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BIRTHS.

The number of births registered in this parish during the year was 4,446.
Included in this number, are those which took place in the Holhorn Workhouse,
the mothers not belonging to the parish. Deducting these, which numbered 88,
the' birth-rate was 355 per 1,000 living, that of London being 31°0. The
birth-rate of Shoreditch for last year was 35'7 per 1,000, and that of London
309. The births were distributed thus :—

Bub-district. l Males, , Females, Total.
Shoreditch South ... 278 254 | 527
Hoxton New Town... 576 552 1,128
Hoxton Old Town ... | 510 489 | 999
Haggerston ree| 592 900 ! 1,792

Tatals 2. .| aos1 9195 | 4,446

In the Haggerston division are included 73 births which took place in the
Shoreditch Workhouse Infirmary.

MARRIAGES.

The Superintendent Registrar informs me that 970 marriages were registered
within the parish during the year ending 31st December, 1593, the rate being
79 per 1,000 population. Last year, the number of marriages was 1,036 or 54
per 1,000.

DEATHS.

The total deaths of parishioners, inclusive of those occurring in other
parts of London, amounted to 3,146. The numbers during the previous two
years were 2,828 in 1892 and 3,042 in 1591.

The corrected deaths of residents were distributed thus :—

District. I Males. Fomales. Total.
Shoreditch South ... = 211 188 399
Hoxton New Town... 393 348 T41
Hoxton Old Town ... 377 342 719
Haggerston i s 674 613 1,287

Totals ... | 1655 | 14 | 814s

The corrected death-rate was 257 per 1,000 inhabitants for the whole
district. The corresponding rates for the last two years were 23:09 in 1892 and
248 in 1891. The London death-rate was 21°3 per 1,000. Of the East-end
sanitary districts, Mile End has the lowest death-rate, viz., 22 per 1000, whilst
in St. George's-in-the-East 31 in every 1000 inhabitants died ; in Lumehouse,
the rate was 28; in Poplar, 23 ; in Bethnal Green and Whitechapel, 25; and
in St. Luke's, 29°8.
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During the first two weeks of the year, influenza and diseases of the chest
caused a high death rate. In the second week in January it was 35 per 1,000.
In June, July, August and September, diarrhcea was the principal cause of
the high death-rate. Influenza and chest disease again, during the last two
months of the year, sent the death-rate up.

In Table ITI, the rates for London and Shoreditch, with its sub-districts,
have been worked out so that comparisons may be readily made.

The following table gives the deaths in public institutions ;—

Residents. |Non-residents. Total.
Holborn Infirmary and Workhouse ... 1 259 260
Shoreditch ,, & e 415 9 494
Hoxton House Asylum ... 1 60 61
North Eastern Hospital ... 21 8 | 110
Convent Hospital 1 6 ' 7
Totals ... o 439 423 862

In addition to these, there was one non-resident killed on the railway, and
two residents drowned in the Regent’s Canal.

In public institutions outside the district, there died 384 residents in the
parish, of whom 225 were males and 159 females.

Eleven persons, not belonging to the district, died in the parish, elsewhere
than in public institutions.

Inquests were held on 273 bodies.

Of the total deaths, 809 were of infants under one year or 25'7 per cent.
of the whole deaths, as against 25'6 per cent. in 1892, and 2636 per cent. in
1891. The mortality amongst infants under one year of age was 186 per 1,000
births. The infant mortality last year was 169. For London, the mortality
amongst infants was 164 per 1,000 births.

The chief causes of death at this age were : debility at birth and premature
birth,150; diarrhcea and enterie fever, 151 ; disease of the respiratory organs, 144 ;
tubercular diseases, 57 ; convulsions and teething, 55; causes not specified or
ill-defined, 84. Suffocation in bed with their parents was the cause of
30 deaths.

Between the ages of 1 and 5 years, 591 deaths oecurred, the chief causes
being diseases of the respiratory organs (bronchitis and inflammation of the
lungs), 140 ; measles, 96 ; diptheria, 96 ; and whooping cough, 44.






X Fi Second Third | F h
Disease. Qu;.“t;f.ctr. ’ Qu:urtir. Quﬂ.:'iﬂr | Quﬁrtfzr Total, Deaths.
Small Pox ... T 10 6 ‘ 25 3
Scarlet Fever | 148 198 344 | 3 1,007 38
Diphtheria & Mem-|| g9 | j9q 180 | 150 513 | 149
ranous Croup | |

Cholera ... = —_ 3 1 4 3
Enteric Fever 12 29 47 23 111 17
Continued Fever ... — - 3 1 4 1
Puerperal Fever ... 2 2 2 2 8 5
Er}'slpe'iaa | 40 89 96 124 315 15

Totals ... 267 414 681 625 1,987 231
Removed to {131 165 168 124 588

Hospital ...J| 49:0% | 39:8% | 246% | 196% | 29:0%

The notifications received were equal to 16'2 per 1,000 of the population.
For the year 1892 the rate was 12 per 1,000. The number of cases of Small
Pox and Puerperal Fever has diminished, but there has been a great increase
in the number of Scarlet Fever, Diphtheria, and Erysipelas cases notified.
It will be observed that during the third and fourth quarters of the year
only 2469 and 19-6% respectively, of the notified cases were removed. This
was due to the authorities of the Metropolitan Asylums Board being unable to
receive them into their hospitals, from want of sufficient accommodation.
The Fees paid to practitioners for notification certificates of infectious diseases
during the year 1893, amounted to £231 12s. 6d.

The infectious diseases which are required to be notified by the Public
Health (London) Aect, 1891, are as follows :—Small-pox, Cholera, Diphtheria,
Membranous Croup, Erysipelas, the disease known as Scarlatina or Scarlet
Fever, and the fevers known by any of the following names—Typhus,
Typhoid, Enteric, Relapsing, Continued, or Puerperal.

METROPOLITAN ASYLUMS BOARD.

Owing to the increasing disposition on the part of the public to make
use of their hospitals, together with the further demands on the resources
of the Managers consequent on compulsory notification, the accommodation
for fever and diphtheria patients was insufficient to meet the demands made
upon it during the latter part of the year. The subjoined is abstracted
from the report of the Chairman of the Metropolitan Asylums Board (Sir
E. H. Galsworthy) the Statistical Committee, and the Ambulance Committee.

The accommodation in the fever hospitals, for the second time in the history

of the Board, proved insufficient to meet the usual autumnal inerease of
scarlet fever, and the Managers were compelled for some months, to limit
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Searlet Fever—This disease has been very prevalent in the metropolis
during the year. The type, however, has been mild and the mortality not
great. In Shoreditch, 1,007 cases were notified and 38 deaths were registered.
The case-mortality was therefore 3'7 per cent. and the death-rate per 1,000 was

0'31. It will be observed from Table I. that 26 of the 38 deaths were of *

children under five years of age, and that, with the exception of four, the
deaths were all amongst persons under the age of 15 years.

Children are by far the most frequent sufferers from scarlet fever and the
mortality is greatest amongst those attacked who are under 10 years of age.
The immunity of adults from this disease increases with increasing age. The
mild character of the cases in many instances, has, I believe, contributed very
materially to the spread of infection. The symptoms not being sufficiently
alarming to raise the necessity of callingin a medical man, many cases have es-
caped observation or have been regarded as ordinary sore throats. The deficiency
of beds for fever patients at the command of the Metropolitan Asylums Board has
already been remarked upon. It lasted for several months, during which time
the removals of numbers of patients had to be put off from day to day, so that
ultimately many remained at home until the termination of their illness. It is
needless to point out that where the accommodation for the sick and healthy
is limited to two or three rooms, the likelihood of the disease affecting the
other susceptible members of the family is very great indeed. There is no
doubt that this was one of the prineipal reasons why the disease obtained such
widespread prevalence during the latter part of the year.

The greatest number of cases notified in Shoreditch in any one week, was
during that ending September 16th, viz. :—50. In the week ending Oectober
28th, there were nearly as many.

The prevalence of this disease is favoured by bad hygienic conditions, such
as air vitiated by sewer gas, dampness of dwellings, a polluted subsoil and
imperfect ventilation. Thorough ventilation is of the utmost importance where
children are gathered together as in schools.

Scarlet fever is infectious from the very commencement of the attack, but
it becomes more liable to spread during the period of desquamation, that is to
say, when the patient is peeling. The little pieces of skin, which come off the
patient, cling to garments, curtains, bedding, &c., and the poison contained in
them has been known to retain its vitality for many months. The utmost
care is requisite during the stage of peeling, both for the sake of the patient
and for the sake of the community. Inasmuch as peeling may continue for
very variable lengths of time, extending over from two or three weeks to two
or three months, and so long as a patient is peeling, he must be regarded as
infeetious. It is obvious how difficult becomes the question of isolation of scarlet
fever cases in the homes of the poor.
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Diphtheria.—This disease has been very prevalent in Shoreditch, and in
London generally during the year, and has claimed many victims. To describe
it briefly, diptheria is a specific infectious disease, which is characterised by
the presence of what is known as *false membranes” in the throat, nose
and elsewhere, and by constitutional symptoms, which are more or less severe.
The intensity of the local mischief is, however, by no means, always in pro-
portion to the severity of the constitutional symptoms. Tt is always to be met
with in large cities, in fact, it may be said to be endemic in them, but at times,
as during the present year, becomes very prevalent. This increasing preva-
lence in large towns and cities has been now observed for some years past, and
this, notwithstanding the great improvements which have been made in
sanitation during recent years. The popular impression is that diphtheria is
mainly caused by effluvia from faulty drains. That there is a relation between
this disease and defective drains, there is no doubt, but it has not yet been
satisfactorily determined. It has been suggested that where the drainage is
faulty, there is produced a weakened condition of the throat, which affords the
germ of diphtheria an opportunity of growing and producing the disease.
‘When once a case has arisen, however, I do not think too much stress can be
laid upon the fact that it is extremely infectious, especially amongst children,
who are, by far, the most frequent sufferers from this complaint. At least 80
per cent of deaths from this disease occur amongst children below 10 years of
age. Amongst adults, those who are in attendance on the sick, are most liable
to suffer from it, particularly mothers, nurses and medical men.

The poison which produces this disease shews great tenacity and elings to
clothing, bedding, and the room in which the patient has been confined for a
considerable period.

In Shoreditch, during the year 1893, there were notified as diphtheria 513
cases of throat illness. Of these, 149 or 29:0 per cent. terminated fatally.
Under the age of five years, 181 cases occurred with a mortality of 111 or 61°3
per cent. Of the remaining 332 cases, 38 or 11'4 per cent. died. On referring
to Table II, it will be seen that all the deaths, with the exception of four, were
amongst children below the age of 15 years.

DISTRIBUTION OF CASES AND DEATHS.

INﬂll'Llurr ui. . H'ﬂ_‘.ltthf'ﬂk | Deatn £ Cagp ] ;"I‘::blr:g-

Cases of | Population. mﬁﬂ'ﬁz [eaths Rate per | Mortality (Birth Rate]  Kle-

Diphtherin L Eitants, | 1,000, |per£‘mt. mentary
Shoreditch South ..| 47 | 19,800 23 14| 07 | 297 | 864 | 4
Hoxton New Town ..| 102 | 28280 34 36| 12 | 356 | 398 | 9
Hoxton Old Town .. 122 | 28850 42 23| 09 | 229 | 346 | 6
Haggerston .. .. 242 | 45400 53 TII 14 i 29-3 | 892 | 13

* Case Mortality = the percentage of attacks terminating fatally.
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From this table, it will be seen that Haggerston suffered most severely,
and Shoreditch South least severely from the disease. The proportion of cases
of diphtheria to the number of people dwelling in the several sub-districts
being in South Shorediteh, 1 to 316'8; New Town, 1 to 277'2; 0ld Town, 1 to
25674 ; and Haggerston, 1 to 187-6.

The diminished incidence of this disease in Shoreditch South, as compared
with that of the other three sub-districts, is, I think, largely to be accounted
for by the fact that there are not so many children in proportion in the former
sub-district as in the latter. South Shoreditch contains a very large number of
factories and workshops, in which are employed hands, who many of them do
not live in the district. The death-rate per 1,000 was highest in Haggerston,
and least in Shoreditch, being 14 and 07 respectively. The attack-rate is, in
Haggerston, also more than double that in Shoreditch South. During the
months of June and July I visited and inspected 34 houses in Acton Ward, in
the Haggerston Sub-district, in which, altogether, 45 cases of diptheria had
occurred since the beginning of the year. I also learned that during this
period in these same houses there had occurred 14 cases of throat illness,
which had not been notified as diphtheria.

The houses in Acton Ward are not so thickly packed together as in other
parts of the parish, and have good open spaces, both in front and behind,
admitting of the circulation of plenty of fresh air. There were defects in the
drainage of some of the houses visited, but by no means in all. The condition
of the sewers in the neighbourhood, however, is not satisfactory, and the
Vestry has under consideration the advisability of constructing new ones. In
some instances they are only a few feet below the surface of the road, which
renders it difficult to ensure a proper and efficient fall for the house drains.
Complaints have also been made from time to time as to the smells arising
from the road gullies, and in a few cases the occurrence of diphtheria in
neighbouring dwellings has been attributed to this cause by the friends of the
sufferers.

The houses inspected all shewed more or less evidence of dampness in the
lower walls. Nothing definite, pointing to illness amongst domestic animals,
could be obtained. My enquiries were made, especially with regard to throat
illness amongst cats.

There was no evidence pointing to any particular milk supply as being the
source of infection.

As to the schools attended by those who suffered from diphtheria, they -
were as follows :—Haggerston Road Board School, St. Paul’s, Broke Road,
Seawfell Street Board School, St. Mary's Church School, and the Canal Road Board
School. Inseveral instances noschool was attended, but in many cases the disease
first attacked a child who was attending school, and who became, apparently,
the means of introducing the disease in the family.






15

(3.)—Defective Water Closets, or House Drainage, or Offensive Smells should be at
once reported to the Sanitary Authority, at the Town Hall, Old Street, E.C.

(4.)—House Refuse should be removed from premises at frequent intervals, and
whilst awaiting removal should be kept in properly construeted dust bins.
Complaints of non-removal should be at once addressed to the Scavenging
Superintendent, 287, Kingsland Road.

(5.)—General Health.—Attention should be paid to the general health, as neglect
of it renders an individual much more liable to be attacked.

Intemperance, in eating and drinking, by lowering the vitality, is a strong predis-
posing cause of this malady. In hot weather, any looseness of the bowels
should have immediate attention and treatment.

Too much stress eannot be laid upon the boiling of milk before nse, and it
will be observed that 73 per cent. of the deaths from diarrheea, were children
under 12 months old, who are, or should be, at this age fed mainly upon this food.

Cholera.—Included amongst the deaths from diarrhoeal diseases are 3 which
were registered as being due to cholera. Seven cases of cholera were notified;
of these, on investigation, 5 were found to be cases of acute summer diarrhoea.
In two cases, however, death ensued so rapidly, that grave suspicions were
awakened as to the nature of the disease, and ecareful investigation and pre-
cautions were deemed necessary.

The first case was notified on August 19th, and died before the notification
was received at the Town Hall. The history was as follows. The patient, a lad
aged 10, living in Wimborne Street, was taken ill about 6 o’clock in the evening
of the 18th August, with diarrheea, vomiting, and cramps.  He became collapsed
during the night, and died at 9 o'clock next morning. A post-mortem
examination was made by Dr. Tighe, in the presence of Dr. Horne, an Inspector
from the Liocal Government Board, and myself. The contents of the stomach and
portions of the viscera were reserved, and the coroner communicated with, The
result of the inquest was that death was due to English cholera. Dr. Luff
Analyst to the Liocal Government Board, stated that he had found pnia{}r:
called ptomaines in the contents of the stomach, but whether they were
introduced with food, or resulted from the decomposition of the stomach itself,
after death, it was impossible to say. The enquiries made by Dr. Horne and
myself failed to elicit any history of the lad having taken anything likely to have
produced the symptoms exhibited, nor had he, so far as we could determine, been
anywhere where he was likely to have been exposed to cholera infection.

The second case was notified on August 22nd. The patient, a young man
aged 25, living in Singleton Street, was taken illin the early hours of the mornin
of the 20th August, and died about 11.45 p.m. next day. The medical man who
was called in some two hours before death, was of opinion that *“death had
resulted from cholera of some sort.” Under the circumstances, I directed steps
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to be taken to at once remove the body to the mortuary, and disinfect the room
that had been occupied. A post-mortem examination was made by Dr. Dixon,
in the presence of Dr. Horne and myself, and we came to the conclusion that
death was due to acute gastro-enteritis, or inflammation of the stomach and
intestines. A careful enquiry was afterwards made by Dr. Horne and myself
into the antecedents of the deceased, and the history of the attack, but there
was nothing to indicate that he had been exposed to cholera infection.

An enquiry was held, and a verdict of death from English cholera was
given, in accordance with the medical evidence. It is to be regretted that no
bacteriological examination were made in these cases.

There is no doubt that Asiatic cholera obtained a footing in this country
towards the close of the summer. In August and September, at Grimsby,
between 80 and 90 cases oceurred, which were variously notified as infective
diarrheea, choleraie diarrheea, or cholera. Only one was notified as Asiatie
cholera. More than 25 per cent. of those affected, died. Cases also occurred
at Leeds, Hull, Bradford, Cleethorpes, and other towns in Yorkshire. Some 16
or 17 cases were notified in London, four of which were undoubtedly Asiatic
cholera, and cases were reported in many parts of the country.

Special precautions have been taken throughout the country with a view
to preventing the introduction and spread of the disease. The utmost vigilance
1s exercised by the Port Sanitary Authorities in the inspection of ships from
infected ports, and information is sent by the Port Medical Officers to the
Medical Officers of Health of the places of destination to which passengers from
infected ports are proceeding.

Measures have to be taken by the Banitary Authority, for the prompt
removal of any cases which may occur in its district, and for the provision of
medical attendance and nursing.

With a view to this, the Shoreditch Board of Guardians is prepared to
place at the disposal of the Metropolitan Asylums Board, a small isolated block
containing two wards, capable of accommodating 5 male and 5 female patients

in case of emergency.

Arrangements have been made by the Metropolitan Asylums Board with
the authorities of the various London Hospitals and Infirmaries, for the setting
apart of wards for cholera cases, if necessary.

That body has also prepared ambulances to be placed at certain points in
the district, should the disease become prevalent. In Shoreditch, the places
determined upon as being most suitable for this purpose are :—the Town Hall,
the Holborn Union Workhouse, the Metropolitan Free Hospital, and the North
Eastern Hospital for Children.
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Provision has been made by the Vestry for the accommodation of the other
members of a family in which the disease may have occurred, during the time
their dwelling is being disinfected, and the Poor Law Medical Officers are pre-
pared to keep their surgeries open day and night, for the treatment of anyone
suffering from diarrhcea.

The simple directions which were issued for the prevention of diarrheea,
also hold good in the case of cholera. Intimes when cholera is epidemie, a pure
water supply is of the utmost importance, as wholesale outbreaks of this disease
have been traced to contaminated water. The Hamburg epidemic, in August
and September, 1892, when some 18,000 cases with 8,000 deaths resulted from
drinking the cholera-contaminated water obtained from the Elbe, which had
been imperfectly filtered, is an illustration of this importance.

Enteric Fever—The number of cases of this disease notified was 111,
an increase of 20 on the number for last year, the number of cases in the parish
during the last four years being as follows :—

Year 1890. 1891. 1892, 1893.
202 111 91 111

The number of deaths was 17, an increase of 5 on that of last year, the
rate per 1,000 inhabitants being 0°12, that of London being 0-17.

The number of deaths per 100 cases notified was 15°3.

Outbreaks of enteric fever are often associated with contamination of the
drinking water. The recent outbreak at Worthing was an example of the
extent to which the disease may be conveyed by a contaminated water supply.

Erysipelas—The number of cases of this disease notified shows a
considerable increase over that of last year. In 1891, there were 137, in 1892,
243, and in 1893, 315.

Of these 315 cases, 15, or 47 per cent. terminated fatally. The death
rate from this disease per 1,000 inhabitants, was 0-10.

There were 8 cases of puerperal fever notified, of which 5 terminated
fatally, as against 6 deaths from this disease in 1892,

Measles and Whooping Cough.—There was an increase in the number
of deaths from the former and a diminution in the number of deaths from the
latter disease, as compared with the numbers last year.

Taken together, these diseases caused 8 more deaths this year than last.
It will be seen from table A, that the vast majority of the deaths were in
children below the age of 5 years. The death rate per 1000 persons was 104,
or more than three times that of scarlatina. In a large proportion of the cases
the supervention of chest disease, which is one of the dangerous complications
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The necessity of making provision for such temporary accommodation is
obvious. In order to meet this necessity, an 8-roomed house, situate at
18, Branch Place, was taken by the Vestry, at a rental of 18s, per week, and
farnished with such articles as are likely to be required by any family who may
be placed in temporary occupation. A caretaker and his wife were put in charge
to look after the premises, air the rooms, bedding, &e., and to make ready for
any persons whom it may be necessary to send there whilst their own dwellings
are being disinfected.

Since August, 18, Branch Place has been used for the temporary accom-
modation of a family of seven, amongst whom a case of cholera had occurred ;
of a second family of seven, amongst whom two cases of small-pox had oceurred ;
and of a father and two children, the remainder of the family, consisting of
the mother and four children, having been removed to the hospital stricken
with scarlatina.

The total cost of furnishing the house was just under £10.

MORTUARY.

During the year, 471 bodies were received into the mortuary, the numbers
during the last five years were as follows :—

Year 1889. 1890, 1891. 1892, 1893.
300 337 346 375 471

The bodies of 19 persons, who had died of infectious disease were removed
to the mortuary by the Sanitary Authority.

The number of post-mortems made in the post-mortem room, attached to
the mortuary, was 29.

In the autumn, the ventilation of the building was improved and the whole
of the interior was thoroughly cleansed, limewashed and painted. The existing
glass partition was extended up to the roof so as to make a small lobby of one
end of the mortuary. This arrangement affords protection from infection of
jurymen and others viewing bodies, as there is no necessity to go beyond the
glass partition which shuts off the lobby from the rest of the mortuary.

These alterations were carried out at a cost of £32.
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CUSTOMS AND INLAND REVENUE ACTS.

Under this act, 177 applications were made to me for certificates of the
sanitary fitness of dwellings, whereby an abatement of the inhabited house
duty might be obtained, in 87 instances certificates were granted.

SALE OF FOOD AND DRUGS ACT, 1875.

Under the above act, 119 samples were taken by Inspector Quelch during
the year. Of these, 99 were milk, 16 butter, and 4 coffee. In 24, analysis
shewed that adulteration had taken place and legal proceedings were instituted.
In 23, prosecutions followed. Of these, 22 were for adulterating milk, and one
for adulteration of coffee One case was dismissed. Fines were inflicted
amounting to £94 5s. 6d., and costs allowed amounting to £2.

There was one prosecution under the * Margarine Act, 1887,” the fine
inflicted and costs allowed amounting to £1 4s,

The reports of the Analyst, Dr. Stevenson, for the year 1893, containing
the details of the work done during the year by the department under the Act,
are appended.

FOOD CONDEMNED AND DESTROYED.

The street markets have been kept under surpervision by your Inspectors,
and special steps taken to prevent vegetable and animal refuse being thrown on
the roadways. The following articles have been seized and destroyed during
the year as unfit for human food :—

Cheeses it «+ 8 (96 1bs.) Whelks S i 2 cwt.
Onions o o 1 box Fowls . s b
Bananas ‘s G i bush. Ducks .. " 2
Currants (black) e« 30 lbs. Rabbits o wa 220
Plums S AN Kidneys aia o 213
Cherries .. s 204 Pork (cuttings) W 5 lbs.
Greengages .. s 104 »» (pickled) .. ik 4
Tomatoes .. «« 1ibush. Veal 3 hind quartersand 54 ,,
Fish Roes .. i 3 boxes  Mutton 17 legs, 10 pieces, 2 hind
Skate Sy e 1 cwt. quarters and 6 breasts
Mussels .. «» 2bags  Beef . «o 24 1bs.
Hake = «o 1} cwt. ,» (cuttings) ve AR
Soles i . 42 pairs Beef & Mutton (cuttings) 15 ..
Oysters  part of barrel & 8 boxes  Pigs head "o . 1

Mackerel o ey I |
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BAKEHOUSES.

There were 99 bakehouses inspected. Of these, 27 were in a good sanitary
condition, 7 were fair, 51 were more or less defective, and 11 were distinctly
bad and most insanitary. Three were not in use as bakehouses.

The majority are situate underground. The principal defects were
imperfect ventilation, badly constructed floors, imperfectly trapped drains, and
in one or two instances, W.C.’s badly constructed, opening directly into the
bakehouse.

These evils are being dealt with, and satisfactory progress is being made,
but there still remains a good deal of work to be accomplished.

FACTORIES AND WOREKSHOPS.

During the year, notifications were received from Her Majesty’'s Inspector
of Factories of insanitary conditions existing in 62 workshops and factores
situate in the Parish. In 51 of the premises, works were effected in compliance
with sanitary notices duly served. Many of the notifications received referred
only to dirty conditions of the walls and ceilings, and in a number of cases it
was found necessary, in addition, to order extensive works to be carried out,
such as the introduction of additional w.c. accommodation, the improvement of
light and ventilation, and the abatement of overcrowding.

SMOKE NUISANCE.

There were 29 communications received from the Liondon County Council
referring to black smoke issuing from chimneys on 41 premises.

Notices were served in each case, and the nuisance temporarily abated.
No legal proceedings have been taken by the Vestry in any of the cases, it
being deemed advisable, in each instance, to serve three notices before
taking out a summons against the person or persons responsible for the
nuisance. It has also been considered necessary, in certain cases, to secure
the services of a practical engineer, to report as to whether the best possible
means have been adopted for abating the nuisance.

NUISANCE FROM GAS WORKS IN SHOREDITCH.

In consequence of the complaints received by the Sanitary Authority, of
the nuisance arising from effluvia evolved during the process of manufacturing
gas at the works sitnate in their district, the Vestry referred the question to the
Vestry Clerk, Medical Officer of Health, and Chief Sanitary Inspector to make
enquiries as to the cause of, and methods of dealing with the nuisance, and
report to them thereon. This report, including the correspondence with the
Gas Referces, was submitted to, and ordered to be printed by the Vestry on
September 4th, and has been circulated among the members of the Vestry.
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TABLE I

SUMMARY OF THE DEATHS IN THE PARISH OF SAINT

LEONARD, SHOREDITCH, AND IN EACH SUB-DISTRICT,
FOR THE YEAR 1893.

DEATHS IN EACH SUB-DISTRICT.

CAUSES OF DEATH, |

8.0 2f [ 28| B
HE AR
| 32 | mE | ;=
| & 2 &
I.—ZYMOTIC DISEASES. | l]
1. Miasmatic Diseases - a5 | 122 90 | 180 | 447
2. Diarrhoeal |, e B0 37 46 | 67 | 170
3. Malarial o thod! [ 2ay) e
4. Zoogenous ,, ) [ S 1
5. Tubercular ,, .| 60 88 90 | 156 || 384
6. Venereal i 3 4 6 13
7. SBeptic = o 10 6 15 33
ToraL Zymoric DiseasEs .| 128 | 260 | 236 | 424 (1,048
II.—PARASITIC DISEASES... 1 | 1
III.—-DIETIC fat ek S| R 2 6 T 20
IV.—CONSTITUTIONAL,, .. .. ..l 17 | 25 | 28 | 87 | 107
V.—LOCAL DISEASES.
1. Diseases of the Nervous System... s 39 68 82 | 118 | 307
2. - »  Circulatory ,, ... o | 41 30 79 175
3. " »  Respiratory Organs ... 101 | 180 | 158 | 319 758
4, " n  Digestive 7 - 22 23 85 | 114
5. & »  Urinary » wa| 16 7 14 30 67
6. " »  Generative System 3 B o 13
N " »» DBones and Joints L Rl [ 5 4 12
8. o » Integumentary System... ...
9. o s Organs of Bpecial Sense..| ... |I
10. 5 »  Glandular Organs :
Torar. Deares Locan Diseases ... 195 | 324 | 320 | 607 (1,446
VI—DEVELOPMENTAL DISEASES ...| 32 58 63 | 114 | 267
VIL.—-VIOLENT DEATHS.
1. Accident or Heghgenm T I ¢ 25 | 21 38 88
2. Homigide ...
3. Buicide ... Vo 4 4 4 14
Torar Viorewt DeATHS ... e 29 25 42 || 102
VIII.—CAUSES ILL-DEFINED ... A 42 41 56 | 155
Torar DEATHS FROM ALL CAUSES ...| 899 | 741 | 719 |1,287 |3,146
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| TABLE IV.
DISTRICT MEDICAL OFFICERS ANALYSIS OF CASES.
For the year ending 31st December, 1893,
DiIsEASES. DisEASES.
S NO. NO.
All Causes 5353 38 Congenital malformations ... -
39 Old age 161
ZYMOTIC DISEASES. 40 Apoplexy 17
J«?aﬂcinated 2 41 Epilepsy 26
1 Bmall Pox | Unvacecinated ... — 42 Convulsions 10
|Not stated — 43 Other diseasos of brain and
2 Measles a6 nervous system : 268
3 Scarlet fever 83 : B
4 Typhus i 44 Diseases of organs of special i
e = sense
g Eﬂﬁﬂiﬁf e 93 45 Diseases of mmulutmyayatem 192
T Whooping Cough 83 || 4p Pt
8 Diphthena 2 | g Iﬁi‘ﬂiﬂ’é?i TR s
9 Simple, Continued “and ill- | 18 Pirnsohs e e
defined fever was 36 49 Pl-E'l].l‘]b}l' 43
10 Enteric fever 8 -~
11 Bimple Cholera : 25 .:_rﬂ Other respiratory diseases .. 95
12 Diarrheea, Dysentery 180 51 I)Lhtltlgn a6
13 Remittent fever s 82  Quinzy, sore throat . 98
14 Hydrophobia — 53 Enteritis 16
15 Glanders = 54 Peritonitis 2
16 Cow pox and effects of 05 Diseases of liver f 10
vaceination o= 56 Other diseases of ﬂ]gest-we
17 Venereal affections 39 system 206
18 Erysipelas 45 - B0
19 Pysmia and EEPt—]GEEI‘ﬂIE 1 || 57 Diseases of lymphatic system
20 Puerperal fever — and ductless glands 19
21 Tabes Mesenterica ... 4 = - :
99 Tubercular Meningitig q 48 Diseases of urinary system ... 61
gi 13:‘::‘2}!}?1311:. Teibeiail ﬂ!;l E 1?3 59 Diseases of generative system 62
25 Other Zymotic diseases 2 | 60 Accidents of child-birth 27
| 61 Diseases of locomotive system 171
26 Thrush L | R ha e £
aT ng;];:aﬂaénﬂ other Parasitic 5 ! 62 Dlﬂea::s of llltegumEDb&r}F i
: s S - | s}rs m
28 Btarvation, want of breast-milk 3 |
29 Alcoholism 26 VIOLENCE.—Accident.
30 Rheumaticfever and Rheuma- 63 Fracture and contusion 40
tism of heart 76 64 Gun shot wounds —
31 Rheumatism 274 65 Cut, stab —
32 Gout 02 66 DBurn or scald 6
33 Rickets 6 | 67 Poison 3
d4 Cancer 24 | 68 Drowning —
35 Other constitutional dlsmsw 87 69 Suffocation =
— Wi 2
36 Premature birth —_ _T_Ei Dthuﬁt.ﬂﬁ = 6
387 Atelectasis — 71 Other causes 661






















