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

MR. CHAIRMAN, LADIES AND GENTLEMEN,

It is with pleasure that I present this my Annual Report for
1957, it being my 26th report as your Medical Officer of Health.
It is accompanied, however, by some degree of regret in that it
will be my last Report in this capacity. With the passage of time,
it is increasingly difficult not to get stale and, in my opinion, it is
then usually wiser to transfer those particular responsibilities to a
new generation while seeking opportunities for further but different -
service elsewhere.

I am very glad to be able to report that there has been no
retrogression in the standard of the Public Health in this District
but that, as will be observed, further preventive measures were
introduced in 1957, the results of which should be noticeable in
subsequent Reports.

As judged by the usual standards, the inadequacy of which is
again indicated, the health of the District remained reasonably
satisfactory during 1957. Once more the Birth Rate increased
while the percentage of illegitimate births decreased to a very low
level. The corrected Death Rate was still well below that of the
nation as a whole and it is particularly pleasing to observe the big
decrease in the tuberculosis death rate and even a slight but steady
decline in the cancer death rate in recent years. Unfortunately,
one maternal death occurred after two clear years, and the Infant
Mortality Rate was higher than the record low level of 1956; it
was still well below the recent average, however, and as is stressed
throughout the Report, more attention has to be given to general
trends than to spectacular fluctuations in any given year.

Apart from measles, the local incidence of infectious disease
was reasonably satisfactory, although there were a few more cases
of poliomyelitis than the average in recent years, including un-
fortunately, 2 fatal adult cases.

In spite of the limited quantities of vaccine available, im-
munisation against this disease progressed, a further 3,540 children
receiving their two injections, and evidence as to the efficacy of
this measure on a national scale as deduced by an analysis of the
statistics for 1957 is awaited with interest.

It is commendable that despite the attractions of this latest
form of immunisation, acceptance of the earliest form of vaccina-
tion, i.e. that against smallpox, did not decline but probably

achieved a record in that about 759% of the babies under 1 year
were vaccinated.

At last it is possible to report some slight but real progress
towards the solution of the problem of the flooding near Purley
Fountain. Although fortunately this has not affected the Public
Health, it has been a potential danger which should be removed
as soon as possible. May my successor have the satisfaction of
reporting its termination in an early Report.
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The Health Inspectors have recorded another full and very
useful year’s work, considerable progress having been made par-
ticularly in improving food hygiene. They have also been very
interested in the implications of the Rent Act, 1957. While the
Housing Department may have been more involved in anticipating
the immediate effects, the Health Department is more concerned
in ensuring that real progress results in the improvement and
preservation of the older houses in the District. Many under-
takings have been given that improvements will be made in justi-
fication of the higher rentals. The results cannot yet be assessed
but they will be keenly supervised in the future.

Readers will note that, in accordance with your wishes, and
as a result of the general appreciation of the simpler terminology
of my 1956 Report, this has been adhered to, and it is hoped that
not only will public interest in the Health Services increase but
that still more students and older school children will find these
Reports of help in their study and understanding of “Civics™.

One final word to them and one which I have tried to em-
phasise throughout the last 26 years. Real health, which is finally
an individual responsibility, involves not only fine physical fitness
but an equally important wholesome state of mind and spirit. We
need to maintain a balance between these contributory factors in
the development of our personality and to strive to achieve the
highest level of which we are capable for the benefit of mankind,
the happiness and health of which must surely be our ideal.

In concluding, Mr. Chairman, Ladies and Gentlemen, may
I express my thanks to the vast majority of the members of the
present Council and its predecessors for their interest and support
throughout the years. May the anticipated reorganisation of Local
Government result in greater opportunities for responsible and
enlightened decisions by the local representatives of the residents,
with a corresponding increase in their happiness and health.

Finally 1 would express my indebtedness to those of my
colleagues in the voluntary and official health, welfare, education
and other social services who have favoured me with their advice,
co-operation and, frequently, real friendship, which has increased
our effectiveness and happy relations. My Deputies have given
loyal support; may they experience decreasing frustration in the
years ahead. I have been particularly fortunate in the cordial
goodwill of the two Chief Public Health Inspectors I have worked
with in this District and would wish the present Chief and his col-
leagues further happiness and success. Similarly, as I have no
other opportunity of expressing publicly my appreciation of the
valuable assistance I have received from the Health Visitors,
Nurses, Home Helps, my Chief and other clerical assistants, and
many others, who have contributed of their best in the local team,
may I do so now. 1 hope they will flourish as a recognisable,
efficient and progressive unit in the years ahead.

I am, Mr. Chairman, Ladies and Gentlemen,
Your obedient Servant,
F. R. EDBROOKE,
Medical Officer of Health.



STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

Area (in acres) ... 1 11,142
Registrar-General's csumate of pupulatmn, mu:l 195? 67,830
Population, Census 1931 . 37.666
Population, Census 1951 . 63,770
Number of occupied huuses DﬁCEmhﬂl' 195? 20,142
Number of occupied houses, 1931 9,533
Number of occupied houses, 1951 18,071
Rateable Value, December, 1957 £l 292,112
Sum represented by a penny rate £5,346

VITAL STATISTICS FOR THE YEAR 1957.

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

Live Births—Legitimate 938 476 462 14-1
do. Illegitimate 19 12 7

Corrected Birth Rate
957 488 469 15-7

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

Still Births—Legitimate 17 9 g 18-4
do. Illegitimate 1 1 -
18 0 8
e 7B Crude Death Rarte
per 1,000 of the
estimated resident population
Deaths ... ... 1,001 422 579 14-8
Corrected Death  Rate
9-4
Rat 1,000
Deaths from puerperal causes :— (live E:::d pi:iﬂ} births.
Puerperal Sepsis ... Ly -
Other Puerperal causes 1 10
Total 1 1-0
Death Rates of Infants under one year of age :(—
All infants per 1,000 live births ... A | )
Legitimate infants per 1,000 legitimate btrths s 10
Illegitimate infants per 1,000 illegitimate births ... —
Deaths from Cancer (all ages) ... 154
Deaths from Measles (all ages) ... ; IR, 1
Deaths from Whooping Cough (all ag&ﬂ] aec Mk
Deaths from Diarrhea (under 2 years) ... ... Nil
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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.
43 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 majority
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
time to time variations 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 1s 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 67,830.



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 population 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 1957.

Since the war some 4,109 houses have been built and the
number of occupied houses has increased by at least 3,450. The
1951 Census revealed that the population was 63,770 and since
that event the number of occupied houses has increased by 2,071,
hence the present population is probably about 70,250 compared
with the 67,830 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
1957:-

Cane Hill ... 2,360
Metherne S 1,993
Russell Hill School 226
Reedham Orphanage 260

Further, in December, 1957, the number of occupied houses
was distributed as follows :

Coulsdon East 3,442
Coulsdon West 3,205
Purley 2,692
Woodcote ... 1.794
Sanderstead North ... 2,391
Sanderstead South ... 3,060
Selsdon 1,916
Kenley 1,642



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. | 1956. | 1957.
Birth rate 13.5 [129 (116 [|12B |152 |152 |12.0 |136 |14-1
Percentage ille- :

gitimate 3.4% [13.7% (2.8% |3.49% |3.9% |34% | 2.7%| 23%| 20%
Stillbirth rate... | — —_ —_ 043 | 048 | 040| 024 | 020 | 026
Death rate ... | 74 70 | 74 83 |114 97 1121 |[14.0 |148
Cancer death

rate 1096 1.15} 135 1.19 | 1.70 | 1.75| 202 2:29| 227
Tuberculosis

death rate

(per 100,000

population) |57 36 38 35 48 36 25 23 7
Violence includ-

ing Suicide 044 | 035|032 | 046 | 082 | 037 | 046 | 065| 046
Maternal mor-

talit:{ DUEI a]‘tc

per 1, e

and still bicths | 2.08| 266 3.21 | 227 | 2.0 | 112 | 1.01 | Nil | 100
Infant mortality

rate (per 1,000

re gistered

births) . |28 38 32 38 40 26 21 10 17
Neo-natal mor-

tality rate . - — | — |26 28 19 15 7 14
Estimated popu-

lation ... |21,351(28.950/41,616(53,084 |49,EED 60,610|64,466 66,460 (67,830

BIRTHS.

For various reasons it is important to know how many babies
For example, we want to know the

total number of persons in the Country, how many places will be

are being born each year.

needed in the infants’ schools five years hence and so on.
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In 1957 there were 957 live babies born in Coulsdon and
Purley, (488 boys and 469 girls) which was 51 more than in 1956.
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,
and 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 161 in 1957, whereas the
corrected Birth Rate in this District was 15-7.

ILLEGITIMACY.—The mothers of 19 babies (12 boys and 7
girls) born in 1957 were not married at the time the births
occurred. This means that only 209, of the 1957 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 18 babies were not born alive, (10
boys, 8 girls). The Stillbirth Rate is best expressed as the number
born dead of every 1,000 born, whether alive or dead, and in 1957
this rate was 18-4 in this District and 22-4 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 1.001 deaths in this District
during the year, (422 males, 579 females) that being 70 more than
in 1956. From this figure we calculate the Death Rate, i.e. the
number of deaths per thousand population (14-8) and thanks to
the Registrar General’s “comparability factor” obtain the corrected

Death Rate of 94 which should be comparable with the Death
Rate of England and Wales of 11-5.

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
earlier table the Death Rate appears to have doubled in the last
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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
1957 would have been 9-6 compared with an average of 9-3 in the
preceding five 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 (519 of the total deaths), cancer (159%).
pneumonia and bronchitis (169 ). accidents (39 ) and tuberculosis

(1%)-
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.

Another diminishing group has the efficiency of the heart de-
creased as a result of infection, but the chief cause, rheumatic fever,
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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 is getting higher.

During 1957 we find that 729% of the ordinary residents whose
deaths were allocated to this group were over 65 years of age,
compared with an average of 799 in the previous seven years, i.e.
no marked change has occurred. (For interest sake 349 of the
group were over 75 years, 449 over 90 years and the eldest 101
years).

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 wvessels, 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 animal 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
1-76 (i.e. deaths in each 1,000 of the population) compared with
1-79 in 1956 and an average of 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 essentially the misbehaviour of certain cells of the
body which, without notice, multiply in numbers causing a ‘new
growth’ which in turn is apt to spread, not only directly but by
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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 on page 14, in which the sites of
the original growth are indicated and the ages and sex of the per-
sons concerned, it will be seen that, as usual, the commonest sites
affected are the stomach and intestines, the breasts in women, the
lungs, (although much less than in 1956) and the genital-urinary
system.

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
habit and 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 1957 there were 16 deaths among ordinary residents
which were attributed to suicide or other forms of violence, the
resultant death rate being 0-25 per 1,000 population which is well
below the average of about 0-39 since 1919, excluding the period
of the war.
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Deaths on the road numbered 3 (all males), which, was 3 less
than in the previous year, and 1-5 less than the average for the
years since the war. All 3 were pedestrians when knocked down
by four-wheeled motor vehicles, one aged 25 years and the other
two over 70 years.

By contrast other forms of accidental deaths, i.e. excluding
those which occurred on the roads, numbered no less than 20, 7
being ordinary residents. Seven is less than usual, 11 ordinary
residents having died on the average each year since the war from
“home accidents”. In 1957, 5 were elderly persons, 3 of whom
fell while indoors and 2 were suffocated while they were uncon-
scious. One young adult’s death resulted from an air accident and
the other from drowning.

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 6 among
ordinary residents compared with an average of 7 since the war.
The average age was 47 years, and in 4 cases 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. No such deaths occurred in this
District in 1955 and 1956, but unfortunately there was one
maternal death in 1957 due to an embolism following a forceps
delivery.

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 it 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
1957 was only 23-0.

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 to note that, after remaining on the average about 36
from 1920 to 1944, during the last 10 years it has averaged just
under 23. In 1953 it was 29, but in 1954 it dropped to 11; in 1955
it again rose to 24, falling in 1956 to only 10. The rate of 17 in
1957 was thus below the recent average. Incidentally, 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 5 years even out to the much more
reliable average of 18, while it is still safer to consider the local
average to be the 22-6 of the last 10 years.

The causes of death in the 16 babies who died locally in 1957
were prematurity and failure to start breathing (13), congenital
abnormalities (2), meningococcal meningitis (1). The origin of the
infection in the latter was not discovered.

Nationally 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 have greatly declined,
constant watchfulness is obviously still very necessary. Even the
common cold can be a most serious infection in the very young.

During 1957 in this District there were 13 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 13-5. From 1935 to 1944 the average was 27 and in
1945 to 1954 it fell to 17.

As prematurity 15 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 1957, there were 61 “premature” babies born (now inter-
preted as babies who weighed 5 lbs. 8 oz, or less at birth) of which
14 were notified as being born at home and 47 in institutions.
Seven of the latter lived less than 24 hours and a further 3 died
between the 2nd and 7th day. This suggests that nearly 209% of
the prlegn;gture babies died, compared with an average of 229
sincz =
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SICKNESS IN THE DISTRICT.
(@) 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 1957 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.

. Fi
vy Nesies.. | Heaptat,. | Blsasin
Diphtheria i - — — —-
Scarlet fever 47 7 -—
Erysipelas 1 — —
Puerperal pyrexia - 1 —
Pneumonia — primary ... 26 6 —
Enteric fever 2 = —
Encephalitis, acute 1 1 —
Dysentery ... 2 1 —
Poliomyelitis i 13 11 2
Measles ... 1.184 16 —
Whooping cough 58 1 --
Food poisoning ... 3 = -
ToTaLs 1.339 44 2

It will be seen that tuberculosis is omitted from this list of
acute infectious diseases, this chronic disease being dealt with
separately later. Further, 1,339 notifications were received
compared with 364 in the preceding year, chiefly owing to the
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very large number of cases of measles which occurred in 1957, this
being much the commonest disease to be notified. While the
number of cases of whooping cough and dysentery decreased con-
siderably and pneumonia decreased slightly they did not affect
the total number of notifications materially.

When comparing these figures with those of 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 in-
fectious diseases then show an incidence of 2-4 per 1,000 population
which is just above the average of 2-2 since the war, but well below
the averages of 6:7 (1915 - 24), 3-9 (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. The serious-
ness of the outbreak in Brighton in 1951 illustrated how important
such preventive measures and vaccination still are.

DIPHTHERIA.

For the eleventh 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 had 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,
notification is still required, although there is evidence that this
is being observed with decreasing stringency. The fact that only
47 cases were notified in 1957 is therefore of less significance, and
it cannot be assumed that the disease remained less prevalent.
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As has been noted in the last 14 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 quarter. In 1956 it rose to about
409, but in 1957 only 159% were admitted, without any obvious
increase in secondary cases resulting. The admission of some cases
may be justified in order that they shall receive better treatment,
but 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, which was also usually due
to a streptococcal infection and frequently very serious, has, for-
tunately, become of insignificant importance, thanks to aseptic
technique and the effectiveness of newer types of drug treatment.
In the four mild cases notified in 1957 the rises in temperature
within 14 days of the confinement were mostly due to a mild
infection which responded rapidly to penicillin-like drugs.

PNEUMONIA.

Only cases of influenzal and primary pneumonia are notifiable,
i.e. those due to a spmﬁc infection by the influenzal virus or
by pneumococci, and in 1957 there were 26 cases notified, which
is only one above the average for the last 12 years. The cases
occurred mainly in the early months of the year with a secondary
increase in October. As usual the majority were in the Purley
area, but only in 2 sets of twins did the cases appear to have any
connection with each other. So far as is known, 8 were admitted
to hospital and not a single death resulted from this infection.

ENTERIC FEVER.

During the year no case of typhoid or para-typhoid fever was
notified whereas since the war about 3 cases have occurred on the
average each year.

The source of para-typhoid infection is usually some food
stuff, while typhoid is more often traceable to water. As it is
not uncommon for these intestinal diseases to occur in persons
returning to this Country from the Continent, the desirability of
prior inoculation against typhoid and para-typhoid should be
considered, especially if going to countries in which the hygienic
standards are inferior to ours.
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DYSENTERY.

If reference is made to Table III 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. The facts are, that 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 that type, the majority being of the very
prevalent, though much milder Sonne form of dysentery, which
was widely spread in this part of the Country.

In 1956, 26 cases of dysentery were notified from the mental
hospitals, (3 of the Flexner type) and 55 from among ordinary
residents, but in 1957 only a total of 2 cases were notified and the
diagnosis confirmed, both being of the Flexner type. They occurred
in one of the mental hospitals during the Summer. In 7 other

instances suspected cases or contacts had to be followed up and
investigated.

The prevention of the spread of 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, and
in 1957 only 3. One of the latter was due to a staphylococcal
infection spread through custard which caused a Croydon School
outbreak. The other two were due to S. typhi-murium, one being
an isolated case, forming part of an outbreak in a large laboratory
in another County and the other probably contracted the disease
on the Continent. All three recovered.

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.

In this District, the average number of cases which has
occurred annually since 1946 is 8, hence the 13 notified in 1957
was slightly above the average, but three of the cases were non-
paralytic; they included one adult case who was later diagnosed
as having had a virus meningitis of an unknown type. Of the 10
paralytic cases, 7 were children of whom at least 2 had only mild
attacks and were treated at home. One of the children had just
received his first immunising dose of vaccine which could not have
had time to act. All recovered with very slight to moderate
residual paralysis. On the other hand, of the 3 adults. both the
males had very severe attacks and died.
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As usual, several cases were admitted to hospital as suspected
of having poliomyelitis and difficulty was again experienced in
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 school child was notified. He was admitted to
The Grove Hospital and recovered.

MEASLES.

This most common infection is more prevalent in alternate
years and, as over 1,000 cases occurred in 1955, followed by only
82 in 1956, it was not surprising that the number of new cases
notified in 1957 was 1,184. The disease was again of a mild type
and, in fact, only two local cases with very exceptional complica-
tions have died from this disease since the war.

WHOOPING COUGH.

There was a slight decrease in the number of whooping cough
notifications received, i.e. 58 compared with 93 and 64 in the two
previous years and an average of 110 per annum since 1941 when
regular notification became the practice.

TUBERCULOSIS.

The following table presents concisely the position with
regard to tuberculosis in the District during 1957 :-

Pulmonary. pm'{::gﬂ;ry. Total
M. F. M. F. M. F.
Mumber of cases on register ... 270 190 26 25 296 | 215
Additions :(—
Mew cases notified .. 27 18 2 —- 29 18
Cases removed into district ... 13 12 1 l 14 13
Eestored : k] i — - 3 l
ToTtaL ADDITIONS 43 31 3 1 46 32
Removals :—
Deaths from T.B. 8 l — — 3 L
Other causes ... - - — —_— -— —
Removed from n:lmtrn:t 23 23 — — 23 22
Recovered 10 9 3 3 13 12
MNon T.B. 2 | _— e 2 1
ToTaAL REMOVED FROM REGISTER| 43 33 3 3 46 36
Number of cases on register, Ist
January, 1958 ... 270 188 26 23 296 211
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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.

o | 5| | | o o
PULMONARY—
New cases notified 22 29 35 49 43 41 45
*Case rate ] ] 82 68 81 67 62 66
Deaths 12 13 21 27 16 12 3
*Death rate 65 37 42 44 22 17 1
Non-PULMONARY—
MNew cases notified 3 6 T 8 5 3 2
*Case rate 15 18 15 13 8 5 4
Deaths 3 3 2 2 2 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 not more than 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
young 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 i1s 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 decline in the case rate,
(i.e. the proportion of the population recognised annually as suffer-
ing from active disease, whether pulmonary or non-pulmonary) and
an even more marked decrease in the corresponding death rate.
While this improvement, 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 rela-
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tively high casualties still occurring. Treatment has become in-
creasingly successful, especially in those cases which are recognised
early, but sufferers are out of action for quite long periods com-
pared 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 has helped in early diagnosis, while still
more recently, skin testing combined with B.C.G. immunisation has
been used in an endeavour to increase immunity in those groups
which 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 visited this District in September 1957,
when 3,937 residents attended which was a disappointingly low
total, but many residents can and do avail themselves of facilities
at their work or in London, Croydon and the surrounding Districts.
The opening early in 1958 of the ad hoc Chest Clinic in Purley
Hospital was most welcome, as it will not only provide better
accommodation for patients and staff, and liberate needed space
at the County Council Clinic, but give opportunities for improved
diagnosis and treatment facilities.

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, as do those of the Head Teachers, who are also required
to notify absences due to any infectious disease. The latter were
especially valuable in 1957, for they indicated the arrival of “Asian
Flu™ in this District in September.

This outbreak, which originated in the Far East and first
appeared in the North of England earlier in the year, appeared to
attack primarily children of school age among whom there was a
high absentee rate. A variety of other ill-defined forms of sickness
contributed to this, however. Among this age group the influenza
was not severe, but the results were sometimes more serious to-
wards the end of the year when adults chiefly suffered. Fortunately,
the epidemic could not be compared in extent or severity with the
notorious 1919 pandemic.
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The Head Teachers’ returns in 1957 also indicated that
mumps was widely epidemic in the early months when a fair
number of cases of German measles occurred in Reedham, Sander-
stead and Old Coulsdon. Small outbreaks of chicken-pox were
noted in Woodcote, Roke and Reedham in April, with scattered
cases in Sanderstead and Old Coulsdon at the end of the year.

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) ScCABIES.

Is due to a mite which lives on or in the skin; it was common
during the war, but fortunately no case came to the notice
of the Health Department during 1957. Early notification of any
case is very desirable in order that contacts may receive preventive
treatment while the patient is being treated.

(b) Lick.

Almost all school children are inspected by the Health
Visitors each term to ensure the absence of lice and in 1957 only
10 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 spread 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 1s recognised, and a variable proportion of these can carry
and thus spread the disease without themselves suffering much, if
any, ill health.
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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-
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 District have been
vaccinated. In 1957 there were 294 primary vaccinations carried
out in the Welfare Centres (and 28 revaccinations, including adults)
and 568 (including 48 of 15 years and over) by General Practi-
tioners, who also revaccinated 48 children under 15 years and 163
persons over 15 years. As the above figures include the primary
vaccination of 732 babies under 1 vear of age, no less than about
76%, of the babies born in that period were vaccinated, which is
most commendable.

ENTERIC, CHOLERA AND YELLOW FEVER.

Immunisation against typhoid and paratyphoid fevers was in-
troduced 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
proceeding 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.
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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 eleven years and it appears that the germ is rarely
present in the throat of any resident. As natural immunity cannot,
therefore, 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 1957, the Authority arranged for 374 children to
receive primary immunisation against diphtheria at Welfare
Centres, Clinics and Day Nurseries and similarly treated 18 at
their schools. They also arranged for 722 to get ‘booster’ doses
(including 613 in the schools). In addition, private doctors gave
540 primary treatment and 538 ‘boosters’. The total receiving
primary treatment was thus 195 more than in 1956 while 94 more
had a *booster’ dose.

WHOOPING COUGH.

This form of immunisation was only officially adopted in 1952
and its effectiveness in preventing the occurrence of the disease is
not yet of as high a standard as is that against diphtheria. There
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 1957, at least 902 children received primary courses
(368 at Infant Welfare Centres and 534 from private doctors) while
379 were given ‘boosters’, including 82 in the Centres. There was
thus an increase of 218 primary treatments and 53 in those receiv-
ing ‘boosters’.

TETANUS.

Of even more recent adoption officially, is a wvaccine 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.
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In 1957 at least 334 children had primary courses in this
District, 313 being treated by private doctors who also gave 138
boosting doses.

TUBERCULOSIS.

In some Countries, very general use is being made of a vaccine
which it i1s 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 1954
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 5 private schools have already co-operated.

In 1957, in this Division 599, of those offered treatment
accepted; of these 6-59% were shown by the Mantoux test not to
need B.C.G. vaccination and 499 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
parents wished them wvaccinated 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 500 registered children born in certain
months were, in fact, called up for treatment, which was given only
by selected doctors of the Local Authorities.

During 1957 the treatment of the remainder was proceeded
with as rapidly as the supply of vaccine permitted, only a temporary
halt being called in the immediate neighbourhood of any case of
poliomyelitis. The private doctors also assisted, and by the end
of the year 4,041 had received two injections. In May, the age
group was extended to include children born in 1955/6 and in
November ante-natal mothers, babies of six months or over and
groups at special risk were added. The year 1958 thus began with
a waiting list of about 5,748 but with little anticipation that the
complications hitherto introduced, some unnecessarily, were to be
intensified as the year progressed.

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
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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 absorbing research, in pd.rti-:ular 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 has been 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. During the Spring months and
possibly when poliomyelitis is not occurring in a district, this can
be followed by a course of combined diphtheria, whooping cough
and tetanus prophylactics, commencing at the third month. par-
ticularly in view of the relatively high number of deaths from
whooping cough in early infancy. There is evidence, however,
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 neighbourhood.

Ideally, therefore, the whooping cough vaccine is best given
on its own, starting in the third month, and reserving the prophy-
latic treatment against diphtheria and tetanus until the following
Spring, but this would involve many injections in the first year,
including 2 injections against poliomyelitis after the child is 6
months old.

The practice followed and advice being given now varies from
District to District, and further variations can be expected. Mean-
while the local practice has been to continue the use of the triple
antigen in children of 3 months upwards unless a case of polio-
myelitis occurs in any given part of the District, and then to sus-
pend treatment locally for as short a time as possible; this appears
to be justified in view of the almost negligible number of cases of
paralytic poliomyelitis which have occurred in Surrey during the
last 10 years following injections of the triple vaccine.
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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 1957 the following disinfections were carried out :—

Free of Upon
cost. payment. Total.
Loads of bedding, etc ... 27 2 29
Houses disinfected 42 — 42
Parcels of clothing 2 1 3
Library books ... 893 - 893

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-
tance is greatly appreciated.

During 1957 they examined and reported on the following
specimens —

Milk, ice cream, and water sar.nples 418
Food utensils ... : = 118
MNose and throat swaba 10
Food ... ﬁ
Faeces 47
Sputum 8

(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.
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Nationally 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.

REsSPIRATORY Diseases ;= The general principles outlined
when considering the prevention of infectious diseases apply to the
prevention of other respiratory 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 potential 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 arthritis, 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
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,
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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 negligible 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
be stressed.
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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 limited extent, among other things, with the
maintenance and detailed organisation of the following branches.

MATERNITY 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 have recently been reviewed and are being
kept under supervision with the aim of ensuring that every ante-
and post-natal mother gets the full advantage of modern know-
ledge, 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 1957, 303 residents had their babies in their own
homes, some 222 at 7 hospitals in the County, including 205 at
Redhill County, some 360 at 29 hospitals outside the County in-
cluding 163 at Purley Hospital and 126 at Mayday, while about 72
were confined in private nursing homes.

Only 329 arranging for home confinements is a low propor-
tion but one for which there are a number of reasons.

Official MaTerMiTY 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.

With the decreased attendances at all the Council’s Maternity
Clinics the Selsdon sessions may be discontinued in the near future
and the Purley sessions reduced to the Thursday afternoons only.

MOTHERCRAFT AND RELAXATION CLASSES.

Classes covering these subjects were commenced in Purley at
the end of 1953 and the numbers attending have steadily increased
hence it is hoped to extend the facilities in the near future. Mean-
while it is 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 oOccurs,
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MipwIFERY AND HoME 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 just over 20 whole-time nurses is employed in this Division
but changes in the personnel occur each 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.
While the amount of ‘cover’ and the conditions of service of the
individual nurses have improved since the institution of the
National Health Service, there is unfortunately less close associa-
tion between the residents and their district nurse than there was
previously and less acceptance of direct responsibility for her well
being.

The demands on the Midwives have varied considerably since
1948, but have been on the increase in recent years.

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 1957 in this Division, of which about two-thirds relates to
Coulsdon and Purley :-

The Midwives delivered 475 cases and attended 92 other
maternity cases, while the General Nurses paid 24,929 visits to
medical cases, 5,860 to surgical cases, 2,602 to the tuberculous and
712 wvisits for a variety of other conditions, making a total of
34,103 visits, an increase of 322 compared with 1956.

Home 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, at
115 Brighton Road, Purley (UPLands 7014 or 9277) if possible
between 9.30 and 10.30 a.m.

During 1957, on the average the equivalent of just over 40
whole-time Home Helps were employed in the Division; this at
times necessitated the engagement of as many as 63 part or whole
time Helps. A total of 1,032 cases were assisted, (ie. 301
maternity, 17 tuberculous, 398 chronic sick, aged or infirm and
316 acute cases) this being easily the highest number dealt with
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to date due to increases in the number of maternity and chronic
sick cases.

A recent development has been the training and employment
of specially selected *“teaching Home Helps” for use in suitable
cases, who are mainly “Problem Families™.

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
advice were withheld can be seen and applications for appoint-
ments should be made to the Divisional Medical Officer at 115
Brighton Road, Purley.

During 1957 only 119 persons including 50 new cases were
seen from the whole of the Division, the total attendance being
225.

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 or through the Divisional Health Visitor, be
tween 9.0 a.m. and 10 a.m. daily.

During 1957 the Health Visitors in this Division paid approxi-
mately 24,000 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 1s 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 pm.:-
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Methodist Church, Brighton Road, Coulsdon ... Every 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 Churc Sanderstead Road,
Sanderstead : Every Wednesday.
Whitgift Sports Pavilion, Lime Meadow Avenue, Every other
Sanderstead : Thursday.
Church Hall, Muchlc}r Avcnu: Purle:-,r ... 2nd and 4th Tues-
day in each
month.
Community Centre, Hooley ... 1st and 3rd Wed-
nesday in each
month.

During 1957 the number of Infant Welfare Sessions held was
402 (403 in 1956), the total attendance was 17,127 (15,580), and

the average attendance per session 42-8 (38:6). The Doctors’ con-
sultations numbered 4,498 (4,620) or 12:8 (12-2) per session.

NURSERIES AND CHILD MINDING.

The County Council has maintained two Day Nurseries
situated as follows :-

“Hazelglen” Day Mursery, Sanderstead Road, Sander-

stead. (Matron: Miss 1. M. Bettridge) ... ... SANderstead 5329,
Old Coulsdon Day Nursery, Bradmore Green, Old
Coulsdon. (Matron: Mrs. L. C. Bryan, S.R.N.) ... Downlands 4071.

The children of residents have only been accepted on grounds
of health in the widest sense, including bad home conditions, or
when the mother is the sole wage earner, applications for admission
b-cir{g made to the Divisional Medical Officer, 115, Brighton Road,
Purley.

In general, owing to the very restricted conditions justifying
admission, the average number of children in attendance at all
Surrey Day Nurseries has diminished and the cost per head in-
creased proportionately. Towards the end of the year considera-
tion was being given to the possibility of closing one or both of
the local Nurseries and it has since been decided to close the Old
Coulsdon Day Nursery from Ist October, 1958. The future of the
Sanderstead Day Nursery is also in doubt.

In addition to the Day Nurseries, there are two County Coun-
cil residential establishments for children in the District under the
supervision of the Children’s Officer, while there are 16 registered
Child Minders who accept children for care by private arrange-
ment, 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 is the compulsory routine examina-
tion of all children attending the County Council’s schools, at
least four or five times during their school life, coupled with an
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annual dental inspection and an inspection each term for cleanli-
ness, etc., of all except the most senior children by a Health Visitor.

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

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.

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.

SERVICES FOR OTHER ADULTS.

Since the implementation of the National Health Service Act
the curative services for all, including adults, have been made more
widely available but the preventwe 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 hnspltal 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 pre-
ventive advice.

It is not suggested that it would be practicable at this time
to introduce routine periodical examinations for all adults but
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.

MAasSAGE 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.
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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 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
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, SECTIONS 47 AND 50.

The powers given under Section 47 for securing the removal
of aged persons from insanitary conditions were only utilised once
during 1957. The person concerned has since been living under
greatly improved conditions in a private nursing home at her own
expense.

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 year the Council dealt with one case of this type.

HeALTH 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.
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The Divisional Medical Officer is responsible for co-ordinating
the activities of all concerned with “Problem Families” and chil-
dren neglected in their homes, and, in addition to emergency
meetings, all current cases are reviewed at quarterly case con-
ferences.

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 1,444 houses (including
105 prefabricated) to be built, while private builders have erected
2,665. Latterly the Council’s annual contribution has decreased
steadily and in 1957 they only saw 28 completed compared with
300 erected by private builders. Among the reasons for this slow-
ing 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 but at the end of 1957
only 64 of the 350 houses planned to be built on it had 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
contribution by converting large old houses so as to provide more
separate units for individuals or small families, which is increas-
ingly important as there are now more elderly persons who need
less accommodation 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 it was thought
that only 27 needed to be dealt with in this way in the next 5 years.
In 1956 when a few more were added to the list, 7 of these houses
were demolished and the Council purchased by agreement the
land on which a further 12 stand, preparatory to demolition and
rebuilding.
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In 1957 the Council decided to demolish 4 houses in Whyte-
cliffe Road, Purley, which they owned, as being unfit for human
habitation and incapable of being rendered fit at reasonable
expense, and the Ministry agreed. In addition an undertaking
was accepted that one house at Netherne would no longer be used
for human occupation while the closure of a house in another part
of the District was agreed, and a further one has been demolished.

This clearance of unfit houses is, however, 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, and the Inspectors have
done what they could to encourage owners to take the necessary
steps to prevent this, but until 1957 the Rent Restriction Acts
have handicapped them.

The Chief Public Health Inspector now writes :—

“The Rent Act, 1957, which came into force on 6th July,
1957, can truly be acknowledged as one of the most impor-
tant and far-reaching events occurring in the sphere of housing
during the post-war years.

It had been apparent for some time that the rent provi-
sions of the Housing Repairs and Rents Act, 1954 did not go
far enough in providing an incentive to owners to increase
the rents of small cottage property and at the same time accept
the obligations of putting the houses in good repair.

The new provisions allow of increases in rent more in
line with present day values and costs and have as their main
objective the repair and proper maintenance of rented houses
and flats together with the increase and better use of such
accommodation.

The fairly substantial increases in rent allowed under the Act
are subject to the tenant’s right to demand a standard of
repair commensurate with the age, character and locality of
the dwelling.

A criticism which might be levelled against these provi-
sions is that of the tedious and complicated machinery for
enforcing the obligations of landlord and tenant in the event
of failure to agree.

If. however, the number of Certificates of Disrepair
issued by a Local Authority can be accepted as the yardstick
by which the Act can be judged, then so far as this District is
concerned, it can be said to have been a success. Only six
Certificates had been issued at the end of the year, with one
refusal, and in thirteen further cases, undertakings were given
by landlords to carry out repairs within the prescribed period.
Very few complaints have come to the notice of the Depart-
ment and it is the impression that rent increases have been
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generally accepted as a logical and realistic adjustment of an
important item of domestic expenditure. What is not quite so
clear is the extent to which landlords have taken advantage of
the right to increase the rent and tenants to see that repairs are
carried out. It will be the duty of Local Authority Officers to
observe whether the “repair and maintenance” objective is
achieved in due course and consider in the light of experience
whether greater use of the statutory powers contained in the
Housing and Public Health Acts is necessary.

Landlords cannot now plead “unreasonable expense”
when asked to carry out essential repairs to otherwise struc-
turally sound property.”

Another measure with the same object is that of making
“Improvement Grants™ for the provision of modern amenities, but
by December, 1956 only eleven applications of this type had been
approved by the Council. Schemes for a further five houses were
approved in 1957 and improvements to the value of £1,652 were
completed, 509 Grants being made in each case. Much more
use could be made of these provisions especially by owners of
rented property. To date all but 2 of the grants have been made -
to owner/occupiers.

As a guide to the remedial work carried out by the Public
Health Inspectors during 1957, it should be mentioned that they
inspected 324 houses for this purpose, making 3.153 inspections.
Five were found unfit for habitation and 293 needed remedial
action, Of these 224 were made fit without formal notice being
required. In 39 cases notices had to be served and the work was
subsequently carried out, on 29 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 no houses were known to be over-
crowded at the end of 1957, during which year 3 cases were
relieved (involving 16 persons). This should not, however, be
taken to be a complete 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.

PUBLIC HEALTH INSPECTIONS.

The duties of the Public Health Inspectors, whose housing
activities have just been referred to are very varied. In general
they inspect premises when they have reason to suspect that un-
hygienic conditions 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 self con-
tained unit. In practice they form a valuable part of a team and
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the closest co-operation has always existed 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 practi-
cal substitute.

During 1957 the Inspectors received 831 complaints and
altogether paid a total of 18,172 visits, details of which are obtain-
able on request. The nature of a number of these will be revealed
in subsequent sections or have been previously referred to in rela-
tion to infectious disease enquiries and disinfection.

Here it can be noted that over half the complaints they
received related to rats and insect pests, about one third to the
condition of property and some 50 complaints were about food-
stuffs. Similarly a general impression of the causes of the visiis
can be given by the following main headings, i.e. the condition of
properties (over 5,500); pests (5,600); shops and workplaces (about
1,500); food premises (about 2,000): infectious diseases (250). Some
3,250 wisits can only be described as interviewing for various
purposes or as touching a miscellaneous variety of subjects.

As a result of these visits, some 616 drainage or sanitary
fittings were dealt with, 624 other housing defects remedied, and in
675 instances defects were remedied in food premises. Other
res{tl.lltfs “3" be deduced subsequently, e.g. in the sections on vermin
dan 00d.

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 1957.
Of 644 Preliminary Notices served, only 55 were followed by
Statutory Notices (23 less than in respect of a similar number of
cases in 1956) and no case was taken to Court.

DRAINAGE AND SEWERAGE.,

During the year 273 yards of new sewer were constructed in
the District, mainly to deal with new development.

The majority of the sewage 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.
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Negotiations have been proceeding for years with a view to
preventing this trouble and at last a procedure has been laboriously
evblved 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 cess-
pools, substituting water closets connected to the public sewers.
During the vear 5 properties were connected to the sewer and 11
cesspools abolished. By 1958 only 6 pail closets remained, the
contents of which are disposed of in their gardens by the occupiers,
and some 101 cesspools, most of which are situated in outlying
parts of the District. Eight years ago there were 17 pail closets
and 180 cesspools, while in 1933 there were over 100 closets and
about 530 cesspools, mostly in the outlying parts incorporated in
the District as a result of the review of the Boundary.

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
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.

CLEAN AIR.

By virtue of an Order made by the Minister of Housing and
Local Government, certain provisions of the Clean Air Act, 1956
came into force on the 31st December, 1956, dealing with the
installation of new furnaces, the height of chimneys, smoke centrol
areas, research, publicity and the making of building byelaws.

The Council gave consideration to these matters and decided
to take no action at the present time to establish a “Smoke Control
Area” within the Urban District or to make byelaws requiring the

provision in new buildings of appliances capable of burning
smokeless fuels.

This District is, of course, fortunate in that little or no nuisance

is experienced from the small number of industrial chimneys in the
area.

MINES AND QUARRIES ACT, 1954.

This Act came into force on the 1st January, 1957 and Section
151 provides that the following shall be deemed to be a statutory
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nuisance, i.e. “A quarry (whether in course of being worked or
not) which

(i) is not provided with an efficient and properly maintained
barrier so designed and constructed as to prevent any
person from accidentally falling into the quarry, and

(ii) by reason of its accessibility from a highway or a place of
public resort constitutes a danger to members of the
public.”

A survey was accordingly carried out of all the quarries in
the District to which this Section applies, and as a result a con-
siderable amount of new fencing was provided.

RIVERS AND STREAMS.

From time to time inspections are made of the local water-
courses but their clearance is a minor matter. Surface water
flooding associated with heavy rainfall and the increasing area of
impervious road surfaces, has received and is still receiving atten-
tion. 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 very satisfactorily and no
major public health problems have arisen as a result of the
caravan camp site near Hooley. The latter continues to operate
subject to a final extension of permission granted by the Ministry
of Housing and Local Government for a period of 3 years from
the 28th January, 1957.

The action taken by the Council in 1951 under S5.57 of the
Surrey County Council Act, to obtain “prohibition orders™ in
respect of certain areas in the District has continued to be effective
in preventing nuisance arising from gypsy 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 try to ensure
an adequate degree of chlorination. During 1957, 20 samples of
the water in these baths were submitted for chemical and bacterio-
logical examination and four from one of the baths showed that
there had been insufficient chlorination. Following representations
to the owners subsequent samples were satisfactory.
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SHOPS AND OFFICES.

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

Surveys are carried out to see that the Shops Act is being
complied with in regard to 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 of 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, 214 factories needing to be dealt with by this Local
Authority are registered, and during 1957, 252 inspections were
made following which two written notices were sent. In 13 cases
defects were found, three relating to insufficient and ten to un-
suitable or defective sanitary conveniences. (Two of the former and
two of the latter were referred by H.M. Inspector). Two cases
with insufficient conveniences were remedied as were 21 cases of
unsuitable or defective conveniences.

In addition, 83 outworkers were supervised, 47 of whom were
making apparel and 24 carding buttons. (One of the latter was
working in unwholesome premises). The remaining 12 outworkers
were engaged on household linen (1), umbrellas etc., (1), making
boxes (1), duster dolls (5), Christmas stockings, etc. (4).

HAIRDRESSING ESTABLISHMENTS.

During the year the Ministry of Housing and Local Govern-
ment confirmed the draft byelaws submitted by the Council for
approval and these came into force on 1st August, 1957. The bye-
laws provide for securing the cleanliness of premises and the instru-
ments, towels, equipment and materials used in the premises.

Copies of the byelaws were sent to all hairdressing establish-
ments in the District, and 24 visits were made to ensure compliance,

SCHOOLS.

Matters affecting adversely the hygienic conditions of the
schools are normally reported by the Divisional Medical Officer
to the Divisional Executive or, in the case of the canteens, to the
Central Committee concerned, and many improvements have
resulted.
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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.

Three cases of bed bug infestation were dealt with during the
year and action was taken in respect of 75 cases of infestation with
pests such as flies and wasps.

In the majority of cases disinfestation was carried out by
spraying with a proprietary insecticide.

PREVENTION OF DAMAGE BY PESTS ACT, 1949.

During the year 123 visits were paid to the Council’s depots
and tip, to Millstock, and land at Littleheath Woods, Selsdon.

With regard to rats and mice, 609 properties were inspected,
including 418 dwelling houses and 88 business premises. Of these,
263 were infested by rats and 60 by mice, and a total of 233 treat-
ments for rats and 58 for mice were carried out by the Inspectors’
Assistants, by arrangement with the occupier and no notices were
served under the Act. Eleven occupiers subsequently rat-proofed
their premises.

The Council make a flat rate charge of 5/- in respect of the
disinfestation of private dwellings and 10/8 per hour plus cost of
materials in all other cases.

In accordance with the requirements of the Minister of
Agriculture and Fisheries, a routine test baiting of the sewers was
carried out, but only minor infestations were detected. This
sewer treatment necessitated 1,148 visits but the total number of
rats and mice destruction visits was 5,413.

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.

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.

As contaminated water can cause disease, all the water is now
chlorinated to destroy any harmful organisms and the public
supply softened to about a half its original hardness, mainly for
economic reasons.
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Routine samples of the treated water in public supply were
submitted quarterly for bacteriological and chemical examination.

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
unsatisfactory report was received and no complaints were received
during the year with regard to the quality or quantity of water
supplied by the Companies.

48 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’ walter 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 Commitiee 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
2893 inches in 1957, this being a decrease of 0-24 inches com-
pared with the previous year. The monthly totals throughout
the year were as follows :—

inches
January ... 2-55
February 427
March ... 1-74
April 0-23
May 1-70
June 1-11
July 369
August ... 2:75
September 318
October 2:14
Movember 294
December Eul. 2-63
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RECONSTRUCTION AND IMPROVEMENT OF SMALL DAIRY PLANT

T

BEFORE RECONSTRUCTION

LOADING BAY

AFTER RECONSTRUCTION

(See page 50)



RECONSTRUCTION AND IMPROVEMENT
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MILK PASTEURISING EQUIPMENT
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OF SMALL DAIRY PLANT
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(See page 50)



RECONSTRUCTION AND IMPROVEMENT OF SMALL DAIRY PLANT
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(See page 50)



THE FOOD AND DRUGS ACT, 1955.
THE FOOD HYGIENE REGULATIONS, 1955.

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, but the passage of the above men-
tioned legislation, which came into force on st January, 1956 gave
a new impetus to food hygiene generally.

The Food and Drugs Act, 1955 is a consolidating and amend-
ing Act and one of its chief contributions is that it provided ex-
tended powers to enable the Ministers concerned to make Regula-
tions or Orders as to the composition, labelling and description of
food, food hygiene and the registration of any food business of a
specified class. This is very useful as permitting relatively quick
adaptation in the light of new knowledge and changing circum-
stances.

The Food Hygiene Regulations, 1955, were the first contribu-
tion in the exercise of these powers and set a new standard in the
control of food preparation and sale. All places where food is
handled come within their scope, including canteens, clubs, schools,
hospitals, etc., whether carried on for profit or not.

In 1956 the Chief Public Health Inspector reported 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
wi]:tlh -i:atering premises, including clubs, canteens and private
schoo E‘n

“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 working hours, and the prohibition of smoking
are new requirements to which particular attention is given.”
In respect of 1957, the Chief Public Health Inspector reports:—

“The survey of all food premises continued during the
year. This further drive to obtain a higher standard of Food
Hygiene in such premises has met with a good response.”
“An indication of the public interest in the subject is the
number of complaints received in respect of contaminated
food and/or containers. During the year, 12 cases of this
nature were fully investigated and the necessary representa-
tions made in each case. Individual cases are reported to the
Public Health Committee with a view to statutory proceedings
if the circumstances merit such action.”
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The new register of premises coming within the scope of the
Food Hygiene Regulations at present includes the following :-

Confectioners s i o 58
Butchers ... 3
Fishmongers (wet and drjr:l 13
Fishmongers (fried) f
Bakers 22
Greengrocers and me:n:rs 4]
Cafes and Restaurants ... 41
rocers 70
Chemists ... 18
Licensed premises 30
Hospitals, Mursing Homes, Guest
Houses, Hotels 14
Canteens, Clubs, Halls, etc. ... 47
Schools 45

Six 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.

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 anND Dairies REGULATIONS, 1949 - 1954.

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 1957 were 19
distributors of milk in the District but only one registered dairy at
which milk is processed. This is equipped with pasteurising plant
which is licensed by the Council under the provisions of the Milk
(Special Designation) (Pasteurised and Sterilised Milk) Regula-
tions, 1949 - 1953, and has just been completely rebuilt and re-
equipped with the latest High Temperature Short Time Pasteurisa-
tion Plant, Cold Storage and Steam Raising Equipment.

From a somewhat cramped and obsolete building the new
premises provide a complete contrast as will be seen in the photo-
graphs included in this Report, (for which I am again indebted to
Mr. G. H. Bourne, additional Public Health Inspector}. and it is
pleasing to record the satisfactory degree of co-operation and con-
sultation established with proprietors in a joint 1:&)6 rt to get a dairy
more in line with present day standards.
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Apart from the output of this dairy, the bulk of the milk now
consumed in the District is produced and processed outside the
District and retailed by the large dairy companies.

By virtue of the Milk (Special Designations) (Specified Areas)
Order, 1951, only milk bearing a special designation is permitted to
be sold in the District.

MILE SAMPLING.

A total of 243 samples was submitted to the methylene blue
(keeping) test and the phosphatase (pasteurisation) test, 194 being
‘Pasteurised” milk, 19 ‘Tuberculin tested’ (raw) and 30 ‘T.T.
(Pasteurised). Only six of the ‘Pasteurised” samples did not pass
the keeping test. Of 17 samples of ‘Sterilised” milk submitted,
none failed the turbidity test. These results reflect the high stan-
dard now achieved and particularly the efficiency of modern
pasteurisation.

B1oLoGICAL

In view of the widespread attestation of dairy herds supplying
milk for the liquid market, it has been considered unnecessary to
continue biological examination of milk to the same extent as
hitherto, and only one sample was taken during the year. with a
negative result.

MILK (SPECIAL DESIGNATION) REGULATIONS, 1949 - 1954.

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

Dealers: :
Tuberculin Tested 13
Pasteurised R i 15
Sterilised ... 15
Pasteuriser’s foe s 1
Supplementary:
Tuberculin Tested 10
Pasteurised L 10
Sterilised ... 8

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 1957, 99 premises in the District were registered under
the Food and Drugs Act, 1955, Section 16, for its sale, and a fur-
ther 2 for its manufacture and sale, although, in fact, no manufac-
ture was carried on. It was also sold from 23 premises which were
exempt from registration. One registration for sale and one for
manufacture were cancelled owing to a change in character of the
general business carried on at the premises concerned. Some 52
visits of inspection were made to these premises.
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One of the results of close supervision has been centralised
production, and all the ice cream retailed in the District is obtained
by the vendors, prepacked, from large scale manufacturers whose
premises are situated outside the District.

A total of 129 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 1 ... fuw: LT
Grade 11 ... 10
Grade III ... 1
Grade 1V ... 1

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

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

MEAT.

There are no slaughtering facilities in the District, apart from
those at Cane Hill Hospital, which did not function during 1957,
and at Netherne Hospital where the carcases and offals of the 11
cattle, 1 calf and 2 pigs killed were inspected for disease. A num-
ber of the cattle slaughtered were found to be suffering from
parasitic bronchial pneumonia and a quantity of offal was con-
demned. 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 99 visits were made for this purpose.

UNSOUND FOOD.

The following unsound foods were surrendered during 1957,
the total quantity being very much less than in the previous year.
With minor exceptions, all unsound food is disposed of at the
Council’s destructor.
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EWIS. Ihs. 0zs,

Canned Soup — — 10
Canned Meat 1 69 8
Canned Fish —_— 3 11
Canned Vegetables — 30 24
Canned Fruits _ 38 0%
Canned Milk and Cream — 11 6
Meat, Bacon, Poultry, etc. 5 87 0
Fish 5 42 4
Miscellaneous —_ - 8
ToTaL 13 59 2

e e

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 11 informal ones) were examined of 73 products.
Samples of milk (64) were much the most numerous, the next
highest being confectionery (7) and spirits (5).

Only 6 samples were reported as not being genuine, i.e. of the
nature, substance and quality of the article demanded. The follow-
ing are the substances concerned and the result of the action taken.

Buttered Bread

The Public Analyst reported that this was a sample of bread
spread with a mixture of butter and margarine, the proportion of
butter in the mixture being not more than 60 per cent.

A warning letter was sent to the person concerned.

Cheese Spread

There was a discrepancy in the labelling of this product in
that the ingredients disclosed on the outside carton were different
from those disclosed on the cheese portions inside the packet.

The manufacturers were asked to make the necessary amend-
ments.

Gluco Juice Vitaminised Plus Glucose

The Public Analyst objected to the claim made in the descrip-
tion of this article that it contained added glucose when the actual
substance used was liquid glucose, which is a partially hydrolised
starch product of very different composition to glucose.

As, however, the term “Glucose Beverage” is used in the Food
Standards (Soft Drinks) Order, 1953 to include either substance, it
was felt that no useful purpose would be served at the present time
by pursuing the matter further.
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Jelly Fruit Salad

This sample consisted of a complete table sweet in a can,
comprising water, sugar, gelatine and various fruits and flavouring,
which failed to set to a firm jelly sweet when cooled to and main-
tained at 16°C.

Representations were made to the manufacturer concerned
and the product was withdrawn from the market pending a full
investigation of the complaint.

Hot Milk

This sample contained 44 per cent added water, but in view
of all the circumstances, it was considered that a warning letter
would meet the case.

Meringues
This sample was contaminated with particles of rust or oxide
of iron, from the appearance of which they could have been par-

ticles of scale picked up on the under surface of the meringues
from the baking sheet.

Action was taken in the bakery concerned to prevent a re-
currence.
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TABLE L
CASES OF INFECTIOUS DISEASE NOTIFIED DURING THE YEAR 1957.
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INFECTIOUS DISEASE NOTIFIED EACH YEAR SINCE 1927.
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Pulmonary .. 2501 23| 22| 38| 44| 6| 44| 28| 300 27) 36| 32| 30| 31| 32| 43| 39| s1| 44| 38| so| 48| 57| a7| 60| a2 | 37 31| 47| 41| 45
, Other forms 9] 4 = 7| 4 6] 10| 17 5 3 71 10 12 8| 1 7 9 3 7| 1| 13 5 T 41 4 | 3 3 2

Totals 153 | 174 1232 | 162 | 135 | 154 | 196 | 235 | 265 | 213 | 197 | 162 | 207 | 323 | 743 | 809 | 632 | 337 (1137 335 | 564 | 090 | 880 | 998 | 1260579 | 1617 359 1333 408 | 1386




TABLE 1V.

DEATHS OCCURRING DURING THE YEAR, 1957.

Eg ?‘.‘ ] 5 k 2 .
2 EE| % |s|oleldlE]4|8
Lt &) = -4 - ) b ke - &
a ol w | w) & | &) &)
Cause of death. L - i =3 -g -g -E -g ‘E E E
] ] L %
BRI HEHHHHE
= E =] E = E :3 = = L~ 1 (<] =] =] =]
SHeElR s == P e e e
Respiratory tuberculosis | 2| —| 3[—| 5| —| —| —| —| —| —| —| 3| 2
Other tuberculosis el = i)' ol o sl e sles LR ISR el
Syphilitic disease . 2] 5| —]—| 2| §] —| —| —| =] —| —]| 1] 6
Diphtheria ... ... = = = =] =] ek e e | ) — —
Whooping cough ... —| =] =] =| =] —] = =] =] ] —| —] —] —
Meningococcal 1nf=n:tmns W —| — — I —] 1] — —] ] —] —] —| —
Poliomyvelitis ... 20 —| —| —| 2| —] —| —| —| —| —]| 2] —| —
Measles ... —_ —] =] =] —| =] —=| =] —=| —] —| —| —| —
Other infective and par-
asitic diseases .. —] =l = 1] =] 1] = = —| —| —|— dli=
Cancer ... 53| 39] 18] 24| 71| B3| —| —| —] —| =—| - 8| 51| 95
Leukaemia M 3 =] ==l 3] e = =] sk B Ly = 3
Diabetes ... ... 22 2} 2 A=l ] 2] 4
Vascular lesions of ner-
vous system ... .. 34| 65| 9| 10| 43| 751 —| =] —| 1 3| 18] 96
Coronary disease, angma 69 39| 13| 21] 82| g0l —| — o —| 39]/103
Hypertension with hgaﬂ,
disease ... ' 3 -9 6| 23] 9] 32) —| —=|—] —4 —| =l §&| 35
Other heart disease 32| 44] 20| 51| 52| 95| —| —| —| —1 1| 2| 16|128
Other circulatory disease | 15| 35| 5| 6| 20| 41| —| —| —| —| 1| —| &l 54
Influenza = 4] 1) 4| 6] Bl T —| —| =} —] —] 21" 2| 1
Pneumonia 11| 11| 26] 60| 37] 71| 1] 1] —{ —| —| 2] 14] 90
Bronchitis i iomn e AL] 51 AL 21280 Bl =L -l g} gloa=] 1] 3] 26
Other respiratory diseases| 2| 1| 6| 1| 8] 2| —| —| —| —] —| 1| 3] 6
Ulcer of stomach and
duodenum ... ... . o (| R e R B B S, SN R B e S |
Gastritis, enteritis —| & —| —=| = 4 = —| =] —| —| —| 2| 2
Nephritis - Sletlf =i 1 ' H =S =alr—]ealesl T BN "] <F @
Hyperplasia of prustate, R ] By [ S ) e S8 S 1] I e B B
Pregnancy - ==l 21| =] === @ 1] —| =l—} |l 1] —] —
Congenital malformation| 5| 1| —| 1| 5| 2| 1| — 1| —| —| 1| 3| 1
Other defined and ill-
defined diseases ... 21| 24} 7| 35| 28} so) 13} 2| —| 3l —| 3| 15] 51
Motor vehicle accidents | 3| —| —| —| 3| —| —| =| —| 2| — R
All other accidents | R e 3 [ = [ | e (e iy i FOUSE Y S [ I
Suicide L, S 2l “4] —| 2 2|6 =|"=r—| —=}—] 4 3| 1
Homicide P (SR S | (R (B SO SR S (R N O R () SRR
TotALs . |287|322|135(257|422|579| 16] 3| 2| 7| 2| 35|194|742
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TABLE V.

TUBERCULOSIS -~ WARD DISTRIBUTION OF
NEW CASES NOTIFIED 1957.

Localisation. Cagﬁd& cﬂ;ff:_::fm Kenley. |Purley. S;’:g;’_p' Selsdon. TEE'

Pulmonary ... 7 16 7 & 5 3 1
MNon-
pulmonary ... 1 — — 1 iy . ik
TOTALS ... 8 16 = 7 5 3 1
TABLE VI
TUBERCULOSIS - AGE GROUPS OF NOTIFICATIONS
AND DEATHS, 1957.
New Cases. Deaths.

Age Periods. Pulmonary puiﬁg:;ry. Pulmonary. pu.!'ﬁg-:; .
M. F. M. F. M. F. M. F.
Under 1 vear —- — — _ _— — == o
1 and under 5 ... 2 — — .- - — i s
5 and under 10 ... - — e - = = i e
10 and under 15 . — — — — — e — ER
15 and under 20 ... 2 3 1 — —_ — — .
20 and under 25 ... —_ 1 — _ — — A, iy
25 and under 35 ... 4 3 - — 1 — —_— =
35 and under 45 ... 3 7 — _ — —_ FLS =y
45 and under 55 ... 6 3 1 — 1 — s —
55 and under 65 ... 5 1 — — 3 _— S =
65 and over 3 — — — 3 1 o i
ToTaLs ... 27 18 2 — g 1 e —
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The following is a statistical record of work carried out in respeot of
the sanitary condition of dwelling houses, as required by the Minister,

1, Inspection of Dwelling Houses during the year 1957 =

(1} (a) Total :miber of houses inspected for housing defects
{LL"'Him' Public Health aor Emﬁi]'lg Jl‘l.ﬁ'bﬂ} BAdBB AR RBRE R }%

(b) Number of inspections made for the PUrPOSE seesssecsse 3,153

(2) (a) MNunber of dwelling houses (included under
sui=hzad (1) above which were inspected and recorded
under the Housing Consolidated Regulations, 1925 and

1932 R NN RN ENE N IR LR RN R RN R RN NN NN NN R R m

&

(b) Daber of inspections made for the PUIrPOSE ssssssssss 126
(3) Fumber of dwiling houses found to be in a state so
dangarcts o fnjurious to heelth as to be unfit for

homan hapdGation EE BB OB BB E R R R RN R R R AR 5

(4) Number of dwelling houses (exzclusive of those referred to :
under tha preceding sub-nead! found not to be in all
respects reasonably fit for human habitation ,sesssss 203

2. Remeldy of Defects during the year without serrice of Formal
Notices -

Nmber of defective dwelling houses rendered it in
congogaens? of informal acbion by the Local Authority or

g T BBl o e 7 T e g g g g P 22

3s Action unfer Zfatuiory Powers during the year =

(a) Froceedings wiyier Sections 9, 10 and 12 of the
Housing Act, 1957 =

(1) Mumber of dwelling houses in respect of which
notices were served requiring repairs sisssssessscses N1

(2) Number of dwelling houses which were rendered fit
'ﬂer mm nf fm nntim LR R R RN B L N R

(E} BF m (R R R R RN L R R N R R R R R NN
(b) By Local Authority in default of OWners ,....
{p) Proceedings under the Public Health Acts =

(1) Mumber of dwelling houses in respect of which notices
were served requiring defects to be remedied ,....eee 39

EE

(2) N umber of dwelling houses in which defects were
remedied after service of formal notices =

{A} m’ TRTIETS (R R R R A R R N Y] 2
(b) By Local Authority in default of owners ,... 2

(e) Proceedinga under Sections 17 and 23 of the Housing
Act, 1957 =

(1) Nusber of dwelling houses in respect of which
Damolition Orders were made seecsssnvssnsscsnsss 1

(2) Number of dwelling houses demolished in
pursuanco of Demolition Orders ceeesssssssencess 1

(a) Proceedings under Section 18 of the Housing Aot, 1957 =






FACTORIES AND WORKFLACES.

FACTORIES ACTS, 1937 and 1948,
PART I.
1, INSPECTIONS.
Number Number of
Premises I Ol.‘ﬁ ol Inspect=~ | Written Occupiers
i s ions Notices | Prosecuted
(i) Pactories in which
Sections 1, 2, 3, 4 and 6
are to be enforced by
LDGﬂl Authorities YRR Tl }9 29 i -
(i1) Pactories not included
in (1) 4in which Saction.
7 is enf'orced by the
L'DSI':‘J_ .&m}lﬂl'ililljrﬁ EEE R EEEE-NEE ] ]-58 181 2 o
(1ii) Other premises in which
Section 7 is enforced by
tha Local Authority
(excluding outworkers!
P‘I'Eﬂ]iﬂﬂﬂ) TR R R E R NN l? ll-z s -
TOTAL srsenann 214 252 2 b




2. __Oases in which defects were found,

T Noober oFf (eaed in whool cefoob A To, of
| i Number of ea in whioh defechs were found L"EGE- =
: Referred jetbelilels U=
Particulars. Found . Femedied To t By tiocns were
'! H.M, . HL instituted
} Inspector, i Inspectar,
i |
L. | ;
Want of cleanliness :
(s’lt} o . - —
Overcrowding (S.2). - - - - -
Unreasonable )
temperature (3,3). - - " i -
Imﬂat.‘p.mte
ventilation (S5.4). - - - - -
Ineffective Crain-
age of floors (S.6). o] - - - -
Sanitary
conveniences (S.7).
a) Insufficient 3 il - 9 -
b) Unsuliteblec or
defeotivn 10 2 o 2 —
(o) Not =zoparote
for sxtes - - -
Other offences
apgainet the Ast
|(Mot including
of fences
rolating tc cub=
TONAL S22 1] lj H‘_ - I’_ -
BARD VITL
Cutwork
(Sections 110 and 111),
: Section 110 l Section 111
Ho, of No,of No,of Prog No,of
Qutworkers r:n;-cs of |eouticons | instan-
NATURE OF TORK. &?B%U-E’-lﬂ dafoult |for foil=| ces of Notices | Prosecutions,
reguired |in send- |ure to work in | Served,
| by Sect, |ing lists|supply | wwenolo-
| 110(1) (e}, g_t_u_n?l liata, Pg%.
Wearing (Moking otec. % - - - - -
apparel (Cleaning &
Xouschol % 3 - % = : >
Umbrellas, etC seeas 1 P - - - el
F.ﬂking boxes e wnad 1 2 o [ Lo -
Carding, ete, of
buttons, etce srevse 2h - - -
Dustor Dolls ,seveees 5 - . - i _
Cusaques,Christmas
crackers, Christmas
stockings, eto, k - - = o 2
TOTAL BEERERED EE - e 1 1 =










SANTTARY INSPECTIONS EIC,

The following is a summary of the complaints received and visits
made, together with details of work carried out and defects remedied

as a consequence of notices served during the year 1957 =

Compfainta Received,

General disrepedr and insanitary conditions ...seeseesssssscsses
BT - e e
Defective drainape systems seseesscessssssccsvressssescesccnsencs
Plocked drainage aystoms sssscessvsassssssssssnsnsnsassassnessvse
Defactive drainege fittings seisessesssssscrssnnsrssssnsssnsnnves
Defactive W.0, pans and flushing apparabulS seesssssssvassrsnssin
Defective sarvice water pIipos casssssssssnssssisnnsssssnnssnnine
Defactive chimney stoacksesssesevectssctcevcnssessncssssnsnsosnse
Absence of'y, or defective duSTDAINS sssseevssscssssssssssssssenans
Insanitary pic waste binA ,s.sccessidssisssssssnnnassanssnssnnane
Acormilation of refuse, @0 secscecscrsvessssscassssesnrrvnennaee
Rats and IMCC ssesesssscscsssscsssscassnsassssssssssssssssenanns
Keoping of animals .sessessssssenstnsnssssnsassanssssonsassnninnsd
Insect pests, GUC sessssssssncsseanesanssassansesnanssansrnsnnesne
Wasps 10518 cieensssnssssanavnrosnssnnsiiasisstnsirssnnsnasinsan
Smoke NUISANCE seessesrsssssnssssnssnsssssssasssasssssssnsssssss
Contarminnted fo0d sssssssssssssssssnasssssassssnssrrrsrsscsassns
Unsound £000 sssessssasssssssssssssnsstssnsnssssssssasssssnansne

lﬁ.ﬂﬂﬂllanﬁﬂm E R R R R R R R R R N R R R R R N R R R R

MJE  ERETEEEEEE RS ERE |
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WORK GARRTED OUT /ND DEFECTS REMEDIED,

Drainage and Senitary Fittings:

Draina I"E."_Q-E:Li_'["ﬂﬂ or reconstructed saESssEsEERE RS AR EERBREREREE 110
Elockod draing clenred sessvssrssarssssssssrssssnennnasssnsse 211
Disused drains gsealed fo T I Y N RN R F N R Y ] ?
Soll and vent pipes reimiradfranmd SessEsssasdrRRERER R RN 7
Inspoction chambers ]_JI"D"-"J.{:'-HE'I orropaired sssesssnsssrssssanes 91
Hﬁﬂhmmﬂt rﬂ“l:lair'ﬂ‘d or Nn&mid [(EE N EEENNEE NN EN RN NN R NN ] 19
E'bl:lI}F{}l'E ta jﬂtﬂrﬂﬂlﬂ;ﬂrﬂ TeREWEd siassssvsssensowrssnvonnnis
New W. (G, pana FPixed sovesscassassnssanassssanssrdnsnnsnneany
'r-f,c. ﬂiﬂtﬂ:ﬂ'nﬁ rep&imﬂ or rﬂﬂmd FEB A B EEEREE R R R AR
C-EEB'_DDDIB ﬂhcliﬂm :ﬂ.ﬂ f‘illﬂ'ﬂ i-n- [EEN R RN RN R R R R ENEE RN ERER]
Drainage disconnocted from cesspool and comnccted to sewer,.
mﬂﬁpﬂﬂlﬂ clcms{;a...i|,|"-.--.i|-'-'}l.ii#tilillilllllll"f'll
EDE.]:CE}.\?{.‘FE Prﬂ\"ﬁ_dﬂ‘d or I'E'Gﬂnstmctea EEsas R R AR AR EREANER AN
Eaves gutters and reinwater pipes runmmdfrﬂ;_miruﬂ asssensse
Lava.tm‘j" 1Jaﬂi.hﬁ rﬂnﬂ\ma or pI‘WiﬁDﬂ TR R R R R R R Y RN NNN ]
Baths renowed or Prﬂ‘ia'iﬁﬁﬂ R R R R R R R Y
Ei'ﬂ.m I"Enﬂ'l.?ﬂd DI" };I‘ﬂ\"idlﬁ [EE R R R R RN R AR ENE NN ENE NN NN NN E R RN
Weste P"_Emﬂ ronowed or repﬂd.r@d T TR T TR T R R
S-f,]',ll{ L‘LL:.].,F Gm‘hﬂ El.lﬂ diﬁhingﬁ :Lr‘i.ll.-‘-'l'l"ﬁil R E R E R N N R RN R NN R NN

Migeollancous Sl Rl R E N R R TR N R NN

-F*\hg-qtum-q'ggmkﬂ ENBE

General FHousing Repairs:

Defective roofs rup&ircd RE A AR SRR NSNS AR E SRR EBRAR YD
Cl".'i.ll]nE:f Eﬁmkﬁ' I‘GP&."I.I"H] or mhuﬂt TEREEENETENE SN EE RN R RN
Extornal walls I‘ﬂpﬂ-irﬁli SEe s s R BA R AR E AR R R R R AR R RN
Yards paved or P‘j"‘ri'lﬁ I‘E‘Pﬂi‘!‘ﬂﬂ PR A TAE IS ER AR S R B FER AR
Stcp-?- r&pairﬂd OF IehoWed seanswsdnsssansannssnnsnovnsenseny
mﬂrﬂﬂl Pﬂmmh mnm IR R R RN E N RN A RN RN SR R RN R RN R RN
Boundary fences & gatos repaired or réneweld ,ssesssssssassss
Qoaleheds rﬂllﬂirﬂd OF Fefewid [icoeenssbssshsssarsnssesnasank
DﬂmanBE 1“ walls I‘ﬂmﬂﬂiﬁﬂ FEE R RN R RN NN T NN N RN RN R RN
Ikuﬂ;}'prﬂﬂf couroas Prﬂ?iﬂﬂﬂ FE A RSN E R B NS R R SRR R R ET AR R R
'Ff&llﬂ and cﬂilingﬁ I'ﬂpﬂd_rﬂd SEs s seERE A AR ERaaaRdeRNERdRRREN
Now 'Dﬂilim_,TB PrWiﬂﬂa N T T R T R RN ]
Walls of rooms cleansed or redecorated ..esssvsssssssvensnny
Geﬂingﬂ of rooms cleensod or rodecorated cisesssassssesssss
Flooras ropaired or rencwed seecscsscissssssssssssnnssnssnnan
Internal woodwork cleansed or redecorated ,.cesssesssssessann
Additional sub=-floor wvontilotion provided ...esssasscssvensse
Staircases repaired or renewed s.isesssssssssssssssnenvencrne
Windm ﬁPaiI‘Ed or I'ﬂnﬂﬁ"‘ﬂ SEpABTEREEBREEEREI R R R RS AR ad ARE S
Dﬂwa I'ﬂp&irﬂﬂ or mmd FUSAREEE S AR AR N AR BB PRI AR
Firegratos repaired or rencwed seeseecssssssvspssssssasintne
Domestic hot wabter systoms repaired or rencwed sssssssssssess
Water Btﬂrﬂgﬂ tanka repaired or TenoWed sewsenssnsstnsrnnens
Water service pipes repalred or ronewod secssssvssssssassane
Additional ventilation or light provided to W, C,compartmente
Walls and cellingzs of W.0, compaxtmenta rﬂpﬂi}.‘aﬂ snipsEssEanw
Walls and ceilings of W.Cy compartments clcanacd sessssssss
Flt:urﬂ to ?-ﬂl Eﬂﬂpﬂ-‘t"hmﬂﬂtﬂ I‘Gp-ﬂ-iz‘cﬂ or mﬂmﬁd Y II Il R]
Pﬂr‘ﬁﬂlﬂﬂ duﬂtbim pr‘m!iﬂﬁﬂ T XS R s s TS EE TR R R R A0l

mmmmm R I R R Y R R s RS E R )

FuEBEE

\n
=l ol ]

l BB rub o Eruw NERnrF3E 820

g



B/fa
Food Promises:

maea mmmtcﬂ FEENE RN EEE TR AR
Premises altered and lmproved siructurally .ees
Floors rﬂpail‘etymmqﬂﬂfmcmﬂ‘xﬂd FEBEEAA B EE S
Walle and ceilings of rooms repaired .ssissensen
Walls of rooas cleansod or redecarated ,..eseev
Coilinge of roome cleansed or rodecoroted...sss
Windows :"ﬂmt—:ﬁ“d or rencwed BB ATETRE R AR R A E R
Dogrs repaired or reanewed .. cesssssisesadenss
Woodwork oleansed or redeccoratod .evesssenessss
Ryofs repoirod sesvsssvsssnsanensonssssvbvasing
Ralnpwater pipes and gutters repaired or renewed
mm “ml'ls mlmi-ma (AR R R LSRR ENEEERNENENNENE ]
Yords paved or paving I'ﬂl:"ﬂireﬂ FEesssEs bR TRl
Food gtores Pl‘ml:}-ﬂd i I T
Sinks renewed or now sinks pr:widad v de s B
mairﬂm bms Prﬂ?iﬂ'ﬂd (AR AR EEE R RN RN
Hot wotor supply provided for personal ablubion
P‘lﬂ'?ﬂﬂﬂﬂ LA A R R A R R A R N RN NN R R R R NN )
livt water supply provided for cleansing purposes
Waste pipes ropoirved or 1onewed seessssesscssas
T;’.‘H‘l’&lﬂ’ BﬂﬂP, najilbrushes Bl]IJJ_JliEd R ERXEEE T
Firpt=add equipment supplied ...sesssessvesssss
Livokers for clothing providod ,eseesassssssssss
mdmw'ﬁ clum LA R RS EEENEREEREENENEENEYRERENENENN]
h’-‘iiml&iﬁ rﬂn@‘ﬁ'ﬁd o I'Hpﬂirﬂﬂ- EE RO EE R R BTN
];w qudmt lnimidﬁﬂ LR R E-E RN LR NEENESNENRBE:NHESESS ]
Additional lighting Provided wseseneesansannens
Additional ventilation provided sessssssssssens
Sanitory accommodation provided for staff.e.sss
sondtnry accommodation ropaired ,iesssissssones
Sanitary accommodation olcansed s.sesessssssnss
EtLﬂf rnm Fmdﬂaﬂ WEEE R R R R
Lavaiory basins provided ....eessesscssssssssss
Miscellaneous R A F R RN I AT PN NN AR FE AR

Batproafing:

Work carried out hy occuplors of premisecs after
Gm@lﬁ;im :}f tmnm.t LU BN N R N NN

Hoating ipplioncos (Riruguards) Aok, 1952:
Mres altered or withdrowm From Bale ,.ssssssss
Shops fwot:

Hﬂﬂ-‘biﬂg Prm R N R R N
Additional sanitary accommodation provided ....
:;ﬂﬂhinﬁ fmj.litiﬂﬂ Prmﬂaﬂ [ ETER T EEE NN RN RN ENE ]

NOTICES SERVED,

Preliminary Noblces sissessssssrvsnsssssvssenes
Btatutm Hﬂmﬂ' (AR RN R BN NN RN EE RS EE N RN N RN

g

R T

b
=

3 l FU R RubPuuhoePuul® afiueren

H



SUMMARY OF VISITS MALE,

Mumber of houses visited in respect of improvement and repalr ...ceeeessss
Number of jeinspections made vo ehove houses in rospect of improvement
ﬂnﬂ rﬂpﬂir T LR R R R R R T R R E R R R R RN AN R R RN AN AN RN R R R R R R R AR N E RN RN AR N
vbrminauﬂ F?Gmiﬂuﬂ TR AR E R RN R FEEEAN AR EE RN RN RN N EA N BN RN RSN NN ERENENES NN
InEEﬂt Pﬁﬂtﬂ LB BEERSEESB TR R SRR R RN R R B RR AR ERR R R RR FER TN FEEF AR RN
Water EUPPI? A3 CEEPLPRENOBBAESEE AR ERRRFERR PR PR A AR EN PR R AT R PR BRI R AR R
Tentﬂ’ vans aﬂd Ehﬂdﬂ R E L R R R N R N N R N R R R R R R A RN R R R R R R R R NN N
EﬂhQDlB T R R R R R N AR N N R R R R R R R R R R L A A R R R
Elaﬂﬁﬂ ﬂf UnﬁﬂrhdiLmﬂnt R R LR R R E R R EREE N RN RN RN R R NN R RN NN NN N E RN RN RN N E NN RN ]
Liconsed 'j_'.T'..""..‘-J‘ﬂ.'.:le-‘! L T R N R T N N R R R R R Y
Etﬂr&gﬂ Df =use AafslEsssnnBEsRaspacABYRPReERRABdRasasnedsidnae iR RdERERE
ﬂﬂﬂumnlﬂﬁiﬂﬂ T T T T Y T e T Y TR T R RN R R T
Figpgeries, f'cala ant other ANIIALE casvsuwsnsnesncaneneca st EnIREnRAREREES
Etablﬂﬂ BB L AR TRASEFCEE A NAA A P A AE DB RD R RERGAF TP R ERAR IR R F RN AR
Rodent Ch;uT“' e 3B R AEE s PR A BECU 3 "EP RO RE AP R OPRRFORROR BRI RR T AR AR
DT&lﬂﬂ{ .“Lku u;J ArE Rl UEODEENEN et R pR RO RIe RO AR RRERERneRRden o
D.'l:"&....‘:’m.-_u tected BEAEGE AR OB R DDE FAEERB RN EE RN EE B A NN SRR R AR R AR N RS
GﬂﬂﬁF&ulE e E 19 DA P L AE L OBEDEI BN ABFRE P S PO A RN I RAEsRENRRRRNERE RN PR RRN
Urinﬂlﬂ GBEFIILEIBE ST Grdl RSB CR TR YRR P C R RN T R R R R EBERE NP EER TR
EEWQTE and streoet Eﬁlliua I s R R R N R RN N NN R R ]
ﬂﬂﬂﬂhﬂdﬁp &ﬂiriﬁﬁ and milkﬂhﬂpﬂ aAEs R agDesenddeanbnddaniddRe R FFIAEREEN
Ice cream PTHmiBEB FABIOEE FEEEER AN BN PR PR R RN P R RO R R R R A
Hﬁﬂt 3hﬂP3 E3ORET AN NI RO DU O R RT R RN R TR TREEO R PP AR R RATRTP DR PR NN TR
Food PTEFﬂTiHﬁ Prumiﬂﬂﬂ Al T T N I R R R A R R R NN
ﬂthﬂr fnad ﬂhﬂ?ﬂ Il E R T R T T R N R A R RN N R R R RN
B&kﬂhﬂu.‘?—ﬂﬂ = oo R I RN R R R R N N R N R R R R R R N AN N RN
SlﬂughtfthREEE (E R R R AN N R R NN R AR SN R R R R R RN AN SRR R E RN E R SR RN RN LN
Fbﬂd inﬁpﬂﬂﬁiﬁﬁ e Rloacs TR T T T T RN R E T TR T R TEEYEL ]
Food imJPﬂf’tiﬂﬂ - ther food N R R R R R R R A R N
Mtﬂriﬂﬂ‘*rﬂn. L R R R R R R R R N N RN RN R R A R RS N AR N AR
L Other R I R R T R R R N N A R N N R N N N
WDTRleQUE T R T T T R R T R I R AR E R N
Outworlkors R R T N A N RN R N NN
Heatling Appliances (Firﬂgumls} Ael sosssssessssssssncsssssssnnssnsnnnsnns
Mﬁrﬂhﬂﬂdiaﬂ Muw:kn Aot TR R N NN ]
Pobt Animals ACT sensasstsnensaren i st st s vaiasipesssiansnsrpensensveeny
EhQPE ﬂﬂt (R N Y R R e L R R Y
]ﬁna mﬂ Qu-:i-rﬂﬁs irlnﬂt P E R R R N N R R R RN N RN AR R RN NN R R R R R SRR R R R RN
claﬂn ﬁir Lﬂt R R R R R R E RN R R R R N R N E R N R N R NN NN RN RN R AN NN N ]
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The following semples were taken durding 1957 and submitted to the Public
Analyst, with the results showm -

Article, Analveed Non-Gemiine

s

Formal  Informal

-3
&
=

Formal Informel

Aspirin
Amonds, Groumnd
Balding Powder
Braad

Broad, Buttered
Butter

Boracie Ointment
Beser

Biscuits

(oves
Confectionamy
Cordial

Coffee, Ground
Cream

Crab, Dressed
Cake

Cake Decorations
Cheese

Cheese Spread
Fruit, Dried
Fruit, Tinned
mt’ L‘Uﬂf
Fish Cakes

Fish Faste
Fat,Cooking
Gluco Juice
Horseradicsh Sauce
Icing Bugar
Ice Cream

Ice Cream Powder
Jelly, Table
Jelly Fruit Salad
Jam

Lozenges, Throat
Lemon Flavouring
Lemonade Crystala
Millk

Milk, Hot
Marmalade

Meat Paste
Meat, Minced
Meringusa
Marzipan

Onion Salt
Pep~Tp Tablets
Peas, Tinned
Pepper, Cayerms
Paraffin, Liquid
Pudding Mixture
Poaties

Peal, Mixed
Peanuts, Salted
Rice

Ravioli

Steak, Tinned
Steak, Frozen
Halts, Health
Sausages, Fork
Stuffing

Spam
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Article Analysed Non=Genuine
Formal Informal | Total | Formal | Informal | Total
B/fd 137 10 147 6 - 6
Salmon Steck,Frozen - 1 1 - - -
Sal Volatils i - 1 = - -
Sugar 1 - 1 - - -
| Soup ¥ - 1 . i -
Suet, Beef 1 - 1 - - =
Spirits 5 - 5 - - -
Soda Mint Tablets 1 = 1 - - =
Tapioca Flalkea I - i1, - - -
Tomatoes, Tinned 3 - 3 - - -
Vinegar p - i - - -
Vitamin Tablets 3 - 3 - - -
Vermicelli I - 75 - - -
Wine i - 1 - - i
157 11 168 6 - 6










