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TigLE I11.—BirTHs 15 CAMBERWELL AND ITs SUB-DISTRICTS.

L ] Camber- St.
Parish. | Dulwich. el Peckham. George's.
1897 7.478 94 2,985 2,789 2,210
1898 7,437 91 2 427 2,787 2172
Difference — 51 — 8 + 42 — 52 — 88

Table IV. gives the birth-rate per thousand of the Parish
and that of its sub-districts, caleulated on the estimated popu-
lations, as set out in Table II.

TaprLe IV.—BIiRTH-RATES OF CAMBERWELL AND IT8 SUB-INSTRICTS.

: 2 | Camber- St.
Parish. Dulmch.‘ sl Peckham. George's.

1897 29-01 12-19 | 25-76 31-17 325
1808 2830 | 1157 | 2569 | 3025 31-50

The total number of deaths registered in the Parish
amounted to 4,639. TFrom this number must be deducted the
deaths which occurred in St. Saviow’s Infirmary, which
amounted to 643. But, on the other hand, there must be
added 873 deaths of parishioners that oceurred in institutions
outside the Parish, so that the correct total from which the
death-rate is to be calculated is 4,369.

The deaths spoken of as those of persons belonging to
the Parish, but dying in institutions outside, have been re-dis-
tributed among those parts of the Parish from which they were
removed, and in those instances where it was impossible to
ascertain from which registration sub-district they had been
so removed, the deaths have been re-distributed, together with
those that occurred in the Workhouses and Infirmary, among
the four sub-districts of the Parish in proportion to the recorded
deaths. I have, in a previous report, pointed out the necessity
for this re-distribution of the Infirmary, &e., deaths, and to
point the moral more strongly, I give in Table V., the death-
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General's estimate of the general corrected death-rate for
London is 183, and that for South London taken as a whole is
17-7. But according to his calculations the death-rate for
Camberwell is 164, instead of 16:7, as it is according to my
figures. This difference can be explained to a small extent by
the difference in our estimate of the population, but still more
by the fact that I have included the deaths of all persons in
outside Institutions, no matter how long they may have been
away.

TasLe VIL.—DeATH-RATES IN CAMBERWELL AND ITS SUB-DIsTRICTS.

1 - Camber- I St.
Parish. | Dulwich. well. Peckham, George's.
1805 18-88 9-85 1675 2008 21-28
1896 1866 873 16:11 2035 20-78
1897 1698 869 14-31 18-98 1891
1898 16-70 1005 1507 18-74 17-08

Tables VIIL. and IX. give the deaths occurring in the
Parish, and Table X. those of inhabitants who have died in
institutions outside the Parish, both arranged according to age,
season, and disease, and also as to the registration sub-district
of the Parish from which they were removed, whenever this
information was given on the death certificate ; in those cases
where it was missing the deaths have been included under the
head of unclassified, They were for the most part deaths of
persons who had died in lunatic asylums, and the only informa-
tion forthcoming was that they belonged to Camberwell.

Table XI. gives much the same information only
classified in a manner required by the Local Government
Board, so that all the reports of Medical Officers shall be made
on a uniform plan. The chief differences are that there are
two separate classifications of rheumatic fever and heart
disease, and one for phthisis considered by itself, and not under
the general heading of tuberculous disease. The heading of
¢ heart disease " is a little difficult in the way of classification,
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but under this term I have ineluded all diseases, both of the
heart muscle and of the valves.

On making a comparison with the figures for 1897 it will
be seen that accidental or other violence in which are ineluded
all cases of drowning, &ec.) amounted to 124 in 1898, as com-
pared with 133 in the previous year. The deaths ascribed to
developmental diseases (premature birth, &ec.), and to convul-
sions of infancy numbered 371 and 92, as contrasted with 345
and 124 in 1897. Seventeen deaths were certified as due to
the immediate or remote effects of child-birth, and of that.
number seven were aseribed to ‘“ puerperal fever,”” under which
heading I have, as heretofore, included septic diseases con-
nected with child-birth. Tuberculous diseases caused 596
deaths in 1898, as compared with 551 in 1897 and 618 in 1896.
There were 231 deaths from cancer, against 214 in 1897, and 234
in 1896. Under this heading I have included all the forms of
fatal malignant new growths. Inflammatory affections of the
lungs and pleura caused 735 deaths, as compared with 771 in
1897, and 834 in 1896. Of these, 355 were deaths of children
under the age of five years. It is, however, possible that a
certain number of these cases of pleurisy ought really to come
under the head of tubercle, as modern opinion seems to incline
to the belief that the majority of cases of pleurisy are tubercu-
- lous in origin.

Among the *zymotic”™ diseases hooping cough caused
121 deaths, and measles 113 deaths, compared with 101 and
125 that were respectively ascribed to these two diseases in the
previous year.”

The re-distributed figures considered in regard to the
registration districts in respect of these two diseases were as
follows :—In Camberwell, 47 and 33 ; in Peckham, 57 and 51 ;
in St. George’s, 17 and 28.

Included in the Camberwell deaths are two deaths from
measles that occurred in the Infirmary.

The deaths from influenza amounted in all to 86, com-
pared with 31 that occurred in 1897. This disease prevailed
in the greatest intensity during the first quarter of the year,
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and more cases occurred in Camberwell than in any of the
other registration sub-districts.

Of the 350 deaths due to diarrheea and other inflamma-
tory affections of the bowels, 14 took place in the first quarter,
17 in the second, 286 in the third, and 33 in the fourth.

It will be seen by the Tables that 326 of the 350 deaths
occurred in infants under the age of five years. Two occurred
in Dulwich, 110 in Camberwell, 127 in Peckham and 86 in
St. George's. I have prepared a little chart showing the
influence of the temperature on the prevalence of this disease.
It has been supposed that this disease is due to a specific
micro-organism which is only able to grow and to manifest its
power at a time when the temperature of the earth has
attained a certain limit. In previous reports I have pointed
out that it is probably due to infection from the milk, for
the number of cases occurring are in a large proportion those
of infants who are not fed from the breast.

Scarlatina caused 18 deaths compared with 32 deaths in
1897 and 52 in 1896. Of these 18 there were only four that
occurred at home, the remainder ocecurring in the isolation
hospitals.

Of these 18 deaths, 7 occwrred in Camberwell, 7 in
Peckham, and 4 in St. G&Drges Taken quarter by quarter
the figures are 5 in the first, in the a&cond 4, in the tlnrd 4, and
5 in the fourth.

Diphtheria (including membranous eroup) caused 86
deaths, compared with 167 that occurred in 1897. It is in fact
the lowest recorded mortality since 1892,

According to the Return of the Registrar-General,
Camberwell has a death-rate of -33 per 1,000 for diphtheria,
the death-rate for the whole of London being -39; while for
searlet fever the death-rate for London is ‘13, while that
for Camberwell is only -07 per 1,000.

I last year drew attention to the figures for diphtheria
and scarlet fever, and I point out below in tabular form the
mortality obtained by making a percentage calculation of the
number of notifications received for the years 1895 to 1898,
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TapLE XIL.—CAsE-MORTALITY OF BCARLET FeEvER AND DIPHTHERIA.

Diphtheria. Scarlet Fever.
1895 195 53
1896 184 42
1897 143 a7
1898 124 1-9

Enteric fever caused 25 deaths, compared with 28 deaths
that occurred in 1898. Twenty-one of these occurred at home,
while four occurred in outside hospitals. Eight occmrred in
Camberwell, 12 in Peckham and five in St. George's.

During the year there were five notifications of small-
pox, two of these came from St. George’s, two from Peckham,
and one from Camberwell. Of these four were removed to
hospital, but in all the four instances the cases were returned
with a note written in the usual dogmatic style stating that the
patients were not suffering from small-pox. With regard to
two of these cases, namely those from St. George's, I should
be thoroughly disposed to agree. The two from Peckham
were both diagnosed after consultation with hospital physicians ;
one I feel myself, however, doubtful about, but the second I
do think was & case of small-pox. The one from Camberwell
was very doubtful from the beginning. The strictest pre-
cautions, however, were taken in these three cases, and I
think it is probably due to this that there was no further
extension of the disease.

The total number of certificates of notification received
during last year amounted to 2,129, but the actual number of
persons attacked was 2,002, the difference being due to dupli-
cate notification, and to the fact that there were some notifica-
tions of cases outside the Parish. In Table XIII. the cases are
shown arranged according to the locality in which they occurred,
and the numbers are also given of the persons that were removed
to hospital. The table is made up as follows :—Diphtheria
(including 25 cases of membranous croup), 690, as compared
with 1,161 in 1897 and 1,420 in 1896 : scarlet fever, 937,
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compared with 1,182 in 1897 and 1,225 in 1896; enteric fever,
116, compared with 148 in 1897 and 181 in 1896. There were
five notifications of small-pox ; 10 notifications of * puerperal
fever,” compared with 14 in 1897. There were also three
cases notified of continued fever, and 251 of erysipelas.

The subject of measles and its prevention was brought
before your Sanitary Committee on account of a communication
from the School Board for London recommending that power
should be given to local authorities to proceed against persons
who sent their children to school when they were suffering from
measles. A letter was also received from the London County
Council asking the opinion of the Vestry as to whether they
would approve of the application practically of all the disease
Sections of the Public Health (London) Act, except the one in
which notification is required, to measles. The matter was
referred to me for a report, of which the following is a copy :—

GextLeEMEN,—Referring to the communications from the School
Board and the London County Council with regard to the notification of
measles, T think that if the Act be applied at all it ought to be applied in
its entirety, and that if we take any action we should have the courage of
our opinions and boldly put measles on the list of notifiable dizeases.
Whether this should be done is quite another matter, and one that I do
not support. In all considerations regarding measles the fact shculd be
ever present in our minds that the disease is infectious before the rash
comes out, that is, a case which really presents the symptoms of an ordinary
cold in the head may be a case of commencing measles, and have all the
power to propagate that disease.

The Sections the London County Council wish to have included in
the Act are those which relate to the disinfection, the exposure of infected
persons, and the letting of houses without disinfection. In these, proceed-
ings must be taken before the Magistrate, and I do not see how the Vestry,
in the absence of a proper notification certificate, can produce evidence that
measles have existed. If disinfection and the prohibition of exposure are to
check the disease, they ought to be done from the beginning and made
universal in their action. I have before pointed out that the infection exists
at a time when no medical man would feel justified in notifying measles.
Opinion among Medical Officers of Health is very muech divided as to the
advisability of including measles as a notifiable disease, and the experience
gained in those places where it has been adopted has not been such as to
induce one to recommend its adoption. I, therefore, recommend that no
support be given to this proposition of the London County Council, and
that the School Board be requested to render universal the order requiring
teachers to send information to the Medical Officer of Health relating to
any children that they have excluded, either because they themselves are
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suffering from measles or hooping cough, or because there are children in
the same house suffering from those diseases.

Your obedient Servant,
FRANCIS STEVENS, Medical Officer of Health.

The matter was considered by the Committee, and a
recommendation made to the Vestry that this report be received
and the recommendation adopted. The matter was, however,
referred back for further consideration.

An amended report of the Committee was brought up
on October 5th with the recommendation that my report be
received, and that the County Council be informed that this.
Vestry is not prepared to include measles under any of the
Sections relating to dangerous infectious diseases, and that the
School Board for London be requested to render universal the
order requiring teachers to send information to the Medical
Officer of Health relating to any children that they have
excluded, either because they are suffering from measles or
hooping cough, or because there are other children in the same
house suffering from these diseases.

The argument used in favour of the notification of
measles rested mainly on the wide prevalence and heavy
mortality from this disease. It will be seen on reference to the
Tables for this year that measles, chiefly on account of the
broncho-pneumonia that so frequently is a complication,
is responsible for a large number of deaths, much larger
indeed than any of the diseases which are properly notifiable.
This of course in itself is a point which makes it incumbent on
all those connected with the public health to carefully consider
as to whether any means can be devised for preventing this
mortality, and the readiest way that presents itself is the inclu-
sion of measles under the category of dangerous infectious
disease. As pointed out in my report, however, the advisability
of so doing is a vexed question, and it is most instructive in
this respect to consider a report made by the Medical Officer
of Health for the city of Newcastle-on-Tyne with reference to
an order of the Corporation made on August 26th, 1896,
declaring that until August 26th, 1898, measles and hooping
cough should be deemed infectious diseases within and subject
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to the provisions of the Newcastle-on-Tyne Improvement Aect,
1882,

Dr. Armstrong considers that an experience of two
years has been amply sufficient to form a decided opinion on
the working of the system. The measures taken appear, so
far as I can make out, to be practically the same that we take
after an outbreak of disease such as secarlet fever, and in
addition that in December, 1896, all the elementary schools
in the city were closed for four weeks, that all other day
schools and Sunday schools in the city were also closed in the
same manner, and that a large number of schools were disin-
fected, after November 13th, 1897, but not closed.

The practical result of the notification seem, in the
opinion of the Medical Officer, to be disappointing, although
he says some good has undoubtedly followed the notification of
measles, and he particularly points out that the most important
point seems to be to promptly close every school in which the
disease appears. In his concluding remarks he points out that
“ whatever conclusion the sanitary authority may come to as
to the advisability of renewing the notification of this disease
with the object of dealing with it more thoroughly, if more
heroically, than heretofore, through the agency of school
closure, there can scarcely be two opinions as to the undesir-
ability of continuing it on the old lines.”

In the face of this report it is indeed difficult to say how
the proposals of the London County Council and of the London
School Board would be of service, for if the whole machinery
of notification has been powerless to do much good, how much
less will the partial application of certain provisions of the Act
have any effect.

This report of Dr. Armstrong, which is based on experi-
mental evidence bears out the expression of opinion that I have
made that if the Act is applied at all it should be applied in its
entirety, but at the same time I still must express my opinion
that measles is not a disease in which notification would be
advantageous.

It has also been urged that the inclusion of measles
under the Notification Seetion would tend to raise the estima-
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tion of the danger of this disease, and to thus make people more
careful as to its treatment. This, of course, is a good argument,
but it cuts both ways, because it will not have the effect on the
mild cases, which in measles, as in all cases of infectious
disease, are the chief agencies of the spread of infection. I
have, for instance, frequently been told by friends of patients
who have undoubtedly had scarlet fever, that they do not think
it could have been really scarlet fever, because the child was
not ill.

So long as people insist on judging the amount of infec-
tivity possessed by a disease according to the severity of the
symptoms the same opinion will inevitably apply to measles,
should it be attempted to bring it under the same conditions.

If the mortality from measles be used in favour of its
notification, the more it must follow that a disease like syphilis,
so eminently contagious, and so fatal in its consequences to
life and health, ought to be included in the same way.

This Vestry on June 15th joined with St. Marylebone
Vestry in an application to the London County Couneil to add
to Section 55 of the Public Health (London) Aet the names of
all diseases included under the heading of * puerperal fever”
in the Registrar-General’s report. In December we heard
from the County Couneil that all acute septic inflammations in
the pelvis occurring as a direct result of child-birth are covered
by the term * puerperal fever.” This does not make any
difference to our statistics, for ever since 1895 I have considered
the notification of one of these diseases to come under the
heading of ** puerperal fever,” and in the same way a death
arising from similar causes has always been attributed in the
returns to that disease.

The subject of tuberculosis, especially that form of it
which is known as consumption of the lungs, has been promin-
ently before the public of late, and an association has recently
been formed under the presidency of the Prince of Wales, to
enter on an active erusade against this disease, which has come
under the head of infectious disorders ever since the discovery
of the tubercle bacillus some 15 or 16 years ago. In consider-
ing the subject of tuberculosis there are two factors to be dealt
with, namely, the bacillus, which may be considered as analogous
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to the seed, and the resisting power of the individual, which
may be considered as the soil. It is thus apparent that there:
may be many people who are exposed to the action of the
baeillus who come to no harm owing to the resisting power of
their tissues.

The absence or presence of this resisting power may
be described as the predisposition, or otherwise, to the-
disease, and it is on account of this predisposition that the
popular belief in the hereditary nature of consumption is-
due. It is, however, certain that however much predisposed a
person may be, he will never develop tuberculosis unless he is
exposed to the bacillus, or in other words, the soil however
suitable and well prepaved will not produce any growth unless.
the proper seed be sown in it.

The consideration of these facts leads up to the remedies.
In the first place it is of the utmost importance that the general
sanitary condition of houses should be made as healthy as.
possible. Sunlight and fresh air are powerful antisepties, and
within the reach of all. Sir William Broadbent stated that he-
was so often surprised to find cases of consumption prevalent
among the rich who lived in well-ordered houses, and had
every care and attention in the way of proper food, that he was-
impelled to the belief that one of the chief causes was the dark
and ill-ventilated state of their houses.

I would point out to this Vestry, and it is a matter of con-
gratulation for them, that they have taken a very active part,
more, I believe, than any other parish in London, in enforeing.
the proper lighting and ventilating of staircases, a sanitary pro-
vision too much neglected, and although we have been obliged:
to take some cases before the Courts, we have in almost every
instance gained our point, and more gratifying still is it to find
that the landlords, who at first bitterly opposed the require-
ment, now that it has been carried out, express their satisfac-
tion and their opinion that it is an improvement to their
property.

Another way in which the Vestry can act is by disinfec-
tion, that is, rendering the bacillus powerless, or in other
words by destruction of the seed. This, of course, is a more
difficult task since the bacillus is probably ubiquitous; it is
coughed up in enormous numbers by phthisical patients, and
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unfortunately by those persons who although they have
phthisis, a diagnosis of this disease has not been made,

The disease also is spread, in the case of young children,
by the specific organism in cow’s milk: it has been proved
over and over again that in tuberculosis of the udder of a cow
there are tubercle baeilli in the milk, and it is to this fact that
the extensive prevalence of tuberculosis of the intestinal tract,
otherwise known as consumption of the bowels, is due in
young children.

Another means of dissemination but secondary in im-
portance, is the consumption of tuberculous meat. This, of
course, acts to a much less extent, because it is the custom to
cook meat, although perhaps imperfectly, whereas milk is
taken raw.

The Vestry has already adopted a circular letter setting
forth the causes of consumption, and the means that should
be adopted for its prevention, and it is only necessary for me
to point out again and to urge the paramount importance of
the following rules :—All houses to be as light and as well
ventilated as possible, and means taken to have an abundant
supply of fresh air in every room ; all milk to be boiled ; and
all meat to be thoroughly ecooked. Besides these there are
.other measures which may with good results be adopted, the
disinfection of the sputum, and the disinfection of the rooms
after death or removal. This is now offered in all cases of
consumption directly we get to know of a death having taken
place. At the same time, I think it will be some time before
we get people to adopt this universally ; publie opinion has to
be educated, and all that can be done is to keep pegging away
at the measures designed for its prevention indicated above,
and also in the cireular sent out by the Vestry.

The registration of lodging houses has been again before
the Vestry, with, I regret to say, no more satisfactory result
than before. I have before pointed out that the limit of
exemption in Camberwell is too low, particularly in regard to
unfurnished apartments. The Sanitary Committee surveyed
some of the houses which are above the present limit, and
agreed with me that these houses were eminently suitable for
registration, and they recommended the raising of the exemption
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to 24 per cent., were notified as diphtheria when diphtheria in my opinion
was absent clinically and bacteriologically.

(d.) That a certain number fof cases (14 per cent.) were doubtful,
considered either from a clinical or bacteriological point of view, and some-
times from both these standpoints.

As regards (c) there were no further cases notified from any of the
houses except one; in this case the second notification was of a lad in the
same house, and as the second patient was not removed to hospital there
was no confirmation of the diagnosis.

Conceruning the seven cases in which either or both of us were in

doubt, there was only one case notified again, and it was a supposed
second attack. This time, however, there was no doubt either in the mind

of Dr. Bousfield or in my own that it was not a case of diphtheria.

This inquiry has again brought out the fact, noticed previously in
Ameriea, that the bacilli may be present in a throat which appears
perfectly healthy, and a large field for investigation is therefore opened up
as to the date when persons who have suffered from diphtheria can be
pronounced free from infective power, for it is well known that the bacilli
are present in the throat of a person who has suffered from this illness
after all its signs have long since disappeared. ‘

The advantages of calling in the aid of bacteriological examination
are that in cases which are doubtful on clinieal examination, the doubt is
confirmed or dispelled by the further investigation, and I am enabled
either to allow children to re-attend school at a much earlier date than I
otherwise should have felt justified in doing, or on the other hand to insist
on strict precautions against the spread of infection.

We have also been able to render disinfection and the possible
stripping of rooms unnecessary.

If the Committee should consider the results commensurate with
the cost, I recommend that the following course of action be adopted :—
That the Vestry arrange for the bacteriological examination of specimens
taken from the throats of persons supposed to have diphtheria, either by
myself or by the doctors in attendance and to be forwarded by me for
examination.

The medical practitioner, if a wish has been expressed by him, has
been informed of the result of the case. In no case have we requested the
notification to be withdrawn.—Yours faithfully,

FRANCIS STEVENS, Medical Officer of Health.

On account of this report and a letter at the same time
from Dr. Bousfield, they decided to appoint him Bacteriologist
to the Vestry. It is unnecessary for me to point out the
advantages that may be obtained from this appointment, not
only in the way of diphtheria, but also many other diseases in
which a bacteriological confirmation of the diagnosis is
occasionally of great advantage to the public health.
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Table XIV. gives the work carried out by your inspectors
during the past year arranged in tabular form. The house-to-
house inspections numbered 6,902, as compared with 5,944 in
1897. The complaints numbered 1,138, and the inspections
that were made in consequence of such complaints amounted
to 2,019. The complaints are exclusive of notices received
from the London County Couneil, that in 1,077 instances houses
were either without dust-bins or were provided with insufficient
dust receptacles.

In 1897 there were 1,209 complaints, so that there is
a slight reduction, which it is to be hoped may continue, but
as the sanitary condition of the Parish improves the standard
of requirements will also tend to be raised.

There was a considerable inerease in number of inspec-
tions of new buildings for the year, these numbered 2,102 as
compared with 1,453 in 1897.

In Sub-section C. is shown the deseription of work that
has been carried out by your Inspectors, which calls for no
detailed comment on my part except that the work in connec-
tion with an alleged smoke nuisance is considerable, it being
often necessary to watch a suspected chimney for many
minutes at a time.

As a result of the house-to-house inspections and the
complaints that have been referred to above, 5,231 intimations
were served, followed up in 1,237 instances by statutory notices.
Of these 200 referred to houses let in lodgings. Furthermore
in 135 instances it was necessary to issue summonses to enforce
the requirements of the Committee.

There were 337 inspections of cow-houses and dairies
and 143 of slaughterhouses. Prior to the annual licensing by
the London County Counecil I myself visited the whole number
of slaughter-houses and cow-houses. In several instances it
was necessary to call the attention of the owners to various
defects. As these, however, were all remedied before the
day for lodging objections, I was able to withdraw opposition
in each case.

There were 360 inspections of bakehouses, excluding
75 by myself.






















































