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THE CORPORATION OF THE CITY OF CAPE TOWN.

Report of the Medical Officer of Health

FOR THE YEAR 1962,

TO HIS WORSHIP THE MAYOR AND COUNCILLORS
: OF THE CITY OF CAPE TOWHN.

Ladies and Gentlemen,

I have the honour to present 1ith repore on the health conditions of the Cloy of Ca
m, together with an account n!"iu work carried out the City Health De .
r-;?“‘im Health conditions throughout the year have hanh?utl-lulzr;. = e ik

Vital Staristics.

+  The catimaved tion of the city, based on preliminary figures of the Census of 1960, is
now 497,490 (192,850 Evropean and aui,if-lln non-Eurcpean). In sddition there are 43,560 Africans
in the two townships of Langs and G:ﬂlﬂu {Hrl.nn? est). Statistics in this report are complled
llﬂ.lllll.]' for these thiee groups. In absence official informacion relating to deeniled move-
ments of population, it must be deduced thar many Africana have vacated the City and moved inco
the mew township of Guguleru or have emigrated of been repatrinted to the African homelands.

Births.

According to the retorns of the Regiserar of Dirths and Deaths, 3,734 Earopean and 12,700
I—.ﬂ.hllpl'll live birthe were Mﬂlul‘tﬂ dh.ri.n; the yoar as btlnu‘ln. to the Munici |1I|;’.' of
Cape Town. This is equal to a birth race of 19.4 per 1,000 population for Evropeans lﬂ.rf-".? for
non-Euvropeans. The Euwropean rare increased by 1.0 per cent compared with the préevious year,
and the non-European rate decreased by 2.1 rtr cent. The discrepancy in the number of birchs
registered from the number notified direct to this department under the Encly Notification of Births
Regulations became even more proacunced during 1962, and is materially affecting the infant
mortality rates of the non-Ewropeans. MNotwithstanding contnct with the State Department con-
cerned, nothing effective has materialized. Should che position not be effectively deale with, it
might become necessary for me to ignore the Birth and Death Registrar's figures, and base all my
statistical rates on the more accurate figores of births available to my Deparement.

There was a small incrense in the number of births in institwtions with a slight swing in
favour of city residents at the expense of those persons coming into the city specifically for con-
finemene. In reviewing the position regarding the availability of maternity beds in Cape Town, it
should be bome in mind that, during 1962, 16 per cent of the non-Evropean beds were occupied by
non-residents. The change-over has also to be recorded of the Peninsula Maternity Hospital from
a mizxed racial institution to one for nen-Furopeans only, and the erection of a maternity block at
Groote Schuer Hospital for European patients.,

Apart from the great difference berween the meinl groups, there has been comparatively licele
change in illegitimacy mica for many years.

The usual preponderance of male over female births continued.

Still births declined considerably and a new low record foe the city has to be reported. No
provision has as yee been made in this country for recording the eauses of still bicths.

Dearhs.

The number of deaths registered as occurring among city residents was 5,215 (2,058 Euro-

f and 3,152 m-Eumpel:ﬂ. equivalent to o rate of 10.67 for Euwropeans and 10.35 for non-
E::-npeml. This represents as compared with last year an incrense of 3.3 per cent for Europeans
and o decrease of 7.5 per cent for non-Europeans.

Cardiovascular digease in the European p by claimin pne-third of all deaths is again
well in the lead as & major cause of death. Indeed, heart and circulatery disenses account for 46
per cent of all deaths, and if deaths classified as senility are also included, the fact emergen
that 58 per cent of all European deaths are caused by diseases usually associatved with the older
age groupz. It would a that our European population is, as has occuwrred in other Western
countries, becoming top heavy with aged persons.

Among non-Europeans, the reduction in the number of deaths was evenly distributed among
all the main causes.

Deaths from road traffic accidents declined for the firse time in five years. A welcome
decline alse occurred in non-E an deaths resuliing from home accidents, although this type
of ocourrence is liable to marked tuations.

Bronchial carcinoma once mgnin claimed an increased number of deaths, with & swing to-
wards the lower age groups.

Infant Mortality.

E infant morea howed an inc s comprred with the ious year,
but ﬂtqu?:?m“hlzlﬂiﬁiull -:Iﬂr:e.:.nl.dul.'n E.nnw l':!r:i to be of little significance.
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Among non-Europeans, the infant mortalicy rate has declined to & new low recoed for the eliy.
As in the case of non-European deaths ar all ages, the reduction in the number of infant deaths

was evenly distributed among practically all the main cavses, with gastro entericie showing the
greatest reduction.

Ie will E: nhr;::d]Ja :lm:I -T::prhn section of this u-lpou that ﬁlﬂﬂlﬂ!hﬂm a far
Eresier part causing nt deaths than the in statistical figures cate. & ¢ under
review can be considered & mile stone in the HP}IMI“.I field, in t{l.t kwashiorkor nt'_:;:':c.lﬂ-d
In'- the State Department of Health & notifinble disease. As a result a fuller study of the

of malnuerition can be assessed as it affects the yarious racial proups in the Republic. A further
artempt to alleviate and counter this colossal problem of protein malnutrition, espec in the
non-Thite group, was the resolute and far res decision of the State De of to
step up the scope and cover of the subsidised dried skim milk powder scheme throughout the
counttry. Although it is far too early for drawing conclusiona on the effece of this scheme

the
dications would suggest a decline in infent deaths associated with malnuerition lace in the yeur
under review.

Maternal Moriality.

15 Maternal deaths in the city, together with nnother three in the African townships, have o
be recorded for the yenr under review., These figures are not ones abour which any com
can be engendered, as it in the main means the loss of the family pivor and linchpin. It must how-

ever be apprecinued thar the majority (eight) of the deaths were related o abo . Self induc-
tion is mentioned in only one of these cases.

Infections Dizeases.

Nine cases of enteric fever were confirmed d-urlnii the year ns compared with three En the
previous year. This i the second lowest number of notifications on record. Although the 3
poszible surveillance is maintained of all known carriers of the disease, four of lhﬂtm
accurred in the immediate Ii:inhz of one of these individuals. nlthwd’: suspicious, the depart-
mental investgations could not definitely link the known cartier with the new cases.

It is at lnsy possible (o report an lmﬂcilblt drop in the incidence of diphtherin. Te n]:"'u
prematere to hail the unprecedented decline from 78 cases in 1961 to 23 in the year f review
as a major break through in the control of this disease, but there can be little doube that the
intensive anti-diphtheritic immunisation programme of the deparement is at long laste hﬂﬁlﬂ 0
have an cllect. We still have a long way to go to emulate the recerd of overscas ciciea of

size who have not had a confirmed case of the disease for eight or nine years. vl

At the same time it should be recorded that attendances for anti-diphtheria immunisation were
increased by 53 per cemt in 1962, mainly by reason of the face that a large densely populated
district in the Athlone area (nop-European) wasz brought within the ptu:-.i! delivery area thus
enabling an extension of the organisation for the follow ap of notified birchs.

The lowest on record number of scarlet fever cases (74) in the city was notified doring the
Year. L

The reduced incidence of elitis reported in the previous year followin ﬁl,. produ
Em of iﬁnbin'u nerennated nﬂ.lp'l':un:‘nru was maintained during 1962 with the nul.[f:-_lln;ﬁ ﬂ;
CASESs.

The high incidence of measles with severe complications continued and 29 deaths from this
cause were reconded. A special ward to accom te these seriously ill measles cases was
opened at the City Infectious Diseases Hospital as an emergency during the ous year and
had to be remined in use throughout the year under review. Many of the cases admireed were mal-
nourished and were practically withoutr exception members of the non-White Broup.

History was made during the year with the reponing of two cases of Weil's spirochactal
jaundice. Until then it was considered that Cape Town was free of this disease. Both the cases
reported were employed as dock labourers. A survey on 56 rats caught in the deck area, in close

roximity to the residence of the two victims of the dizease, as well as other pares of the eity,
including the Cape Town main rilway station, resulted in three mis (Hatus gicus) being
found to be harbouring the causal organisms of Weil's disease. As a resuly, it would appear that
with such high infection rates in owr rodent populatioa more human cases can be expecied.

Tuberculosis,

The incidence of tuberculosis has been remarkably seatie for the past two years. The onl
significant increased incidence is reported from Guguletu (Nyanga West) where a recently openo:
clinic has been adequately ronised. Further progress in the anti-tuberculosis field is essential
in regard to the Africans, who are providing the unique spectacle of detericration in contradiating-
tion to improvement in the White and other non-White groups. .

Venereal Dizease.

The arcendance of venereal disease cases st the municipal clinics is rising. The deparment
iz not only concemed with peoviding treatment centres and controlling r.nn:t.gnfou.: cases, but is
doing all in its power to ¢ t the spread of the disease by its efforts 1o trace the heavy reser-
voir of infection which must exist in the female scction of che population. The non-European
female is particularly difficule wo find as she so frequently is a nonentity with the most promis-
cuous sexual leanings.

Dental Branck,

An increased number of non-Eurcpeans mttended the dental clinics. The number of attend-
ances per patient diminished, as also the number of patients requiring extractions.

Child Welfare. ;

A long ¢ ogramme of reconstruction and ereceion of new child welfare centres in the new
l:nlmnr':n;': ican townships is already lll-ﬂ'l'l._ﬂﬂtgﬂ-nd results, and o very large i el
total mecendances has to be recorded. The new clinic st Bonteheowsl which opened on 9th May,
1962, has aceracted an impressive clientele without dewiment to neighbouring clinics.

Some 1,500 chi:dun 'h;u benefitted ﬂ:l{]nyﬂl;f the Sn:;r wt:’ld.i:ndf.chm for distribotion of
red aki i a an i ovement e generil smndar it among toddl
l.ltn.;in; E'Ilﬂ;l-:ﬂ&hﬂl::]'l‘h] the milk has alrcady feen nodeed, | T 3 o















REPORT

MEDICAL OFFICER OF HEALTH

FOR THE YEAR 19632.

SECTION I. NATURAL AND SOCIAL CONDITIONS,

PHYSICAL GEOGRAPHY

Cape Town is situared at the northern end of the Cape Peninsula. The Peninsula lies off the
west const of the mainland of South Africa, extending from north to south a dizeance of about 33
miles and areaining a mazimum width of about ten miles. Tis average width east and west ma g‘
eatimared at five miles. The northern half of ita eastern side is connected with the mainland by »
wide low-lying sandy isthmus, known ns the Cape Flaes, which separates Table Bay to the north-
west from False Pay to the south-gazt. The narrowest part of the [sthmus measures about twelve
miles from sen to sea.

The backbone of the Peninsula is o mountain range which extends from Table Mountain
(3,549 fr.) at its north end to Cape Paine ar the south. The land zlopes from the mountains to the
sea or, where the isthmus joins the Peninsula, to the Cape Flats. While much of the Peninsuln
azes lies at heights of over 1,000 ft., most of the isthmus % not reach 100 fr., and a risc of sen
level would convert the Peninsula into two islands nearly equal in area.

From the bottom of the slope below the face of Table Mountain there extends down to Table
Bay a bed of alluvial deposits, on which a good deal of old Cape Town is buili. At the shore of
the Bay there is a considerable area of land thar has been reclaimed from the sen as the result
of the construction of the aew harbour,

The City of Cape Town consists of a central portion which, before the City extension of
1913, constituted the whale Municipality and is sometimes known as Cape Town praper of central
Cape Town (Wards 2-6), and a chain of suburbs on either hand. The central portion lies in the
amphithentre which, extending down to Table Bay rowards the north-east, is backed on the other
sides by the precipitous face of Table Mounmin and on its outlying masses, Devil's Peak on the
east and Lion's Head and Signal Hill on the west. It therefore f:'u between the mountmin and
the sen, and, unlike the centre of most cities, is pot surrounded by its suburbs,

The suburbs excend bejnﬂuﬂ this amphitheatre on either hand. To the wesE, the mirine sub-

y known as Green Poing, Sea Poing, Clifion, Camps Bay and Bakoven (Wards | and ) lic along
the Atlantic sea board for a diswmnce of abour six miles curvimg with the coast in a southerly
direction. They are on the seaward slopes of Signal 1ill and Lion™s Head.

To the east the "Southern Suburbs® (Wards 7-9 and 11-15) extend around Devil's Peak and are
stretched for about sizteen miles along the road and suburban railway line which after rounding
Devil's Peak pass along the enstem -ﬁl: of Table Mountain in a southeely direction to the shore
of False Bay, Woodstock and Salt River tnrd: 6 nnd 7Y, next to Cape Town proper, slope down
to Table Bay, and at the other end Maizenberg, St. James and Kalk Bay (Ward 15) lie on the False
Bay coast. The swing of suburhs between, known successively as {}h:::mmy,hl‘!wt:.rw.
Rosebank, Rondebosch, Newlands, Claremont, Kenilworth, Wynberg, Plumstead, Diep River,
Heathfield, Recent and L-.I:vl.-lid:, lie on the eastern slopes of the Mountain range, and, to n

eater extent, on the Cape Flats below them. The Municipalicy extends over the Flats ton vary-
ng depth up to 4'4 miles, and the parts on the Flats contain a number of scatcered townships and
estates, some of which are served Ei{n:h Cape Flars railway, which forms a loop lying in & more
easterly position than the subarban E

There is an exteasion of the Municipality beyond Salt River in a north-easterly direction on
the Flacs bordering Table Bay. This (Ward 8) includes the suburbs of Maltland, Brooklyn, Rughy,
Kensington amd 'I"Ilﬁrd.erne:e which, together with other townships lying n‘-utude the uum::_pni nren
of the city and following the main road te the north, are known as the MNorthern Subarbs®.

AREA

The aren of the Municipality of Cape Town on 31st December, 1962, amounted te B7.TH square
miles. I=I'l'I-n: length of the main road passing through the Municipality from the boundary ax Bakoven
to that of Clovelly is about 26 miles.

CLIMATE

Town is situated Lat. 33° 56° 5., Long. 182 30" E. Its climate s largely determined by
the E:rmlt during the summer season 1|'u,: prevailing winds are s-uu‘gh-tut-rrcu' and in the winter
north-weseerly; and that the western shore of the Cape Peninsula is washed by a cold current
from rhe Antasctic.

There is an average of nearly three thousand hours of bright sunshipe per yesr, and the
temperature is very equable. The rainy semson is in the winter, but eccasiona showers occur in
e summer also.
he parcs of the Municipality on the two seaboards nre much frequented by holiday-makers
&mth:Eﬂpu:n of the :mg:rr. To the auractions of the climate are added the great natural
benaties of the Peninsula and its neighbourhood.

From the point of view of public health Cape Town belongs definitely to the temperate zone,

ical disenses, except in imported cases, are entirely absent, The staze of health and the
ﬂ:‘mc:n:ﬂﬁn: 01:[ the European part of the populaticn are much the same as in a healthy

European town.

. ¥ " [} : h ni
The geological iculars in this section are taken from Chapman's Peak® Guide Boo
humniuﬁll Geﬂlﬂgf::tl Congress, XV Session, South Africa, 1919, by Andrew Young, D.5e.



1a REFORT OF THE MEDICAL OFFICER OF HEALTH

SOCIAL AND ECONOMIC CONDITIONS

Alrican Townships) of over 540,000 consists of Whites or 'Europeans’.
commonly designated a= ‘non-European', 80 per cent of these non-Europeans are of the mized race
known as Cape Coloured, the remainder :nnltu of Africans and Indians.

The Cape Coloared are largely the descendants of the slaves of earlier days, whose emanci-
pation was completed in 1835, Their ancestors of the eighreenth cenury and earlier were mainly
Europeans, Hottentots, blacks from Mozambique, Madagascar and other parts of Africa, and Enst
Indimns from the Dutch Ease Indies. In more recent years they have received additions from
European, Bantu and other stocks. .

Thete iz one section of the Cape Coloured, Moslem in religion, known as ‘Malays', who are
more immediately descended from thfﬂumh East ln-;h:l. ."!‘hmfh the poREEsSS B ll.rll;lniulﬂ.
of this strain, they are much mixed with the other elements present in the Cape Colouwred genecally.

The social and economic conditions of the Cape Coloured are on the whole uﬂl!llfl.ﬂuyﬂ
part of them have skilled wades and earn good wages but the majority are unskilled labourers
many of the men earn less than B9 a wee whnu.‘; full work, positon is a vared the
lnrge size of the families, but the family income is eked out when possible by e ® in
by the wife and children. The measures tnken for the prevention and relief of distress are ln-
adequate, and there is no compulsory insurance against sickness. There is much wndernourish-
ment, and housing accommeodation is expensive and poor. The social and colouwal level is low |3
is showing signs of steady improvement. The principle of compulsory educarion does noc ' to
non-Europeans, and though there are some good Cuﬁn:d uhmluﬁL general level of {

iz low, and there is u lack of discipline in sdolescents and a serious problem cansed T B
delinquency, The illegitimacy rate is high and venereal disease is rife. The social e 13
berween Europeans -nﬁ Cape Coloured can be expressed by the smarement that whereas in’
wh!tl:f it E_Is_h:nhr n small mlmr'itr thlthhlrilmg_ ta the livr._lilr unﬂ ij-llu“. ]ijn the Cﬂu:dhli the
majority. same contrase is seen ousing conditions; s n small minority of Europeans
who live in slum conditions, but & majority of the Coloured. &3 e

The Africans constiture only 18 per cent of the non-Europenns. They live in the Council's

African townships, or as ordinary non-| an residents in the city (where they nre :_I.'-

dwellers) or in unsanitary shacks on the Flats, or on their employers’ premises. With the
provision of additional housing ar Guguletu anga West) Town lhir n great agep forward has been
made in removing the Afrlcans from slum areas in the city and from the insanitary shacks ac
Windermere and the Cape Flats, It is anticipated that very few Africans will be resident in theae
latter areas within 18 months. Many of the Africans are men from the Macive terricories who scill
reeain their link with the territories and commonly return there eventually; bue there is in=
creasing population of detribalised Africans who are permanently resident IT: Cape Tbnmz.ii-n :
here 1551 thelr families. Their social and economic conditions are on the whole worse than those
af the Coloured people.

The Indians are 7,000 in number. They are nearly all traders, and they are better off than the
Cape Coloured, Some of them are making good progress in business and becoming well-to-do.

There are parts of the city where the inhabitants are mainly non-European, and other pares
that are exclusively occupied Earopeans and their nen-European servants. ‘The warious see-
tions of the community, however, are ro n great extent inter-mingled, and there is nothing appronch-
ing complete segregation of the races. The geographical disposition of White M.EM,I-
very much the same as that of well-to-do apd poor in & Furopean town. In the operations under the
Housing Aect the estates for Europeans are separate from those for non-Europeans and this will
cuiribll.\fu to progressive residentinl separation. The provision of am African rownship has the
same effect.

Striking contrasts are presented by the vital statisties of the different races, which will il
found in the next section of this report. . .

Thirty-aix Tﬂl cent of the tomal popalation of the Municipality of Ca E;léi‘u:lldh; ':ﬁ
e r od per cent

WATER SUPPLY

The folloewing are the main sources of supply =

Wemmershoek Dam .. ' 12,900 million gallons
Sreenbras Dam i 1 7,543 million n.l.lm.
% Reservoirs on Table Mountain 522 million gallons

During 1962 the daily cmunmld-n varied beeween a maximum of 62.0 rnilllu-dpllnnl during
the summer and a minimum of 22.1 million gallons during the winrer. The average dally consump-
tion during the year was 38.6 million gallons.

Fourteen local autherities obtain their supplies of water from the Cape Town undertaking.

DRAINAGE

Practically the entire buile-up aren of the municipality is provided wich warer-borne sanimcion.

The principal sewage weatment plant is located st Athlone with a present dry weather flow
of 13.2 million gallons per day. The Athlone plant is now compleraly -’:umafi’br Fenidential
areas and s only 5 miles from the cenwe of the city. Extensions completed in 1962 have In-

creased the potential capacity of this plant to 18 million galloas per day.

At the Wynberg-Mulzenberg pewnge works the sewage from Wynberg to Clovelly, amoun to
3 million gallons ;E!r day, is t'ult:ﬁl recirculated oxidation ponds. E:u-nlim.’:‘q this scheme
io treat the scwage from Retreat and developing arens on the Cape Flats are in hand.

MARKETS

The new Tholesale and Early Mornlng Matket nt Epping, built at a conc of ever R2,000,000,
was opened on ird July, 1961. Designed specifically to meet 'hf,.f"d‘“'“ neads of Cape Town,
the main hall i believed to be the biggest structure of its kind In Southern Africa. Ancillary
buildings consisting of a three-platform railway terminal, administrative block, cinl avction
block for graded and atandardised products, loading platforme for 348 lorries, and minor facilities
such as restaurant, rest rooms, eic. have also been built, and each otie of these sections has
been designed for extensien when the need arises.
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In the I'Im-En:ﬂ;qu-..l . all that can be said is thar there were fewer deaths in all cage-

& EXCepi con ni.uil::l ormation. The most hﬂn:ni.? feature was the decline in deaths

Easoo enteritis. Nuotrition, socio-economic factors and environment ¥ important pares in
the incidence of this disease, and the continued reduction in deaths stems from the many sgencies
including the municipal clinics who have and are attending 1o poor environment, malutrition
and housing in so far as this group of our popalation is concerned.

European Moo=Europenn
Ime. Inz.
No. Cause of Death Deaths ]l.:-::;l: Code No. Cause of Death  [Deaths l:':"::h
410=416 |Cardiovascular di- 410-416 |Cardiovascular di-
420422 | seases [ilt‘llﬂil: 420422 | seaspes (includi
430=434 | hypertension wit 430434 | hypertension 'n-ir:ﬁ
440443 | henrt disease) ... | 672 | 3.48 | 440443 | hearc disease) ... | 516 1.69
l40=20% Mi_hglnmt neoplasms 571, 764 |Diarchoen & enter-
{inclading neo- itim (ineludin
plasms of lympha- diarrhoen of 11:
tic and hacmato- newborn) ... ... | 3866 1.20
poietic tissues) ... | 313 | 1.62 | 330-334 | Arcerin] dizcases
330-334 | Arterial diseases 450=456 | (including vascular
A50—=45%6 | (incloding vascular lesions I:El'gctipl
lesions affecting central nervous
central nervous system) P i 1l e L 1.10
system) ... ... | 284 | 1.47 | T60=T62 | Certain disenses of
794 Senility withou 765=776 | early infancy (ex-
mention of cluding penumonia
peychosis ... ...| 238 | 1.23 and diarrhoes of
EB0-E90 | Accidents, poison- the newhborn) - | 316 1.04
ings and violence A90=493 | Bronchitis and pneu-
: (external cause) ... | 118 |0.61 | 500=502 | monin {includin
A90—493 | Bronchitis -isn - T63 pucamonia of the
$00-502 | monia (including newborm) ... .| 281 0.92
763 poeumonis of the 140=205 F-hli_a-in-m neoplazms
Ilﬂ'l'bﬂl'll-} WEE | R T2 0.37 { i ludli Ago-
To0=762 |Diseases peculinr plasms :f Iym-
T65=TThH ta early infancy phatic & haema-
{excluding pneu- topaietic tizsues) 254 .84
monin & hoea ES00-E999 |Accidents, poison-
of the newbom]) ... 48 | 0.25 ings and vielence
260 Diabetes 38 |0.20 {externnl cause) ... | 233 0.76
5803583 |Diseases of the 001=01% |Tuberculosis (all
Liver 32 0.7 forme) ;... i ... | 159 0.52
59050 |Nephritis and ] 794 Sendlicy withoue
nephrosis ... ... 30 |06 run:'::;n_al
sychosis ... ... | 92 0.30
TS0=T59 dma“iul |-
formacions ... ... | G4 021

The deaths listed above account for B6 per cent of all deaths.

Further details of the deaths for the pear 1962 will be found in Tables A to C, pages 81
to B} and in Table D, on pages B4 and 85, the races of moreality of a shoee list of causes are
shown by race with the corresponding figure for the previous ten years.

The conwast between the races is largely due o two factors, viz. (1) the prominence in non-
Europeans of deaths from causes associated with bad social and economic conditions; and (2) the
difference in the age constitation of the two populaticas. Thus tuberculozis, diarchoea and
enteritis, bronchitisa and paeumonia, which are fostered I:E bad living conditions and malnutrition,
resuly in o greater montality in the nnnvEnrnpem'#szl. s regards the age factor, bronchitis and

eumonin, diarthoen and enteritis, measles, nor.u# cough and the conditions in the "conge-
aital" category, chiefly affece young children; and the large corresponding death rates in non-
Eurcpeans are in part due oot only to the fact that there is a greater propoftion uf_h children
in the non-Eurcpean groap but also to the lower mutritiopal status of cthis group. (The figures for
infant mocealicy in Table K on page 92 afford & comparison between the races free from che dis-
tertion caused by differeace in constitugion). Similarly cancer, circulatory discases and
diaberes occur especinlly in middle and old age, and the prominence of the moralic rates from
these discases in Europeans is mainly due to the hrﬂrr-bpﬂlim of ME:E of such age in the
European population. In other words a lar pr ion of non=Ewr ns kel reaching the
age when they are mont liable to deve auch diseases (fee IlLII', Age ar Death, page 18).
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ACCIDENTAL DEATHS

The table below sets out the cavses of accideninl deaths i yenr
km:: l- I-ﬂ! halt in the steadily mounting deaths from Fond a;:h;c::::;!:ru TI:-.:-PE;::
*:::““T;J.J:::Ld deaths from vanatural causes, as inquest findinga do ot always esgab-

1962 1961 1960 1959 1958
Railway ] B 1
Road eeaffic .. ... .. .. 114 135 14 106 B
Poisoning ... iw i e 9 14 11 7 4
Falls o s B8 oniil 37 %5 30 25 34
s i i A 1 0 1
Asphyxia .. s [ 9 5 E lg
Bumns . 14 17 23 i7 33
Trauma Y B 4 10 - 3
Fircarms .. e 2 2 3 - z
Electrocution 3 - - = -
Miscellancous 3 & 10 12 17
Total 222 243 236 201 201

Statistical practice limits the figures in above mble 1o residents of the ciry., There we
for insmance, 45 additional deaths of non-residents due to road uuﬂiinni-:idelnt: whjilch ook p!-.c':
within the municipal area.

DEATH RATES

The following table shows the variation in the number of desths and death rates per 1,000

lation for the!!-[lminip-lit! of Cape Towa over a period of five yenrs. The rates for the years

to 1962 are based on the poeliminary figures the Census of 190 and are not comparable

with those of the previous years which will have to be adjusted when final figures for the 1060
Census become available.

1962 1961 1960 1959 1958
Race
Death Death Death Death Denth
Deaths | “poie |Denths| po o [Deaths| "po . | Denths| pore’ | Deaths Rate

Eutopean ... | 2,058 | 10.67 | 1,985 | 10.33| 2,106 | 11.04 | 1,957 9.06 | 1,885| 9.6%

Coloured ... | 2,862 10.25 | 2,982 | 10.9 | 2,821 | 10.65 | 2,601 | 8.69 | 2,750 | 9.61
African ans 241 | 13.30 297 [ 15.74 356 | 18.11 3BT | B.10 541 | 12.05
Asniatie i 49| 6.80 57| 7.95 63 | 8.84 58| 7.34 74 9.40

Mon-European | 3,152 | 10.35 | 3,336( 11.19 | 3,240 | 11.11 | 3.047| B.58 [ 3,365 | 0.93

Allcaces® ... | 5.215 | 10.48] 5,327 10.86 | 5,362 | 11.00 | 5006 [ o907 | 5,259 | 9.84

* lncluding those of unknown race

INFANT MORTALITY

The deaths of infants under one year of nge and the corresponding rates per 1,000 live births
for the year 1962 are shown in the following table :—

Coerected Inf ant
Crude Outward Inward infant mort ality Rate
Race Teansfers | Transfers deaths rate 1961
M. F. M. F. M. F.
Eusopean ... 74 [ Eli 25 - — 81 1.7 20.1
Coloured ... 456 | 425 M7 7 2 189 66. 1 71.9
Altican ... 176 | 130 | 136 | 83 i 2 B9 173.5 144.3%
*lllu’ﬂ ECLS B 8 s 3‘ —_ = 8 32, 50.6
MNon-Eurcpenn G40 | 563 | 15| w3 | 7 d BBE 69.8 75.9
All racea® .. 714 | 625 | 195 | 18\ 7 4 972 9.1 63,6

* Including 5 of unknown race
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MATERNAL MORTALITY

The following table shows the corrected number of deaths which occurred duri 1962 from
mreiity rate per 1,000 Nive iedhe. 1" loctedlog abarcion, and he corresponding maternal

Marernal mortality rates
s pet 1,000 live birtha
C&\‘Hm Cause of death Eut. | Noo-E. |All races| Ewr. | Mon-E. |All caces
[1:31 Puerperal fever ... .. . W af
640, 641, Other puerperal sepe- i = %
651, 682, icaemin {including
684 abortion with sepsis) ... 1 4 5 0.37 031 0. 30
52 Toxnemin of pregnancy
§ ]
5—5&5 -md ‘h pucTperim waw
B643=6d4 | Haemorrhage of pregnancy ; A ’ .27 | 0.08 et
670-072 and childbirth e e - 2 b - .16 .13
650 ﬁhlutimr'-ithwl menticn :
- of sepais or toxacmia .. - & :
645649 | Ochee complications of - 3 0.247| " 0.18
67 ; pre; :ﬂ" childbirth
! an puerperium ... = i _ :
P 3 3 0.24 0.18
All
e L vl | ool e | o0s
Total e 2z 13 15 054 1.02 0.91

ﬁ'ullf.ln‘:iﬂ#&wpm were three other maternal deaths, two from Guguletu Township and one

. In the next table the annual matemal moralicy mtes per 1,000 live bircha for the Musici-
pality are shown for & #eries of years. T jrkicrions " 68 it

FPuetperal septicaemia Other causes All causes

Eur. |NooE. | M | Eur, |Noo-E. [ Al | Ew. |Noa-E. | AN
1914-15 to 1918-19 | 0.50 | L.30 Lo2 | x13| 3.55 298 | 272 | 4.8% 4.00
1919=20 1o 192324 | L.76 | 1.20 1.40 | 2.84 2.16 24l | 4.60 1.36 3.81
1 25 to 192829 l.gi 1.71 I.48 | L7 | 3.73 307 277 | 583 4.56
1 10 to 193334 | 0. .27 L17 | 304 | 3.12 3.10 |3.98 | 4.40 £
1934=3% to 1938-39 | 0.96 | 139 L2 | .43 3.30 305 | 3.38 4.49 4.32
193940 to 1943—44 | 0.85 | 1.79 1.49 | 09| 2% | 2.06 |1.53 | 4.2 3.55
1944—4% to 194849 | 0.14 | 0.52 041 | 079 1.70 1.47 | 0.53 .22 L.88
1949—50 to 195354 | 0.12 | 036 0.29 | 046 | L16 | 0.99 | 058 | L.52 1.28
195435 to 1959 0.11 | 0.40 033 (028 1.14 | 094 | 039 | LS4 L.27
1952=53 = = = 0.19 0.14 | 0.56 | 1.42 1.21 | 0.5 1.61 1.
1953-54  += = | 029 068 058 | 0BT | 1.15 108 | 1.16 1.393 1.33
L954=55 v e | 030 0,19 021 | o089 | 1.79 1.57 | L191.1. 1.79
i e e | 0.28] 028 0.28 - 1.04 0.78 | 0.28 1.32 1.06
1957 s, eanc ] =l LEOS1 |0 0.29. 10.28 1.32 1.24 | 0.28| 2.03 1.63
lm wms EEE - 0.43 0.33 - 0 065 i 1.29 0.78
1959 CEURCET 0.57 0.44 | 0.27| 057 0.50 | 0.27 | 1.1% 0.94
et o oifoar| 683 | 0B | | %8 | 83 |om| 1% | 832
1962 . | 0.27] 0.31 0.0 | 027 071 o610 | 0.5 ] 1.02 0.91

The maternal moreality rate per 1,000 rotal deliveries, (live births snd still births) regis-
tered dwi:;tha year l?ﬁEEld in tru ]H'tr'l'lﬂ.l- years were as follows 1=

Pucrperal septicacmia Other canses All causes
Eur. |Nen-E. I_.":l:" Eur. | Non-E. “tli' Eur. | Noa-E. '::I“
950-—"54 e Ciest i) LER .34 029 | 0.46 | 1.12 0.96 .57 | L47 1.24
S L i | 0. 0.33 | 0.27 1.11 0.91 0.38 | 150 1.24
i - ﬂ.s 0.32 - 0.83 0,64 - 1.23 0.95
1959 il 0.56 0.43 | 026 | 0.56 049 | 026 | 1.12 0.92
]'m . = 0.86 0.67 - 0.70 0.55 s 1.37 1.22
l’“: sae l:'.!" n-ﬁ 0.42 = 'ﬂ,ﬁt 0.48 0.27 1.07 0.89
1962 0.27 | 031 | 030 |o27 | 069 | 0.60 |053 | Loo | o.89
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NOTIFICATION OF BIRTHS

The lati regardi arly Motification of Birth ade P
1920) T"ﬁuihfsﬁ“"flf'“rmﬁ in ;%E: u.;n;.ﬁp.ﬁiﬁ: ey f%ii:é?'&ihﬂ&'ﬂﬂﬁ:

n twenty-four £ OCCUITEnCE. s infermation is invaluable to ¢ mrtEmeE L
for the follow wp of all new births. v

In addition, births must also under the relevant section of the Births, Marriages and Deaths

stration Act, as amended, be registered with the Regiswar of Births and Deaths ar any time
within seven days of occurrence by father of the child or, failing him, some other responsible
person present at the time of birth,

S E:Lnin:wu oﬂ'ﬂlﬂlﬂ:} ::df:ﬁi&uifh' wete notified (including births to mothers

Motified by midwives and aarses (other than exvern

or imtern institutional casen) ... ae wn i dee see s 7.079
Hﬂ il'ltd h]' doctors ... Bam | BES eRd BEE SES  dEE Ges  ams mes Hﬁ!
Notilied by institutions (extern of IGEEMD) .o sen eee wes ses 15,648

There were 495 births notified in the Langa African Township and 672 in Guguletu African
Tawnahip.

The births ned still births notified having tak 1 i i i
o s ﬁlﬂllltlt'llﬂi;l:d e ms haviong en place in the municipality dwring the

Atrended Birihs

Perceniage
In priveie bouses:
B" Nl"l'lh' OCOOES . vas  ans nmn  was T T T T
By private midwives: ra )
EEﬂiEﬂutﬂ CLE T sas Bar Eaw Fam na 6,3—4‘5 15-9‘
_Unflﬂtiﬂclmd B8% &8 EaE B4R kEm  peE  maw T0G 3.0
By institutional midwives or student midwives ... 2,059 8.7
Nn d“m o ﬂ'i.il T L T T T T 27 0.1
10,001 d2.4
In institutions:
Public lastittions ... s aer osen  ssn bas owes 7,636 32.4
Private nursing BOMes. e ses een wan ene e 5,953 23:2
13,589 7.6

2,862 O these births were to non-residents of Cape Town.

Pukblic domiciliary midwifery is cartied out from the Peninsula Matemity Hespital, Somerset
Hospital, Booth Memosial Hospital and Sc. Monica's Home, all institutione which are recognised
ng training schools for midwives, and by Provincial district midwives unattached to any hospital
but employed by the Provincial Administration.

SUFERYISION OF MIDWIVES.

The supervision of all persons, other than medical practitioncrs, practising midwifery in
the municipal area is undertaken this Branch in accordance with the regulations made under
Section 18(b) of the Public Health (Amendment) Ace No. 15 of 1928.

The warious groups of midwives practising in the muonicipal area consist of the following 1=

(1) 92 Privare midwives, of whom &7 are mrained. The five untrained midwives hove now
been registered by the S.A. Mursing Council. Ne further untrained midwives will be
permitted to atare practice.

{2} 16 Provincial district midwives working in the Kensington, Athlone, Lansdowne, Gugu-
letu and Retreat arcas, where there is mach poverty.

{3} Midwives attached to the trining schools doing district work in the wicinity of the
training schools and in the outlying district of Windermere.

4) 3 Midwives employed at the Grassy Pack Health Centre (ourside the Municipality) pro-
{ fidc._ [ diﬁﬂltt service for the q;nuE.Eum area of Parkwood Estate which is I'I'rﬁn the
municipaliey.

{5) 2 Divisional Council nurses who work occasienally within the municipal area.

In approved indigent cases delivered on districe, private midwives are paid by the depart-
ment for services rendered in those areas not served by the provincial district midwives or mid-
wives from the uaining schools.

Assisted midwifery

An amount of B27% was pald to private midwives during the year. Fees paid to medical -
ttioners called in by midwives to hﬁ;ﬁ'ﬂ cases with Ghtil!ic.lr emergencies amounted to R192.

Inspecticns

Regular meetings for private midwives are held at the various centres every quarter, at
which talks on midwifery are given by the departmental medical officers, and Inspections of the
midwivea’ records and equipment are earried out by the superviser of midwives. At these ses-
sions the opportunity is en of encournging the midwives to diseuss their problems with the
doctors. In addition, regular visies are paid by the supervisor to the homes of the midwives,

The extent of the supervinor’s work is indicated by the following figures —

Midwives interviewed at office ... ..o wee see owe 18R
Visits paid to midwives in theit owna home wnn ees 1200
&:l hrl.d wEE  EBEE E3E maw O A, W 1]

Attendances of midwives at inspections oo ses s 294
Total d.l“ ﬂ m‘ﬂ.ﬂ p.=..|. T L X T Ll.'!lﬂ
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i7
DENTAL CLINICSH
N i
Canira j=T TS Haw -cﬂ'l;rrgr Extractions F. 3:2' o i
e tal
CORS® ancen sona) lmw.} Ireatment bm.‘mub:ldl
El HE | B HE |TE NE ElHE | EITNE | LE
ral
Birest, ﬂ'ﬂun- i 1,532 | 1.0179 @083 | 3,783 15,5390 | E56 4,685
"ﬁ,-rm T 2 'oqr 2iad : : 420 173|278 10,789 | 231 Ten
Bihaol children | aon [M125- MR 1B 5G| pa oLer) I B sy
Total LT |2.341 006 | 7,959 20,008 | 1409 e308 | 1,738 725 | 4,047 13,043 | 238 790
Hursing and
w Iu-hnwmmmj-:“ti 50 :;; 134 124 10
Eomen cm'um"' i 45 178 1,144 321 281
Total . a5 1.434 1,880 1,824 258
Mureing and sapec=
fomt mothers .. 25 k] 1] 513 5
Woodstock Pre-schaal childran: 207 250
i o7 | 488 Ses | seo  oe | awr 352 44 e 14
Total ... g2 | 488 @3z |  sen 1,244 | 297 1,08% a4 1e 159
5 (] i 25 79 457 15 415 13
Chlldren e LT 1 87 e84 | 3z a0 2% 368
- el B O ) R T A IR T ¥
it | 1ae | a8 ad8e | 38 037 | 132 L3801 | me of 268
Tatal a4 a7z ans 554 4,440 239 4,107 178 134 1,341
A Sl | So 8 plre | pe B
o Bohoal children 58 1,447 1,625 1,417 208
1
| Total 133 2,042 2,778 2,514 262
. el ECH B R B B R I
- kool ghildeens | oo | af8 A3 B 23H | B8 UBE| 2 aie sl
Total 220 | 142 1,738 440 2,838 | 1s%0 2188 | 218 118 B8R 53R
wiﬁ ETRRCTTY #2258 g2a 1,834
| C:hﬂ;:'nd: sss iaid - !! ]'iﬁ i 1013 5 508 f u-i'i
[}
Retreat B Rl 158
E;‘%‘rﬁdmlﬁm 4 1 I|;|'Ii ] fg 458 1 H
children 70 1,308 1,684 1,354 a3
Total e 233 5 3,782 12 5,831 8 3,804 4 23m
Lansdowne Bohoocl children .. e 188 T 589 847 232 740 222 4 151 203
Imhrmlql In-potidni® o oo 8 [ IR 9 L4 3 69 8 "
I m.ﬁ" . In-paEllesllm oo e L] Bz 138 T 1]
Lo Pasidinis 50 512 1,004 1,004
itk In-patients ... e 11 134 286 158 1l
u=
i Ry i 7|l 1 zua| 17 noes| 2z 281 15 75| 4 1m
Miitne? OO | 1 patients 3 a7 i e ;|
. aog Joam | aas0 mmass | gt ot |, 8 48 |2 | e o
Total Children a,250 | 3423 a2 | ?E{ Hi E'Eﬂ 28845 | 2995 845 | 5484 19202 | 240 s2e

H.E. 1 non-Eutopean.
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o Number of Notifications Persons Immunized
Eur. Non=Eur. | All Races. Eur. Non=Eur, All Races,
19 - 186 130 416 l
a4l 2,421
R B S N
195455 .. 12 8l 113 1162 17, 2117
" 935 a1
fgﬁ e 27 60 87 4,021 20,422 H:-IH
ok " 1: &1 78 4,409 23,369 27,769
17 23 5,876 31,828 37.704
The increase in the number of immunisations was mainly due to improved organisation. Large

densely popalated areas in the vicinity of Athloae were recentl t wighin th 1
delivery li.ltl:ﬁ. enabling this department to follow up a greater :I-'I.HTIbErrb[ ni:ll:l i:d‘ﬂfulhr:.‘ T:I::;:EE:
£

vaccinatio i the year with its arend blicity also brow
e i L o g R vl et gt el A

NOTIFICATION AND DEATH RATES PER 1,000 POPULATION FROM ENTERIC FEVER,
DIPHTHERIA AND ECARLET FEVER

¥

Enteric fever Diphtherin Searlet fever
Yiaar Motificatisns Deaths Hatifications Deaths Hotlilcoilonn Denths
Eur. E:" Eur. g'::: Eur. 1%‘:: Eur. ]E'::: Eur. I’é‘:" Eur. HE::
Average r
1916=20 | 2.04 | 2.03 | 0.14 | 0.42 | 1.58 | 0.47 | 0.10 | 0.17 | LS54 | 0.17 {0.01 -
192125 | 1.80 | 1.99 | 0.19 | 0.36 | 1.23 | 0.36 | 0.09 | 0.08 [0.87 |0.10 |0.00 -
0.81 | 1.03 | 0.09 | 021 | 1.39 | 0.59 [0.09 | 002 | 1.42 | 0.10 |0.01 | 0.01
1931=35 | 0.40 | 0.51 | 0.04 | 0.11 | 1.24 | 0.73 | 005 | 0.09 | 1.42 | 015 |0.00 -
LET; 0.22 | 0.35 | 0.02 | 0.0% | 2.00 | 1.17 [ 0.07 | 0.17 | L.78 | ©0.13 [0.01 | 0.00
194145 | 0.21 | 0.35 | 0.02 | 0.07 | 0.99 | 0.66 |0.04 | 0.08 | 115 | 0.07 [0.01 | 0.00
. 50 | 0.12 ﬂ.i} 0.02 | 0.06 |0.25 | 0.33 | 0.02 | 04 | 1.22 | .16 = 0.00
195] -3! 007 | 0. - 0.01 (0.18 | 0.20 | 0.00 | 0.02 | 0.9 | 0.13 - 0.00
195 .08 | 0.13 - 0.00 |0.10 | 0.16 | 0.01 | 0.OL1 | 053 0,00 | 0.00
Year
1961 - 0.01 - - 0.09 | 0.20 | 0.001 | 0,02 | 048 | 0.05 - -
1962 - 0.03 s - 0.03 | 0.06 | =~ g0l | 0.% | 0.01 = -

SCARLET FEVER

The cases of this disease reported in the year, correcied for misdiagnosis and imporied
cases, numbered 74 (70 European and 4 non-European), equivalent to an incidence rate of 0.15
per 1,000 popalation {036 Evropean and 0.01 non-European).

In the previous year there were LOE cases.

There were no cases in the African Townships.

spm-.d of infection occurred in seven instances with two cases in each house. No instito-
tions were involved. Permission was gramted to nurse 15 cases at home under satisfactory com-

ditions of isolation, including two instances with two cases in one house., The one adult who
developed the discase was a female shop assistant.

In addition to the above figures, 21 cases were admiteed to the City Infections Diseases
Heospital from outside the municipal arca.
Other particulars will be found in the table above and in Tables N to P on pages 96 to 98.

CEREBROSPINAL FEVER

i EH ad 29 non-European) notified, equiwlent
o m:hi:.:‘ :t::zyr::f ':f'iﬁ“&?f.ﬁﬁﬁ‘;ﬁhfﬂ“ﬁ?u; Eurapran and &Elp non-European). Four
of these cases died, one in the City Hospital, one in a children's hospital and two in ral
hospitals. One other case also d in & children's hospiml but the death was not regis

wntll after the end of the year under review. In the previous year there were 15 cases and one

denth.
All the cases were treated in the City Infectious Discases Hospital except the four fatal
cases already referred to above.
There were two cases in Guguletu (Nyanga West) Township.
dition, 14 non-E n es were admitted to the Ciry Hospital from ourside the
....,..;E:F.'ldnﬂl:"‘rn ol :h-:uﬁ-:lcj::m fatal.

Other particulars will be found in che following table and in Tables N to P on pages 96 1o 98,
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The following (igures for deaths from bronchiris and poeumonin show the contrast between
Evropeans and non-Ewopeans compared with the previous year ;-

1962 1941
Nom- Naon-
Ewropean  Euwropean  Europran  European
Under § years of ag 13 203 4 20
O=1 year ... LRL k1 11y 156) 4 137} 2
1=2 yeurs oo weaun ) 3 = 45)
28 YRAIR ..o . i ses =1 14) =] 21)
All acher ages ol ... il TR il 87
E 281 o5 290

The infant mostality cate per 1,000 live births from these causes for a series of past
is sz our in Table K, on pages 92 and 93 SR RESAER"

The seasonal characrer of morwalicy from bronchitis and pacumonia will be found in Table C,
on page B3.

LEPROSY

One cane of leprosy was reposted, a European male aged 17 years, an inmate of an instimn-
tlon in the central city area since carly 1960. This patient was a much-travelled youth who,
before mking up residence in Cape Town, had spent his earlier years in Mocambique, with holiday
trips to Europe. He had been arending the out-patient depanment of Groote Schuur Hospiml for

. mome six months prior o potification,

MEASLES

29 Measles deaths (28 non-E ecan) occurred in the city during the year, compared with 34
in the previous year. 18 Of the deaths in the present period :k:u:urrej in childsen under two years
of age, and the remainder before feaching the age of five yeafs, 13 non-residents also died of
measles.

Dusing the year, 287 cases of measles were admitted to the City Infectious Discases Hos-
i“l'lend whom 94 were from outside the city area, 13 from Langa Alrican Township, 11 from
E tu [Hyanga West) Township, and 3 from ships ia harbour. Many of these children showed
obvious signs of malautiiton.

Of the 166 city cases, 11 were srudents in two residences of the University, § were nurses
(13 mﬂ'ﬂ.' hospitals, and 7 were inmaves of ewo other institutions. 110 OF the city cases occurred
in Inerer half of the year.

It should be noted thar measles is not a norifiable discase except wnder certnin circum-
seribed circumstances, so that the figures quoted above only refer 0 those cazes brought to the
to the potice of the department ﬂuw;_h admission o the City Hospital as the result of bad home
q:qnd_iliuu; or dae to serious :ﬂmpll'.l:ltlms Sﬂpﬂ'l'cl'lil'lﬂa

Meansles
1] 1, 000

Period Dicaths 1;:pgfl.:tim

Non- Neon=
European FEuropenn European Europenn
Average:

191 6=20 7 34 0.08 n.43
Ll N

1926=30 .. 5 . .
1M51=35% ... - 3 Al 00z 0,24
1936—40 .. 2 15 .01 0.1l
IM1=45 ... 3 24 0.0z 0.14
196=50" .. 1 0.01 0.12
1951=-5%5 .. - 14 0.0 0.05
1956=60 1 18 0.00 0.05%

Year

1961 1 33 .01 0.11
Iggﬂ 1 28 .01 0.09

WHOOPING COUGH

For the peried under review the number of cases was 55 (13 European and 40 non-European),
equivalent to an incidence mate of 0.11 per 1,000 population (0.08 European and 0.13 non-Eure-
an). There were B non-Eugopesn deaths registered but two of these were cases notified in
the previous year. During the previous year there were 131 cases and E deaths. This is the
lowest pumber of cases notified since the disense was declared as notifiable in 1950,
Spread of infection occurced in seven instances, i.e. two cases each were notified from 2
dwellings, three cases each from 3 dwellings, and four cascs each from 2 dwellings. A case

in each of rwo orphanages withour any further spread of infection. 21 Of the cases were
m:ﬂ :: Em City Inl’mTauElunu 1-|.u-p11{1.1. two of whom died.

The distribution of the 55 cases accoeding te months of eccumence, wards and age-groups
will be found in the Tables N to P on pages 94 1o 98.
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WEIL'S SPIROCHAETAL JAUNDICE

Although Weil's apirochacial jaundice is not notifiable in the Republic of South Africa, any
report of & case occurring in this country i, nevertheless, n matier of news. ]

Until comparatively recently it was considered that Cape Town wag free of the dizease. The
firse intimation thar a case had occarred In the municipal area wam a report to the de; fin
August, 1962, that a Coloured male, aged 25 liﬂnsﬁtn the central Cape ‘F::-n arca, ed

in the docks, had been admiveed in ecenht, 1961, to the Woodstock Hospital suffering
thia condition, ; !

‘This individusl's dutics ss a stevedore necessitated the unloading of cargo from the nets |

they were swung on to the quayside from ships. According to the patient’s story some of
cargo is contaminated with rat excrete.

About the same time that this information came to hand, a further elephonic
ceived by the depariment from a medical staff member at the Woodstock Hospical
cage = Case Il = ngnin a Coloured male, aged 46, also resident in the central Cape

i

i
I

Town area
had been admiteed in September, 1962, auffering from the same condidvon. This individual
died the day after admission. He was a ntly of the vagrant type, and was also from time o

time employed as a labourer in the Cape Town docks

As the result of the publication of the details of these two cases in the South African
Joumal of the 1%th Ociober, 192, werbal information was supplied to the department
member of the Pathological Department of the University of Cape Town that as far back
Gith October, 1952, an auwiopsy carried out on o non-European patient from the Groote
Hospital revenled that this individoal had died from Weil's infective jmandice. f

This individual = apparently 41 years of age = was reaident in the Woodstock aren of Ca
Town (Gympie Sweet), an aren well-known to the department as containing a III'IL. "
resident population, and from where the odd case of flea-borne murine typhus has In the past
been reporced. . L

Following this further information, an approach was made to the Department of Ba
of the University of Cape Town, requesting their nssistance in the carrying out of o survey on
mts, with a view to establishing whether any of these were infected with the disemse or not.

At the same time nmprﬂch was also made to the State Department of Health with che

aest that any ratz wn in the harbour area be also submitted to the University Department
of Bacteriology for testing against Weil®s infective jaundice.

In all & eotal of 56 rats were trapped, some in the area where the two first-named patiencs
resided, others in the harbour area and still others from other parts of the municipality, including -
the Cape Town Railway Station (5.A.H. property). F i

Up to date one rat — that trapped in the upper Diseriet 6 area, in close prozimity to the uﬂ-
dence of the frsr-named individunl, wgether with two rats captured on and around the Cape Town
Railway Starion have yielded positive results, All rats infecied were Ratius Norvegicas., i

The leptospira isolated from these animals appear to be identical with or antigenically very
closely ml:‘::dpm Leptospina chﬂrﬂlil!ml‘hlll:lp.- Furither serological characterisation d’&n
sirains are in progress.

These positive findings are of particular importance to this depariment as indicating o high
degree of prevalence and the magnitude of the discase amongst our local rodent population.

The i tant point Iting from this disclosure is that unless the rodent population is
to the -:'::n ute miﬁ&f?:nm human cases of this disease can be mﬂ:lﬂ?u oo htg
municipality.

Additienal steps will undoubtedly have to be taken with a view to containing the rodent
popalation at az low & level as possible.
Datails of buman cases of Weil's spirochacial jaundice

Case 1. P.0., Coloured male 25 years.
37 Virginia Sweet, Cape Town.

Employed Cape Town docks as labourer.
Admitted December, 1961, to Woodstock Hospital where
diagnosis of Weil's discase was diagnosed.
Case [I. .0, Colovred male 46 yenrs.
i Maidstone Street, Cape Town.
Employed Cape Town docks as labourer.

Admitted Woodstock Hospital 11th September, 1962.
Died 12th September, 1902,

K ctas it oo wad Cloes.
Casze [IL C.P., Coloured male 41 years.
14 Gympie Steer, Woodstock.
Enplmd at fish .l!'lﬂ:p-, Woodsrock.
Died Groote Schuas Hospital on or about 4th October, 1952,
Autopsy Gth October, 1952,

£l

LT - -

FOOD POISONING

As the result of a telephone call on 4th December, 1962, from the health visitor of the Clare-
mont child welfare clinic that approximately ten children at a school in the vicinity were suffering
fthmdlh. effect of food poiscring, the school was immedintely visited by a medical officerof

e department.

|
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NOTIFICATIONS

It il‘ eatimated thar the lation of Cape Town hna increased by 10 880 from 330,170 o
541,050 in 1962, The total number of new cu‘:l of all farms of nl:-u:’l;lmlrl broughe u.kﬂq
notice by notification was reduced om 1 9&? to 1,872 in the year under report. The tota
E_ﬂl'u pravided by the cliy and the two large African villages of Langa and Guguletn

est) show that the improvement is due to a reduction of 140 cases in the city proper, offset by
an increase of 75 cases amongse the Township Africans. However, comparizons are vitiated by
the sudden notification of accumulated cases of non-pulmonary toberculosia last yeae, and it
the pulman form which provides an accurate reflection of the prevalence of tuberculosis
Cape Town: it is also the only form responsible for the spread of dizease and for the estab-
lishment of a clinic system to combar ic, -

_ The prevalence of pul mberculosis has been remackably sratic for the past rwo mﬂ
in an increasing population, which in itself is mainly responsible for the lowered rates. 1

The only significant increased incidence is reported from Guguletu (Nyanga West), a H'Hl-llfl-
t?f'?‘?ﬂi’gtd 'rillf:_;:r where Africans and d'-:it.hm?ﬁ“ have b::ﬂ. ﬂi:m::;lnﬁ"hrp ':niﬁullf
official Stare policy.

Tranzkeian eatrants whose tuberculosis is dizcovered within six months of arrival are ex-
cluded from the Cape Town potals: this group appear to be increasing and causen “d?df.w
on the local hospital beds. The waffic is net encouraged bot under the Public Health Ack the
local authority has not only the authority but che obligation o isolate an infections case. |

They could ar least all be prompely revenled by a routine established on the lines nl-ﬁi
successtul En-em loyment examination carried ou l: the Mass Radiography Service centrally
placed nt Chapel Swresr. Dy thia means oot only would the opportenity to cure at an easlier

and to prevent the infection of others be secured, but it would relieve Cape Town from ex

O AEWCOmers,

The balance of the annusl excess (T2) presumably derives from the establishment of a new
clinic, advantageously sited in the village and adequately parronised as a resule of o more sexcl
and new life. [t should be noted here thar o considerable proportion of the new ﬁu:h*u cnses
are children, whose primary disease has been discowvered by the examipation of contaces. Ik ia
probakly the h:&:ut preportion of children notified in Gaguleta which is responsible not for
the higher incidence bur also for the lower ||1-|'.-rulil¥I as compared with Langa: it is the
who die and proportionately more adult cages are notified in Langa. awsan A |

Ostensibly the city Africans comtinue to provide n formidable incidence of pulmonary muber-
culosis. Under the shadow of compulsory transfer, they often lead & nomadic existence and are
difficult to caumerate fully: moreover the fit and woek ng scction have been more readil; ans-
ferred o their new quarcees. Similarly to lasc year, the increased incidence is m_“.qui“

to males, who showed almose double the incidence in females,

At this stage, rn{uu in the anti-tuberculosis field is especially essential in o
Africans, who provide eIEu: mmique ctacle of deterioration in a miliew of Aug-
mented effort on modern lines. Whatever other factors are responsible for this filure, local
expeticnce supgests that it is not due to a lack of co-operation by the public: chag the mays of
mberculosis lies with the nwEwnm-enl in the city arca, and in gross numbers it remains dis-
;l-“_-,r luli.c-, d'lu: anI].r ::Il.eqr.lll fi g i= an im vement in the remarkable '-ﬁl'l.ll wide m
from tuberculosis of school-children aged 10 to 15 years. T

Table ] indicates that the number of children (all mees) examined (n& contacts) has not
decreaged. There is no sarisfaction in the corollary that mote non-European children have ac-
quired their tuberculosis at o valnemble 1 297 compared with 276 last year were under the age
of 5 years: however refercnce to the infant monality rates on page 92 show that few of
children die: the published mortality per 1,000 live births was 1.3 in the first year and 1.8
second year of life in the last quinquenniom in contrast o the disastrous figures of 8.0 |i|.i.l
in the fiest half of the forties, this improvement has made a gracfying contribucion to im=
pressive reduction of the total infane moralicy mmte without check sinee 1947,

Th i of these figures over the past four years defines clearly che sk with
the :ij:i:r‘::r:::{mmd and suggests that their efforis have beon ﬂu:rlr sustained
the years. TS

Mevertheless Table D establishes that the steady redoction of the incidence of pulmonacy
tuberculosis in the Inst decade has failed in the past three years and it is realistic (o assume
that this may continue, It is imperative to record that this failure can no longer be atuributed to.
the inadequacy of financial aid to the dependents of sufferers from twberculosis, and, W;
ledge that, excepting the Bantu, their aeeds have been increasingly met by Disabilicy and Main-
tenance Grants wvia the Dcplrmtﬂu‘:hffﬁﬁll 'h-lf-.n: and h‘“'ﬂl from IEHE Ul:ﬂ Iﬁ".l':llﬂl.I Fund
via the Deparement of Labour, ¢ with supplementary contributions from arganisations
such as Enl:.:, the Care Committee and the Bﬂ:ﬁd Aid. ]

Table E analyses the notifications of non-pulmonary mberculosis during the year. Whilse
it is useless for the e of gencral assessment owing to the neglect by the general hospials
to notify this type of m m:ﬂu-al. it is accurmte in regard to the mosr cw: form, o wir,
tubercufous meningitis, as every case reaches hospital in & modem o . fnee en-
coumgement can be derived from the fact chat the aotificatdons of rhis =eill lethal disease have
been halved in the city area in 1962; the actual number waz 19 compared with 40 in 1961,

This im ement can be atribated in order of efficacy o the B.C.G. vaccination of infants
at birth, Il‘l.!":rltﬂll'f and treatment of mberculosis in Lflhﬁh and less convincingly o the
igolation of infectious cases.
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TABLE C
HOTIFICATIONE oF PULMONARY TURERCULODSIS M NOM-EUROPEAMS, MALES AND FEMALES, AC-
CORDMNG TO AGE QROUP
1958 1962
Nen-Europenan Non-European
Male Female Male Femal
Age groip No. % | No. =% Age group Mook die, %
=1 year ¥ ] . -1 2
1=2 vyears 54{ #g ;‘3; 15? 1=2 ;::-:I- ve }i? Eg }E a}
. - el BT [T f
s-10 0 62| 35 '59 3505 v [ e e e }g.ﬁ
10=-1% ,, 3 18 2.2 28 4.6 10=15 .. .. i ) 18 2.9
15=325 ., | 104 13.0 | 126 20.7 L L 94 13.% | los 20.2
25-3%  ,, 191 B | 121 19.9 25-3% . .| 132 190 100 191
35=4% ,, 130 16.2 41 1.1 35-45% ., .. | 140 20.2 46 H.A
5565 ,, 435 56 | 15 23 5555 .. .| 43 62| 14 27
65=75 ,, .. | 16 10 i (=i el (o | el 1) 2 0.4
75+ S 6. 0.7 2. 03 754 e B 1.2 1 0.2
Toral | BO3 100 G609 100 Total | 694 100 | 524 100
TABLE D
New cases o 0 e
Pulmonary Other forms Pulmanary (ther forms
M. F M. F. M. E. M. F.
European:
= R R A
1954=55 -« 126 72 15 3 | 1.32 o072 | 01 0.08
1956 .- 111 6l [ 6 1.21 0.60 0.07 0.06
1957 123 61 7 5 1.33  0.60 0.08  0.0%
1958 % 55 3 3 1.00 0.54 0.03 0.03%
DRl B B uakoom|am o
1 5 : ; 07 !
1961 89 45 13 14 0.98 044 0.14 0.44
1962 .. 7o 49 2 5 0.86 0.48 0.0z 0.05
Year 1952-53 7% 5.69 00
enr - 1 7.18 ! .92 1.
195334 .. ﬁ 689 H% {;'3 629  4.92 .04  0.93
1954-55 .. sg T43 112 116 6.07 5.07 0.7% 0.79
1956 B 717 ) 95 5.0 4.57 0.65  0.60
1957 . 301? TR g2 81 6.15  4.43 0.52 0.49
1958 609 52 59 482 354 0.31 0.3
| dm | % om 4R o o8
1961 .. | 680 536 | 106 103 | 476 335 | 074 s
192 .. 654 524 50 4;. £76 230 | o3 027
TABLE E
Motifications
European Mon-European Total African
Male | Female | Male | Female {Cliy) Langa | Guguleta
8 19 1 9
ﬁﬁi‘n-" & E L 2 1 1 2 3
Bonea and joints - 2 4 3 0 i 3
e F T i P 1 e = - 12 13 25 3 2
e e | P L L O e
Db cegaha-—-+ilse i i 4 2 é i 1
Total 2 5 50 43 100 15 19

« [ncludes tabes mesenterica and mberculosis of bowels, peritoneum and abdominal or meseateric

B :
10 of above cases were in contace with another case of tuberculosis in fémily.
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The toml notifications exceed last year's figure 24: conpibutions have increased from
the family dectors by 61 and decreased from the ::lm"b?hmpl“l- by 08, but over the two years
the number of cases of pulmonary tuberculosia from the two main sources of discovery has been
conaiatent ma the Groote Schuar Hospital supplied 226 and the Red Cross loapital for Children
supplied over 100 in each year: it is timely to acknowledge the considerable help and eu-rqdﬁ
the anti-tuberculosis aection received particularly from these two lnrge hospimls. During yeapr
under report the Mass Radiography Service examined 3,500 more persons than in the preceding
ear and notified 24 fewer cases. This providea confirmadion that palmonary twbercolosis is
ecreasing amongat the workers in the large industrial concerns and factories.

It has to be noted that the Free Dispensaries notified 121 cases of non-pulumnr, tubercu-
loais lasr year and two in 1952, This lends an air of unreality to the statistics in re 1o this
type of tuberculoais which is (fortunnicly) not the curative responsibility of the department.

It is recognised in Cape Town and claewhere that the prevalence of pulmonary tuberculosis |
amongst Africans i calamitosualy high and that it shows no progressive abaiement; in all theee
arens of domicile they show well over double the incidence of the local Coloured population.

A more detailed analysis of the sources of notification provide some striking contrases
between Lmi" and the more remote Gugolem (Nyanga West), and give some guidance as to whet- 4
her certain lines of effort should be intensified.

In Guguletn only 11 per cent of the total cases of pulmonary tuberculosis notified the
af are reported by peivate practitioners in contrast to 30 per cent in Langa, and there is no
oubt that service by general practitioners is not numerically setrong.

Owing to the large numbers of workers in barracks in Langa, the dizsease is more readily :I
d&:mc:cs by Mass iography Service (26 per eent) compared with 9 per eent in Gugalera,

Whilst both townships are uqunllénuﬂed by clinies, it has been indicaved that the pre-
erance of women and children in Guguletu enables them to provide 30 per cent of the total
natification, the proportion ia oaly 14 per cent in Langa. gy

The three general hoapitls most readily available to Africans — and ar all hours — play
viluable rnn in the discovery of the disease by reporting & percentage contribution of all not
cases of 17 in Langa and as much as 24 in Gugulem.

The following table gives an arbitrary analysis of all primary notifications, showing the
degree and reasons [or [nilure to attend the elinics. ]

B

TABLE L
Outside | I
Cape | Imporeed | Langa | Gugu- Cape Total |
Town | Infection letu Town sannd 1
Attended clinie .. e e 1,279 bl 210 157 12 1,927 :
Failed to attend .. . ve 167 32 35 24 179 1137 L

1446 am 245 181 1m 2,364

Failure to atend clinic:

In hospital e - 05 20 17 15 179 326 |
Hospital out-patients . . 25 7 1 - 1 - a
Teo ill A .a . 4 1 2 - = =4
Died before notification 8 1 - - = g 1
Firse advice through death

registmmglon .. - e 72 1 ' 5 - 34
Refusals 17 ? T 2 ¥ 8
Under priviate care i 5 1 - - - = 1
Untraceable of decamped on i

motification .. e s 13 [ 3 1 - 3

167 32 35 24 179 437

"
The percentage of notified Cape Town cases who attended clinic for examination and advice
was 88 per cent. I¥ |

TABLE M
Towl Bediast | Percentage Thead Percenimge
Period Cape Town on of on of
cases notifica- |toml cases | aotifica- |towal cases
notified tion notified tion notified

194546 5 o 2,195 168 7.7 298 13.6
194950 . - 2,002 122 6.1 159 7.9
195455 i it 2,049 54 2.6 78 3.8
1960 “n - 1,460 T 0.5 0 .1
1961 S o 1,586 5 0.3 13 2.1
1962 o iti 1,446 4 0.3 30 1
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TABLE Il
New cases Total attendances
Discase Evropean | Mon-Eue, European | Mon-Eur.
Total Towml
M. F. M. F. M. F. M. F.
1 Stmnt_g-tlt: pnrnr_r
Syphilis . 7 1 156 17 181 41 4 BOT fd 216
2 g;cli'goutiu pcnntrf i
ills .. 2 211 251 251 95 i
Secondary syphilis.. 6 | 4 | 118) 185 | 3i4] 3a 5? Isﬁ'& di? 53&
Tertiary n ilis (1) == - 12 9 21 1 1 Rl 74 156
E-dqum 2) " e 37 | 322 | 365| 17 | 44 | 3s3 | 1027 1441
phllu e - - 13 2 1% = - o3 3 116
7 l;m;e-u-l syphilis
{under | year ] - - 9 [ L 1 47 is 83
8 Congeni .slz.llh
(over | ye - - 2 3 = 8 12| 46 &6
Total syphilis 30 o 558 | 570 |1.167) 192 M| 3166 | 2731 | 6183
9 Gonorthea .. 216 19 | 2425 206 | 2866 758 44 | 7657 | 510 Bo&9
10 Gonococeal wulvow
igis - 1 - 27 | = 4 = 13315 157

11 n:m-l. aphll al-

m B - - - - - = = = -

‘Total gonorrtheal
infections 216 | 20 | 2425|233 (8984 | 7SB | 48 | 7657 | GE} | 9126

12 Ulcus molle (. 12 2 17 3 - 4 26

1% Lyup-hapt:hit vene L

14 Grlwlml ‘venereum - - = - = - S it —

15 Venercal wars - 1 - 1 - 2 1 - 11 - 12
Total venereal

dizeases 2500 | 29 | 2004 | 805 |4080 | P34 | 142 [10853 | 3308 [15347

16 Non-gonococcal ure-

thritis i L] - i = 12 14 = z r= 1
17 Men-venereal disease 14 21 117 | 266 418 16 i3 147 | 380 ) s34
18 Undiagnosed . 1 2 i3] 5 97| T4 | B | 908 (1176 | 2244

Grand Togal 2715 | 52 A158 [1122 | 4607 | 1058 | 261 (11910 | 4954 (18183

{1} Clinically recognizable.
(2) Disgonozed on resulr of sermlogical test alone.

The following table shows how the number of new cases of vencreal disease acending
the centres is again increasing.

TABLE IV

Syphilis, Syphilis, Ganorthoeal Other venereal
AFic &F congenital other forms infections diseases Total
E. o E. C. E. c E. c

M. F{ M. F. M. F. M. F. M. F. M. F. |M. F. | M F.

a5 |2 w120 23| 03 s1 | 88 i3s3 ) 191 A | sz8 12y | e ) 51 7 3591
1950 5 8| l49 238 | g8 325 | mop 1479 | 187 12 | 1141 Q46 | 1§ = &1 13 4461
jgss |1 =] & 48 | 15 12 | 2e0 sos | U7s 12 | 1840 90 | 53 1 | 111 52 | 2204
jgs0 |1 =] 9% &l w9y dng| 1m0 4 | Glop 144 | 2 =| 31 & 3227
gl |= 2| 7 13047 Ie | 4sy was | zor is f@e1] 28 | 3 — | 24 4 75
1082 = ={ 11 9 | 80 g | S47 se1 [ 208 20 2425 233 | 4 =| I3 2 4080
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PATHOLOGICAL EXAMIMATION

In order to esmablish an early diagnosis microscopic examinad f all discha
earried out at all clinic sessions. In additien, serological (Kaha) te:tl:l;;r 1;&15". :‘:E [:El:f:‘l e

once & week an the City Hospital. Pathological examinations carried out in the venereal disenasen
Branch during the year were as follows :—

TABLE I

Positive | Negative | Doabtful Total

Number of dark-ground examinations for Sp. Pall 514 A8 - £02
Mumber of smear examinations for gonococel .. 2,355 29 = 2,384
Number of blood sera tested by Kahn cesc .. ., 19 T3 - o3

In addition, 6,440 blood specimens and 3,256 smears were seat (o the Government laboratory
for examination.

SECTION VIIL—CITY HOSPITALS.

([he. BI. W Aceensans, ML, Cu.B, T.D.D, FOGE, Memean SurppisTexoest oF HosriraLls.)

The city group of hospitals consists of the following instimtions:-

(1} The City Hospital for Infectious Discases in Portswood Road, Cape Town.
{2} The Brooklyn Hospital for Chest Diseases at Koeberg Road, Maitland.

CITY HOSPITAL FOR INFECTIOUS DISEASES, PORTSWOOD ROAD.

The hospital now piovides accommodation for 518 patients. The new block buile for vene-
real disenses was complered in ﬁu!:::. 1952, and has now beca taken ower entirely for the
grearment of infectious diseasea. Ordinarily, patients sulfering from the following diseases can
be admitted o the hospital: enteric fever, diphtheria, erysipelas,” puerperl fever, cerebrospinal
fever, acute poliomyelits, infective encephalitis and scarler fever. Cases of orther infectious
diseases are admirted for special medical or social reazons. Accommodagion is also provided
for cases of pulmonary whercalosis.

The medical seaff ac the 31st December, 1962, consisted of the Medical Superintendent of
Hospitals, Deputy Medical intendent and six medical officers. The house physician posts
were converted o medical officers posts as it was not possible to recruit medieal seail ae the
lower rates of remunertion,

HOSPITAL STATISTICE

The daily average beds occupied in the City Hospital, Portswood Road, nnd Brooklyn
Hospital in the year vader report was as follows:-

From e Town From outaide
Hu.rl?:lj:nli.w Municipalicy
Dizsease
Eumapean Hen-Eur. Eumopean Moa-Eur.
Measles s s e 1.4 B4 . 4.7
Acute poliomyelits .. wE = 0.6 -3 0.5
Cerebrospinal fever. . o 0.3 1.6 - L0
Diphtheria - . e e 0.8 4.7 2.9 8.4
E“:\&c fever a4 sy - 1.2 0.8 1‘3
!‘pnlnﬂ.ﬂl: fewer - vl 3.2 0.2 1.3 0.0
Whooping cough "s " 0.1 1.6 - 1.7
Tuberculosis, pulmonary .. 48.0 373.7 7.9 64.4
Tuberculosis, other forms . 1.7 37.7 0.8 13.5
Other diseases e v 2.0 6.2 1.3 3.8
Towal 58 436 16 100

The average daily number of patients in the hospital (exclusive of Brooklyn Hospital)
wag 307.
Patients teeated in City Hospital during the year:-

European Mon-European Total
M. F. M. E-
in hospital 3]st Dee., 1B 75 172 304
o i g we | 23 | a3 | se | 1320
D‘ill‘]lll".:d e LR A i ]Ti lﬂ; 3:; m :Jg
d " &8 & & -
E:nlplill 318t December, 1962 .. 43 36 35 123 283
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First attendances Total atendances
Persona |
Sca- |impet-| Body | Ring | Head Seas |[mpet- | Bo Ri Head
bies | igo | lice | worm | lice Total bies | igo “.I!d: -u':l: lice Total
Children under 16 years
age;
European boys .. .. - - - 209 - = =
Eumm gitls .. .. 11 3 =3 - 14 27 31 ]?r - - 16 g
Mon- pean boys .. G684 | 255 = 1 1| 942 1,722 31| = 18 1 12,572
Non-European girs .. 583 | 237 | - 1 933 [1.459 | 1,363 | - 1 | 109 2,932
Total children | 1,304 | 517 - 3 o7 | 1,931] 3,269) 2,210 | = 19 | 126 [5.622
H;ﬂ‘l.' " " 6 13
mpean males 5 = e o - 1 = - = =
gn “Iﬂ'ﬂllﬂ:l i H - M - - 11 ;; = - - - BE
o an males 148 | 4 - - 169 | 319 | 38 4 = 3
Men-European females I | = - 2 | 1% ;1' g0 | 40 | = - 2 | 482
387 | 18 4 - 2 421 | 795 7R 4 = 5 | s@2
Total persons:
Euro ¥ oiad i 50 = = 14 73| 124 4| = - 16 154
Nea-Europesn .. .. [1,637| 540 4 3 95 12,279 |3, 90] 2,272 4 12 1115 |6.3%0
All races o wee | 1691] 3451 4 3 | 109 |2352 |4,064] 2,286 4 | 19 | 131 |6.504

SECTION IX. — ENVIRONMENTAL SANITATION

For sanitary inspection the municipality is divided into five divisions, each of which is
aub-divided into diswricts (29 in all). In each division the divisional inspector in charge has no
district of his own and is responsible for the work of the diswrict inspectors in his division and
Iﬁl‘#ﬂl‘lf of samples under the Food, Drugs and Disinfectants Act of 1929. The work of the pest
contral officers is separated from the divizional system. They deal wich the inspection of plans

_in collaboration with the Cigy Engineer's Department, rat-proofing of buildings, the destruction

of town and weld rodents and the prevention of mesquite breeding. The diswict inspectors are
also congemed in this work. All inspectors work under the control of the Principal Health
'[nllglnnl:; who, with his assistant, is also responsible for the municipal wash-houses, the

ic sanit conveniences and the tlki.ﬂn of l.lln]:il:l:l of warer from ml.mi-c.ip-l fescevoira fop
E.nnﬁahjn analysis.

. The work of the distrier health inspecdon stafl is, generally speaking, o assist in safe-
Pu’uﬂng the public health and ing out the provizions of the Public Health Act. Included
o their activitics may be cived the following:- e investigation of notified cases of infectious
digease, with the exception of wberculosis which are referred o health visitors working under
the contml of the Tuberculosis Officer, and of ophthalmia, trachoma, puerperal fever, whooping
cough and dizeases notfiable schoal teachers, such as measles and chicken pox, which are
;q.fuﬂ'\gd o H'u: healih ﬁtiwtl a 'ﬂ'",- Cﬁild 'I'l:”m:: ﬂrn.m:h;- ;pa:'inl. ﬁ‘allnmr\-up vigits l:.l.d: wm per-
sons discharged from the Ciry Hospital suspected of being oid camicrs; the murne inspects
ion of dwelling houses, shops, food places and vehicles, stables and other places where animals
are l:egtt except licensed cowsheds, which are under the control of the Veternary Officer and
the special inspeciors attached 1o the Milk Conwel Branch; inspections conceming the licensin
and regulation of various trades, residental hotels and boarding houses, t.'::san-i sites an
theawres and other places of amusemeng; the inspecton of courts, lanes leys, a
lui undeveloped arcas, standing water and refuse dps; repons on applications for permission
o lish or conver a‘?ﬂ".ll.]l under the provizions of Housing Act No. 10 of 1957; and the
deverminization and waccination of incoming Africans to the African Townships or wherever the
#WET?n:u demand, and the submission of reports in rerms of the Native Service Lewy Ace,

a, 64 of 1952.

HEALTH INSPECTORS

On the 31zt December, 1962, the staff of health inspectors consisted of the principal health
lq.p-ecl:_u:,euhz assismng E'm'm:ipnl health imm:m. 5 divisional health inspectors, 32 health
inspectors (with 5 vacancies), and 5 learner health inspectors, besides 3 health inspectors for
dairies, and 3 pest control officers. One of the health inspecrors is Caloured, and there are three
African health inspectors who work in the African Townships and are atmched to the department
for adminisirative purposes.

The inspections recorded as made by the health inspectors (other than pest control officers)
during the year were as follows :—

Acrared water fnctories .. o i 203
Takchouscs - i e & 459
Roarding houses and hotels i o 1,370
ot g BT RIS N ¢
Other shops X i o v 3,393
Hawkers 7, L ¥ o5 1,504
Hotse stables and cattle premizes . 1,320
House inspections o s i 27.724
Ice cream dealers s o ol 2,467
Infectious diseases .5 il i 525
Markets 15 3 gt > 3,891
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ANTI-RODENT OPERATIONS

Throughout the sandy open lands of the Cape Flats scamtered colonies of gerbilles and
groups of other veld rodenta are 0 be found, but plague infection in rodents has WE:IWWIEHHI
MERENL e Town than the Ceres basin and the Wan RBhynsdorp diseiet pear the Olifancs
River towards its mouth, There has been no outhreak of plagee in Cape Town since 1001,
whan: theee wan as epidenic whick spread fron the infoction of rats in the Porc, At diat dme
many parts of the country were aleo affected. And uneil 1938, when n few human cases sccurred
in Port Elizabeth and rars were found to be plague infected in that city, there has been no infect
ion of rats in South Africa for many years.

In view of this position an angi-rodent sff is maintined in the Ciey Health Department
consisting of the 3 pest conmol officers, and 24 rat carchers. This seail alse devotes irself m
the examination of _m-pmrmgb:-l' baildings and the destmacrion of rodents, especially mes
anel “':‘l rodents. Rattus meitus, th rerdrus alexendrinus and Reifus nmorvegicus are found in
the busincas centres and old houses of the ciey, Ratrus sofivs frugivorus in the suburhs, snd

. Rartus mmigimr on the sea beaches and in the banks of sucams, ctc. Systematic destruccion
of gerbilles is carried out in the unbuilt part of the municipal area on the Cape Flats, stretching
m Table Bay w False Bay, the greater concentration of gerbille activity occarring in the arean
between Milnermon o IEET“;: Vasco. The presence of the gerbille is parcicularly noticeable on

&:.tgﬂ:gh.lnﬂ i= eative of the continued intensive migramry movement of the gerhilles

In the built-up areas, spention iz given chiefly o the me-proofing of premises which armet
h r and nourish rats, and the destruction of rats in infested premises. In the granting of
trading licences for grocers' shops and the like, rat-pmoofing has been insizted on. Many wood
floors in such premises have been replaced by concrete. Rat-proofing is required in accordance
ﬂﬂ the Union Govemment Regulations in the erection of new shops and stores or alterations,
mddigrons, eic.

With the advent of Warfarin o new and valunble weapon has come tw the forefront in the war
against domestic rodents (brown and black rats). The remarkable sesulis obtained have justified
its extensive use and it haz now become onc of the principal methods of exteminating rodents.
E"hﬂ" rl::l;p-cliq:lﬂ l.l:pd l:ril.l‘ have resalied in lhl: pr\ﬁdui;linn of a bni:, J'm:lun!in.i_ 'w'”{q.:in.
which have been found i:mublu- o these rodents under all conditions. The experiments con-

ucted from the pest con centte have been fully justified and it iz reassuring o observe
there has been no evidence of baie shyness or immunity developing. It has heen esmblizhed
beyond all douby thar the number of carcases when Warfarin is u:zg bears no reladon o the
sumber of rodents destwoyed. These encourasging results fully jusify n more extensive nse of
this poison and our efforte in this direction are being intensified. It would appear thar the
numerical value of carcases recovered can po longer be considered of primary imporcance, as a
fairly accurare assessment of the number of rats destroyed can be made by the quantey of bait
laid and consumed. Block poisoning, i.e. dealing with all premiszes within a given area, has
heen d.e'rdnﬁd, and excellent results obtained wing that poisening with the new substance
i suitable operation® on an extended scale. This poison is sold in most shops in n ready
H.l.wﬂ hl'lﬂ’. and Mﬁ,‘ CASy O use l.nd. si'rlus pd.illi'n: resulis the puh].ic ane m-nperll.'lns hjl'
obtaining and using cartons.

During the year under review, 27,300 Ibs of Warfasin bait were laid in mc infested areas in
the Munic .1“{1 Progress is being made in block poisoning and the sea beaches and similar
place ':’IE:.'JI r years have been a problem, have now been almost cleared of rodents by the
use o wrin.

Experiments are continually being conducted to determine the effectiveness of the rodeng
roofing propertics of warious building materials. These results have disclosed the interesting
Lu that materials declared rodent proof by S.A. Bureau of Standards teatz uzing Raliug rdtius
have proved o fail in our experiments using Raffus sorvegicus which are prevalent in Cliw Towna
and coastal areas. It would appear therefore that 5.A.0.5. tests using rodents common oaly to the
interior of the country are not wvalid.

The Cape Town representative of the 5.4. Bureau of Standards has been in touch with this
department in regard to conducting tests in Cl{! Town wsing Rartus uamﬂ’m: and my staff are
co- ting in such tests. It was considered highly dangerous to import Harius soreegicus into
the Transvaal where the 5.A. Bureau of Standards test laborataries are sitaared owing to the
possibility of such rodents escaping and infesting the Transvasl where they are unkmown at
present.

The work done during the year under review is indicated by the following figuees:-
Inspections by pest contral officers:
Re rodents o e rr 'F.agl;l

Re mosguimes 5 7. 954
Inspections re rodents by other inspectors . 27
Inspections re mosquimes by other inspeciors .. T
Visits made to lands and premises by me-carchers:

roden & 66,631

e e - 5 27,554 94,185

Examination of building plans: ot
3 1

oA bigedont s £ 148 1,692
Number of notices served by pest conwol officers:

Verbal notices .. 'k T

Wri teen notices .. s 5 6
Number of rodents caught and destroyed: 2

Brown s o ws as 030

Black rars 3 pe = 319

Gerbilles 63 T

|
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in 2!.;{75'&1"“:;:;&'}"5:::‘.::;?‘:[! per cent) of these samples. Numerous pus cells were seen

It was decided to apecial attention to pus cell d mote
ml. was noted and rega as probably due to mﬂm.. DR L M o i =

Duting the year gravitation ceeam smears were made from 7 i
from producers, H--u’lri: was dingnosed in 69 (23.9 per cent) of Eﬂeﬂ“f:;'p‘fn"ﬁfﬁnﬂlﬁ;

these figures with th of th di ™ i
A T e L R S b Y

l?lﬂauﬂnu made From milk, as sensitive and much more definite than by
Whenever mastitis was diagnosed of numerour pus cells = ilk :
tory, the producers were noti lecter and the herd c;q;?:ET Epu;,_..,::ei:? ﬁl‘:;n:'i‘h:d

trentment were then discussed with the farmers concerned.

A circular letter was posted to each i i Sl mrod i .
of annunl inoculation 'F—":: Seithenst ch bicensed milk producer advising him of the ndvantages

One hundred and twenty-one improvements to the strocture of farm daiei d
to the advice, or on the instructions of, the Milk Control Beanch. s e i

On & number of occasions farmers appealed to this Branch for assist d advi .

ﬂ ::nhh:wr: Hﬂmﬂm i:.‘ III}-:.I: milk. .ﬂ.#l lI:-.u:h re-q.u:::z.:::flﬂllzu;n::-:?::fd
NECESS . i i

were mhmd:rrli:‘.l:'it i't't mtﬁ!flac"tnrr. SRR s Sana Fulonei 35 muachl e

Centrol of pastevrized milk

Pasteurising plants licensed and certified wo e con wer wne o 10
Teral number of visits to pasteurising plants .o ver  wr wer e 574

?.iwphun tests

. For the period under review, 2,216 phosphatase tests oa pasteurised milk samples were
caried out, of which 25 (1.1 per cent) proved to be underpastenrised. Of these, B 1

underpasteurised, three were underpascenrised, and 18 were very uli.g‘i";'l.lj' :L.':.I;::.fm
- Two hundred and seventy-nine Eh-n:phuu tests were performed on samples of cream, Of

&€, two samples were grossly rpasteurised, five were underpastesrized, and 17 were wery
¥ underpasteurised. £ 5 A

Bacterial counts

f Breed smears of 2,628 samples were examined, of which 3% (1.3 per cent) were unsatis-
m-

B.coli tests
771 Tests were earried out, of which 341 (44.2 per cent) were unsatisfactony.

Conirol of ice cream

The fire licensed ice cream factories were visited on 146 cccasions. Of the 246 samples of
‘ice cream submitted to the phosphatase test, none proved o be und:rr:mu:i“d. Two hundred
and thiny samples of ice cream were examined by the Breed smear method, eight of which proved
mltilflnmir. Two hundred and rwenry-eight B.coli tests were performed on samples of ice
cream, of which 34 were unsatisfactory.

Vi-tezis
Vi-teats on 193 persons were carried out during the year.

Veterinary and laboratory work

The i:dlﬁh'ins additional vererinary and laboratory work was carried out during the period
review.

1 1,482 Tests were ormed ilk samples submited other Municipalities and
LY the Deparmment ﬂlﬁ{ﬂlﬂ. ?rﬂhi:tydnznﬁmﬂzu proved I:; be unul:iullﬁwr. y

(2} MNumerous teses on the caustic coacentration of the sumps of boule 'l"l-l“-ﬂE! machines
and 'lipstick® and bacteriological tests on milk bottles were again performed as pare af
the educacional and instractional campaign for the benefic of the milk pasteurisers.
These tests have assiswed the Deparment in rectifying faulets in the bottle cleansing
and sterilising system.

{3) 'Dacto-swrip’ testing for B.coli. Duwring the year numerous Bacio-sirip tests were
carried out and were found to be most useful [?lllu:mtmu the degree of B.coli con-
tamination.

{4) Prucellosis. A roml of -lfli contaglous abortion rini:rlu were pecformed on composive
bulk milk samples from farms. hundred and chirty-seven veses indicated the pre-
sence of C.A. antibodies. Each positive test was followed up with an explanatory
lewter and a visit to the farm.

{5) Antibiotics in milk. Seven hundred and ninety-two rests were done to check on the
presence of antibiotics in samples of mw milk. Twen e tests indicated the pre-
“m:le of penicillin. Subsequent investigations on the furms confirmed the laboratory
resules.

{6) Abattoirs. The Veterinary Officer deputised for the Director of Abattcirs during that
official’s absence on leave and other dutics.

FOOD, DRUGS AND DISINFECTANTS ACT

In teems of Goverament Notice No. 1572 of 1932, the Minister of Public Health ndded che
Municipality of the Cﬁ- of Cape Town to the list of local authorities empowered under Govern-
ment Imhu- Mo. &66 of 1930 1o administer the Food, Drugs and Disinfectants Act in respect of
fa) perishable articles mentioned or defined in the Regulation under the Act, and (b) flour,
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Hawkers and Pedlars
The municipal regulations also require annual licences for hawkers and pedlars,

Hawkera Fedlars
L. Applications received s sar sei me ms osis sss s 1.970
2. Granting of licences recommended (without conditiens)... BEG ;ﬁ
Geanting of licences recommended (subject to conditions) 1,075 0
4. Refusal of licences recommended  .ie wie won wen s =
5% Mamber under items 3 and 4 Inter recommended ... ... 639 6
E'- -I'I'P'pliﬂl.im‘ m‘ﬂ aRe  @Es  mEs e sEE mem mas 5 =

In Cape Town today the position in regard to hawking is almost beyond control and com-
ints about the activities of streer hawkers are received daily. There are approximately 2,500
wkers of fruit and vegembles opemating in the city, many of whom are unlicensed or operating
of licences issued to someone else, and it is i "11511 to keep o check on their nctivities or on
their storerooms. They flock into the prohibited areas of the ciry, park their barrows over infes-
secrions and at waffic lights and ;t_“nll% obswuct waffic, litter the streets and make nuisances
of themselves by raucously ndverusing their wares. The majority wear no suitable protective garb
over their often direy and caccered clothing. While the City Council employs a special unic of its
traffic force, at o cost of some R1%5,000 per anaum, te keep these hawkers out of the central city
aren, and the South Alrican Police assist where possible, it is difficule to keep control because
the Ill'llim are no s arrested and their barrows conveyed, with considerable difficuley, to
the Charge Office, than are released on payment of an admigsion of guilt and return to their
trading in the prohibited areas. Furthermore as fast as one offender is arrested his place is taken
another. ﬂ:r also have o well-organised system of cutposts and receive timely warning of
he approach of a squad of wraffic consmbles or policemen E’- single constable is comparatively
helpless in attempting to effect an arrese) and the hawker then zimply moves on and desists from
effecting a sale until the coase is clear,

There is evidence also that most of these hawkers are not tading on their own account but
for one or two big combines who supply them with barrows and the produce they sell. The fines
imposed for trading in prohibited areas become merely an overhend charge in the ramifications of
big business and are no deterrent. Hawking activities as a big bugincss veature are obviously
not whay was ¢contem ted i the Lic:p-i.n. Act and it p-.leul!l;r constitates unlair tmpﬂ-l[lidﬂ far
traders in freah uee from fixed mq:i.g::], as well as l'Ll.I:i.nE it w:“nigh impuluﬂ.t for this
department to supervise their stomge facilities.

The hawker of fresh prodace who goes from door to door in residential suburhs does indis-
putably provide a service to the honsewife who has not the tramnapor 1o go to markers for her fmin
and vegetables and who may be some distance from the nearese fresh produce dealer. There is no
intention by the department that this traditiona] method of legitimate trading should be prohibived
but we consider that something drastic must be done to prevent the present hawking by unll:!nle«d
and unauthocised persons in the central city areas.

TRADE LICENCES

The istration of Business Ordinance, Mo, 15 of 1953, provides that s certificate muse
be n.h-::l“‘:ltirm the Council before a licence is issued to teade as o general dealer, fresh pro-
duce dealer, apothecnry, baker, butcher, restmurant (etc.) keepesr, hawker, pedlar, motor garage

or mineral water manuficturer or dealer, and further that no application for such certificate shal

be considered unless the Medical Officer of Health shall have reported that the premises are
fit and suitable for the se, and that ke knows of no reason why the licence should be refused
an the grounds of public Eulti.. All applicasions for certilicates nre referred by the responsible
committee to the Medical Officer of Health for repost, and the consequent inspections involve a
considerable amount of work on the pare of the health inspecters.

The following ia an analysis of applications for certificates dealt with during the year:—

B inaral
Genaral | Freah Bul= hotor pinaral | woter | Apothe- Live
dealers rodas Bakeni | goroges wadeT f LT cary Stoak
Lu'.l,m‘: oo dealera |[lastisrera dealar
e o o Laol 182 4l z B [ 1 14 i
3. Gremting af licences
oul n:ﬁdlliﬂﬂlll 612 100 1] 1 24 29 — 7 3
1. Granting of licences
4 {mub=
T eenditicns] sos | 279 32 ) T 89 1 7 s
4. Mumber wndes ltem
Iztar repotied i = - :
ﬂg:mgnﬁ.dﬁfmn 390 178 20 - 21 —
% WW - 1 = = = T i s F
_“ o - =
4 Seelleoue o 1 2 £ "y ki
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MUNICIPAL WASHHOUSES

Thete are six waskhouses in the municipal area, namely, at Hour Street
Salt River, Mowhray, Claremont and ¥ynberg. P;: each of fnurr:u;hhm.“ there If:n:f:;f::ﬁ::'
Bt one An assistant caretaker, and at one washhouse (Hout Street) there are two asaistant cares
takers. At Hanover Screet washhouse the washing troaighs ase supplied with steam, and "hydeo-
extractor’ drying chambera, ironing machines and electric irons are provided. All the others are
#upplied with cold water only and the drying and bleaching are done in the open air,

The charges for washing and irening are: for washing 5¢ per d d for ironing (includi
use of electric irons) Zc per hour ac all the 'I'I!I'ﬂwuua*‘ufegt th:ﬂi::oun: SI:?:E:'E'{;T‘:&:E
whete the charges are 10 per half day for washing and ironing (combined),

At Hout Street washhouse thete is an installation for hot and cold b : !
charges for the use of the shower-baths are as follows: 1duﬁ=.£;, :Eihj;:tl;:: A L

The attendances and takings at the washhouses (including itoni i
s hstiallon e k8 { g itoning rooma) during the year

Attendances Meney taken

Houe Srreet aEs  aEm ,Hl! R 8543,
Hanover &I‘“ e 131 3‘3‘1 l;‘i il.gg
Sale River .0 e 2,701 145.46
Mowbray s . 9,830 817.08
Claremont ... = 11,649 946
"r.bqr‘ ave R étiﬂl 460, 18

48,740 RAB48. 26

m—— ———— T

The drop of over 1,000 from the previous year's towal of attendances at the washhou
nl:;ll from the h!phtt:ﬁeu of washerwomen by an ever increasing number nlnll.lju;::t:::ti-nmt;:
e

l'ull-::Ih atendances and mkings at the Hour Streer shower-baths during the year were as
5 1=

Shower-haths
Attendances Meney tnken
Adults .cp i sir osm se 19,403 588.06
Children iaa ssn. ses, ses 1,92 30.10
Total ..o oie 21,365 RG27.16

The construction of & new public bath house in the Hout Swreot ares haz been shelved tempo-
earily but ic is andcipated that che wvnic will be erected during 1963, Irs need in this coagested
area where practically every dwelling is devoid of a bathroom requires no stressing.

CASES BEFORE THE MAGISTRATES

The flollowing mmble gives pardculacs of cases heard by the magistrates during che calen-
dar year at the instance of the City Health Department. In most of the cages there were two
or more separate counts; the counts are not enumermied in the table. In some cascs more than
one person was summonsed for the same offence; if any one accused was fined of reprimanded
the case is recorded in the table accordingly, notwithstanding that the other accused may have
heen discharged.

Number of cases Totul

== Fines
. Repei- Dis- ith-
Toul Fined | aded charged | drawn R

Hatare of offence

Dwelling-house ises in
ins.aplsm condition - - H & 4 Eo ) 2 &5
Insanitary conditions or other

offences at food premises o 8 g - ~ - 180
Selling foodsruffs in contravention

of the Food, Drugs and Disinfect-

ants Ace: 47 A - 1 - a1
Keeping cattle withous permic .. 1 & 1 o = i
Unregistered ili:.::rr vehicle .. é i ; i .i lﬁ
Trading without licence .. o =

Hntm:f- trading without licence .. 17 2 - - 15 14

Total e 87 65 3 1 18 1,304

The number of cascs withdrawn is not indicative of defects in ﬂwg:plﬂtlﬂﬂ ot justification
of such cases, buat ts to the need for o special Court where the Prosecutor wouald be a muan-
i.;j&._l official absolutely ou fait with monicipal regularions mnd able to meet a challenge by the
defending attomey. ]
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The cazes against hawkers resulted from & sudden invasion of sections of the Table
imj:“rdd‘urﬁunﬁ: .:Einl u'll:-lﬂc I'T'udll.'l.lﬂl such mﬂﬁ;u and ﬂﬂ‘l::lﬂ was smacked
e ground alongs the roadway. £ e when the
trnce the culprits for purpose of serving mcwnmdl:!.ﬁﬂml r;:n plflﬂi,i:;" H!HI
[ lupplﬂnfi:li'lln- names and addresses. Suhld?eulr. dhﬂl;# action was attempted b
]

582

5

Tralfic ment, but it was eseablished chat used for the purpose
properey. At the end of the year onder review, the prm was still u:.mtn]nd.!! e e
¥
HOUSING . T E

The greater part of the Cape Town Municipality consistz of housas bulle of accord-
ins to the standards of the time of their e.tttl].-ml, served the mpi:ipl.l water mlr and
witer-curringe sewerage, and with well-constructed screers. Most of the dwellings are  scparate
houses buailt for one family each, detached, semi-detached or in terraces. Privare unrﬁu-ll
today making little o no provision for the housing of the lower income groups o tot lzﬁ
building costs of erecting such dwellings and have concentrated on the erection of large b
of flars. Such flar development is taking ij all over the municipality, but far and away the
most alar suburk for such development is the Sea Point, Three Anchor Bay, Green Point and
the Kenilworth areas. There is n decided d r in the overcrowding of any one aren ﬁl_ﬁlﬁ:
flar blocks owing to the danger of ultimare deteriormtion of both bullding and lnmares and
possibility of slom conditions eventually developing.

If the houses were occupied in the manner originally intended, housing conditions would be
mainly satisfactory. The chicf factor responsible for slom conditions is the overcrowding caused
by the fact thac l";ltr-u are mot enough houses for the populacion, itself the resulc of e
conditions. Houses suitable for one family, and in many cazes small even for one lar
are occupied by several fmmilies, sometimes to the extemt of one family per room. over-
crowded families are poourally mostly from che st strata of society, usaally (though not
invariably) non-European, sad often of low social standard. The resuliing squalor is increased
by decay of the fabsic of the houses which such occupation induces. T

The same shortage of b 3 and © ic stringency is |l:1:hr responsible for the other
phase of the local housing problem, viz. the occopation of unauthorised apd insaniiary scructures
on the Cape Flats fringing Cape Town, often without made roads, water supply or sanitary ser-
wices and sometimes subject to winter flooding. The Council hes ample powers ta) bit such
building and occupation, but has not found itsell prepared to eject ¢ e upant s the oaly
ll'pl.-lt:r nvailable o them.

Cape Town's topography has been the reason for siting the major Huni:ipd,lmjng schemes
at Athlone, about cight miles from the city cenwe. Another housing scheme of 2 houses has
been completed ar Sweenberg, fourteen miles from the eity. At Factreton the work of eliminating
the notorious slem area of Windermere is still proceeding. Local conditions also anecessimee a
better standard of constraction than in other parts of the country, not the least being the provision
of floors and ceilings owing 1o the high water table and humidity facror, =i

There remains also the lowest sub-sub-economic pj'::f of the population who are n social
i 1 i

welfare problem and cannot be provided for dwough Muni housing.

These housing conditions are of old sumligf and have been the subject of ed con-
sideration by the E-‘un:il and its commigiees and ficers. Since. 1920 up vo 1962 the City Council,
and Citizens’ Housing League Udilicy CumP-m Cafda and the Scrvitns Organisation Im com-=
pleted the erection of over 16,000 dwellings hin the municipality (see nexi page).

At Ponteheuwel, bevond Vanguard Drive in the general area of Athlone, the Clty Council has
embarked on the biggest single Coloured houzing scheme yer undertaken. The scheme is ﬁiiﬁ
TEAY Sl

for mn ulrimate ol of 5,500 houses of various sizes and types, and when completed,
part of one of the largese areas housing the Coloured communiry. o

In view of the increased rempo of building st Bonteheuwel, Rewear and Gugolea (N:

Weat), the Council is erecting houses departmentally as well ns by conwace. The bui u

function with artisans recruiced from the building industry and working under conditions -nth

applicable to that indostry. Colowred housing is based on standard plans evolved by the Mationa
ousing Commission.

With the enforcement of the Group Areas Act and the displacement of racial groups INJ
one area (o apother it is very necessary that additional housing for the non-E section
be constructed each year. It is difficuls 1o formulate any figure but it is estimaged that st least

I,I:ilﬁ.l units must be erected so as to make sny impression oo the present overcrowding thae
exists. AL

The dwellings completed by the City Council in the year under review were as follows:—

Howses. [ Averaee cont

Bonteheuwel .. - P 4 L.470 " 440
Factreton e P e i 130 R3,000 =
Guguletu (Myanga West) Y s a78 450

* Home ownership anits

The dwellings completed bring the figures from 1920 to 1962 for qu‘hilc housing operations

in Cape Town and subarha {crclu!irt of African Tewnships) to the following :—



























N T I T T

-

—r—_——

REPORT OF THE MEDICAL OFFICER OF HEALTH a3
TABLE C. Deaths by Cause and Month of Registration, 1962,
{Corrected for Outward Transfers.)
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(Corrected)
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TABLE E. Deaths of Infants under 1 Year of Age, Classified by Cause and Age, 1962
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TABLE El. Deaths of Infants under 1 Year of Age, Classified by Cause and Month
of Registration, 1947
(Cerrected for Outward Transfers.)
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Tubsroulosis,

Whooping cough

Boarlet fower

Simple meningitis ..

Disrhoes and enterilis

Injury at birth
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001-008] Tubsrculosis, other forma

020 | Syphilta, songenital

085086 Mesasles and rubella

500-502] Brenchits

4920-493]| Pneumcaie (all forma)
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ST, T84

750-759| Congenital mallersaticas
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TT-T78
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