officer of Health, or his Assistant, immediately visited the suspect,
In three instances, the services of a Regional Smallpox Consultant was
called for a confirmatory opinion; in two of these cases the patients
were removed, as a precautionary measure, to an Isolation Hospital for
observation and investigation. Fortunately, in every case, smallpox
was finally excluded. ) :

On five occasions information was received that passengers, who were
coming to Westminster, had been in contact with a case or suspected
case of smallpox, whilst travelling by sea or by air to this country. All
these contacts, in one instance numbering 60, were traced by officers of
the Department, who kept in daily touch with them until the period of
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BorxaoLM DISEASE.

During June and July, a small outbreak occurred of Bornholm
Disease (Epidemic Pleurodynia) which is not a notifiable condition.
This disease was first fully described in 1932 following an outhreak
on the Island of Bornholm. The disease has an acute onset with symptoms
which may simulate severe cardiac, pulmonary or abdominal disease.
It fortunately has a rapid course with a low mortality and the patients
are usually fully recovered within a few days.

Twenty-two cases were reported amongst the patients, staff and their
families of a children’s hospital. The Medical Officer of Health informed
the general practitioners in that area of the presence of the disease.
Some further cases were reported but there was no general epidemic.

INTERNATIONAL CERTIFICATES OF VACCINATION AND INOCULATION.

Arrangements continued during the year for the authentication by
the Medical Officer of Health of International Certificates of Vacecination
and Inoculation completed by medical practitioners in Westminster.
These certificates are required by passengers proceeding abroad from
this country, and the purpose of the authentication is to provide proof
to those health authorities abroad who desire it that the signature of
the person issuing the certificate is that of a registered medical practi-
tioner. Some 1,344 certificates were authenticated during the year.

CARE oF THE AGED AND INFIRM,

There were 60 new cases brought to the notice of the Department
during the year by medical practitioners, district nurses and others, on
account of illness, imability to care for themselves and insanitary
conditions. Altogether, 327 old people living alone have been the subject
of visits by Sanitary Inspectors.

There were no cases in which it was necessary to invoke the provisions
of the National Assistance Act in regard to compulsory removal.

WELFARE oF OLD PEOPLE,

The Minister of Health in Circular 11/50 outlined suggestions for
developing better collaboration between local authorities and local
voluntary organisations in promoting the welfare of old people.

The Minister referred to the provision under the National Assistance
Act, 1948, of residential accommodation for old people by County and
County Borough Councils and by voluntary organisations, but stated
that the great majority of old people will continue to prefer to live
ordinary lives in their own homes, and that many of them cannot da
so in reasonable comfort without help and interest from outside.

The Minister pointed out that the Act of 1948 encouraged the provi-
sion of this help and interest. He mentions the great value to the old
people of mobile meals services and social and recreational clubs and that
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local authorities were enabled to contribute to the funds of volun
organisations providing these amenities. The Minister stated that
further services not covered by statute can best be provided by voluntary
workers, such as regular visiting of old people in their homes and helping
them with their shopping, obtaining books and magazines from local
libraries, with letter writing and mending, and generally in solving
minor domestic difficulties. Home Visiting can mitigate the sense of
isolation and loneliness, and can draw attention/o§ benefits of other
voluntary and local authority services.

The Minister added that all local authorities should do everything
in their power to encourage further voluntary efforts to meet the needs
of old people, especially those living in their own homes.

In Westminster, the City Council has worked in close association
with voluntary bodies catering for the welfare of its aged citizens, namely-

Tue BritisH REp Cross Soctery—MopiLE MEALS SERVICE.

The Westminster Division of the British Red Cross Society have for
some years been operating a service for the delivery of hot mid-day
meals to the homes of aged people who are themselves unable to provide
hot mid-day meals.

The service has hitherto been operated by two vans provided by the
Society, and in order to meet the increasing demand for the service, a
third van and equipment was purchased by the City Council for the
Society and brought into use during the year. The City Council in
addition makes a grant to the Society of 75 per cent. of the running
costs of the three vans,

The meals are purchased by the Society from a Londoners’ Meal
Service Centre at a special price of 84. per meal. The meals consist of
meat or fish and two. vegetables, and a sweet. The cost of the meal
is recovered by the British Red Cross Society from the recipients at the
time of delivery. Some 7,243 hot meals were delivered by the Society
during the year, and the service is much appreciated by the old people.

Tue WestminsTER OLp ProrLe’'s WELFARE ASSOCIATION.

This voluntary association formed in 1948 receives an annual grant
from the City Council and is provided with office accommodation in the
Public Health Department.

During the year the number of Darby and Joan Clubs throughout
the City increased from 7 to 8. Apart from the recreational facilities
provided at these Clubs, the old people are provided with light refresh-
ments, summer outings and Christmas parties organised by the Associa-
tion which has also successfully organised holidays at seaside resorts for
the aged during out-of-season periods, while the regular home visiting by
the members of the Association has brought a measure of comfort to
the lonely. The Association also started a weekly foot clinic for the
elderly, and for those unable to attend the clinic, treatment at their
own homes is arranged.
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Notices served.

- Public Health (London) Act, 1936 482
London County Council (Drainage) Bylaws, 1934 ... 9
London County Council (Watercloset) Bylaws, 1930 . 6
London County Council Houses let in Indgmgs Byla.wa,

1938 4
501
Statutory notices ... 71
Defects found.
Defective, dirty internally 243
Damp 154
Inadequate underﬂonr vanttlatmn 10
Defective drainage 102
e roofs ... 102
s  @rea paving, &c 20
i exteriors . SRS 23
Waterclosets—insufficient veut:latmn and hght o 11
< defective ... ? A 97
Water supply insufficient 3
p absence of in upper ﬂuom 3
o cisterns dirty, uncovered 4
Absence of food storage accommodation 2
Staircase lighting, tenements +
Ventilation 2
Smells 41
Rubbish 47
Other nuisances 1

Overcrowding (Housing Aet, 1936, Section IV).

Cages coming to the notice of the Public Health Depart-
ment during the year ... . 124
Cases in which overerowded fatmhes have been
rehoused during 1950. Westminster City Council,
5; London County Council, 42 e . 1 ¥ 47

Water supply in tenement houses.

Under the powers of the Public Health (London) Act, 1936, 14
additional water supplies were provided to working class tenement
houses during the year.

Housing Acts, 1936 To 1949,

A.—Individual Houses Unfit for Human Habitation.

Number of houses represented for demolition ... Nil
Number of Demolition Orders made ... ... .. Nil
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B.— Parts of Buildings Unfit for Human Habitation.
() Number of underground rooms repreaanted

for closure 34 (97 rooms)
Number of Closing Orders made i rﬂspent
of underground rooms ... 32 (91 rooms)
(b) Number of other parts of bulldmgs repre-
sented for closure .. 1 (3 rooms)
Number of Closing Orders made in raap&nt
of other parts of buildings 1 (3 rooms)
(¢) Number of Bpamﬁnat-mns submitted and
approved ... 9
(d) Number of Closing Ordarﬂ datermm&d in
respect of underground rooms ... 10 (28 rooms)
Number of Closing Orders determined in
respect of other parts of buildings ... 1 (1 room)

(¢) Number of applications made for modifica-
tion of Closing Orders to permit appmwd
use ... " 30 (68 rooms)
Number of a.pphuat.mns appmved ... 26 (61 rooms)

C.—Informal Action in respect of Parts of Buildings Unfit for Human
Habitation.
Number of instances of informal action taken to secure
requirements of the Honsing Act and Regulations made

thereunder :—
(@) in respect of underground rooms 61
(b) in vespect of other parts of buildings ... 3

Number of instances of such informal action taken
included in (a) and (b) above :—

(@) as a result of applications for Building Licences 32
(b) on the initiative of the owner ... 21
(¢) at the suggestion of the Medical Officer nf Healt-h 11

D.—Contraventions of Closing Orders.
Number of contraventions of Closing Orders reported... Nil
Number of legal proceedings instituted... Nil

PusrLic Heavte (Loxpox) Act, 1936.

A.—Illegal Separate Occupation of Underground Rooms.
Number of instances of formal action taken to secure
compliance with Section 132 | . ¥ Nil

Number of instances of mfurmal action takeu to secure
compliance with Section 132 . 40









Abstracts.

Reports were made to the Factory Inapectur of 121 instances for
failure to display the appropriate abstracts of the Factories Act, 1937.

Notices—Analysis,
Factories. Factories. Workplaces.
Power. Neon-Power. Shops dc.

Public Health (London) Act, 1936 21 24 41
Factories Act, 1937 28 39 —
London County Council (Drainage)
Bylaws, 1934 ... 2 2 7
London County Couneil {Watrarﬂ
closet) Bylaws, 1930 2 1 3
Shops Act, 1934 — —_ 2
53 66 53
Total ... ... 173
Defects found.
Factories. Factories. Workplaces,
Power. Non-Power. Shops, de.
Dirty, defective internally 11 36 37
Dampness ... e 1 2
Drainage defective 4 12 27
Roofs, defective ... — 3 1
Samtar}r accommodation  in-
sufficient 3 3 5
Sanitary  accommodation, in- :
sufficient ventilation and light 22 15 T
Sanitary accommodation defective 29 30 16
Sanitary accommodation, direct
approach... e 11 6 —
Sanitary accommodation not sepa.—
rate for sexes ... 14 3 1
Sanitary accommodation. ‘l.l‘ﬂBl.llt--
able S EEE — — 2
No indicating nutwﬂa on doors ﬂf
waterclosets 26 14 —
Overcrowding — 1 —
Smells - — 2
Rubbish 2 13 105
Ventilation, want ﬂ‘f — 13 11
Failure to fix abstracts 73 48 —
Water supply insufficient... s 1 1 1
Absence of wash.tng acoommoda-
tion v 2 1
1 i

Temperature ... e
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Common Lodging Houses.

There are three common lodging houses in the City, two for men and
one for women.

Fifty-five visits were made during the year, and conditions were
reported satisfactory.

Carerine EstaBrisumMents AND OtHErR Foop PreMmises,

Summary of Inspections.
Primary. Re-inspections.

Catering establishments ... o 1,468 2,690
Food shops and other food prﬂnnsea 647 482
2,115 3,172
Analysis of Inspections.
Primary. Re-inspections,
Complaint ... 334 167
Routine ... . 1,810 237
Infectious disease .. 47 14
Building licences and parmlts 27 3]
Drainage—voluntary ... .. .. 172 489
Drainage—under notice ... — 52
Sanitary defects—voluntary ... .. —_ 1
Sanitary defects—under notice ... ... 4 1,723
Food licences 1 —
Catering licences ... ... . ..+ . 212 473
Other reasons 8 11
2,115 3,172
Summary of Notices Served,

Food Shops  Catering
and other  establish-
food premises.  ments.

Food and Drugs Act, 1938 25 191
Shops Act, 1934 ... 3 2
Publie Hﬁﬂl’b]'l. (London) Aﬁt 1936 9 114

London County Counecil {Dmma.ge} By-
laws, 1934 1 5

London County Couneil {Watamluset}
Bylaws, 1930 ... ... 2 2
40 314

CATERING ESTABLISHMENTS.

During the year, two Inspectors continued to devote all their time
to the supervision of catering establishments, licensed premises and
bakehouses. Both the amount and the complexity of the work involved
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in this section of public health administration has had the effect of
reducing the number of regular routine visits to restaurants. This
rather regrettable circumstance is due to a variety of causes, some of
which are outlined below :—

(@) The continuous flow of applications for new catering licences,
which must necessarily receive prior consideration. The
gradual transformation of Mayfair into a business area has
resulted in the construction of many new staff canteens
where, in every instance, the inspectors of the department
have been called to give advice on the best practicable lay-
out, design and construction. Examples of different problems
put to them especially in the smaller canteens, include the
technical details of the installation of considerable mechanical
ventilation plant, and the efficient arrangements for the
supply of adequate running hot water.

(b) Owing to a change in the law, the old type “ bottle party ”
has developed into the *“ members’ club,” where in order to
comply with the new statute meals must be provided, and
this in turn requires a catering licence. This evolution has,
fortunately, been the cause of comprehensive improvements
in these premises; particularly encouraging results have
been, in every case, the provision of efficient kitchen arrange-
ments.

(¢) As many of the alterations and improvements required in
existing restaurants have proved to be very costly (in some
cases exceeding £20,000), the work involved has often
extended over a period of ten to twelve months. The nature
and extent of the work has inevitably limited the number
of premises with which it has been possible to deal. In
some other instances the standard of workmanship has not
been quite satisfactory, and has proved to have been a
retarding factor in securing speedy compliance with notices.
In several instances work has had to be repeated and
restaurant proprietors have had occasion to take action in
the County, and even the High Court, mainly because of
duplicated costs. This is mentioned because the sanitary
inspector dealing with the work is invariably sub-poenaed to
give evidence, and many hours of his time are spent waiting
for the cases to be heard.

(d) The proprietors of new restaurants encounter many difficulties
in obtaining building licences for work specified by the
inspector before the restaurant is opened for business. The
Regional Food Office, though fully appreciative of the need
for the licence, cannot always, because df national financial
restrictions imposed on them, endorse the full extent of the
proposed work. In consequence, sometimes “* make-shift
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arrangements have had to be made by reducing the amount
of work originally required. This no doubt has been unavoid-
able under present supply conditions, but it is unfortunate
because the high standard originally striven for has not
always been attained. The Ministry of Works, so far as it
concerns that department, bave also been co-operative in
issuing building licences for work considered essential in
catering establishments. -

Again, occasional lengthy delays, involving considerable
correspondence, have occurred before the Ministry were
satisfied that the case for ** essentiality "’ had been made out
for the issue of a licence in any given case. It will be seen,
therefore, that the combined effect of these various factors
(most of which are inevitable at the present time) has been
markedly to interfere with routine inspection of catering
establishments, and has to some extent retarded the degree
of improvement which could reasonably have been effected
had circumstances been more propitious.

On the whole, the Catering Trade has been very co-operativa, as is
shown by the fact that during the year under review it was not necessary
to institute legal proceedings in a single case. Whenever attention has
been drawn to unsatisfactory conditions there has been a genuine desire
and attempt to meet the criticisms made, and one is glad to record that
in some instances, caterers themselves have taken the initiative in
effecting very desirable improvements in unsatisfactory conditions.
The difficulties of the trade are fully realised, particularly in regard to
the frequently changing and untrained staffs carrying out certain kitchen
duties. The inspectors, during their visits, have noted in some cases,
staff engaged on washing-up operations, unable to read the indicating
thermometer attached to the washing-up machine. Nevertheless, it is
felt that there is a greater interest, perception and growing appreciation
of the importance of hygiene by the higher executive staff, resulting in
the regular inspection of kitchens and staff quarters by responsible

nnel of the management staff. If this practice were more widely
adopted the beneficial results would be obvious.

- Another difficulty which affects some of the smaller establishments
is the incidence of heavy purchase tax for such essential equipment as
refrigerators, water heaters, &e. This acts as a discouragement to those
willing and anxious to comply with the requirements of the Food and
Drugs Aet.

Whilst further improvements are still necessary and desirable in
many establishments, supervision of conditions under which food is
prepared and stored must continue to exercise the active attention of
- your inspectors. But it should nevertheless be borne in mind that the
uumber of cases of food poisoning which have been notified during the
year is infinitesimal in relation to the number of meals served in the
City each day.
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REcisTRATION OF PREMISES USED IN CONNECTION WITH THE
MANUFACTURE, SALE OR STORAGE OF ICE CRrEAM.

On 1st January, 1950, 151 premises were registered for the sale and
storage of ice cream. During the course of the year applications were
received in respect of 22 further premises and these were duly registered,

ing a total of 173 registered premises at the end of the year.

At the commencement of the year 12 premises were registered for
the manufacture of ice cream. There were no further registrations
during the course of the year.

Ice Cream (Heat Treatment, etc.) Requlations, 1947,

During the year 82 samples of ice cream were submitted for
examination by the methylene blue test. The samples were classified in
the provisional grades, as follows :—

Grade 1 ... 51
Grade 2 ... T
Grade 3 ... 20
Grade 4 ... 4

The above grading is based upon the method of examination recom-
mended by the Ministry of Health. In this test the grading is consequent
upon the time taken for a measured volume of the ice cream to reduce
the colour of a measured volume of methylene blue dye.

Grade 1 ... ... Owver 4} hours,

Grade 2 ... ...  Between 2 and 4} hours.
Grade3 ... ... Between % and 2 hours,
Grade4 ... ...  Under } hour.

Milk and Dairies Regulations, 1949,

At the 31st December, 1950, the following were entered in the City
Council’s Registers of Dairies and Distributors of Milk :—

Premises used as dairies ... " 59
Distributors of milk (premises in Weatmmﬂter} bl
Distributors of milk (premises outside Westmmsber] e 1 20

Milk (Special Designation) (Pasteurised and Sterilised Milk) Regulations,
1949,  Milk (Special Designation) (Raw Milk) Regulations, 1949.
The following are particulars of licences granted during 1950 to
dealers in respect of the sale of milk under prescribed or special
designations :—
Supple-
Principal.  mentary.
Licence.  Licence.
Tuberculin tested A P S 14
L . v Dy Vs AT 20
Sterilised R . 20
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Pharmacy and Poisons Aet, 1933.

At the end of the year the number entered on the List of Persons
entitled to sell poisons included in Part II of the Poisons List was 167.
During the year 14 persons had been removed from the List, because they
were no longer in business or had moved out of the City, and 11 new
applicants had been duly entered on the List.

Uxsovxp Foob.

The following table shows the amount, and method of disposal, of
food condemned by the inspectors as unfit for human consumption

during the year 1950 :—
Amount Amount
Articles. Tons. Cut. Lb. Toms. Cwt. Lb.  Tons. Cwt. Lb.
Destroyed. Salvaged. Total.
Canned food ... 16 10 66 1 8 29 50 18- 95
Meat : .. 1 3 5% — 5103 1 9 50}
ARSI S SR T 2 15108}
Fish g ae LW = — = 1 19 40
Fruit and vege-
tables ... L 32901696 — — 30 329 17 14
Cereals ... — 4 67 — 12 69 — 17T 24
Confectionery ~ 6 264 — 6 8 — 12 613}
Miscellaneous 0 68 — B8 4 2 6 62
Dekal: o808 3 95k .8 0.8 883 0f

Foop PomsoxiNg.

During the year 15 incidents of food poisoning occurred in the City.
In 9 of the outbreaks only one or two people were affected, but never-
theless thorough investigations as to the cause were made in each.

The other 6 outbreaks affected larger numbers of people, and the
following details are given in regard to these particular incidents.
Unfortunately, delay often occurs before any notification is received.
During this interval, any remainder of the meal is usually thrown away
and the patient becomes well again, so that no specimens of vomit and
other discharges can be obtained.

~ Here are notes of six outbreaks which indicate some of the difficulties
encountered in trying to trace the causes of food poisoning.

(1) This outbreak involved some 95 people who had partaken of
lunch in a staff canteen in the City. The suspected food was the meat
pudding prepared at the canteen the evening before. A specimen of
this meat was recovered and submitted for bacteriological examination.
Fifteen stool specimens were submitted from various persons, but these
were only obtained after the persons concerned had recovered from the
illness. Four members of the kitchen staff were swabbed in an effort to
isolate the possible cause. In all cases the specimens failed to show
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the cause. The illness was of very short duration and occurring as it
had, just before the week-end, it was not possible to obtain vomit and
stool specimens from patients during their illness.

(2) An outbreak occurred at a residential hostel and restaurant where
15 residents, two members. of the hostel staff and one member of the
kitchen staff were affected. The organisms responsible for this outhreak
of food poisoning could not be isolated despite the fact that 28 stool
specimens were submitted to the bacteriologist. It was not therefore
possible to determine the immediate cause of this outbreak. Examina-
tion of the kitchen staff revealed that two food handlers with lesions on
their hands were infected with proteus vulgaris and staphylococeus
pyogenes respectively. Both were employed as general kitchen hands
and, as a precautionary measure, were referred for treatment. Sug-
gestions were made for many improvements in kitchen management and
there has since been no recurrence.

(3) An outbreak occurred in a public restaurant where 16 members
of the staff and 9 customers were known to be affected. No food remained
from the suspected meal. Seventeen specimens of urine and 18 of faeces
from persons affected were examined but no causative organism
‘was jsolated. Only in one case were the symptoms very severe, and
that case was notified as dysentery, and removed to hospital. The
diagnosis was subsequently amended to that of non-specific enteritis.
Attention was called to unsatisfactory conditions in the kitchen, and
no further outbreak has occurred.

(4) A series of small outbreaks affecting in all 21 people occurred
at an hotel. The information was collected as opportunity presented,
and it is summarised here under three headings relating to the patients,
the food, the kitchens and the staff of food handlers. The investigations
of each outhreak were inconclusive individually ; but in March, 1951,
another outbreak occurred when nine persons were affected. The
‘information derived from this outhreak, taken in conjunction with the
shreds of evidence from the previous outbreaks, emabled the cause
to be identified with reasonable certainty. Most of the patients had
severe vomiting and diarrhoea ; but they recovered quickly, usually
within 12 hours. The recovery was so rapid that on only very few
occasions was a specimen of vomit obtained and from one of these a
staphylococeus of a recognised enterotoxogenic phage type was isolated.
Sauces, either hollandaise or mushroom, were suspected both because
they were consumed by all affected persons and because they were a
very suitable medium for staphylococeal growth. Such of the suspected
foods as remained were examined bacteriologically. A staphvlococeus
was isolated on two occasions from sauces and identified as belonging
to the same phage type.

The kitchens are large and have recently been renovated and are
kept in a good state of general cleanliness. Fifteen chefs are employed
and these were swabbed for bacterial cultures. The investigations of
these food handlers, simultaneously conducted, yielded these results.
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Several as might be anticipated, carried staphylococci and this group
included the two sauce chefs. None of the staphylococci carried by the
ordinary chefs belonged to the enterotoxogenic phage types, and the
staphylococci from one of the sauce chefs were found to be of an indefinite
phage type. The other sauce chef was found on two occasions to be
carrying the same phage type as was found in the sauces or vomit. On
the first occasion he had a septic finger. This man was kept off food
handling until he had recovered and until three subsequent examinations
failed to show staphylococei. The second occasion followed an outbreak
in March, 1951, and is included to complete the story. The same chef
was taken off food handling and referred to hospital and bacteriological
laboratory for clearance of his staphylococei by antibioties and chemo-
therapy and for simultaneous bacteriological control of this treatment.
This was done with the concurrence of his own general medical practitioner
who had throughout given the most helpful co-operation. At the time of
writing this report the man is apparently clear of enterotoxogenic
staphylococei.

As noted in the Catering Trade Working Party Report, carriers of
the food poisoning staphylococcus are not covered by any present
regulations. In this case, the hotel management and the chef concerned
co-operated in all the many tests and precautions. If, however, such
co-operation had not been forthcoming, it would have been difficult to
reach a satisfactory solution. .

(5) At alarge Government department canteen 96 people were affected
by food poisoning following the mid-day meal. Approximately 180
lunches were served in the canteen, but only 96 consumers were traced,
and the only article of food on the menu which had been eaten by all
the sufferers was a meat pudding. None of the meat pudding was left,
but some of the meat and pastry was recovered from the waste bin.
This was submitted to the bacteriologist but the result of his examination
did not reveal the presence of any causative organisms. All the food
handlers in the canteen were swabbed and stool specimens were taken
with a view to finding a possible carrier. The results, however, were
negative. It was therefore not possible to establish the actual cause of
this outbreak. The history of the outbreak and the clinical cause of
the attack in this instance suggested the presence in the boiled meat
of a bacterial toxin at the time of consumption. Advice was given for
the proper storage of boiled meat for future consumption.

(6) Approximately 60 members of the stafi of a large commercial
undertaking suffered from an attack of diarrhoea after eating a meal
consisting of beef steak and mushroom pie. The pie was made at the
canteen from fresh meat and mushrooms. On investigation the
following day nothing of the original pie remained but two samples were
taken from another pie which bad been made from the same consignment
of meat. The bacteriologist reported that the two specimens submitted
were bacteriologically satisfactory. With no further material available
the cause of this outbreak remained undetected.
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ATMOSPHERIC POLLUTION,

Investigation of atmospheric pollution in the City was continued
throughout the year at the Pimlico and Mayfair Stations, and an

additional deposit gauge was installed in the Charing Cross district at
Alhambra House.

The following tables give the results of the monthly analysis of the
impurities collected in the deposit gauges.

Analyses of Deposited Impurities (tons per square mile).

Mayfair. Pimlico. Charing Cross.

L90. Total | Sul- Total | Sul- Total Sul-
Solids. | phates. | Solids. | phates. | Solids. | phates,

January .. 24-64 | 3-03| 34-07 | 3-82| — g

February .| 24:07 | 2-62| 30-12| 3-90| — =

March... ol 1984 1-84 (. 19-38 | 1-7b — —-—

April ... .| 35-47| 280 | 81-16| 32| — ud

May .. .. 2240 | 2-44| 19-46 ‘ 2-49 | — o
June ... | 14-90 1:70 | 22-34 | 277 | 21-56 2-16

July ... .| 17-66| 2:37| 21.95| 3-40| —
August voo| (AT 1:60 | 22-34 1-79 | 20-00 1:81
September ...| 14-87 1-74 | 21-97 | 2-05| 21-67 2-44
October s 1930 2:21 | 20-80 | 2:60 | 22-47 69
November ... 46-51 ! b5-45| 45-72 5:59 | 5503 HT4
December ...| 20-94 2-16 | 28-16 2:74 | 40-59 22
| |

EsTiMATION OF SULPHUR ACTIVITY BY THE LEAD PEROXIDE
METHOD.

The lead peroxide cylinders for the estimation of sulphur activity
are sited at Farm Street Depot, Mayfair, Bessborough Street Clinic,
Pimlico and Alhambra House, Charing Cross Road. The following
tables indicate the daily absorption of sulphur due to active sulphurous
gases in the atmosphere.
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Avavvysis oF LEGAL PrROOCEEDINGS.

DwELLINGS.
Public Health (London) Act, 1936.
Failure to comply with an Abatement
Order—
One conviction ... 3
Failure to abate a nuisance—
Six convietions ...

CATERING.
Food and Drugs Act, 1938,

Failing to take precautions against’

the contamination of food
One conviction .

r
Selling food mt-an.ded fur, but unfit

for, human consumption
One conviction ..
Foon.
Food and Drugs Aect, 1938.
Selling milk deficient in fat—
One conviction

Merchandise Marks Aet, 188?

Defence (Sale of Food) Regulations, 1943.

Labelling of Food Order, 1946.

Applying a false description and
label to wine.

Plea of guilty entered, but defendant
discharged absolutely on three
summons on payment of costs,
under provisions of Criminal Jus-
tice Act, 1948

Twelve convictions ...

Three cases withdrawn.

Defence (Sale of Food) Regulations, 1943,

Labelling of Food Oyder, 1946.
Applying a false label to wine.
Two summonses withdrawn on plea
of guilty by congent.

Food and Drugs Aet, 1938,

Selling ice cream from a container
without having name and address
of vendor legibly and conspicuously
displayed thereon.

Eight convictions

Two summonses dismissed.

Fines.

£ o d

3 0 0

20 0 0

10 0 0

1110 0

Costs.
£ &

1515 0

1713 O

1515 0

==

b =
=9
=0 =}

413 0

£1,281 10 0

£128 16 0




45

WATER.

Water for drinking and commercial purposes is supplied by the
Metropolitan Water Board, and has proved throughout the year to be
satisfactory in quality and quantity. Six complaints of contaminated
drinking water were received, and all concerned the presence of algae or
other foreign matter in the storage cisterns. Iu all cases the tanks were
cleansed. :

The resident population (enumerated in 1951 at 98,895) in 22,695
houses receive water from the Metropolitan Water Board’s mains or from
deep wells. Ninety deep wells were in use at 31st December, 1950, and
90 bacteriological and 26 chemical reports of analysis were received on
supplies drawn from these sources. Only one such report indicated an
unsatisfactory supply bacteriologically. Chlorinating equipment is being
installed at the premises concerned. Seven bores were sealed off owing
to the supplies being insufficient, and their pumping machinery removed
during the year. One new bore was sunk, this being at premises
maintaining a 24-hour national service. There were already two wells
at these premises just maintaining the necessary supplies. This third
installation, which has been sunk to a total depth of 560 feet, has a
standing water level of 239 feet although this level drops to 321 feet
during pumping operations. This enables essential maintenance work
on pumping equipment being undertaken without diminution of supply.

In all but 3 of these 90 deep wells, the water is used for domestic
purposes. In those 3 :—

1 supply is used for cooling purposes ;
1 for supplying boilers ; and
1 is a standby in case of fire.

DisinFECTION AND DISINFESTATION.

Rooms. Avticles. Articles Articles  Vehicles. Books.
Destroyed. Washed.

Isinfection e b24 13,446 1,064 — 34 493
I nsinfestation ... 1,212 4,018 1,977 — 5 —
Laundry towels - — -— 6,860 — —
1,736 17,463 3,041 6,860 30 493
TREATMENTS.

Children  Children
Men.  Women. (under  (School). Articles.

school age).
Scabies ... 46 3 22 81 2,667
Head lice ... — 18 9 S06 399
Body lice ... e OREG 41 — - 6,696

e ——

372 92 31 447 9,762

— —
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Burian or CrREMATION oF THE DEAD.

Under the provisions of Section 50 of the National Assistance Act,
1948, it is the duty of the City Council as a Sanitary Authority to cause
to be buried or ccemated the body of any person who has died or is
found dead in the area, where no other arrangements have been made
for the disposal of the body.

The Council is empowered to recover the cost of burial from the
estate of the deceased, and as from the 5th July, 1949, is eligible to
receive payments in respect of the cost of such burial from death grants
payable undes the provisions of the National Insurance Act, 1946.
Some 70 per cent. of the cost of all burials carried out during the year
has been recovered from these sources.

Where persons without known relatives die in the City, it is frequently
necessary not ooly to arrange for their burial, bur to dispose of the
contents of their homes. This course is necessary to enable the proceeds
to be applied towards the cost of burial and also to avoid rent accruing
and to release the accommodation for housing purposes as early as

possible. :
During the year 36 burials were undertaken by the City Council in

its cemetery at Hanwell, the requests for such burials being received
from the following sources :—

H.M. Coroner’s Officer ... 22
Relatives of the deceased 0
Hospitals in the City o 7 o' o e 7

36

CoroNER's CourT AND MORTUARY.

In all 317 bodies were received in the Mortuary on Coroner’s Warrants
by Police or Undertakers. There were 4 bodies admitted to await

burial.









