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TasLe I.—Birtas, DEATHS, AND CORRECTED BIRTH-RATES AXD DEaTH-
RaTeEs oF Lo¥pox A¥D 118 GrROUPS OF DisTrICTS FOR 1896,

Metro-

| litan

London.| West D.|North D.| Central. East D. South D.| *ud"

D. Hospitals

outiide

London,
Births 185,796 | 19,919 | 80,118 7,188 | 26,948 | 51,623 | —

Deaths 88,511 | 13,990 | 18,147 5,022 | 15,686 | 29,824 | 1,492
Birth-Rates 80-2 2593 | 2887 29-34 | 87-58 81:8| —
Death-Rates 182 16-8 169 21-3 21-4 178 | —

(corrected) i

Table II. shows the population of Camberwell at the
censuses 1891 and 1896, together with the estimated number
of inhabitants at the middle of the latter year. As I suggested
in my report for 1895 we have been over-estimating the popu-
lation, the ratio of increase being less from 1895 to 1896 than
it was per annum in the previous decennial period. It may be
here mentioned that during the year I had oceasion to compare
the population of certain parts of the Parish comprised in various
enumeration distriets, and somewhat unexpectedly found that
in certain parts of Peckham the population was less in 1896
than it was in 1891, although there had been no demolition of
buildings that might have accounted for the decrease.

TaBLE II.—PopPuraTioN OF CAMBERWELL AND ITS SUB-DISTRICTS.

? ... | Camber- St.
Parish. |Dulwich edl. Peckham. George's

As enumerated at census,

1891 .. 12853912 6,809 | 81,654 83,483 63,366
As enumerated at census,

1896 4 .. 253,076| 7,519 | 90,286 | 88,242 | 67,029
As ealenlated for middle

of 1896 .. .. 253,998 | 7,556 | 90,740 | 88,486 | 67,217

y |

Table I11. gives the number of births registered during
the year in the Parish. There is an increase of 134 over the
figures for 1895, while the excess in the latter year over those
of 1894 was 147 ; this larger number is made up by an increase
of 82 in Camberwell, 42 in Peckham and 11 in St. George's on
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It will be noted that the death-rate is ‘22 per thousand
lower than the corrected death-rate for 1895 ; according to the
Registrar-General's calculation the rate is lower than 18-66, the
difference is probably accounted for by our inclusion of deaths
of parishioners in outside asylums who perhaps had been non-
resident for some long period. The death-rate, calculated for
London as a whole, it will be remembered is 182, Taking the
individual sub-distriets and comparing with the corrected
record of 1895, we see there is a decrease in Camberwell and
St. George’s, while Peckham shows an increase of '32 per
thousand.

In considering the death-rate for the Parish for the sake
of uniformity with the report of the Registrar-General, I have
taken the number of deaths for the fifty-three weeks ending
January 2nd, 1897, and have used these figures for the purpose
of caleulation. If, instead of doing this, the number of deaths
occurring during the fifty-two weeks had been worked upon the
death-rate would have amounted to 18-18, as compared with
18:66. On the other hand, the population had not increased
for the period 1891-6in the same ratio as it had in the previous
decennial period, consequently the death-rate for 1895 was
calculated on the assumption that the population was larger
than it really was, so that actually the death-rate for last year
was a shade higher than calculated by us.

Tables VII. and VIII. give the deaths occurring in the
Parish, and Table IX. those of inhabitants of Camberwell who
have died in institutions outside the Parish. Both these are
arranged according to age, season and disease. It will be
noticed that among those that occurred in outside institutions I
have put a certain number down as unclassified ; these are
nearly all from lunatic asylums, and the only information given
on the certificate is that the deaths were of persons who
belonged to Camberwell Parish. They are almost entirely
cases of chronie brain disease.

On examining these three tables, and comparing them
with the corresponding numbers in 1895, it will be seen
that accidental or other violence caused 115 deaths, as
compared with 149. The deaths ascribed to developmental
diseases (premature birth, ete.) and to convulsions of
infancy numbered 335 and 148, compared with 449 and









viii,

due to the greater use made of the anti-toxin treatment of the
disease, an opinion strengthened by the coneclusions arrived at
in a memorandum issued by the Medical Superintendents of
the Metropolitan Asylums Board Hospitals, in which they
re-affirm the statements referred to in my last report as to the
great remedial value of anti-toxin.

Among the notifications oceurs one to which we are
happily in Camberwell little accustomed to, namely, typhus.
The patients notified as suffering from this disease had been
previously notified to us as suffering from enteric fever, and
the diagnosis of typhus was only arrived at after they had been
removed to the hospital. One of them died and the certificate
stated the cause of death as typhus fever, with the additional
remark that a post mortem examination had been held.
From the same house a fourth patient was sent to the hospital
as suffering from enteric fever. In this instance we received
no second notification from the hospital stating in the opinion
of their medical staff that the patient was attacked by typhus.
The house whence they were removed was considered by us
to have had typhus fever in so far as the disinfection was
concerned, which was arranged on a more extensive plan than
is usual. There was no extension of the disease in the street,
although it is poor and thickly populated.

We were unable to trace the source of the disease:
there had been cases of illness in the house among some
younger persons as far back as the beginning of April, but I
cannot think that these were in any way connected with the
outbreak of such a highly contagious disease as typhus, for if
this had existed there unrecognised the whole street would
probably have suffered in a greater or lesser degree; the
notifications moreover of typhus fever were made at the end
of June, nearly three months after the first ﬂ.ppea.mnea of
illness in the house.

During the year an outbreak of small pox ocemrred in
Toulon Street, Wyndham Road, one of the most densely
populated as well as one of the poorest streets in the whole
Parish. The first to be attacked was an unvaccinated infant
two years of age, ten days later a second case was notified
from the same house, the patient this time being a boy 10
years old. After this two more persons were notified, with
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a further notification of three fresh attacks at an interval of
two days, all from the same house. After this the neighbour-
hood was perfectly free from the disease.

On receiving information of the cases the houses were
at once visited and vaccination was advised in the case of all
those that were deemed, judging from the scars, to be
insufficiently protected by vacecination against small pox;
further the premises were at once disinfected as thoroughly as
possible. The result of these protective measures was gratifying
in the extreme, since there was no further spread of the disease,
although the crowded state of the house and locality warranted
the opinion that it would extend considerably beyond the limit
of the one house. We were also able to stop a man in the
house who purveyed cats’ meat from going on his usual round,
and who might have been instrumental in spreading the disease
had he continued at work. Besides this I made it a point to
visit the schools where children from the infected house had
been attending previous to the first notification of the disease
and to ascertain from the teachers whether there were any
children ailing in the various eclass-rooms, and also as to
whether there were any absentees about whose absence there
might be circumstances that would give rise to the idea that it
might be due to the illness of incipient small pox.

In all eight persons were attacked, and their ages varied
from two to forty-four years. Without exception all were
removed to hospital directly they were thought to be suffering
from this disease, and in some cases the removal was effected
before even the characteristic rash had shown itself. According
to the report from the Hospital Ships all those who were so
removed were unvaceinated.

The lesson to be learnt from this little epidemic
undoubtedly is that isolation and vaccination are the means by
which to prevent the extension of the disease. On account of
the isolation arrangements being well carried out the effect of
the large unvaccinated population that exists in the Parish
does not show itself so prominently as it otherwise would, but
I still strongly adhere to the belief that if the isolation should
fail the neglect of vaceination in Camberwell would make itself
very severely felt in the event of an outbreak of small pox.

The increase of diphtheria in the Parish, as in London
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those of the non-affected area, which comprises the remainder
of the Parish. I may as well mention that the figures for 1896
do not quite agree with the total number of notifications
received, but this is due to the presence of duplicate notifica-
tions, although these have been excluded as far as possible.
The notifications have been divided into calendar months, and
- as the summer holidays were in July and August, I have
given two sets of figures in these two months. The notifi-
cations received in the holidays are accordingly indicated by
the last set of figures for July and the first set for August.
Furthermore, they are divided under the following headings :—
Children less than three years of age, those whose ages ranged
from three to fifteen and who where presumably school atten-
dants, and those above school ages.

The supposed school period has again been sub-divided
so as to give the number of notifications for the following age
periods:—3 to 4, 4 to 5,5 to 10, 10to 12, 12 to 13, 13 to 14
and 14 to 15.

On examining tables AA and BB the following facts
present themselves for consideration :—(a) That judging from
the notifications there was a considerable increase in the
prevalence of diphtheria in the Parish taken as a whole in
1896 as compared with 1895. (b) This increase, although
shown in the non-affected area, is shown to a greater extent in
the affected, for supposing that the incidence had shown itself
in the non-affected area in the same measure as in the affected,
there would have been, roughly speaking, something like 1,800
cases in the former alone, since the total figures for 1896 are
rather more than 2-8 times as numerous as those for 1895.

On closer examination of the figures for the affected
area we find that the increase is muech more marked at some
ages than at others, it being most marked at the ages 4 to 5,
5 to 10, 12 to 13 and 14 to 15; these last two age periods,
however, have so few cases in them that it will be well to
place but little reliance on them. It would thus seem that
from some cause or other in this area there existed a factor
which showed its influence especially on children between the
ages of 4 and 10 and 12 and 13. The factor that first comes
into one’s mind is naturally that of school attendance, or in
other words, that children contracted the disease at school,
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and I think it may reasonably be conceded that wherever
large numbers of children are gathered together the oppor-
tunities for personal conveyance of infection, which is so
necessary in diphtheria, exist to a great extent ; more especially,
I believe, that often children are sent to school whilst actually
suffering from the disease, in an exceedingly mild form. I
have frequently been informed by parents that before diphtheria
had declared itself the child had been poorly, and only at its
urgent request they have allowed it to go to school, on acecount
possibly of some examination or prize which the child was
looking forward to compete in or for. Another fact which
points to the influence of the school is the remarkable falling
off in the figures for the first part of August, which corres-
ponded to the last three weeks of the holiday period. Not
only this, there are cases in which the child, although really
ill, is supposed to be shamming for the purpose of getting off
school attendance. Against this theory of school infection we
have the fact that the notifications in 1896 from the affected
aren of patients over 15 increased in almost the same ratio as
those of the essentially school ages 4 to 10; but among these
adults there will be the mothers of the children who would be
brought into immediate contact with those attacked.

It is difficult without confusing the question to discuss
the possibility of infection otherwise than through the school ;
at the same time it is a noteworthy fact that in a good many
instances there were a number of children attacked living in
the same streets, although these often attended different
schools I would especially mention Attwell Street, whence
children attended both Wood’s Road and Choumert Road
Schools, and other streets in the immediate neighbourhood of
Choumert Road, where it was no uncommon thing to find a child
attending Bellenden Road School living next door to one who
attended Choumert Road, and who were attacked within a
short time of each other. The possibility, therefore, of
infection elsewhere than at school is a very real one.

Last year in my report I had occasion to remark on the
common belief as to the influence of bad drainage on the
causation of diphtheria, and to express my opinion that this
was much exaggerated. In support of this I now point out
that the amount of drainage work done has been large, not
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almost entirely situated in the area above referred to. I also
draw the attention of the Vestry to the large amount of extra
duty, both clerical and inspectorial, that has been thrown on
Inspector Kerslake by this registration. With more clerical
assistance I should be able to extend the operation of the
By-laws to other parts of Camberwell, in which Parish,
according to the report of the Medical Officer of Health to
the London County Couneil, there appears to be considerable
scope for their enforcement.

As a result of the complaints received and inspections
made, referred to in Table XII., 4,498 intimations were served
under the Public Health (London) Aet, and it was found
necessary to follow these up by 1,110 statutory notices, of these
90 notices referred to houses let in lodgings. Furthermore in
90 cases it was necessary to still further follow up the notices
hy the issue of summonses to appear at the police court.
There were 3,295 copies of notification certificates sent to the
Metropolitan Asylums Board, and 3,793 intimations were sent
to schools (including Sunday schools) stating that children
from houses where infectious disease existed were in attendance
at those schools. 3,331 disinfection notices were sent, and
5,697 notices of infectious disease were served on the occupiers
of infected houses, thus forming a total of 16,116 notices
concerning notifiable diseases. In addition to this clerical
work 16,028 letters were sent and 11,162 received and dealt
with. The clerical work in econneection with all these notices,
&c., has been performed by the two clerks, with the exception
of the writing out of the notices, &e., under the Publie
Health Acts, a duty carried out by your Inspectors.

In regard to Table C it is important to remember that
this is a description of the work ordered by the Sanitary
Authority ; in a number of cases, however, the work is done
by the owners directly they receive intimation of the existence
of the nuisance, it is consequently unnecessary to bring the
affair before the Committee to obtain their sanction to serve a
notice, as the work is already satisfactorily completed.

Among the new departures made during the year I
have to bring to the notice of the Vestry that a house register
has been started with a view to showing when each house was
inspected, what work was done, and also whether the attention





































































