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TO THE CHAIRMAN AND MEMBERS OF THE COULSDON
AND PURLEY URBAN DISTRICT COUNCIL.

Mgr. CHAIRMAN, LADIES AND GENTLEMEN,

I have pleasure in presenting my Annual Report for 1956,
this being my twenty-fifth report as your Medical Officer of Health.

These Annual Reports have to be prepared mainly for the
information of, and on the instructions of the Minister of Health,
but they also provide information for the Council and the residents
of the District. In the past they have tended to present an accumu-
lation of facts, largely in tabular form, which have not made
attractive reading for those unused to such fare. In spite of steady
endeavour to write them more interestingly, considerable repetition
has been inevitable in the small amount of space available between
the tables.

The opinion is growing that more use should be made of
this opportunity to interest residents in health questions and widen
their knowledge of the preventive measures which can be taken
to improve the health of the District, and on this occasion the
the experiment has been made of reducing the number of tables,
devoting more space lo positive advice and, as far as possible,
simplifying the wording. It is hoped that, as a result, more
residents, and particularly teenagers who are interested in ‘Civics’
will read this report and not find it too heavy going.

If it is thought that even now sections could have been
omitted to advantage, it must be remembered that these reports
are valuable as works of reference in the years ahead, hence many
facts have to be included which may not be very interesting to the
lay reader. Most of the tables have been relegated to the Appendix
while those of the least general interest have been omitted from
the printed report but are available in duplicated form, on request.
Experience alone will show to what extent it is practicable to meet
the demands of a wide variety of potential readers in a single
report.

It is usual in these introductions to give a very brief assess-
ment of the health of the District based on the vital statistics for
the year under review, for the benefit of the vast majority who do
not find time to read any further. Judged solely by this standard
the health of the District was well maintained in 1956. The birth
rate increased, the death rate remained stable while that for
ordinary residents decreased. Most commendable and outstanding
are the facts that again there was no maternal death, while the
death rate among infants under one year was the lowest ever ex-
perienced. On the whole the infectious diseases were not very
common, very few cases occurring of those which are liable to be
most serious. Immunisation against poliomyelitis was instituted in
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the early Summer and the proportion of the eligible asking to co-
operate in this experiment was higher in this Division than in any
other part of Surrey. Steady work was maintained in all branches
of the personal and environmental health services.

Those who have the interest and patience to read and reflect
on the remainder of this report, will appreciate more fully how
impossible it is accurately and concisely to deduce the health of a
District. Much information which should be obtainable is not
available particularly in regard to those sicknesses which are not
notifiable and to absenteeism. One has constantly to recollect too,
that health is not the mere absence of disease but a positive state
involving complete physical, mental and spiritual fitness. An
annual stocktaking and report on the part of each individual resi-
dent might be beneficial and revealing. With this wider conception
of health as a background, the inevitable inadequacy of this
atiempted assessment of the state of the whole group stands out
clearly but becomes of less significance. Ultimately, the respon-
sibility rests with each of us as individuals to play our part if real
health is to be known and enjoyed by the District as a whole.

May I conclude by thanking the Council for its continued

support and my colleagues, in the voluntary and official branches
of the Health and Welfare Services for their full co-operation
which, we hope, has been to the benefit of the District. [ would
wish to thank particularly those who have assisted in the prepara-
tion of this Report. and request their patience if, in attempting
this revised edition, I have not given full enough recognition to
their special activities.

I am, Ladies and Gentlemen,
Your obedient Servant,

F. R. EDBROOKE.
Medical Officer of Health.



STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

Area (in acres) ... 11,142
Registrar-General’s estimate of pupulatmn. m1ci 1956 66,460
Population, Census 1931 . 37,666
Population, Census 1951 . : 63,770
Number of occupied houses, Decemher. 1956 19,591
Mumber of occupied houses, 1931 9,533
Number of occupied houses, 1951 18,071
Rateable Value, December, 1956 £1 ,283,180
Sum represented by a penny rate £5,225

VITAL STATISTICS FOR THE YEAR 1956.

Birth Rate per 1,000 of the
Total M. F.estimated resident population

Live Births—Legitimate 885 471 414 13-6

do. Illegitimate 21 7 14
Corrected Birth Raie
906 478 428 14-6

Rare per 1,000
(live and still) births.

Still Births—Legitimate 13 10 3 14-1
do. Illegitimate - - -
13 10 3
Crude Death Rate
per 1,000 of the
estimated resident population
Deaths ... Joal vOF] 399 530 14-0
Corrected Death Ruate
0-1
Rate per 1,000
Deaths from puerperal causes :— (live and still) births.

Puerperal Sepsis ... Aenlind -
Other Puerperal causes ... - -

Total' ... = -

Death Rates of Infants under one year of age :(—

All infants per 1,000 live births ... o8
Legitimate infants per 1,000 legitimate births ... 102
Hlegitimate infants per 1,000 illegitimate births ... —
Deaths from Cancer (all ages) ... b tayl 11
Deaths from Measles (all ages) ... i NI
Deaths from Whooping Cough (all ages) ... b 1Nk
Deaths from Diarrheea (under 2 years) ... et Nk
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The Coulsdon and Purley Urban District

The Urban District of Coulsdon and Purley has been officially
recognised as a distinct Local Government unit since 1915, ie.
42 years, prior to which it was part of the Croydon Rural District.

The District, which has no natural boundaries, is part of the
large dormitory area to the South of the County Borough of
Croydon. 12— 17 miles south of Charing Cross, and it is mainly
situated on the plateaux and sides of the northerly spurs of the
North Downs, together with the intervening valleys. The majonty
of the houses, which are in general very well spaced. have been
built in the last 30 years, mainly on the chalk. There are caps of
clay and flints of varying depths on the highest downs, while the
comparatively narrow valleys present a light loam with pockets of
sand, below which, along the Brighton and Godstone roads, run
the bournes, or underground streams. The latter only appear
above ground level in prolonged wet seasons.

The southern part of the District forms part of London’s
“Green Belt” and tongues of this agricultural or undeveloped area
run into the District to augment the many recreation grounds and
public open spaces, which are among the features of the area.
Thanks to its hilly nature, to good planning and the influence of
its many garden lovers, the District is one of the most favoured
of London’s suburbs.

There are no really large manufacturing or other industries
in the District, the majority of the residents who work, doing so in
London or Croydon, travelling to and fro daily. Those employed
locally are mainly connected with the building trade, the retail
supply of food and other daily wants of the inhabitants, or are
attached to the two large mental hospitals in the Coulsdon area
to the South of the District.

For the last 20 years at least the amount of unemployment,
apart from temporary unemployment pending transfer, has been
negligible.

AREA AND POPULATION
THE GROWTH OF THE DISTRICT.

Originally the District had an area of 8,457 acres, but from
lime to time wvariations in the boundaries have been made,
especially in 1933 when 2,547 acres were added, mainly in Selsdon
and Farleigh in the North East and in Coulsdon. The present
area is 11,142 acres.

The growth of the population in the last 40 years has been
very considerable, being originally slightly less than 18,000 and
now at least 66,460.



At the time of the 1921 Census, more than half of the 21,493
residents lived in Purley and Woodcote. Sanderstead housed nearly
4,000 and Kenley about 2,000; Coulsdon had only some 3,300
apart from Cane Hill Hospital.

When the 1931 Census was taken, the total populaimn had
increased to 37,666 and, whereas the number of houses in Purley
and Woodcote had only increased very slightly, the number in
Sanderstead and Coulsdon was about four times as great.

During the following eight years before the war. the rate of
building increased still further. Whereas since 1922 the average
annual increase was about 550 houses, after 1931 it reached an
average of 850, and in the peak years of 1935/36 was over 1,000
and 1,200. (The increase in size of the area during 1933 due to
the alteration of the boundaries brought in 2,547 more acres but
only about 3,000 population). As might be expected the latest
development chiefly affected Sanderstead and Coulsdon East, and
to a less extent Selsdon and Coulsdon West.

Meanwhile the average mumber of persons per occupied
house, the Institutions being excluded, had decreased from 3-7
in 1915 and 3-9 in 1922, to 3-24 in 1951 and 3-13 in 1956.

Since the war some 3,781 houses have been built, the number
of occupied houses is 2,899 greater and the population must have
increased by at least 9,275. As the 1951 Census population was
63,770 the present population should be quite 68,600 instead of
the 66,460 estimated by the Registrar General.

For record purposes, it is wise to include here the number of
persons residing in the Institutions in the District at the end of
1956:-

Cane Hill ... 2.400
MNetherne o : o 2122
Russell Hill Schou] 227
Reedham Orphanage 268

Further, in December 1956, the number of occupied houses
was distributed as follows :

Coulsdon East 3.282
Coulsdon West 3,183
Purley e o pLk 2628
Woodcote ... 1.778
Sanderstead MNorth ... 2.354
Sanderstead South ... 2919
Selsdon 1.890
Kenley 1.557



PART 2 - ASSESSMENT OF THE HEALTH
OF THE DISTRICT.

VITAL STATISTICS.

For many years information has been collected nationally
with a view to deducing whether the general state of the public
health is satisfactory, to noting any tendencies to variation and to
the introduction of any measures which appear desirable for its
improvement.

The following table is one way of presenting concisely what
has been happening in the District since 1920. What the various
‘Rates’ mean will be dealt with in subsequent sections, but it should
first be noted that in each of the first seven columns an average
for the five years referred to has been given. Averages are desirable
in order to even out the wide differences which are apt to occur
from year to year when dealing with only relatively small numbers.
An illustration of this will be included later.

Rates per 1920- | 1925- [1930- [1935- |1940- | 1945-| 1950-
1,000 population. |1924. | 1929, 1934, |1939. [1944. | 1949, | 1954. | 19535. | 1956.
Birth rate 13.5 129 (116 (128 |152 152 | 120 |129 |136
Percentage ille-

gitimale 34% |3.7% (28% |34% [3.9% |34% | 2.7%| 2.5%| 2:39%
Stillbirth rate... — — - 043 | D48 | 040 024 | 026 0-20
Death rate 7.4 70 | 74 B3 (114 97 1121 140 |14:0
Cancer death

rate 096 | 1.15| 1.35] L.19 | 1.70 1.75( 202 | 2.19) 229

Tuberculosis
death rate
(per 100,000
population) |57 36 i8 35 48 36 25 71 23

Violence includ-
ing Suicide 044 | 035|032 | 046 | 082 | 037 | 046 | 059 065

Maternal mor-
talitly rate
per 1.000 live
and still births | 208 | 266 | 3.21 | 227 | 2.10 | 1.12 | 1.01 | NWNil Wil

Infant mortality
rate (per 1,000

re gistered

births) .- |28 38 32 38 40 26 21 24 10
Neo-natal mor- '

tality rate ...| — - — |25 28 19 15 20 7
Estimated popu-

lation bel b 3t i Ly 23.950]4[.5“5 53.084 |49,Eﬂﬂ|ﬁﬂ.ﬁlﬂ 64,466 (65420 66.4ﬁﬂ|

BIRTHS.

For various reasons it is important to know how many babies
are being born each year. For example, we want to know the
total number of persons in the Country, how many places will be
needed in the infants’ schools five years hence and so on.
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In 1956 there were 906 live babies born in Coulsdon and
Purley, (478 boys and 428 girls) which was 63 more than in 1955.
As the number will obviously depend in part on the number of
people in the District, we find it best to speak of the number of

births for every 1,000 residents and that figure is known as the
Birth Rate.

The preceding table shows what the recent Birth Rate has
been and compares it with the averages since 1920. The most
noticeable thing is that this rate was much higher for 1940-49,
ahrltd that is why so many more schools have had to be built since
the war.

The Birth Rate of a District like this cannot be compared
with, say Manchester, unless allowance is made for the proportion
of the residents who are young married couples and therefore more
likely to have babies. The Registrar General, who is responsible
to the Country for dealing with these statistics, therefore decides
each year on a “comparability factor” for each District, and if
the simple or crude Birth Rate is multiplied by this, the “corrected
Birth Rate” results. This should be comparable with the corrected
rate for any other area or with that for the whole of England and
Wales. The Birth Rate for the latter was 156 in 1956, whereas
the corrected Birth Rate in this District was 14-6.

ILLEGITIMACY.— The mothers of 21 babies (7 boys and 14
girls) born in 1956 were not married at the time the births
occurred. This means that only 2-39 of the 1956 babies were
illegitimate at birth. The smaller this proportion, the better the
chance of a good start in life for the District’s babies.

STILLBIRTHS.— Last year 13 babies were not born alive,
(10 boys, 3 girls). The Stillbirth Rate is best expressed as the
number born dead of every 1,000 born, whether alive or dead, and
in 1956 this rate was 14-1 in this District and 229 in England
and Wales.

DEATHS.

Just as every birth has to be registered by the Registrar, so
too, since 1836 has every death, the doctor stating what caused
the death.

We note first that there were 931 deaths in this District
during the year (392 males, 539 females) that being 14 more than
in 1955. From this figure we calculate the Death Rate, ie. the
number of deaths per thousand population (14-0) and thanks to
the Registrar General’s “comparability factor” obtain the corrected
Death Rate of 9-1 which should be comparable with the Death
Rate of England and Wales of 11-7.

It will be seen that the correction reduces the local Death Rate
considerably and this is because the proportion of our residents
who are elderly and thus more likely to die is greater than in the
Country as a whole. This is also one of the reasons why in the
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earlier table the Death Rate appears to have doubled in the last
30 years. (The Death Rates given in the table have not been
corrected because the “comparability factor” was not recorded
before 1934 nor supplied from 1938-49). Undoubtedly the average
age of the residents of this District is higher now than it was
before the war.

Unfortunately there is another factor which has made it most
difficult to compare the number and particularly the causes of
death locally in recent years. Before 1953 the registrations of
deaths of the people who died in the District but normally lived
elsewhere, were transferred to their home towns. Now the rather
large numbers who die in the two big Mental Hospitals count as
if they had resided here permanently. As the inmates of these
hospitals are included in our total population this is fair, but the
alteration in the method of recording has complicated comparisons.
When we come to consider the causes of death, it will be seen
that an attempt is still being made to distinguish between ordinary
residents and this special group, and here we record that, but for
the new system, the crude Death Rate in Coulsdon and Purley in
1956 would have been 8-6 compared with 9-2, 86, 99 and 10-2 in
the preceding four years.

THE MAIN CAUSES OF DEATH AND THEIR
PREVENTION.

Ideally we would like everybody to live in good health until
they wear out from old age. It is not our concern here to deal
with how they employ their time while alive, although that is
obviously of greater importance than the mere length of life. Our
present concern is to observe what are the main causes of death
and especially those which shorten life unduly.

In Table IV in the Appendix, will be found a complete
list of the official classifications of causes and the numbers affected
divided into ordinary residents and mental hospital cases, and by
sex and age.

A number of the causes can be still further grouped together
when it is found that, as usual, the commonest causes are heart
and circulatory disease (549, of the total deaths of ordinary resi-
dents), cancer (219 ), pneumonia and bronchitis (89), accidents
(39,) and tuberculosis (19%).

HEART AND CIRCULATORY DISEASE.

This large group is made up mainly of several quite different
causes of failure of the heart and circulatory system. Some,
but relatively few, commence life with structural defects, chiefly
of the heart which, as a result, has to work against difficulties from
birth. Advances in surgery in recent years are altering the out-
look for these unfortunates,
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Another diminishing group has the efficiency of the heart de-
creased as a result of infection, but the chief cause, rheumatic fever,
has rapidly decreased in incidence during the last 30 years for some
obscure reason. A substantial proportion of premature adult
deaths from heart failure is due to damage originally due to this
infection.

By contrast, included in this group are those residents who
have died virtually of old age, their hearts or arteries having
eventually worn out. It is impossible to tell exactly from the
brief death certificates which of the deaths can be attributed to
old age and which to the larger group in which the primary cause
of death appears to have been the same, except that it may be
thought to have occurred prematurely. Some satisfaction can be
gained if it is found that in general the average age at which death
occurs 1s getting higher.

During 1956 we find that 78%, of the ordinary residents whose
deaths were allocated to this group were over 65 years of age,
compared with 809 in 1955 and an average of 79% in the pre-
vious five years, i.e. not much change has occurred. However,
569 of the group were over 75 years compared with 529 in 19535
and this is a welcome improvement.

What can be done to diminish the appreciable proportion who
die before 65 years of age? Unfortunately, the fundamental
cause of clotting in the blood vessels, which underlies thrombosis,
and of fracture of the vessels, which causes mainly cerebral
haemorrhage, are not known. Evidence suggests on the one hand
mistakes in diet, bearing in mind the occupation of the individual.
and on the other, ways of life conducive to a permanent raising
of the blood pressure. Of the first it may be said that in general
the quantity of food, and especially the fats and carbohydrates,
should be decreased the more sedentary the occupation. Of the
second, the more even the tenor of life the better. Chief among the
causes of raised blood pressure are drugs, including alchohol and
tobacco, emotional stresses, including anger, fear and anxiety, and
possibly over-eating and constipation. The cultivation of a cheer-
ful, optimistic and philosophical way of life with ample mental
and physical relaxation is to be commended.

CANCER.

The cancer death rate among ordinary local residents was
1-79 (i.e. deaths in each 1,000 of the population) compared with
1-77 in 1955 and 1-87 in the previous 5 years. The latter is,
however, about double what it was 30 years ago. In part, of
course, this increase is due to the increase in the average age of the
population, cancer being chiefly a disease of the more elderly:
partly it may be due to better diagnosis, but it is generally believed
that to some extent a true increase in prevalence has occurred.
especially in lung cancer in men.

Cancer is esentially the misbehaviour of certain cells of the
body which, without notice, multiply in numbers causing a ‘new
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growth” which in turn is apt to spread, not only directly but by
shedding parts which start ‘secondary new growths’ in other parts
of the body. What exactly is the primary cause of this abnormal
growth is still unknown. There may be underlying factors but
almost certainly there is some form of direct irritation. The
classical examples of the effect of irritation are the comparatively
high number of cases which used to occur among chimney sweeps
and tar workers, and those using rough ended clay pipes, badly
fitting dentures or retaining jagged teeth.

Turning to the following table in which the sites of the
original growth are indicated and the ages and sex of the persons
concerned, it will be seen that, as usual, the commonest sites
affected are the stomach and intestines, the lungs, (especially in
males), the genital-urinary system and the breasts in women.

Unfortunately we know too little about the causal irritants
except in the case of cancer of the lung where it is now generally
suspected that heavy cigarette smoking over a long period may be
a very important cause. In view of the many serious financial
repercussions which would result if all cigarette smoking ceased.
very considerable research is being undertaken to ascertain what
chemical, if any, causes the irritation. While the results are
awaited, adults who have become addicted to the habit would be
well advised to reduce their use of cigarettes, while the younger
generation would be wise to consider the unnecessary risk before
they become addicted to what is, at least, a foolish and uneconomic
f]:?b];'t ;inlx.l:l one which most probably contributes to other forms of
ill health.

If the scope for preventive measures is, unfortunately, limited,
there is still hope of a cure being effected if operative or other
measures are carried out early in the disease. The outlook is best
in the accessible forms of the disease, e.g. the skin, mouth, breast
and female genital organs. The prime necessity is for early
recognition. Persistant ulcers, pain or swelling, the enlargement
of any skin defect or unusual haemorrhage from any of the body
orifices should be reported promptly to the patients’ private doctor.
The mental relief of a negative diagnosis is almost as important
as the institution of early treatment.

TUBERCULOSIS, PNEUMONIA AND BRONCHITIS.

These diseases are referred to in later sections of this report.

VIOLENCE.

During 1956 there were 26 deaths among ordinary residents
which were attributed to suicide or other forms of violence, the
resultant death rate being 0-39 per 1,000 population which is the
average since 1919, excluding the period of the war.

Deaths on the road numbered 6 ( 4 men and 2 women), which,
although 2 less than in the previous year, was 1-5 more than the

13






average for the years since the war. Those killed were aged 21 to
60 years and at the time 2 were pedestrians, the others riding or
driving a bicycle, motor-scooter, motor-cycle or car.

By contrast other forms of accidental deaths, i.e. excluding
those which occurred on the roads, numbered no less than 24, 10
being among ordinary residents. Unfortunately, this is about the
average, 11 ordinary residents having died on the average each
year since the war from “home accidents”. In 1956, 3 young
babies died through accidents, but the remainder with one excep-
tion, an elderly lady who was gassed, died following falls. One of
these was a man of 40 years who fell after jumping for a train,
one very old lady was knocked down by a train and the remaining
4 fell in their homes all being over 67 years of age.

It seems ironical that so much emphasis and public expen-
diture is devoted to the prevention of road accidents and so very
little by comparison to the avoidance of other forms of accidents,
which consistently produce more fatalities. In part, the reason
may be the different age groups affected. Road deaths concern all
age groups but home accidents mainly result in the deaths of the
elderly, particularly from falls. Locally since the war, however, an
average of one pre-school child has died from a home accident
each year and one school child every other year. The prevention
of all forms of accidents obviously justifies continuous attention, as
apart from the loss of life, there is a tremendous loss of working
time, unnecessary suffering and absorption of the resources of the
hospital and ambulance services.

The number of deaths attributed to suicide was 10 among
ordinary residents compared with an average of 7 since the war.
The average age was 40 years, and in each case the Coroner

found that the balance of the mind had been temporarily disturbed
preceding death.

MATERNAL MORTALITY.

Deaths among women in association with childbirth are
particularly regrettable, and it is therefore very pleasing to be able
to report that on the whole the Maternal Death Rate has steadily
decreased. This rate is usually expressed as the number of such
deaths occurring in every 1,000 live and stillbirths, and if reference
is made to the table at the beginning of this section, it will be seen
that since 1945 this rate has been less than a half what it was on the

average between 1920 and 1944, and that no such deaths occurred
in this District in 1955 and 1956.

In general there is still room for improvement and recently
a renewed attempt has been made to ensure that every ante-natal
mother gets the fullest advantage of our considerably increased

knowledge of the earliest signs of abnormality and the associated
preventive measures.
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INFANT MORTALITY.

Infant deaths are also almost universally deplored, hence we
welcome the spectacular decrease in the Infant Mortality Rate
(i.e. the number of deaths under 1 year which have occurred in
every 1,000 live births) which has occurred nationally during this

century.

In 1900 the national Infant Mortality Rate was 154 but by
1927 is was 70 and in 1939 down to 50. Although it rose slightly
during the war (60 in 1941) it has since fallen fairly steadily and in
1956 was only 23-8.

As this Urban District was only constituted in 1915 and
from the first concentrated on reducing the risks to young children,
the effect on the local rate has been less dramatic. Even so, it is
pleasing o note that, after remaining on the average about 36
from 1920 to 1944, during the last 10 years it has averaged 23.
In 1953 it was 29, but in 1954 it was only 11; in 1955 this was
again compensated for by 24 but in 1956 it was only 10. Inciden-
tally this is a good illustration of the value of taking an average
over a number of years if the numbers affected in any given year
are small. The violent swings over the last 4 years even out to a
much more reliable average of 18-5 and the still safer average of 23
in the last 10 years.

The causes of death in the 9 babies who died locally in 1956
were prematurity and failure to start breathing (5), asphyxia (3)
and pneumonia (1). Of the 3 cases of suffocation, one was a case
of asphyxia of the newly born, one inhaled its stomach contents
and the other was suffocated by its pillow.

In general the greatest decrease in these deaths has occurred
in children after the first month and the commonest causes in
recent years have been prematurity, congenital defects and infec-
tions. While the actual numbers of those whose deaths have
resulted from accidents and infections has greatly declined,
constant watchfulness is obviously still very necessary. Even
the common cold can be a most serious infection in the very
young.

During 1956 in this Division there were 6 deaths among
babies in the first month of their lives, this corresponding with a
Neo-natal Mortality Rate (i.e. deaths in the first month, per
1,000 live births) of 7, which is the lowest we have known. From
1935 to 1944 the average was 27 and in 1945 - 54 it fell to 17.

As prematurity is the most important factor in this Rate,
research has recently been concentrated upon its prevention, but
the cause appears to be by no means a simple one. Every effort
is, however, made to preserve the lives of these premature infants.
During 1956, there were 39 “premature” babies (now interpreted
as babies who weighed 51bs. 8 ozs. or less at birth) of which 11
were notified as being born at home and 28 in institutions. One
of the former only lived 6 hours and of the lattter 3 infants died
after living only 2 hours, 2 days and a week. This suggests that
109 of the premature babies died, compared with an average of
229, since 1945.
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SICKNESS IN THE DISTRICT.
(a) INFECTIOUS DISEASE.

It was mainly because of the devastating effects of infectious
diseases that Medical Officers of Health were first appointed just
over 100 years ago and it is in the restriction of these diseases that
the most spectacular results have been achieved. It is, therefore,
understandable that consideration of their prevalence is given a
rather conspicuous place in reports such as this.

Fortunately during the century the picture has completely
altered and some of the diseases which at times decimated the
population, e.g. plague, cholera and smallpox, have now virtually
disappeared from this Country, although still present and no less
deadly in some parts of the world. Smallpox is, however, quite
liable to reappear here, particularly in view of the speed of air
transport of travellers from the tropics.

It will be seen in the following notes that the majority of other
infectious diseases which remain with us have also declined in
prevalence or in their severity, and are, therefore, apt to be dis-
regarded now as not having an important influence on the state
of the public health. Unfortunately, however, the virulence of
the organisms causing these diseases, has varied throughout history
and we therefore have to be ever watchful lest they again become
Serious enemies.

In order to present a picture of the position during 1956 the
following table is included as usual, but a better perspective can be
obtained by noting the variations over the last 20 years shown
in Table III in the Appendix.

; Numbers Treated in Toral
Disease. Notified. Hospital. Deaths.
Diphtheria — o —
Scarlet fever 41 17 -
Erysipelas : 8 1 —
Puerperal pyrexia 2 - -—
Pneumonia — primary ... 36 4 e
Enteric fever 3 2 -
Encephalitis, acute ! 1 1
Dysentery . 81 18 2
Poliomyelitis 7 & 1
Measles ... 82 = =
Whooping cough 93 o =
Food poisoning . 8 e .
Malaria e i —
ToTaLs el 364 49 4

It will be seen that tuberculosis is omitted from this list of
acute infectious diseases, this chronic disease being dealt with
separately later. Further, only 364 notifications were received
compared with 1,283 in the preceding year, chiefly owing to the
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relatively small number of cases of measles which occurred in 1956.
Even so, whooping cough and measles were the commonest diseases
to be notified, with dysentery close behind. The number of cases
of dysentery and scarlet fever decreased slightly but those of
pneumonia increased correspondingly.

In comparison with earlier years it is better to omit reference
to measles, whooping cough, and food poisoning, which were not
notifiable from 1920 - 1939, and also the mental hospital cases of
dysentery. The remaining acute infectious diseases then shown an
incidence of 24 per 1,000 population which is just above the
average of 2-2 since the war, but well below the averages of 67
(1915-24), 39 (1925-34) and 3-3 (1935 -38).

SMALLPOX.

No case of this disease has occurred in this District since
1932, but in most years contacts with cases overseas and suspected
cases have to be visited and kept under observation. In 1956,
however, only one suspected case was visited for the purpose of
diagnosis. The seriousness of the outbreak in Brighton in 1951
illustrated how important such preventive measures and vaccina-
tion still are.

DIPHTHERIA.

For the tenth year in succession no case of this disease has
been notified in the District, but cases and deaths are still occurring
in some parts of the Country. It is well to remember that from
1915 - 24 the average number of cases locally was 40 each year
and from then until the end of the war the average was about 18,
with 1 or 2 deaths resulting in most years.

SCARLET FEVER.

In 1860 - 70 this disease caused 70 deaths in every 100,000
population. In 1911 - 13 this number was decreased to 5, but it was
still one of the more dangerous diseases. Locally until about 1932
it accounted for one death every other year, but during the last 20
years or so it has been very much milder, though liable to cause
permanent damage from its complications. As it became known
that the germ which caused the disease was much more wide spread
than was originally thought, the attitude to preventive measures
altered. (It so happened that treatment also became much more
effective during the same period).

The present attitude is that prevention by the isolation of
cases is no longer likely to be effective and contacts of cases can
continue to attend school or work providing they are well. On
the other hand, as the virulence of the organism may increase again
and there are still special circumstances in which it is very un-
desirable for the organism to be allowed to spread indiscriminately,
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‘notification is still required, although there is evidence that this is
being observed with decreasing stringency. The fact that only 41
cases were notified in 1956 is therefore of less significance, and it
cannot be assumed that the disease was less prevalent.

As has been noted in the last 13 years, the disease is almost
entirely confined to school children and a smaller number of
younger children. The proportion who were admitted to hospital,
which until 1946 was at least three-quarters, decreased steadily
until in 1953 = 54 it was only one guarter, but it is now about 40%.
It is doubtful whether this increase is justified from the point of
view of treatment: it certainly is not as a preventive measure.

ERYSIPELAS.

This disease, which is also due to a streptococcus has never
been a major problem and since 1942 only a very few cases have
been notified in any year.

PUERPERAL PYREXIA.

This complication of pregnancy, formerly also chiefly due to
streptococcal infection and frequently very serious, has, fortunately,
become of insignificant importance, thanks to aseptic technique and
the effectiveness of newer types of drug treatment. In the two
mild cases in 1956 the rises in temperature within 14 days of the
confinement were due, in one instance to engorged breasts and in
the other possibly to a mild infection resulting from a forceps
delivery. Both responded rapidly to penicillin-like drugs.

PNEUMONIA.

Only cases of influenzal and primary pneumonia are notifiable,
i.e. those due to a specific infection by the influenzal virus or
pneumococci. It may be because of the uncertainty in differentiat-
ing between these types and the forms of pneumonia complicating
other diseases that the notifications usually emanate from certain
sources only. This year one doctor notified 14 cases, and another
9, while three notified 2 cases each and seven only a single case.

In 1956 there were thus 36 cases notified, which is slightly
above the average for the last 7 years and during the war period.
The cases occurred mainly in the early months of the year and in
the Purley area, but only 2 cases, i.e. a husband and wife, appeared
to have any connection with each other. So far as is known, not a
single death resulted.

ENTERIC FEVER.

During the year 1 case of typhoid and 2 of para-typhoid fever
were notified which is about the average for the last 10 vears. All
recovered.

The typhoid was Type E.l. and was probably contracted in
Italy. The cases of paratyphoid originated in a child who pre-
sumably contracted the infection while an inpatient in a children’s
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hospital receiving treatment for another complaint. The father
subsequently became infected, as did an aunt when visiting from
another part of the Country. All had organisms of Type 3a.

The source of para-typhoid infection is usually some food
stuff but the food concerned in this case could not be traced.
Typhoid is more ofien traceable to water and it should be noted
that each year cases of one or other of these intestinal diseases
occur in persons returning to this Country from the Continent.
As so many residents now go overseas for their holidays, the
desirability of prior inocculation against typhoid and para-typhoid
should be considered, especially if going to countries in which
the hygienic standards are inferior to ours.

DYSENTERY.

If reference is made to Table IIl in the Appendix, it will be
noted that this disease first became prevalent during the war but
that until 1955 there was a general tendency for the number of
cases to decrease. In fact, until that year the cases were almost
all due to the more severe Flexner type of the disease and were
mental hospital cases. In 1955, however, only 32 of the 98 cases
notified were of this type, the majority being of the very prevalent,
though much milder Sonne form of dysentery. This disease was
widely spread in this part of the Country.

In 1956 there were 26 cases notified from the mental hospitals,
(3 of the Flexner type) and 55 from among ordinary residents. This
picture would have been quite different had it not been for 43
cases occurring in a large residential school. The epidemic there
occurred in May and was abated in June. All the other cases
were limited to one or more cases which occurred in individual
families, mostly in the early months of the year.

The prevention of the spread of Sonne dysentery is almost
entirely a matter of practising hygienic habits and particularly
those of cleansing the hands thoroughly after going to the W.C.
and before handling food.

FOOD POISONING.

The preceding remarks apply also to the prevention of this
group of infections, the prevalence of which increased with com-
munal feeding during and after the war, but in respect of which
public opinion has been steadily built up and supported by new
legislation.

In 1956 only 8 cases were notified locally and confirmed, all
being members of the same household, but on 8 other occasions,
suspicious symptoms prompted investigations into the food con-
sumed by the families concerned with negative results. In the
confirmed outbreak the organism (S.typhi murium) may have
originated in some stale crab which had been eaten, or in
incompletely cooked duck’s eggs. In either case infection was not
due to unhygienic practices but to the organisms which had
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entered the food by natural means not having been destroyed.
Ducks’ eggs in particular should be boiled for a minimum of 10
minutes before consumption. Their use in sponge or cake making
should be avoided as the interior of these foods is not sufficiently
heated to destroy these germs.

POLIOMYELITIS.

It will be remembered that this disease first assumed major
importance in this Country in the hot summer of 1947, since when,
owing to the serious results which can occur, it has received con-
siderable attention.

Fortunately in 1956, relatively few cases were notified and in
this District not more than 7 confirmed cases occurred, the diag-
nosis of one of these being doubtful. The first 4 cases were all of
about school age and all were non-paralytic. One occurred in
each of the months, June, July, August and October. In November,
however, 3 paralytic cases of slight to moderate severity occurred,
one being a child living in Coulsdon (as were 3 of the original 4)
and the others being isolated adults resident in Sanderstead (as
was the remaining original case). All recovered with a negligible
amount of permanent paralysis if any.

As usual, several cases were admitted to hospital as suspected
of having poliomeylitis and the difficulty was again experienced of
deciding between ill-defined non-paralytic cases of poliomyelitis
and cases due to a variety of other organisms causing similar
symptoms. A number of contacts with cases of poliomyelitis in
other Districts had also to be kept under observation.

ENCEPHALITIS.

One case of a child was notified in June as suffering from
encephalitis and as the hospital staff considered it was suffering
from the “Royal Free” type of acute disseminated encephalomenin-
gitis the notification was accepted. Unfortunately the child sub-
sequently died as a result of a cerebral tumour which had caused
the confusing symptoms.

MALARIA.

'l_"wo adult males were notified as suffering from malaria, but
the disease had originally been contracted abroad.

MEASLES.

This most common infection is more prevalent in alternate
years and, as over 1,000 cases had occurred in 1955 it was not
surprising that only 82 new cases were notified in 1956. The
disease was again of a mild type and, in fact, only two local
cases with very exceptional complications have died from this
disease since the war.

2]



WHOOPING COUGH.

There was a slight increase in the number of whooping cough
notifications received, i.e. 93 compared with 64 in 1955 and an
average of 110 per annum since 1941 when regular notification
became the practice, Cases occurred in every month but the
incidence was again highest in the summer months, with the peak
in June. Most cases occurred in Selsdon, and about two-thirds
were of school age with slightly less than one third under school
age. As three babies were under 1 year when they were infected,
it must be again emphasised that this disease can be very serious
in babies and early immunisation is strongly recommended. No
death due to whooping cough has occurred locally, however, since
the war vears.

TUBERCULOSIS.

The following table presents concisely the position with
regard to tuberculosis in the District during 1956 :-

Pulmonary. F”;J:::zi;,},_ Toral.
M. F. M. F. M. 118
Number of cases on register ... 282 192 28 31 310 | 223
Additions :—
MNew cases notified 25 16 1 2 26 17
Cases removed into district ... 21 13 4 2 25 15
Restored — 3 1 — | 4
ToTaL ADDITIONS : 46 32 6 4 52 36
Removals :—
Deaths from T.B, 8 4 1 3 9 )
Other causes ... - - - - -— -
Removed from district 24 17 2 3 26 20
Recovered ol L 24 5 3 20 16
Mot T.B. 2 - -— | 2 |
Tortar. REMovED FrOM REGISTER| 58 34 8 10 6 44
Number of cases on register, Ist
January, 1957 ... 270 190 26 25 296 | 215

Tables indicating the age groups and distribution of the new
cases are included in the Appendix.

The next table is helpful in showing the trend of this disease
in Coulsdon and Purley since 1915. Average figures for the 5 to
10 yearly periods indicated have again been used to level out the
fluctuations which are apt to occur between individual years. The

Rates given here and in the following notes are per 100,000 popula-
tion.
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1915- | 1925- | 1935-| 1945-] 1950- | 1055 | 1956
1924 | 1934 | 1944 | 1949 | 1954

PULMONARY—

New cases notified 22 29 35 49 43 47 41
*Case rale o R 1 82 68 81 67 T2 62
Deaths 12 13 21 27 16 11 12
*Death rate 635 37 42 44 22 17 17

NoN-PULMONARY—

New cases notified 3 6 7 5 3 3
*Case rate 15 18 15 13 8 5 3
Deaths 3 3 2 2 1 4
*Death rate 15 8 5 3 4 | 6

It is sometimes forgotten that tuberculosis is an infectious
disease, mainly spread by droplets coughed into the air, the disease
differing from the previous acute infections in that it tends to run a
more chronic course. Skin testing suggests that about 139 of
the local children have met the infection by the time they are 13
years of age. Their reaction probably depends on the doses they
receive at any one time and on their general health and individual
susceptibility. In most people the germs become sealed off in the
lungs without obvious symptoms being noted. It is not yet clear
whether the cases which are notified among older children and
voung adults, if and when the disease is active and tending to
spread, are persons who have just received their first infection or
who have become reinfected, or alternatively are persons in whom
the original sealing off process has broken down, possibly due to
subnormal general health combined with adverse circumstances.
The latter is probably the cause of the increasing proportion of
notifications of persons of 45 — 65 years of age, and particularly of
males in the post war years.

It will be seen from the last Table that apart from the war and
immediate post war years, there has been a steady decline in the
case rate, (i.e. the proportion of the population recognised annually
as suffering from active disease whether pulmonary or non-
pulmonary) and in the corresponding death rate. While this im-
provement, which is fortunately occurring throughout the Country
as a whole, is welcomed, it must be remembered that the battle
against this formidable disease still goes on, with relatively high
casualities still occurring. Treatment has become increasingly
successful, especially in those cases which are recognised early,
but sufferers are out of action for quite long periods compared with
those suffering from other infections.

Undoubtedly the improvements in nutrition, housing and
other factors affecting our standard of living, have made a major
contribution to the success in dealing with this disease. The wider
use of Mass X-ray Units in diagnosis has and does help in early
diagnosis, while still more recently, skin testing combined with
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B.C.G. immunisation has been used in an endeavour to incrqase
immunity in groups who are especially exposed to heavy infection.

All can assist in this battle, individual residents by maintaining
their general health and accepting regular examinations, together,
if necessary, with early treatment; the District Councils in their
housing policy, the County Councils in their provision of clinics,
after-care, etc., and the Regional Hospital Boards by their arrange-
ments for treatment.

The Mass X-ray Unit last visited this District in June, 1955
but many residents can and do avail themselves of facilities at their
work or in London, Croydon and the surrounding Districts. The
commencement of the erection of an ad hoc Chest Clinic at Purley
Hospital, which has been long awaited, is most welcome, the pre-
sent arrangements being very unsatisfactory for the public and staff.

NON-NOTIFIABLE INFECTIOUS DISEASE.

Less is inevitably known of infectious diseases which doctors
are not required to notify because they are normally not very
serious. Informal arrangements are, however, made each year for
a few selected doctors to act as ‘Spotters’ in case influenza breaks
out, and all are welcome to help in passing on information of any
unusual outbreaks. The death returns and the sickness returns
of the Ministry of Labour also help confirm the presence of in-
fluenza, but, fortunately, this disease was not prevalent in 1956.

Head Teachers are also required to notify absences due to
any infectious disease and as deduced from their returns, during
1956 chickenpox was mildly epidemic, mainly in Woodcote and
Old Coulsdon, while a fair number of cases of mumps occurred
in Woodcote with smaller numbers in Coulsdon and Purley. Small
outbreaks of German measles were noted in Coulsdon and Old
Coulsdon.

The teachers are provided with instructions prescribing the
minimum periods for which cases of infectious diseases must be
excluded from school and, where necessary, these are supplemented
by advice from the school doctors or Health Visitors who also
visit the homes as and when desirable and practicable.

INFESTATIONS.

Although not in any way infectious, it is convenient to include
here a note on the measures taken to reduce the commonest infes-
tations :—

(a) SCABIES.

Is due to a mite which lives on or in the skin; it was common
during the war, but fortunately only one case came to the notice
of the Health Department during 1956. Early notification of any
case is very desirable in order that contacts may receive preventive
treatment while the patient is being treated.
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(b) Lick.

Almost all school children are inspected by the Health
Visitors each term to ensure the absence of lice and in 1956 only
17 were found to have head lice, usually following accidental or
casual infestation. Such cases quickly respond to the treatment the
parents are advised and assisted to provide. Only 2 or 3 families
in this District seem permanently liable to harbour vermin.

THE CONTROL OF INFECTIOUS DISEASE.

The main lines along which attempts have been made to pre-
vent the sp-ead of infectious diseases have been (a) to prevent the
organisms entering the body and (b) to increase the body’s resist-
ance to any which do enter.

Isolation of the sufferer and disinfection of his excretions and
surroundings can, in some instances, reduce the risks of others
getting the germs, at least in very large numbers. These measures
‘are most successful in those diseases, such as enteric fever,
dysentery and possibly poliomyelitis, in which spread occurs mainly
through the vomit, urine or faeces.

The presumption underlying this historical approach to the
problem is that only the obvious patient is carrying the germs.
Increasing knowledge has shown, however, that in almost, if not in
all cases the infection has spread to other persons before the first
case is recognised, and a variable proportion of these can carry
and thus spread the disease without themselves suffering much, if
any, ill health.

This consideration, which applies particularly to the large
number of infections which are chiefly spread in the droplets the
patient sprays around when speaking. coughing or sneezing, has
resulted in less justification for following the practice of isolation
or segregation and disinfection,

There is still a place for excluding for 48 hours, persons
starting to show signs of a ‘cold’, which may prove to be some-
thing even more serious. This will help to reduce the doseage
others may receive.

Nevertheless, it is obviously most desirable in all cases in
which it is practicable, to increase the resistance of the population
to those infections with which they will almost inevitably come into
contact sometime, hence the steadily increasing emphasis on, and
practice of immunisation. The following brief notes are an attempt
to summarise the present position in regard thereto.

SMALLPOX.
Vaccination against this often deadly disease was historically
the first attempt to provoke a mild attack which would reduce the

chances of a severe reaction. Subsequently, vaccination with a
milder but related vaccine was generally adopted and made com-
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pulsory, but during this century, in this Country increasing advan-
tage was taken of the ways in which this requirement could be
avoided, with the result that only about a third of the population
was being vaccinated.

Under the National Health Service Act, 1946, vaccination
against smallpox was left to voluntary acceptance, and for the last
five years at least 609 of the babies in this Division have been
vaccinated. In 1956 there were 282 primary vaccinations carried
out in the Welfare Centres and 401 (including 39 of 15 years and
over) by General Practitioners who also revaccinated 38 children
under 15 years and 113 persons over 15 years. (The above figures
include the primary vaccination of 521 babies under 1 year of age).

ENTERIC, CHOLERA AND YELLOW FEVER.

Immunisation against typhoid and paratyphoid was introduced
successfully during the Boer War and has been used since, with
the addition of vaccination against cholera and yellow fever when
considered desirable, for the protection of troops and others pro-
ceeding abroad, the nature of the vaccine depending upon the
Countries to be visited.

Reference was made earlier to the desirability of certain of
these forms of immunisation being more generally obtained by
holiday makers going abroad. Private doctors will advise on how
and where they can be secured.

DIPHTHERIA.

The situation with regard to this serious disease has completely
changed since the national campaign to encourage immunisation
against it began in 1941. No cases have occurred in this District
for the last 10 years and it appears that the germ is rarely present
in the throat of any resident. As natural immunity cannot, there-
fore, develop as a result of minute doses being picked up casually,
it is all the more important that we should maintain an artificially
produced immunity, especially among children.

During 1956, the Authority arranged for 336 children to
receive primary immunisation against diphtheria at Welfare
Centres, Clinics and Day Nurseries and similarly treated 24 at their
schools. They also arranged for 695 to get ‘booster’ doses (includ-
ing 548 in the schools). In addition, private doctors gave 377
primary treatment and 469 ‘boosters’. The total receiving primary
treatment was thus 63 less than in 1955, but 121 more had a
‘booster’ dose.

WHOOPING COUGH.

This form of immunisation was only officially adopted in 1952
and its effectiveness in preventing the occurence of the disease is
not yet of as high a standard as is that against diphtheria. There
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is, however, good clinical evidence that the severity of the attacks
is reduced very considerably. While the vaccine can be used
separately, it is usually combined with that against diphtheria.

During 1956, at least 684 children received primary courses
(333 at Infant Welfare Centres and 351 from private doctors) while
326 were given ‘boosters’, including 65 in the Centres.

TETANUS.

Of even more recent adoption officially, is a vaccine for
active immunisation against tetanus, and this is normally given in
combination with vaccines against diphtheria and whooping cough.
Tetanus immunisation was used effectively in the Services through-
out the last war and it has the advantages of not only producing
some immunity against undetected infections resulting from minor
injuries, but the necessity for using tetanus antitoxin following
gross injuries can be avoided. This is important as the horse
serum in the antitoxin contains antibodies which are apt to cause
serious reactions in a proportion of the recipients.

While tetanus is not such a common infection in Surrey as in
some Counties, its results are often very grave and, for the reasons
mentioned above, it would now appear wise to encourage the
wider inclusion of this vaccine in the combined vaccine which it is

the common practice to use for the primary immunisation of
babies.

TUBERCULOSIS.

In some Countries, very general use is being made of a vaccine
which it is claimed increases immunity against tuberculosis. but
here a much more guarded approach has been adopted pending
very careful observations of the results. For some years it has
been used to help protect close contacts of open cases of pulmonary
tuberculosis among the very young, nurses, etc., and in 1955
Ministerial approval was given to B.C.G. vaccine being offered
to the parents of children aged 13 years. Originally confined to
those attending Surrey County Council schools this treatment can
now be given to the same age group attending any school in the
District, and in fact 4 private schools have already co-operated.

In 1956, in this Division 649 of those offered treatment
accepted, of these 119 were shown by the Mantoux test not to
need B.C.G. vaccination and 539 of the age group were inoculated.

POLIOMYELITIS.

~As is widely known, 1956 was the first year in which a vaccine
against poliomyelitis was introduced for use on a national scale in
this Country. Instead of limiting the initial trial to certain areas
as was done when trying out the whooping cough vaccines, the
registration of all children born between 1947 and 1954 whose
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parents wished them vaccinated against poliomyelitis was en-
couraged, and 4,570 children in this Division were registered. The
amount of vaccine was very limited, however, and it was also
thought advisable to confine treatment to the months of May and
June, i.e. stopping it before poliomyelitis generally becomes pre-
valent. As a result, only registered children born in certain months
were, in fact, called up for treatment, which was given only by
selected doctors of the Local Authorities.

In this Division 500 children each received two injections,
with a minimum interval of three weeks between the doses, and
hardly any immediate reaction was noted. Apart from that ob-
servation, however, owing to the small number treated and the
comparatively low incidence of poliomyelitis in the Country in
1956, no reliable deductions as to its efficiency were reached.

COMBINATIONS OF VACCINE.

It will be seen from the above that the number of diseases
against which vaccines can be used has steadily increased, although
all have not been referred to in this Report, and also that a number
have only recently been introduced as suitable for general use.
Obviously the time has already come when the more they can
be given in combination, the fewer the injections and the less the
inconvenience to all concerned, with consequent greater popularity
and wider acceptance. Unfortunately, there are a number of resul-
tant problems which necessitate and are receiving considerable
time absurbmg research, in parhcular the question as to what
extent combining various vaccines affects the efficiency of each.
Rapid progress along these lines cannot be expected.

Meanwhile the advice to parents has to be very carefully con-
sidered. not only in the interests of the individual child but bearing
in mind the degree to which the advice will be acceptable as being
convenient to the parent.

At present the general use of anti-tuberculosis vaccination is
not anticipated, while vaccination against poliomyelitis is limited
by the quantity of vaccine becoming available. (At present this
form of vaccination is only given providing a minimum interval of
two or three weeks follows or precedes any other form of immuni-
sation, and that the child is otherwise fit and not likely to be in-
cubating any infectious disease).

Vaccination against smallpox can be given as early as two
months after birth in a healthy baby and, owing to the child’s
comparative immobility, there are advantages in carrying out this
treatment as early as possible. Many think that it is wise to fol-
low this by a course of combined diphtheria, whooping cough and
tetanus prophylactics, commencing at the third month, particularly
in view of the relatively high number of deaths from whooping
cough in early infancy. On the other hand, there is evidence
against such an early start in diphtheria immunisation, while the
use of the triple vaccine may increase the risks of paralysis if and
when poliomyelitis is occurring in the vicinity.
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Ideally the whooping cough vaccine is best given on its own
starting in the third month but as this would involve many injec-
tions in the first year, on balance it appears sound to advise the use
of the triple antigen, starting at three months of age if no polio-
myelitis is occurring in the immediate neighbourhood. If the risk
of contracting poliomyelitis is greater than normal it is probably
safer to give whooping cough vaccine alone, reserving the prophy-
latic treatment against diphtheria and tetanus until the following
Spring.

DISINFECTION.

Residents are advised on the best methods of disinfection to
adopt and where it is thought desirable they are assisted pro-
fessionally. In general the efficient use of soap and water in
cleansing the surroundings is adequate if coupled with the boiling
of personal linen, after it has been soaked in a disinfectant solu-
tion, and the exposure to the sun of materials likely to be otherwise
damaged.

For the convenience of ratepayers, the Council has decided to
arrange disinfection even when this is not essential to the public
health, but in these cases the following charges are made :—

£1 per load of bedding, etc., 5s. for the first room and 2s. 6d.
for each additional room disinfected at the same time.

During 1956 the following disinfections were carried out :—

Free of Upon
cost. payment. Total.
Loads of bedding, elc ... 31 3 34
Houses disinfected 34 g 34
Parcels of clothing — —_— —_
Library books ... 493 — 493

BACTERIOLOGICAL AND CHEMICAL
EXAMINATIONS.

Many preventive measures depend upon an early and correct
diagnosis which can only be made as a result of a bacteriological
examination. The co-operation of the Public Health Laboratory
at West Hill House, West Hill Road, Epsom, is often of para-
mount importance and their increasing efficiency and willing assis-
lance is greatly appreciated.

During 1956 they examined and reported on the following
specimens :—

Milk, ice cream, and water samples 434
Food utensils ... : 106
Mose and throat swahs 18
Food ... 39
Faeces 196
Sputuam 5
Ear swabs 1

Vaginal swabs 1
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(b) OTHER ILLNESSES.

It has previously been explained why so much space is devoted
in these reports to the infectious diseases, although their influence
on the public health has, fortunately, become of decreasing signifi-
cance. Further reasons are, that at local level no statistics are
available as to the prevalence of other forms of ill-health and,
until recent times, it has been thought that but few preventive
measures were practicable in relation to them.

MNationally it is known that the chief causes of absentecism
are the respiratory diseases and especially chronic bronchitis,
rheumatism, the so called ‘psychosomatic’ group of diseases and
more obvious mental ill-health.

RESPIRATORY DISEASES.

The general principles outlined when considering the preven-
tion of infectious diseases apply to the prevention of other respira-
tory diseases which are of an infectious nature, e.g. colds, influenza,
acute bronchitis and pneumonia.

The term ‘Chronic Bronchitis® is one which calls for a clearer
definition: it is generally applied to a collection of symptoms,
possibly caused by a variety of circumstances or organisms, which
recur time and again in the same patients. Much research is
needed and is now being given to ascertain how and why this
disease begins, as well as into the best treatment. All that can
now be suggested to a layman is that he should try to avoid the
acute respiratory infections; when he fails to do so he should see that
the infections are completely cleared up before ceasing treatment
and resuming work. Unfavourable climate, smoking, certain dusty
occupations and poor housing conditions may all be conducive
factors needing to be investigated. Meanwhile the sufferer should
avoid, as far as practicable, these and other pﬂtenua] irritants and
should learn to live within the capacity of his damaged lungs.

‘RHEUMATISM' also covers a number of abnormal conditions.
from the acute rheumatism, usually of childhood, to the
osteoarthritis with permanently damaged articular surfaces of the
joints. The former is now, fortunately, a much rarer sequel to
throat infections, and the damaged hearts which frequently
occurred should now be avoidable given adequate initial treatment
coupled with graduated exercise when necessary.

Rheumatoid arthnitis, usually a disease of younger women,
would be classified by some as a ‘psychosomatic’ complaint i.e.
one in which it is the person’s mental condition which, at least
originally, causes the physical symptoms. If this is so the cultiva-
tion of a healthy mind would appear to be a logical preventive
measure.

Most people complaining of ‘rheumatism’ suffer from some
form of muscular trouble which may have originated through such
diverse causes as dampness or even prolonged mental tension and
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strain. While direct treatment, e.g. by heat, electricity and drugs
can assist, their handicap can be greatly reduced, as also in the
case of osteoarthritis, by building up the general health, the reduc-
tion of anxiety and worry, and by using the parts affected fully,
within reason.

The ‘PsycHosOMATIC GROUP™ of diseases grows annually as
the influence of the mind over the physical is more generally recog-
nised. Asthma, duodenal ulceration, rheumatoid athritis and some
cardiac diseases are those most widely attributed to a mental origin,
but a much larger number are suspect. It is also recognised that
the mind can very materially affect the course of other diseases,
even possibly cancer, which are not yet thought to be originally
caused by mental ill-health.

‘MENTAL ILL-HEALTH'. With these observations in mind and
the increasing loss of manpower due to mental ill-health associated
with neghigible physical symptoms, the tremendous importance
of mental hygiene is obvious. While good heredity is a very im-
portant and valuable asset, the period of training of the young child
is a critical phase, but so also is that of the adolescent, while adults
of all ages need knowledge and self discipline to adapt themselves
adequately to their constantly changing environment.

There is no short cut to mental health anymore than to physical
well being, but absolute honesty and respect of truth, selflessness
and the acceptance of a sound and practical philosophy of life
appear to be some of the pre-requisites. As a nation, we should
be well advised to concentrate more on the development of healthy
minds than on trying to effect cures when symptoms of advanced
derangement are noted. Instead of ever striving to quicken the
speed of life and create distractions, surely more time for quiet
meditation and clear thinking with subsequent logical action should
be encouraged and the value of simplicity in individual lives
stressed. We cannot ‘put back the clock’ but is the only alternative
to allow time, the machine, atomic development and the like, to
become our permanent masters ?
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PART 3 - PERSONAL HEALTH SERVICES.

Having presented such evidence as is available on the state
of the public health locally and the measures taken to control the
effects of infectious diseases, a brief account of the services pro-
vided to assist the individual resident to maintain health is desir-
able, if only for the purpose of information.

Owing to the unfortunate division of the Health Service into
three main branches, no mention is now normally made in the
reports of Medical Officers of Health of the General Practitioner
and Hospital Services, excepting insofar as they co-operate in the
preventive services provided by the Local Authorities. Obviously,
however, both contribute very substantially to the health of the
public, though predominately by curing defects which have not
been prevented. Owing to emphasis during the training of the
personnel and the greater immediate satisfaction and appeal of
spectacular cures, the question of prevention is, unfortunately, apt
to be forgotten or relegated to a very minor role. In both Services
there is, however, a very slowly growing appreciation of, and
regard for the importance of the environment and the way of life
of their patients, as a result of which more health education is being
undertaken.

Reports on the activities of these other services must be sought
elsewhere. Here, attention must initially be confined to the main
preventive Health Service —

LOCAL AUTHORITY HEALTH SERVICES.

Since 1948, the administrative responsibility for the personal
Health Service has rested almost entirely on the County Councils
and County Borough Councils, Fortunately, in South East Surrey,
close liaison exists between the local Urban District Council and
the County Council as the former has representatives on the
Divisional Health Sub-Committee and the corresponding Divisional
Education Executive, which bodies have certain specified powers
and responsibilities for some of the allied Health Services. The
Medical Officer of Health for this District and his Deputy, who
hold similar positions in the Caterham and Warlingham Urban
District, are the responsible officers for the Divisional Health Ser-
vices and deal to a himited extent, among other things, with the
maintenance and detailed organisation of the following branches.

MaTeERNITY CLINICS.

Since the National Health Service Act has been implemented.,
prospective mothers wishing to take advantage of its provisions
may arrange for their confinements with :-

(1) a doctor providing midwifery service and a maternity
nurse or

(2) a midwife, the doctor of their choice being on call in
emergency, or
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(3) a hospital, where a bed may be reserved in certain circum-
stances.

Expectant mothers making arrangements (2) or (3) usually
attend the Council’s Maternity Clinics but private doctors can also
refer their cases for special purposes, e.g. blood tests for rhesus
factor, etc. Normally every case has an X-ray examination of the
chest, and a full examination including regular weighing and
examination of the urine, blood, blood pressure, etc.

Arrangements have been made in some instances for the
District Midwives to assist general practitioners at ante-natal
sessions in their surgeries.

The results of the arrangement of alternative services under the
Health Service Act are now being reviewed with the aim of ensur-
ing that every ante- and post-natal mother gets the full advantage
of modern knowledge, and that no gaps exist or inferior standards
of practice are permitted, but that the closest co-operation between
all branches of the Health Service is secured.

During 1956, 279 residents had their babies in their own
homes, some 273 at 7 hospitals in the County, including 255 at
Redhill County, some 285 at 27 hospitals outside the County in-
cluding 157 at Purley Hospital and 64 at Mayday, while about 69
were confined in private nursing homes.

Only 319 arranging for home confinements is a low propor-
tion but one for which there are a number of reasons.

Official MaTerNITY CLINICS are now held at
62, Whytecliffe Road, 1st, 3rd and 5th Wednesday in each month,
Purley. 10 a.m.—12 noon.
and every Thursday, 2 p.m.—4 p.m.

Westway, Caterham- Every Tuesday, 2—4 p.m. (For Old Coulsdon

on-the-Hill. mothers).
The Baptist Church, 2nd and 4th Wednesday

Addington Road, in each month, 10 a.m.

Selsdon. —12 noon.

MOTHERCRAFT AND RELAXATION CLASSES.

Classes covering these subjects were commenced in Purley at
the end of 1953 and the numbers attending have increased very
rapidly, hence it is hoped to extend the facilities in the near future.
It is now necessary for expectant mothers wishing to join these
classes to make application to the Divisional Health Visitor at
115 Brighton Road. Purley. who will inform them as soon as a
vacancy occurs.

MipwIFERY AND HoMmE NURSING SERVICE.

Almost all the midwifery attendance at home confinements
and the general nursing in the District are provided by the midwives
and district nurses appointed by the County Council. The equiva-
lent of about 20 whole-time nurses is employed in this Division but
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a fair amount of change occurs in the personnel from year to year,
while, as they are part of a County Service, their services are not
limited by local District boundaries and a system of reliefs operates
over a wider area. The amount of ‘cover’ and the conditions of
service of the individual nurses have, as a result, improved since
the institution of the National Health Service, but there is apt to be
less close association between the residents and their District Nurse
than there was previously and less acceptance of direct respon-
sibility for her well being,

The demands on the midwives have varied considerably since
1948, and at present are on the increase. Further changes may
result from the national review of the Maternity Services as a
whole now being undertaken.

As would be expected, with an ageing population the amount
of District Nursing has steadily increased, while the greater number
of persons being treated by injections of anti-biotics and the short-
age of hospital accommodation for the elderly are additional factors
involving still greater demands.

The following figures give an idea of the amount of work done
in 1956 in this Division, of which about two-thirds relates to
Coulsdon and Purley:-

25,585 visits were paid to medical cases, 5,681 to surgical
cases, 1,768 to the tuberculosis and 747 for a variety of other
conditions, making a total of 33.781 wvisits.

HomME HELP SERVICE.

This Service began locally on a small scale some 30 years ago
initially to help mothers at the time of their confinements, but it
grew rapidly during the war when its scope was widened. These
Helps can only be provided in genuine cases of ill-health or old
age and, as their number is limited by the supply of suitable
women willing to undertake this work, the amount of help which
can be provided has to be varied according to the physical and
social circumstances of the applicants.

Applications should be made to the Home Help Supervisor
whose responsibility it is to make the day to day arrangements.

During 1956, on the average the equivalent of 40 whole time
Home Helps were employed in the Division; this at times necessi-
tates the engagement of as many as 63 part or whole time Helps.
A total of 903 cases were assisted, (i.e. 236 maternity, 23 tuber-
culosis, 281 chronic sick, aged or infirm and 363 acute cases) this
being easily the highest number dealt with to date,

FaMiLY PLANNING.

Since 1945 a Family Planning Clinic has been provided for
this District and it is now held at Westway, Caterham-on-the-Hill.
Only married women whose health would be adversely affected if
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advice were with-held can be seen and applications for appoint-
ments should be made to the Divisional Medical Officer at 115
Brighton Road, Purley.

During 1956 only 93 persons were seen from the whole of the
Division, the total attendance being 191.

HEALTH VISITATION.

The equivalent of about 8 whole time Health Visitors are
employed in this District, and they visit in their homes the vast
majority of ante-natal and nursing mothers and their children until
these are of school age. They also are the School Health Visitors
and attend most of the Clinics held in respect of their areas. They
thus become the friends and advisors of the family from the
earliest days until the end of school life. Of late their services
have been extended to include supervision of the welfare of the
aged. All have been trained as state registered Nurses and Mid-
wives, and have additional qualifications for their special work.
Their advice mainly relates to health matters but inevitably the
field widens to include most social problems and they give valuable
assistance by acting as liaison officers between residents and the
variety of health and welfare organisations, both voluntary and
statutory.

Most of them are based on 115 Brighton Road and can be
contacted there direct through the Divisional Health Visitor, be-
tween 9.0 a.m. and 10 a.m. daily.

During 1956 the Health Visitors in this Division paid approxi-
mately 26,000 home visits.

INFANT WELFARE CENTRES.

Nine Infant Welfare Centres are held regularly throughout
the District and here children under 5 years of age can be weighed
and seen regularly by a doctor. The main object is not to treat
children who are unwell, this being the responsibility of the private
doctors, but to observe and advise on mental and physical progress.
The mothers are taught normal child care and given personal
advice on their many and varied problems, in a way which would
otherwise not be available.

The following Infant Welfare Centres are held regularly from
2-4 p.m.:-

Methodist Church, Brighton Road, Coulsdon ... Ewery Thursday.
Church of St. Francis, Rickman Hill, Coulsdon Every Tuesday.
St. John's Hall, Bradmore Green, Old Coulsdon  Every Wednesday.

Methodist Church, Sylverdale Road, Purley ... Every Friday.
Baptist Church, Addington Road, Selsdon ... Every Monday.
Congregational Church, Sanderstead Road,
Sanderstead ...  Every Wednesday.
Whitgift Sports Pavilion, Lime Meadow Avenue, Every other
Sanderstead 184 3 e o Thursday.
Church Hall, Mitchley Avenue, Purley ... 2nd and 4th Tues-
day in each
month.
Community Centre. Hooley ... Ist and 3rd Wed-
nesday in each
month.
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During 1956 the number of Infant Welfare Sessions held was
403 (406 in 1955), the total attendance was 15,580 (14,647) and
the average attendance per session 386 (36). The Doctors’ con-
sultations numbered 4,620 (4,172) or 12-2 (10-8) per session.

NURSERIES AND CHILD MINDING.

The County Council maintains two Day Nurseries situated as
follows :—

“Hazelglen” Day Mursery, Sanderstead Road, Sander- SANderstead 5329

stead. (Matron: Miss 1. M. Bettridge) . o
Old Coulsdon Day Nursery, Bradmore Green. Dld Downland 4071,

Coulsdon. (Matron: Mrs. L. C. Bryan, S.R.N.) ..

They can only accept the children of re.sidems on grounds of
health in the widest sense, including bad home conditions, or when
the mother is the sole wage earner. Applications for admission
should be made to the Divisional Medical Officer, 115 Brighton
Road, Purley.

There are also two County Council residential establishments
for children in the District under the supervision of the Children’s
Officer.

In addition there are 17 registered Child Minders who accepl
children for care by private arrangement, usually for about 3 hours
daily, and 8 registered foster mothers. The number in both
groups varies from year to year. All are supervised by the Health
Visitors or Children’s Officer.

ScHooL HEALTH SERVICE.

The basis of this Service i1s the routine compulsory examina-
tion of all children attending the County Council’s schools, at
least four or five times during their school life, coupled with an
annual dental inspection and an inspection each term for cleanli-
ness, etc., of all except the most senior children by a Health Visitor.
When defects are found these are either kept under observation
or, if early treatment is needed, those concerned are referred to
their private doctors or dentists. In some cases, subject to the
private doctor’s consent, they are referred for specialist advice or
treatment; for others, special clinics are arranged, e.g. dental, eye
clinics and clinics for speech therapy, remedial exercises and child
guidance.

The main groups of the commonest abnormalities found are
visual defects, ears, nose and throat defects and postural or foot
defects.

Handicapped children receive very special attention, the ob-
jects being to see that they get any treatment they require and
particularly to ensure that their education is adapted to their needs
and is interrupted as little as possible. For certain groups, e.g. the
blind, deaf and mentally sub-normal, special schools are provided
but as far as practicable these children are brought up in a normal
environment and not encouraged to think of themselves as being
abnormal.
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SERVICES FOR OTHER ADULTS.

The curative services for all including adults have been made
more widely available since the implementation of the National
Health Service Act but the preventive services, other than those
especially for the groups just mentioned, are very limited. The
mass X-ray service is, of course, available to all and there is a
preventive aspect to some hospital Out Patients Departments and
treatment Clinics, e.g. the Chest Clinic and Ophthalmic Depart-
ments. Dental inspection is also encouraged, with special facilities
for young adults, but of routine medical inspections there is very
little apart from the military and similar services. Some hospital
staffs are regularly supervised and many employees have an initial
examination on appointment, which gives an opportunity for
preventive advice.

It is not suggested that it would be practicable at this time
to introduce routine periodical examinations for all, but it is
thought this gap should be mentioned in a survey such as this, for,
until an extension of school medical examinations can be intro-
duced, many of the earliest signs of abnormality will remain un-
discovered and the tendency will be for ill-health to have advanced
too far to be reversed, before it is first noted. As and when such
extended supervision is contemplated, it will almost inevitably be
found that Specialists in prevention will be needed to staff the
service, for almost invariably a person responsible for both treat-
ment and prevention is attracted to the former to the exclusion of
the latter. Moreover, routine examinations and health education
can be very boring and unattraciive, hence some form of compen-
sation will be required to attract suitable recruits for the medical
profession and this in turn may prejudice the inauguration of such
a service, but its potential importance is so great that the possibility
of its introduction should not be forgotten.

MASSAGE ESTABLISHMENTS.

The provisions of Part I'V of the Surrey County Council Act,
1931, relating to the registration and management of massage
establishments, are in operation. There are 16 such establishments
in the Urban District.

CARE OF THE AGED.

With the increasing proportion of the population who live on
until regarded as aged, considerable attention has been focussed
on their health and welfare. Numerous Old People’s Associations
have been set up and the W.V.S. and Guild of Social Service also
assist, their main object being to see that the aged have friends
visiting them and have the food and amenities they need. Special
social clubs have been organised and even one Home for the
elderly has been opened in Purley, mainly through voluntary effort.

The County Council has also provided two similar Homes just
outside the District and the Urban District Council has organised
and subsidised a ‘Meals on Wheels’ service for those who woul
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benefit by the delivery of two hot meals a week, the actual distribu-
tion being made by members of the W.V.S. Gradually more
geriatric specialists are being appointed, initially to deal with the
treatment of the aged, sick and the priority of admission to hospital
of those who need it. Advances in our knowledge in respect of the
whole problem of ageing can be anticipated.

NATIONAL ASSISTANCE ACT, SeECTIONS 47 AND 50,

The powers given under section 47 for securing the removal
of aged persons from insanitary conditions were not utilised during
1956.

Periodically border line cases occur in which the Welfare
Officers seek advice, but every endeavour is made to find a satis-
factory solution without resorting to compulsory powers, especially
as the latter are so limited in their application.

Under Section 50 the District Council is responsible for the
disposal of the remains of any person dying in the District, where
suitable arrangements would not otherwise be made, and during
the vear the Council dealt with no case of this type.

HeAaLTH EDUCATION.

Constant attention is given to the opportunities for health
propaganda at the Clinics and Centres in the area and during the
visits made by the Health Visitors and Public Health Inspectors.
In addition each year a number of talks are given by the Officers
to various organisations who request their assistance. If time per-
mitted doubtless more of these could be given to advantage.

The material supplied by the Central Council for Health
Education and other bodies is extremely useful.

WELFARE SERVICES.

The members of the Health Services work in close co-
operation with the local representatives of the County Council’s
Welfare, Children’s and Education Departments and such volun-
tary bodies as the Guild of Social Service, N.S.P.C.C. and Marriage
Guidance Council.

The Divisional Medical Officer has become responsible for
co-ordinating the activities of all concerned with “Problem
Families” and children neglected in their homes, and, in addition
to emergency meetings, all current cases are reviewed at quarterly
case conferences.

ADDRESSES OF HEALTH & WELFARE SERVICES.

An up-to-date list of the addresses and telephone numbers of
those mainly concerned in these official and voluntary services is
obtainable on request at the Divisional Health Office, 115 Brighton
Road, Purley.
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PART 4 — ENVIRONMENTAL HEALTH.
HOUSING.

There are a number of ways in which housing influences the
health of the public. .

First there is the question whether there are sufficient houses
to meet the needs of residents. If there are not, and for a variety
of reasons this is the present position, the problems of how to
provide more rests with the Council through its Housing Committee
and with private builders. The Health Committee is also very
interested because too few houses means overcrowding somewhere,
and this can have a bad effect on health, not only by increasing
the risk of spread of airborne diseases, but by provoking mental
ill-health owing to clashes in the family and between families, to
disturbed rest, increased noise and lack of the privacy which every-
body needs if they are to be able to relax or concentrate and think.

Since the War the Council has caused 1,416 houses (including
105 prefabricated) to be built, while private builders have erected
2,365. Latterly the Council’s annual contribution has decreased
steadily and in 1956 they only saw 35 completed compared with
428 erected by private builders. Among the reasons for this
slowing down of Council building, is the relatively small amount
of land left which is thought suitable for Council house building,
difficulties experienced by the builders in getting labour to erect
these houses, and delay in agreeing with the Government the type
of house which can be built. There is now only one very large
site which has been bought by the Council and so far only about
50 of the 350 houses planned to be built on it have been completed.
Smaller sites mean fewer new houses with relatively more time
needed for their planning and erection, but the Council is pressing
on in this way and in addition is making a very useful contribu-
tion by converting large old houses so as to provide more separate
units for individuals or small families, which is increasingly impor-
tant as there are now more elderly persons who need less accom-
modation than they previously did.

Parallel with this problem of more housing units, is that of
the fitness of the existing accommodation. The Public Health
Inspectors are interested to ensure not only that gross defects like
dampness are remedied but that the structure is well maintained,
and as far as possible, that modern amenities like adequate hot
and cold water supply. proper drainage, separate bathrooms and
indoor sanitary accommodation are available.

When properties are so old or defective, that they cannot be
made reasonably fit for human habitation at reasonable expense,
steps are taken to see that they are not inhabited and normally
that they are pulled down. In a survey made in 1955, however,
it was thought that only 27 needed to be dealt with in this way in
the next 5 years, although a few more have since been added to
the list. In 1956, in fact, 7 of these houses were demolished and
the Council purchased by agreement the land on which a further
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12 stand, preparatory to demolition and rebuilding. Closing orders
on 2 unfit houses were cancelled after extensive repairs had been
completed by the owners. This clearance of unfit houses is, how-
ever, obviously a relatively small problem locally, although
nationally it is quite the reverse.

What is very much more important is to ensure that the older
houses do not get into this bad state. The Inspectors do what they
can to encourage owners to take the necessary steps to prevent
this, but the Rent Restriction Acts have handicapped them. What-
ever the poinis for or against recent legislation, the necessity for
encouraging the preservation of existing property is very obvious.

Another measure with the same object i1s that of making
“Improvement Grants™ for the provision of modern amenities, but
by December, 1955 only six applications of this type (including
two in respect of rented properties) had been approved by the
Council. Schemes for a further five houses were approved in 1956,
and improvements to the value of £2,131 were completed in respect
of four houses, 50% Grants being made in each case. Much more
use could be made of these provisions. (See Frontispiece, etc.)

As a guide to the remedial work carried out by the Public
Health Inspectors during 1956, it should be mentioned that they
inspected 321 houses for this purpose, making 1,850 inspections.
Three were found unfit for habitation and 244 needed remedial
action. Of these 216 were made fit without formal notice being
required. In 47 cases notices had to be served and the work was
subsequently carried out, on 44 occasions by the Council in default
of the owners, mainly because the work was associated with the
public sewers.

Overcrowding as such has not received the concentrated
attention it did in 1935/36 and only two houses (involving 3
families totalling 11 persons) were known to be overcrowded at
the end of 1956, during which year 3 new cases were reported and
3 were relieved (involving 14 persons). This should not, however,
be taken to be a complcle picture of the amount of overcrowding
now existing, and it should not be forgotten that the legal standard
by which ‘overcrowding’ is judged is extremely low. One fairly
frequent cause of severe crowding is the marriage of children in
a family without their leaving the family roof, and in a recent
example of this three families totalling 13 persons were existing
in a 6 roomed house without causing “statutory overcrowding”
requiring remedial action.

PUBLIC HEALTH INSPECTIONS.

It is probably opportune at this stage to introduce the work
of the Public Health Inspectors, whose title was changed from
“Sanitary Inspectors’ during 1956 in order to describe their duties
more accurately and remove doubts arising from the present day
interpretation of the word ‘sanitary’.
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Their duties are very varied but in general they inspect
premises when they have reason to suspect that unhygienic con-
ditions exist or are liable to occur and as a result, where necessary,
help educate the persons concerned or require them to remedy any
existing defects, if needs be by legal action.

It is an anomaly that in this District they are the only Officers
in the Health Service serving solely the local District Council, with
the inevitable risk of it being thought that they constitute a sel
contained unit. [In practice they form a valuable part of a team
and the closest co-operation has always occurred locally, although
they can and do, on occasion, like other Health Officers, initiate
and complete desirable courses of action without other branches of
the Service necessarily being aware of their action. As anybody
with experience will know, this is inevitable and need not be
detrimental; complete liaison may be ideal and should be aimed
at, but its achievement in this life is impossible. Mutual respect
and trust, coupled with willing co-operation when possible is the
best practical substitute.

During 1956 the Inspectors received 866 complaints and al-
together paid a total of 17,727 visits, details of which are obtain-
able. The nature of a number of these will be revealed in subse-
quent sections or have been previously referred to in relation to
infectious disease enquiries and disinfection.

Here it can be noted that over half the complaints related
rats and insect pests, about one third to the condition of property
and some 50 complaints were about foodstuffs. Similarly a general
impression of the causes of the visits can be given by the following
main headings, i.e. the condition of properties (over 6,000). pests
(4.500); shops and workplaces (about 1,250); food preparation and
sampling, (about 1,750); infectious diseases (251).

Some 2,500 visits can only be described as interviewing for
various purposes and the remaining 1,000 or so as touching a
miscellaneous variety of subjects.

As a result of these visits, some 568 drainage or sanitary
fittings were dealt with, 451 other housing defects remedied, and in
277 instances defects were remedied in food premises. Other
reiliﬂ}s u“{:_lm be deduced subsequently, e.g. in the sections on vermin
and* food.

The growth of this section of the Health Services is clearly
shown in the following table.

Complaints Preliminary

Years Received Visits Paid Notices Qualified Staff
1921-25 av. 97 1,919 14 Inspectors*
1926-30 ., 133 2,720 14 Inspectors*
1932-34 163 3,495 14 Inspectors*
1935-38 ., 393 1.137 b56 24 Inspectors*
193945 404 8.968 549 24 Inspectors*®
1947 % 956 5,735 364 3 Inspectors*
1948-53 .. 923 14,922 769 4 Inspectorst
1954-56 914 18,083 539 5 Inspectorst

* plus L -1 assistant. t plus 2 assistants.
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LEGAL PROCEEDINGS, ETC.

Compliance with public health requirements including the
repair of insanitary houses is normally enforced by verbal request
or preliminary notice to the person responsible. If necessary this
is followed up by the service of a Statutory or Legal Notice with
Court proceedings as the final means of appeal.

Over the years fewer and fewer cases have necessitated
referral to a Court and this is illustrated by the figures for 1956.
Of 645 Preliminary Notices served, only 78 were followed by
Statutory Notices and only one case was heard in Court when the
Magistrates at Wallington made a ‘Nuisance Order’ under S.94
of the Public Health Act. 1936 requiring the defendant to carry
out all the specified works within six weeks. No fine was imposed
but it was pointed out that a continuing penalty of £1. per day
would be required if the works were not complete in the six weeks,
The owner, who had to pay £2 costs to the Council, did, in fact,
do all that was required in that time.

DRAINAGE AND SEWERAGE.

During the year, 524 yards of new sewer were constructed in
the District, mainly to deal with new development.

The majority of the sewerage drains into Croydon’s sewers
and is treated at Beddington before the effluent enters the river
Wandle. Sewers from this and neighbouring districts converge on
Purley Corner where, periodically, nuisance and dislocation is
caused by flooding, particularly following heavy rainfall. Two
particularly severe incidents occurred after thunderstorms in July,
when a number of premises including 17 food shops and a public
house were affected and considerable quantities of foodstuffs were
rendered unfit for human consumption.

Negotiations have been proceeding for years with a view to
preventing this trouble and at last a procedure has been laboriously
evolved which should result in general agreement between the
Authorities concerned and subsequently in the required remedial
works.

CLOSET ACCOMMODATION.

It is the policy of the Council to abolish pail closets and
cesspools, substituting water closets connected to the public sewers.
During the year 10 houses and a Girl Guides’ Hut were connected
to the sewer and 15 cesspools abolished. By 1957 only 6 pail
closets remained, the contents of which are disposed of in their
gardens by the occupiers, and some 106 cesspools. Most of these
are situated in outlying parts of the District.

PUBLIC CLEANSING.

The Council arranges for a weekly collection of all house
refuse, but makes a charge for the removal of trade refuse and for
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cesspool emptying. The latter provides for the first 12 loads a year
being removed at 7/6d. a load from any private dwelling (15/- for

each subsequent load) and at £1.5.0 a load from any commercial
premises.

Part of the house refuse is incinerated at the Kenley Disposal

Plant and part is tipped and covered with soil. The cesspool con-
tents are emptied into the sewers.

SMOKE ABATEMENT.

This District is fortunate in not having been (roubled by
‘smog’ while problems associated with smoke abatement have been
minor in character. The chimneys of the small local factories have
given very little trouble but doubtless they. and particularly our
domestic chimneys contribute to some extent to other Districts’
worries. All who are interested in the preservation of health and
particularly those large numbers of our residents who work in
London, will have welcomed the Clean Air Act as a contribution
towards ameliorating this national problem.

RIVERS AND STREAMS.

The clearance of the local watercourses is also a minor
matter, but surface water flooding associated with heavy rainfail
and the increasing area of impervious road surfaces, has received
and is still receiving attention. The policy is to direct the maximum
amount of rainwater into the chalk subsoil for our future benefit
and normally the existing arrangements are satisfactory.

CAMPING SITES.

These have to be supervised to avoid contamination of the
water supply and other nuisances arising. The permanent Boy
Scouts’ Camp at Selsdon is conducted satisfactorily and the
Caravan Camp Site near Hooley has produced no major public
health problems.

The Planning permission for the latter which was granted
by the Ministry of Housing and Local Government on appeal in
1953, expired in November, but before that date the owners of the
Camp applied for permission to continue its use for a further 15
years with an increase in the permitted number of caravans from
140 to 250. The Council refused permission, considering that the
development infringed the Green Belt, but the Minister, on appeal,
recognising the unsuitability of the site granted a final extension
of 3 years for a maximum of 140 caravans, subject to certain
conditions. At the time of the appeal 199 caravans were on the
site and the Council has since taken steps towards reducing this
number.
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In 1951 the Council took action under S5.57 of the Surrey
County Council Act, to obtain prohibition orders in respect of
certain areas in the District and this has continued to be successful
in preventing nuisance arising from gipsy encampments.

SWIMMING BATHS.

There is one swimming bath at Selsdon, which is on occasion
made available to the public, and another at Reedham Orphanage
in respect of which official arrangements are made in order that a
large number of school children can benefit from its use.

Frequent inspections are made to supervise and ascertain the
degree of chlorination. During 1956, 16 samples were submitted
for chemical and bacteriological examination and two from one of
the baths were unsatisfactory in that there had been insufficient
chlorination. Following representation to the owners subsequent
samples were satisfactory.

SHOPS AND OFFICES.

As far as possible inspections have been made of the sanitary
accommodation, washing facilities, heating and ventilation of
shops and offices, and improvements have been affected as circum-
stances have permitted.

Surveys are carried out to see that the Shops Act is being
complied with in respect of general closing hours, half day closing
and Sunday trading, and individual inspections are made as
necessary in respect of the conditions of employment of young
persons.

In addition, advice is given to traders on the operation nf the
Shops Act as related to specific trades.

FACTORIES AND WORKPLACES.

An official report, copies of which are available, has been sub-
mitted to the Minister in relation to the local implications of the
Factories Acts, 1937 and 1948.

In brief, 208 factories needing to be dealt with by this Local
Authority are registered, 325 inspections were made and as a result
7 written notices were sent. The defects found numbered 27, of
which one was a case of overcrowding and 24 had unsuitable or
defective sanitary conveniences. The first was referred to H.M.
Inspector, while 14 of the sanitary defects together with the 2
miscellaneous defects were remedied. In addition, 66 outworkers
were supervised, 33 making wearing apparel and 23 carding but-
tons, but none were working in unwholesome premises.

HAIRDRESSING ESTABLISHMENTS.

Draft Byelaws in respect of hairdressing establishments have
been agreed with the Ministry of Housing and Local Government
and the Council has submitted the Byelaws to the Minister for
final confirmation.
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SCHOOLS.

Matters affecting adversely the hygienic conditions of the
schools are normally reported by thé Divisional Medical Officer-
to the Divisional Executive or, in the case of the canteens, to the
ntj'.f;fzntr;:!l Committee concerned. Gradually improvements are being
etiected.

Close co-operation exists between the School Health and
Public Health Services in relation to the above and the prevention
of the spread of disease.

DISINFESTATION.

No case of bed bug infestation was recorded during 1956, but
the Inspectors or their assistants dealt with 68 cases of pests such
as flies and wasps, a proprietary insecticidal spray being used in
the majority of cases.

The Council continues to undertake the routine disinfestation
of local schools and school canteens owned by the County Council,
as and when necessary, on a contract basis.

PREVENTION OF DAMAGE BY PESTS ACT. 1949.

During the year 164 visits were paid to the Council’s depots
and tip, to Millstock, and land at Littleheath Woods, Selsdon.

With regard to rats and mice, 533 properties were inspected.
including 393 dwelling houses and 99 business premises. Of these,
237 were infested by rats and 57 by mice, and a total of 198 treat-
ments for rats and 55 for mice were carried out by the Inspectors’
Assistants, by arrangement with the occupier but no notices were
served under the Act. Eight occupiers subsequently rat-proofed
their premises.

The Council make a flai rate charge of 5/- in respect of the
disinfestation of private dwellings and 10/- per hour plus cost of
materials in all other cases.

The Minister of Agriculture and Fisheries, as in 1954 agreed
that biannual routine test baiting of the sewers together with main-
tenance treatment as required was sufficient to keep this aspect of
the problem under control. Sewer treatment thus only necessitated
114 '.;‘isgisgbut the total number of rats and mice destruction visits
Was 4., =

THE PROTECTION OF FOOD.
WATER.

The water supply of the District is provided by the Sutton
District Water Company and the East Surrey Water Company,
with a private supply supplementing, as necessary, at Cane Hill
Hospital.

There are no private wells in use in the District; all houses are
provided with a mains supply laid into the house, and there are
no standpipes for common use.
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As contaminated water can cause disease, all the water is now
chlorinated to destroy any harmful orgamisms and the public
supply softened to about a half its original hardness, mainly for
€Cconomic reasons.

Routine samples of the treated water in public supply were
submitted quarterly for bacteriological and chemical examination.
In addition, six further samples were obtained for various reasons,
making 22 samples in all.

In addition, both the Water Companies and -the Local
Authorities sharing these public supplies provided the Department
with copies of the reports on the samples taken by them. No
mmplamts were received during the year with regard to the quality
or quantity of water supplied by the Companies. Only one un-
satisfactory report was received and that on a bacteriological
sample the defect in which was attributed to the use by the con-
sumer of an obsolete water softener, which was subsequently
abolished on the advice of the Department.

Forty-eight samples were taken from the supplies of the two
Companies and examined for hardness by the Department, all of
which were satisfactory in that adequate softening had been
carried out as required by Statute.

Typical chemical and bacteriological reports on the Com-
panies’ water as in public supply are available on request. Coming
from deep wells in the chalk the fluoride content is low.

The Cane Hill Hospital Management Committee has made
arrangements with the Public Health Department of the London
County Council for routine sampling and supervision of the water
supply from the relatively shallow well in their grounds, which is
used exclusively by this Hospital. Adequate chlorination is essen-
tial and steps have been taken to ensure this and to effect closer
co-operation between the officers of the three authorities interested
in the standard of this supply.

RAINFALL.

It appears opportune to record here that the rainfall registered
by the automatic rain gauge installed at Alderstead Heath, was
29-17 inches in 1956, this being an increase of 0-41 inches com-
pared with the previous year. The monthly totals throughout
the year were as follows -

inches
January ... 457
February % e B 0-49
March ... 0-86
April 212
May 0-39
June 3-10
July 472
August ... = 339
September 2G5
October 1-57
MNovember 0 96
December 4-05
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THE FOOD AND DRUGS ACT, 1955.
THE FOOD HYGIENE REGULATIONS, 1955.

While this District has always adopted a progressive attitude
to food hygiene, as witness the powers it obtained in its private
Act of 1937, and my previous Reports, the passage of the above
mentioned legislation, which came into force on Ist January, 1956,
has given a new impetus to food hygiene generally.

The Food and Drugs Act, 1955 is a consolidating and amend-
ing Act and repeals a number of Acts formerly administered by
the Council, the most important being the Food and Drugs Act,
1938 and the Food and Drugs (Milk, Dairies and Artificial Cream)
Act, 1950. The law relating to food and drugs administration
has been amended considerably as a result.

The Act’s provision of extended powers to enable the Minis-
ters concerned to make Regulations or Orders as to the composi-
tion, labelling and description of food, food hygiene and the
registration of any food business of a specified class is very useful
as permitting relatively quick adaptation in the light of new
knowledge and changing circumstances.

The Food Hygiene Regulations, 1955, are a first contribution
in the exercise of these powers and set a new standard in the con-
trol of food preparation and sale. The scope of the Regulations
15 extended to include canteens, clubs, schools, hospitals, etc.,
whether carried on for profit or not, and thus brings in all places
where food is handled.

The Chief Public Health Inspector reports that “as a first
step in the enforcement of the new law, it was decided to carry out
a completely new survey of all premises to which the Regulations
apply. A start was made with catering premises, including clubs,
canteens and private schools”.

“As a preliminary, the Council agreed to purchase for distribu-
to the persons concerned, 500 copies of an explanatory memoran-
dum summarising the principal requirements of the Food Hygiene
Regulations, and posters drawing attention to the principal require-
ments, to be put up in food premises.”

“The work of inspection and recording is still proceeding,
conditioned by other demands on the staff, but it can be said with
a sense of satisfaction that, generally, the approach has met with
a ready response and willingness to comply with the requirements.
A reasonable interpretation of the Regulations is being enforced,
having regard to the circumstances of each case.”

“Apart from general requirements, particular attention is
being paid to the provision of adequate facilities for washing food
and equipment as distinct from hand washing facilities, with
adequate supplies of hot and cold water in each case.”

“The provision of suitable and sufficient cupboard or locker
accommodation for staff clothing and footwear not worn during
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working hours, and the prohibition of smoking are new require-
ments to which particular attention is given.”

“This work has affected the normal routine inspection of
food shops, but this has continued on modified lines in the course
of food sampling and inspection.”

A new register of all premises coming within the scope of the
Food Hygiene Regulations is being made and at the present time
includes the following :-

Confectioners 6l
Butchers ... 31
Fishmongers (wet and dry) 13
Fishmongers (fried) fi
Bakers 27
Greengrocers and Fruiterers ... 50
Cafes and Restaurants ... 56
Grocers ... 76
Hospitals, Nursing Homes, Guest
Houses, Hotels 9
Canteens, Clubs, Halls, elc 38
Private Schools ... 26

Five grocers’ shops and one baker’s premises are registered for
the preparation of preserved meat, etc., and all the fish friers’
premises are similarly registered in respect of fish frying.

On the 1st July, 1956 the Coulsdon & Purley Urban District
(Food) Order 1956, came into force, thus finalising steps taken by
the Council to effect a substitution of the powers in S.64. Coulsdon
and Purley UD.C. Act, 1937 (Registration of premises used in
connection with the sale of ice cream or preserved food) by similar
powers in S.16 of the Food and Drugs Act, 1955.

MILK.

As milk is not only an excellent food for humans, and
especially children, but also for germs to thrive and multiply in,
its production and handling has received a great deal of attention
and separate legislation.

It was formerly probably the chief contributor to non-pul-
monary tuberculosis in children, and the reduction in prevalence
of that disease bears evidence of the beneficial effect of supervision
of the milk supply.

MiLk AND DAIRIES REGULATIONS, 1949 — 1954,

As a result of these Regulations, the supervision of the produc-
tion of milk passed out of the hands of Local Authorities in 1949,
but the handling. distribution and sale of milk after leaving the
point of production is carefully supervised by the local Inspectors.

A register has to be kept, and entered therein in 1956 were 19
distributors of milk in the District but only one registered dairy
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at which milk i1s processed. This 1s equipped with pasturising
plant which is licensed by the Council under the provisions of the
Milk (Special Designation) (Pasteurised and Sterilised Milk)
Regulations, 1949-1953.

Most of the milk now consumed in the District is produced
and processed outside the District and retailed by the large dairy
companies.

Under the Milk (Special Designations) (Specified Areas)

Order, 1951, only milk bearing a special designation is permitted to
be sold in the District.

MILK SAMPLING.

A total of 247 samples was submitted to the methylene blue
(keeping) test and the phosphatase (pasteurisation) test, 198 being
‘Pasteurised” milk, 23 ‘Tuberculin tested” (raw) and 26 ‘T.T.
(Pasteurised)’. Three of the ‘Pasteurised’ and 4 of the raw ‘T.T.
did not pass the keeping test. Of 27 samples of ‘Sterilised” milk,
only 1 failed the turbidity test.

In addition 25 samples of T.T. and 12 of ungraded milk wer:
injected into guinea pigs for the biological test for tuberculosis
and all were negative, which is very satisfactory. As similar results
have been recorded throughout the County, decreased biological
sampling of T.T. milk is now thought justifiable.

MiILk (SPECIAL DESIGNATION) REGULATIONS, 1949 — 1954,

Licences to sell milk under the above Regulations were
issued as follows :-

Dealers:
Tuberculin Tested 14
Pasteurised 15
Sterilised ... 16
Pasteuriser’s i
Supplementary:
Tuberculin Tested 10
Pasteurised 10
Sterilised ... B

ICE CREAM.

As this product has also caused cases of gastro intestinal
diseases in the past, its production and sale is kept under close
review., In 1956, 96 premises in the District were registered for
its sale, and a further 3 for its manufacture and sale. In a further
24 premises it is sold but these premises are exempt from registra-
tion. One registration for sale was cancelled owing to a change
in character in the general business carried on at the premises
concerned.

One of the results of close supervision has been centralised
production, and with one exception, all the ice cream retailed in
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the District was obtained by the vendors, prepacked, from large
scale manufacturers whose premises are situated outside the
District.

A total of 132 samples of ice cream was examined for
bacterial quality by submission to the methylene blue reduction
test, and placed in the following provisional grades :-

Grade I ... 126
Grade IT ... 5
Grade 111 ... 1
Grade IV ... —

Grade I and II samples can be considered satisfactory; only
about a fifth of the samples taken from any dealer should be of
Grade 111 quality, and none of Grade IV,

As judged by these standards the general position can be
considered very satisfactory.

MEAT.

There are no slaughtering facilities in the District, apart
from those at Cane Hill Hospital, which did not function during
1956, and at Netherne Hospital where the carcases and offals of
the 6 cattle and 4 calves killed were inspected for disease with nega-
tive results. Animals slaughtered at these hospitals are solely for
the consumption of the inmates.

One slaughterman’s licence was issued under the Slaughter
of Animals Act, 1933, for the purpose of slaughtering at a Public
Institution in the District,

There are 31 butchers’ shops in the District, all registered for
the preparation or manufacture of sausages or potted, pressed,
pickled or preserved meat under the provisions of Section 16 of
the Food and Drugs Act, 1955,

Retailers now obtain supplies of fresh and imported meat from
the Croydon Abattoir and Meat Market and the Smithfield Market,
and in addition small quantities of fresh meat direct from Scotland.

Frequent inspections of meat shops are carried out, and during
the year 91 visits were made for this purpose.

UNSOUND FOOD.

The following unsound foods were surrendered during 1956,
mostly a result of the Purley flooding. The total bulk has only been
twice exceeded in the last 10 years. With minor exceptions, all
unsound food is disposed of at the Council’s destructor.

cWis. Ihs. 0z8.
Canned Soups —- 14 14
Canned Meat 1 27 0
Canned Fish —_ 5 141
Canned Vegetables — 106 33
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Canned Fruits — 77 14
Canned Milk and Cream ... -— 10 12
Meat, Bacon. Poultry etc. 6 51 4
Fish e . 2 41 4
Fresh Vegetables 14 101 10
Fresh Fruit 4 107 3
Butter, Fats and Cheese ... 3 87 .
Sugar, Jam, etc. ... 5 62 7
Meat and Fish Pastes — 3 T4
Coffee e 27 —
Flour, Bread. Cereals and Biscuits 5 98 104
Pickles and Sauces 4 42 104
Dried Fruit 3 68 10
Eggs — 15 2
Miscellaneous - 99 114

ToTAL 56 99 23
Wines and Spirits, Beer and Soft Drinks 76 gallons

FOOD AND DRUGS ACT, 1955.

A list of the very varied articles of which samples were sub-
mitted to the Public Analyst is available. Altogether 168 samples
(including 6 informal ones) were examined of 78 products. Samples
of milk (59) were much the most numerous, the next highest being
sweets (7) spirits (6) and soup (4).

Only 5 samples were reported as not being genuine, i.e. of the
nature, substance and quality of the article demanded. The
following are the substances concerned and the result of the action
taken :-

Cough Mixture
The Analyst criticised the labelling and the manufacturers
accepted his suggested alteration.

Pork Sausages:

The Public Analyst reported that this sample contained a meat
content including fat of 579, and observed that in his experience
pork sausages of ordinary commercial quality contained not less
than 65% of meat including fat. Having regard to the price being
charged for this commodity, and in view of recent High Court
decisions on similar cases, it was decided to take no action in the
matter.

Fresh Cream:

The Analyst criticised the labelling and accompanying leaflet
and the Company agreed to make the necessary modifications.
Icing Sugar:

A minor labelling offence was amended.

Assorted Swiss Cheeses:

The Public Analyst reported that a portion of this processed
cheese described on the label as “Cream Gruyere Cheese” was
deficient in milk fat. In view of the representations made, the
manufacturers decided to omit, in future, the cream cheese portion
from the assorted box.
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TABLE IIL
INFECTIOUS DISEASE NOTIFIED EACH YEAR SINCE 1926,

Disease 19261927 (192811929 (19301931 {1932 1933 |1934 1935|1936 1937 1938 1939 1940 | 1941|1942 (1943|1944 | 1945 [ 1946{ 1947 | 1948 |1949 |1950| 1951|1952(1953(1954 |1955 | 1956
Small pox 25 ===l =) 2| ] A =] === == =] = =l =] =l e 2 e =i e e [
Scarlet fever .. 48] 74 | 941125 69| 45) 29| 69| 119 124 117 | 62| 71| 65| 61| 39| 45 184 | 88 ) 67| 93| 78| 62 |138 (149 | 90 | 80 | 118 68| 46| 41
Diphtheria 1T 11| 23| 26| 17 Bl 21| 16| 24| 52| 35 Bl 10| 1| 25 7 9 7| 19| 15 8l =l =l =|l—=l=|=1=|=|=1| =
Erysipelas TR 41 13 8 E- [ | sluy 23| 17| )12 1a| 13| o] 17| 27 22 5 9 4 B 5 B 4 {6 3 41 4 4
Typhoid and para-
typhoid  fever 21 9| 9| & 4] 4] 7] 5| 5] 1 3| | 5 1:53 1-13 3 1 6 4| 4| 2 213 1] 11 I fi=—] & & 3
Meningococcal
infections .. .. - =] = 1| =] =] —] —]|—]| 1 1| —| —]| 4| 8| & I 4 2 1 8 1| 1| =] —]| — =] == —
Puerperal fever .. {H Wt Ml ) | ] a1 1 01 e 8 (0 ) S (8 1t ot | sl il Sl | B | (O 68 |G o S o ol (et 0 | B
Puerperal pyrexia .. | —| t| | 1| 1] 3] 5| 1| 2| 1| =] 2| s| a3l 2] — 21 a3 il =al e 2|21 2] 3| a2 3| —) 3| 2
Poliomyelitis .. .. —_ 1 1| — 1| =| 2| —] 1 1| =] 3 1 1 1 2 | —| —| 2 | 21 9| 1Ww0)=—| & 9 1| 17 7
Polio-encephalitis .. S ™=l il = == 2 = =] =l 28] = =s 1 =]l =]l === = =|=| —
Acute encaphalitis . . — 1 1| —| —| — Il =] —=|=|—| —=| =| =] =| —| — 1| =] = —] —| —| =| =] — 1| — 1| — 1
Ophthalmia
neonatorum 1 B2l —] 3] =] t{ 1| 2]=| 1| —=| 1| 2|3 | =] 1 1l =] 1] =] 1| =] =] =| =] t]l=|=]| =| =|=]| =
Pneumonia = 9 7| 38| 1 14| 29| 28| 20| 32| 13| 30| 12| s2| 19| 32| 38| 27 9] 17| 16] 20| 13 5| 23| 51| 21| 44| 20| 31| 36
Malaria .. .. .. = TR Sl =L Sl =l =] = s = =] = =R L Ijl=]=1 =] == 2z
Measles 2| 1112141479\ 275 | 52 (705 | 41 |218 | 567 600 {477 (810 [170 |1319] 9 |io12| &2
Dysentery £ed el 1 5| —| —| —=| —| — 6] — 1 2| 10 851224 (120 21| 42172 | 82| 43| 74 ) 14| 28 22| 48 13 12| 98] 81
Whooping cough .. 6 L1136 36| 55) 51| 100 | 31 ) 115|200 | 42 [242 |204 (196 | 66131 | 64| 93
Food poisoning 2 IR - ) I 2] 4] 5| 8
Tuberculosis :—
Pulmonary .. 191 25| 23| 22| 38| 44| 36| 44| 28| 30| 27| 36| 32| 31| 31| 32 43| 39| 51| 44| 38) 59| 48| 57| 47| 60 | 42 | 37| 31| 47| 41
Other forms 2 9 4 2 T| 4 6| 10| 17 5 3 7] 0| 12 11 7 9 7 3 7| 11] 13 5 7 4 4 3 7 3 3
Totals .. | 103|153 [174 | 232 | 162 | 135 |154 [196 |235 | 265 |213 | 197 | 162 | 207 | 323 | 743 B0% | 632 | 337 [1137) 335 | 564 | 990 | 880 | 998 |12:0(579 | 1617] 359 |1333] 408




TABLE 1V.

DEATHS OCCURRING DURING THE YEAR, 1956.

E-'_Ll; hén: 2 . . A .
53| RE| 3 |g|a|w|E|8|¢|e
] = o I A y
g | =¥ = |A[3|3|9(2|S3]8
Cause of death. . = = S A e
= W0
AEAEEHEEHHEHEE
TR R E Rl el A Bl Bl 0 0
Respiratory tuberculosis g1 21 -1 8- =l == =l =] —=| 3]} 4
Other tuberculosis — —] 11 1] 1] 1=l —|—1—| —| 1] 1] =—
Syphilitic disease ... —'—] 11 2| |- 2]l——|—|—| —=| —|—] 3
Diphtheria _— | | ] — ] —] =] —| —]| —| —] —| —| —
::mpmgmugh —_——] —| —] —| =] —| —| —| — = —| —| —
Meningococcal infections | — —| —| —| —| —| —=| —=| —| —| —| —| —| —
Poliomyelitis ... —_ 1| =] —|— 11— ==l —1 —| 1|l —| —
Measles ... — =] = =] === —] =] —]|—=]|—] —
Other infective and par
asitic diseases ... — il =] 2] =] 3| === = = =] ] 2
Cancer 62| sl A1) WL A3 9| —| —| —| = 1| —] 9] 2
Leukaemia — 5l —| 11— 6] —|—]| Y —|—| 1] 2] 2
Diabetes ... — 4] =] =] —]| 4] =] = = =] =| —]|—] 4
Vascular lesions uf ner-
vous system ... 281 40| 13] 250 41| 74| —| 1| —| 1 —| 2| 21] %0
Coronary disease, anglna 571 34] 21| 27| TE| 61 — | —] — 2| 37|100
Hypertension with heart
disease 81 111 a0l Ak 211 —1 —| —] —| L —| N30
Other heart disease .| 311 52| 14| 29] 45| 81| —| —| —| —| —| 3| 7|116
Other circulatory disease | 12| 22| 8| 18| 20| 40| —| —| —| —| 1| —| 14| 45
Influenza St 13 =] e — | =1 = —] —] 4
Pneumonia ... ... 9| 16| 22| 47| 31| 63| 1| 1| —|—| —| 4| 12| 76
Bronchitis 131 9% 42 3 1% 9ie=l—] —l —1 — 1] %]l
Other res tpu‘atn:rr;n»* dlseasesr 2l —=| 31 9 5| 9f—|—|—|—| —|—] 2] 12
Ulecer of stomach and
duodengm ... ... ... 3 1] =1 A 3| Gl === == ] &
Gastritis, eneritis ... 2] —1 I 2 3 20=—|—|—| =l:—l=] 2] 3
Mephritis i L] 3 = 1 3 #l—ll==l =] &l A==l 1112
Hyperplasia of prnstat: al —] 2 — T|=]=1 =11 == =1=]1!7
Pregnancy . — —| =] —| = =] === = =] =] —|
Congenital malformation| —| —| —| 2| —| 2| —| 2| —| —|—| =|—]| —
Other defined and ill-
defined diseases ... . 15| 16| 15| 26| 30| 42] 5| 1| 1] 2| —| —| 14| 49
Motor wehicle accidents 4] 2| —] —]| 4] 2 —|—]—| =1 1] 1] 4] —
All other accidents ...| 5| 5| 3| 11| 8| 16| 3| —| —| —| —| 2] 3] 16
Suickde | .u e 2] 8| 21 1] 4] 9|l=—|—|—1—1—] & 9] —
Homicide — -] =] —] —| = —]| =] =] = =] =] < —
ToTALS ... [267|296]|125]|243|392|539| 9| w| 2| 4| 5| 22(201|682
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TABLE V.

TUBERCULOSIS - WARD DISTRIBUTION OF
NEW CASES NOTIFIED 1956.

Localisation. Cogi':‘iﬂ" Cﬂpﬂfgfm Kenley.|Purley. Sﬂggﬁfh Selsdon. Tgf'

Pulmonary 8 9 3 8 8 4 1
Non-
pulmonary ... 3 —_ —_ wo= = =
TOTALS .. 12 3 B B 4 1
TABLE VI
TUBERCULOSIS - AGE GROUPS OF NOTIFICATIONS
AND DEATHS, 1956.
New Cases. Deaths.
A Periods. Non- Non-

ge Periods Pulmonary pulmonary. Pulmonary. pulimiBiir.
M. F. M. F. M. F. M. F.
Under 1 year - —_ — — — O = o
1 and under 5 - —_— o = = el e ot
5 and under 10 ... | — — — — — ik sty
10 and under 15 ... - = — — = — o =t
15 and under 20 ... — 1 — — _— il - eh
20 and under 25 ... 3 1 — - = 4T ol 2y
2?5 and under 35 ... 4 5 — 1 o = e —
35 and under 45 .. 6 5 1 - 1 —_ | = 1
45 and under 55 ... 6 2 — 1 3 1 1 Lo
55 and under 65 ... 5 — — — 2 1 et iy
65 and over —_ o —- a— y 2 — 2
ToTaLs 25 16 1 2 8 4 1 3
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WHAT “IMPROVEMENT GRANTS” CAN DO.
(See page 40.)
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FACTORIES AND TORKFLACES.

FACTORIPS ACTS, 1937 and 1948,

PART 1.

1, INMSEECTIONS.

Premises Hindoent Number of
== - Ocoupicrs
Register o r A S b P
tions Notices Proscouted,
(1) Pactories in which
Seotions 1,2,3,4 and 6
are to be enforced by
Local Iluﬂlﬂritieﬂl L] ..59 36 & F o
(11) Paotories not
included in (1) in
which Section 7
is erforced by thoe
Local Authorit¥icesens 155 267 6 -
(141) Other premises in which
Section 7 is enforced
by the Local Authority
(excluding out=workers?
Premiﬁeﬁi} TIEEELERE RN ll'-F- 22 . -
TOTAL sanann 208 }25 ? o




2e Dases in which defects were Ffound,
Wamber of Uanus in wich Gefects were Tourd, 0 7
SN whicn
| Referred peigellelali i
Particulers, Found j Remsdied To Er tions vere
H. K, H. M, instituted
Inspector, Inspectar,
Want of cleanlinesa :
(5.1.) - - - oo S
Overcrowding (S.2). 1 - 1 & =
Unressonahble
terperature (S,3). - - - - =
Inadeguate
ventilation (S.4). - - - - a
Ineffective drain-
age of floors (S.6). - - - - -
Sanitary
convenicncos (S, 7).
a.g Insufficient - - - - -
b) Unsuitable or
defective 2 1% - = -
(¢) Not seporate
for sexes - - - - -
Other offences
agadnat the Act
[(Not including
of'f'ences
relating to out=
wor 2 2 - - =
TOTAT, TR L] 2-|". -J.E 1 = -
PART VIII
Chrnwork
(Seotions 110 and 111},
| |
i Section 110 Scotion 111 |
No. of Fo,of  iNo,of Prod No.of | | i
b Cutworkersianpes of |ecutions | j_;m-li;g_n- !
NLTUKE OF TODK. _jE‘H;"“ﬂ‘:’“Et default |for fail-| ces of | Notices| Prosecutions, |
required |in send- |ure to work in | Served, i
by Sect, |ing lists|supply umthole= i
L0() (0| Bt |1ste:  |D%ifaca,
apparel (Cleaning &
washing - - - - - -
Unbrellas, eto sesne 1 - - - - =
m hﬂxﬂﬂ [EEREERTY ) 1 - i i - -
Carding, etc, of
buttﬂnﬂ, Etc. [ EEET ] 23 — - - - -
D'lmtﬁ’-r :DQ].].E (A RN TEN] 5 - - ] —_ —
Cueagques,Christmas
orackers, Christmas
MAII TEEELER] 55 i el b - = I




HOUSING,

The following is a statistical record of work carried out in respect of the
sanitary ocondition of dwelling houses, as required by the Minister.

1. Inspection of Dwelling Houses during the year 1956 -

(1) (a) Total number of houses inspected for housing defects
(under Public Health or Housing Acts) R 321

(b) Number of inspections made for the purpose RO e Ll

(2) (a) Mumber of dwelling houses (included under
sub~head (1) above) which were inspected and
recorded under the Housing Consolidated
Regulations, 1925 and 1932 sressan o

(b) Number of inspections made for the purpose RS

(3) Muber of dwelling houses found to be in a state so
danger-us or injurious to health as to be wnfit for human

habit&tinn AN R RN ERENENENENEENNNSE AN RN ENEN NN NN NN NN ENENE N ] 3

(4) Number of awelling hounes I‘:e:mla}siva of {those referred
to undar the preceding sub-head) found not to be in ell
respects reasonebiy fit for human habitaticn scesseisssssan 2Ly

2, Remody of Defects during the yeor yithout service ,E'f Formal
Notices -

Number of defective dwelling houses rendered fit in conscoucnce
of informal action by the Local Authority or thoir officers s.a. 216
2. Action under Stztutory Powers during the yoar -

(a) E!‘ggga&ﬂings urder Scetions 9, 10 and 16 of the housing Act,

(1) Number of dwelling houses in respcct of which notices
were served reguiring repadrs ..iseeasscicnss sEearas chn AN 1

(2) Number of dwelling houses which were reudered fit after
service of formal notices -

(a} E-‘ mmrs LR RN S N R A L R R A R R R R R NN | Nil
(b) By local Authority in default of OWNOTSE ssssssssscnsssss 3
(b)  Procecdings under tho Public Health Acts =

(1} Number of dwelling houses in respect of which notices were
Eﬂﬁﬂd I"ﬂql-'tiring dEfﬁ';'rtE to bc Nﬂ:ﬂdieﬁ LR NN Y II-G

(2) Number of dwelling houses in which defects were s
after service of formal notices -

{a} mr oVmers L N N R N N N N NN R R ]

|5

(b) By Local Authority in default of OWNOTrS s.iessssssssssses 11

(e) Proceedings under Sections 11 and 13 of ihe Housing Act,1936 -
(1) Warber of dwelling houses in respect of which Demolition
Di'dm 'l'?'ﬂrﬁ mﬂdﬂ L B B A B O O DR B BT BN IR B B B BRI I N N R ] h"

(2) Number of dwelling houses demolished in pursusnce of
Dﬁmﬂ.litiﬂn Drderﬂ LER SRR SRR RS RE R RS R R E RN R E RN R E R R R R E RN ?



(d) Proceedings under Section 12 of the Housing Act, 1936 -

(1) MNumber of scparate tensments or underground rooms
in respect of which Closing Orders wero mode sssesssssses Nile

(2) Number of separate tenements or underground rooms in
respect of which Closing Orders were determined, the
tenement or room hawving been rendered it s.icsssssssssess Nile
(e) Local Government (Miscellansuous Provisions) Act, 1953 =
(1) Closing Orders made under Section 10 (1) eeeessssassssses Nil,

Lo Housing Act, 1936, Pari IV = Overcrowding seesess

(a) (1) Number of dwelling houses overcrowded at the end of

N e e I I mmmhor 2

(2) Nurber of families dwelling therein sesceessscessncesssas 3

(3) Number of persons dwelling therein sssecssssssssssscssene 1L

(b) Number of new cases of overcrowding reported during the year,, 3
(e) (1) XNunber of ceses of overcrowding relieved during the

4 T T e e e bt o s e i T 3

(2) Murber of persons concerned in Such CASES ..eseesssssssss  1h

(d) Particulars of any ceses in which dwelling houses have again
become overcrowded after the Local Authority has talkon steps
for th{l'l ab&tmmnt nf ﬂvﬁrcrﬂ‘”ding (A RN N ENEENENENEREENRESEENENNENNENRDSEN] Hi-l

Nunmber of MNew Houses erected durine the year =

mrt‘llﬂ Lmal Allltlhgrity [ R R R R R R R R R R R N R R R R R R R RN R R NN 5.5

Ejr Dthﬂr PEI‘E-IDI'.LE- LA R R R R R RE R RS RN AR NN EE R RN #28



SUMMARY OF VISITS MADE,

Hw.nhe‘r Df hﬂlEGE viaited EEEER NS E RSN EESEEEEEEREEEEEEE
Number of reinspections and calls made eeesevsesssesnscrsssces
Verminous PreMiBOS seseseeesssionesssesdssecassassssssstnnense

Insect 9,20 ] - B e S R
Wa'ter 31-1;’_,‘:"1:!' LA AR R R R R R R RN R R R R R R R R R R R R R R NN NN
Tents’ vana m B.hﬂliﬂ LR R AR R R R R R AR R R RR R R R RN RN RERENR]
Eﬂhﬂﬂlﬂ L R R R R R R R R R R R R R R RN R R R N R R R R A R N R R R R R R NN NN ]
Places of entertainment Il R T IITTITEITTTTT
Licensed ﬂ&miﬂﬂﬁ R R R R N T NN T TN
Stﬂra-gﬂ of mfuﬁ'c N N R N R E N A T R R R R R TR A NN ]
Rﬂcm‘-]lﬂ-tiﬂn L R N N N RN,
PiEEEI‘iGB,. fﬂ"‘nl'lE E-ITI other animals R RN R R R R R R N R R R R R R R R R R NN
E‘tﬂblﬁs (R R R ERE RN E RN ENENNE NN NN NN NN NN NN RN AN ]
Rndent‘ mntrﬂl dEddadsddsadindina R R R R ERAEARERERERAERRRREER RN
Drainﬁgﬂ 1n5PE¢t$d N N N N N N N R A N A R R TR RN}
D—"'ﬂ-in&Eﬂ tested [ R R R N N R N R N R N R N A N N R R R RN AR R ]
Pail ﬂlﬁﬂﬂfvﬂ R AR R R R R N N T NN NN
GEEE'IDGG_-LE LA R R R R R R R N R R N R R N AN R A N A NN

e 5 T g S N gL S S S i .4

oowers and stree fallies R T T T T T
ﬂm’-’ﬁhﬂﬂﬁ, dairies and IﬂllkEhDPE R R I s s R ITEIY
IGG"’GI"GWH PI‘EﬂﬁE’EE (AR R R R R R N A R R N NN
I'I'E'ﬂ't E}}'E'Pﬁ LA R R R R R R R A R A R R R R R R R R RN NN N NN NN NN ]
F:lcl{l Pl‘epi"ring Prenﬁ'ﬂuﬁ LA R R R AR R R RN N R A N R R R R R N R R N N RN
Gthﬂr fU'l:ﬁ] S‘hﬂps L N N R R R N RN
Bakehouses =Power R R R R R R R R R s R R T T
Other L T ]
Elﬂ-llﬂhtﬂrhﬂusﬂs R R E R R R R R R R e R T
Food Inﬂpﬁﬂtiﬂﬂ = Meat R e
L L 5y Uth‘:'r FD'DE TR R R R T T
Factories - Power R R R R R N T Y
- Gthﬂr R EdaFassdadinsasdveandadeR il idae N EnE
ﬁﬁrkl}l-&ﬂﬁﬂ L N R R N R
Outworkers R R N R R R R R R
Heating Appliences (Fireguards) Act sesssessescscssscasssasene
Rag Flock and Cther Filling Materiels ACt secsesessssnssssicee
Pet Animals Act Il R Y Y N AR IR
ShDPE ACE sisesssssasssassasssasrnsrnannssssnennssnsssnnennnnn
Mincs & Qufl.rriﬂﬂ Jlliﬂt I R e S eI
Heirdressing Establishments .eevesesvrsssssessrsstssonsennsnsns
Infeetious disease enquiricﬂ Ll I IR T
Infectious discasc contacts T R R R R Y S T
Food PDiEDﬂiﬂE Gnq_u&riﬂﬂ R R Y S R
Disinfecticon R R Y R RS EET ]
Disinf'estotion T Y R N R Y R TTTET
Swimming Baths FE BB E RN R E R R E R A SRR A R A RO RN R R TR RN
Sampling = Food and DruEE ﬂﬂt, 1955 IR R R R R E RS R ]

i Ice Cream IR R N R L s ' '

" Milk EBactcrialu 1 [ R S e e e e
L Hi.lk Biﬂlﬂgiﬁﬂl LA R R R R R R R R N N NN
w&tﬂr L Y Y N Y E SRS

Interviews [ N Y Y R S S RS s R s R T I T T T ™™

349
1,92k
11
197
15
30
6

2
32
L3
150
90
1
by 249
2,831
259
6
260
6
262
60
2l
91
602
331
26
1
10
31
111
21,1
19
38
56
37
1

8
862
2

Fi
150
9
17
75
27
70
216
137
23l
38
21
2,495

Miscellancuous Visits T R R R I EEE

TDII.&II (AR AR RN N &LLE;






WORK CARRIED OUT AND DEFECTS REMEDIED,

Drainage and Sanitary Pittings:

Eeneral

Dr-aillﬂ rewirﬂﬂ Or recﬂnﬁtmctﬁ'd (A EEEEENEENEENNERENRNERERNEN]
Flood valves inserted in drainage eystemS sssessessssses
Blocked drains clearsd ,ssesessssvssasssssssssssassassnss
Enil ﬁnd vent 91P%E Iepﬂired or rﬂﬂewea A REE R R R RE R
Inspection chambers provided or repalred sessessssssssee
Fresh air inlets repaired or renewed and/or

stﬂPPErE Provided  EEE N R R R TR A NN NEE RN NN R NN NN RN
NEW W.C; Pﬂns fixed ﬂnifﬂr new seats PTO?iﬂeﬂ "It
W.C, flushing cisterns repaired or renewed sessascsscssse
Cesspools abolished and £illed An cisssscssssssssasnanns
Cesspools cleansed, repaired or reneWedecsessssssssssacs
Cesspools abolished and drains connected to Bewer s.eses
Soakaways reconstructed or provided secsssssnsssssssonss
Eaves gutters & stack pipes renewed or repairod cssesess
New lavatory basing £ixed s.ssseesssssssssscsssssssssnse
Baths provided or repaired ,.esesssssssssssssssassssseie
Glaﬂeﬂ Eiﬂks renewed Ur,rﬂpairﬂﬂ ER R AR RR AN AR BB AR
Waste pines trapped, repaired or renewed sesssssssssssss
Ei-rllk 81111;? ﬁis}]ings rGPajIFEd I ENE T RN TN N RN R YR RN RN NN N
Pail closets abolished and houses connected to sewer....
Pail closets ebolished (houses demolished) sesssssssssse

Urillals Glﬂﬂnselﬂ [ EE R NN A N NN R R R E N R R R RN R RN R R R R RN NN N ]

Housing Repairs:

Dﬂfectivﬂ rﬂc}fs r&mircd' EERENEREEERE NN S ERNENENEE NN RN RN N ]
Chimney stacks rcpeired or rebuilt sessssscssssssscssass
marn'al vIBJ'lB repa‘ircﬂ (ENE RN T R E NN NN RN NN E NN N NN
Ims P&Wd, 'Dr Iﬁ-ving repairﬂd e B EP s AR AR AR AR
Steps repaired or renewWed sesssssssssssssrsssssrsnssenns
Dﬂm@hﬂﬂﬂ iﬂ.w&llﬂ rﬂﬂmdiﬂﬂ [(ERE R FRE NN N R RN R RN E R NN NN NN N
DEmPPrﬂﬂf Ccourscs TEP&iTEa or Prd?iﬂﬂﬂ IR N R IR R
Additional sub=floor ventilation provided ,sscesssssnses
Walls and Cﬂilinﬁﬂ rﬂpﬂirﬂﬂ T R rETTRYYT
Nﬁw ﬂﬂilings Prﬂ?iﬂeﬂ sadssndarasdasrnsRReRdRdRRRRRREREE
Walls of rooms cleansed ﬂﬂﬂfbr TﬂdﬂaﬁrﬂtEd XS REREEE
Ceilinge of rooms cleansed and/or redecorated sssseessse
Floors repalred or renowcdssssssssssssssssssssssssnnsnns
vénﬂilatiﬂn Bnﬂ lighting of rooms imPrﬂvEﬂ SEgEss s ERERED
Stairﬂﬂses rEPﬂirEa or rEﬂﬂWﬂa (EE R R R R N RN ]
Windowsa repﬂir&ﬂ or rcnﬂweﬂ A R N R R E R ]
Doors repaireﬂ or rencved sssssssssssssscsssnresnsnssnes
Firegrates repaired or TerSWed sesseserscsssesnansansnns
Domestic boilers repaired or reneWed ....esssscssssssens
Service water PiP@E rcPﬁirad or rﬂﬂﬂﬂﬁa R Y R R
External paintwark rencwWed sssssesssssssdssnsnsssanssnsnas
Boundary fences and gates repaired or renewed seesssesss
Additionzl ventilation and light provided to W.C'8...4ss
Walls and ceilings of W.C's cleansed and/or redecorated,
Portable dusthins Prﬂ?iﬂﬂd Brasss R BB BasERFRRRERRRRERRERS
Elcﬂtriﬂit? Eugply rep&irﬂﬂ or rencwed FEER A AE R AR R RN RN
Coal sheds rep&ireﬂ or rﬂnﬂWﬂd Sedads iR AR ARRRERARRR R B RN
Derelict buildings demolished seesesessesssssssnsssnsens

Miscollaneous sssssssssssssssnrsnsssssssssnsssasniasssss

o A
—
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Food Premises:

Hot water supply provided for ablution purposcs seesssssss
Notices re washing of hands provided sesessssssssssessasss
La.“.l'a.‘F:OI‘JF hﬂ-sins Pr-ﬂﬁ..dﬂd I FE TR RN RN R RN R NN NN RN NN
New sinks provided s.eesssssssssssssassssssssssssssnsnnnsns
Hot water supply provided $0 8inks seecssessansasscnssnces
Drﬂmng boards provided ssssssssssssssssssnssassscnennnns
Waste Pj'.PEE rapﬂi‘t‘ﬂﬂ T e I T T T T Y T T T
First=-aid equipmn‘h PTDVidﬂd SsassrsdsaRseRadRRRdRRRRRERRE
Staff sanitery accommodation repaired sesssssssssssssssane
S'I:a.f'f' Efinitﬂ.rjr accommodation Glﬁﬂ.ﬂsﬁd ST I I
Staff sanitary acoommodation provided sssesesscrsssnssense
Lockera for Glﬂthing required sesessveivesvicssnisnivernne
Walls and ceilings cleanscd and repaired ssseeesesrcnssssee
Doors Tepalired deesssinsadisidasssnsasstisssbasanitacsnsses
Floors repeired, relaid, recovered or cleanscd ..ssssssses
Now equipmcnt installed sseseeseevesessscassosssssrssnsnne
Equipment oleansed and repaired sssessosssessssssssssnesss
S'hﬂiI‘GE.BGE reP&irEﬂ I EE R R R RN RN RN N R R A N R RN RN NN NN
Additional ventilation provided to food premises .eecessves
Windows rap&irmd or-cleansed ssssssesssssssssninsninssnane
Food stores provided or enlarged .ossesssrssnssssssarsnne
Food vehicles cleansed R R T T T
Yards Paved seseecccasarssessescsssscosssenssnsassnssnnres
External walls I'GPﬂiI‘Efl N R A R ]
Blocked drains cleared and drains I‘Gpﬂ.irﬁﬁ YRl I
Dustbins Prmd&d N P N R R R R E R R R R RN T
Accumilations removed seeesersvserseeversseesecessssssencs

MEGEllmEDuS‘ '.!.‘f‘f'.l'l‘"i"'.."..'.l'lI'I.l"...‘."-.
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EHRHHMNWHNW-F‘\Ht:‘-Hﬂ\‘hﬂ“d‘mll-"ml-'-F'l“'ﬁ!l—*mel—'

Hatproofing:

Work carried out by occupiers. of premises afher
cﬂmpletiun ﬂf ﬁrea‘tment FRAABBBR AR RAREA R AR RN A R AR AR RR R R B

Heating Appliances (Fireguards) dct, 1952,

Fires altered or withdreawn from 852lC ceesessssssinssnsssse I

NOTICES SERVED,

H‘Eli:ﬁlm H‘D’ticﬂs --.-.'.-1.-1'-.&.-‘ijﬁqiﬁllilliitiiiifiéll‘ﬁ

Btﬂ.tlltDI‘,}"' I‘ID‘tiGEE S aBEFABIRSEBERERRERRERRRRRAETRBREAGERERE



FOOD 4ND DRUGS ACT, 1955,

The following samples were taken during 1956 and submitted to the Public Analyst,
with the results shorm =

Analysed ] Non=Genuine _
Informal Formal | Informal | TOTAL

3
:
3
E

Article

Amplex
Almonds, ground
Apples, liquid
Butter Beans
Butter

Bread

Beer

Biscuits

Buns

Bi=-carb, Soda
Cough Mixture
Cockles
Camphorated 0il
Cream

Crumbs, cocking
Cake Mix

Cheese

Chicken Srread
Cake

Dripping

Fruit, Timmed
Fruit, Dried
Flavouring
Gelatine

Gravy Powder
Honeyoomb Mould
Ice Cream
Iodine

Jam :
Liver Pate

Lard

Lemon Juice
Lemonade Powder
Mustard

Mint in Vinegar
Mincemeat
Marzipan

Milk

Mineral Water
Mearparine
Oronge Julce
Ostermill
Peppor, Ground White
Piclie

Peoas

Pie, Steak & Ki
Pudding iz

un
FAWHERE I PHOHERDHOER I HWHE R R R R GRS H E oio j HH

o
WUHHHHHMHNT—‘UMI—'\DI—'NI—-‘I—'HI—‘UHHHHHHHI—*HWHI—’I—*I—'HI—'HMI—'HMI.-—'I-*l—-lh-ll-li-i\.nlm'l-—-l (A

Pudding, Black
Rennet, Esscnce of
Rice, Flaked
Sausages, Pork

S

IIII.'I-III-l!l!III-‘IIII‘IIIIII‘IIIIIIIIIIIIIIIIIHIII-'II-IIIH'IIIllll
IHI—'!III]‘I-‘IIIIIIIi.l-lilllllll-lltlllll]lllllllll—'tll—‘llllll:Ilrl
I!l:lill!ll-lll.lllllIIIIIIIIIIIIIIIIIIIIIIII—'IIIII[IIIIIItlll
IHHIIIIIIIIIIII!IllllllllllIlllllllllllll-'lll-"lll-"llllll||ll
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1 T

I Analysed +

Non=Genuine

Article |  Formal

Informal | TOTAL

Formal

Informal |

TOTAL,

:E;.-”F (RN ] 129

Shrimps

Sauce

Soup

Spirits
Stuffing
Seidlitz Powder
Serdines in 01l
Sweets

sherry

stout

Suet, Beef
Salad Cream
Saccharin
Tapioca

Tea

Tomato Juiece
Vitamin Capsules
Vinegar

MEPNDEPEPEFPPHARP R PR o

5 134
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SANTITARY IHEEEGTIOHSIETC.
The following is a summary of the complaints received and wvisits made,

with details of work carried out and defects remedied as & conseguence qf
served during the year 1956:=

COMELAINTS RECELVED,

Gﬁﬁeral disrepair &nﬁ iﬂEanitEIT Gﬂnﬂitiﬂnﬂ e R T T T

0011 T e M M e £ S 0 S e P e
O CRNCKR IELAIER. i o 0 00 0 A R B e
Defective drainage systems seesscesssssssrssennsssssssnsssanasens
o Tty T LT T S e T S St I it
Defeotdive dealnade PIbTInEE e sissrnsrassntaeisrssdesdresmninsssn
Defective W.C, Pons and flushing apparstub sessssesscssssssssess
Dafeative Sorvloa WALAD PEDSE: & s s e heibs st i s st esnsaeseine s ss
Betantive Lot waker piritemi s it uE s v e i TR R T A s
Defactive oliimney stadks syssssesssiissisasensanissnsseessnsvs s
Absenos of, or defective AuEDINE sisssssescsssiiiiorsssnssnnsce
Acoumylabion of refise, 8to c.isescssssqsnsnisenssssnsisinanssise
Hats and BA08 sosnsvursnssnsnmnassnsnisnsisssens nasssiaesssissss
Keeping of animals sesesssesssssssssntssvasssasssnssssanananssns
3 gt e = - P e e e e e e D e e R
Waspe HNepbs ssuninnassnnsserigstnsonsstpsiininositstssssninrnen
Smoke NUISANCE ssesessssssasusasssssssssassssssnsssssnssasssnsse
Contaminatiod £ood sessessssassrsasssasasssndsssnsissssvensnosaos
Unsound 000 sesvesecssssnnssssnesssnassnonssossnsansssssnsnsssse

Miscellaneous R e I I T T T I T I T T T T YT

topether
notices

31
2

3
33
188
F
11
10
3

1

1
1,
350

19
82

e
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