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Amongst the 200 cases certified as enteric fever were 20 of
febricula, and 37 of pneumonia.

ReEmMArks oN InrFeECTIOUS DISEASES.

Smallpoz.
No death was registered from this disease during 1896.
Two cases only were notified, one in each parish. The
ecommon lodging-houses, where cases mostly oceur, were par-
ticularly free from the disease this year.

Scarlet Fever,

From this disease 10 deaths were registered, three of them
occurring in St. Margaret’s parish, and seven in St. John's.
Liast year nine deaths occurred from this disease.

With regard to notifications 221 were received, 62 of these
being in St. Margaret’s parish and 159 in St. John’s parish.
Last year 183 cases were notified, and in 1894, 151 notifications
were received, so that there was a considerable increase in the
number of cases notified this year,

The cases in St. Margaret's parish were fairly scattered, the
greatest number of cases, namely seven, oceurring at Bucking-
ham cottages and chambers. In 8t. John's parish the greatest
number of cases, viz., eleven, occurred at Peabody-buildings,
Old Pye-street ; otherwise the cases were well scattered.

Diphtheria.

Twenty deaths were registered from this disease and two
from membranous croup (St. John’s parish). Of the 20 deaths
16 occurred in St. John's parish and four in St. Margaret's.

106 cases were notified, plus three from membranous croup
in St. John's parish. Of the 106 cases, 33 were from St.
Margaret’s, and 73 from St. John's parish.

Last year there were 15 deaths registered from this disease,

and 104 cases were notified, and in 1894 there were only 72
notifications received.

ReETurN (CasEs oF ScARLET FEVER AND DIPHTHERIA FROM
THE MEeTROPOLITAN AsyrLums BoarpD FrvEr HosprraLs.

A Sub-committee was appointed by the Managers of the
above-named hospitals to enquire into any evidence bearing on
this subject. In the 1895 report the Sub-committee arrived
at the following conclusions :—

(@) That there was no evidence to show that any appreciable
number of patients admitted to the Board's hospitals during the
past two years had contracted infection from patients previonsly

- discharged therefrom. That there was reason to believe that of
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One death occurred from Puerperal Fever, and one case
only of this disease was notified during the year.

OysTer CULTURE IN RELATION TO DISEASE.

In the supplement of the report of the Medical Officer of
the Liocal Government Board for 1894-95, Dr. Thorne Thorne
gives an interesting report on the above important subject.

"He has shown in conjunction with Drs. Bulstrode and Klein,
that while it is true that some of the places around our coast
where oysters are cultivated, stored, fattened and rendered fit
for market, are free from the risk of sewage llution, other
places where they are cultivated are decidedly dangerous.

In the report is also included the copy of a report by
Professor Cohn, on an outbreak of Typhoid Fever at a
Weslevan University, Middletown, Connecticut,

Professor Cohn states, “if one had planned beforehand a
series of experiments designed to prove the ssibility of
oysters as distributing Typhoid it would hardly have been
possible to have devised a more satisfactory series of conditions
than those which have attained in this outbreak at Middle-
town.”

After considering the possibility of infection from water,
milk, ice, ice-cream, and other sources, such as defective
plumbing, no cause could be found ; but it was found ‘that all
the cases of Typhoid occurred between October 20th and
November 9th (the period of incubation for Typhoid being from
about eight to twenty-eight days), between which periods a
geries of fraternity suppers, commencing October 12th, were
given, in which raw oysters were freely partaken of. It was
also found that the ladies in the College, about 50 in number,
did not hold any special supper on the evening of October 12th,
nor did they eat raw oysters either then or subsequently, and
they were all exempt from the disease.

All the oysters eaten came from a place called Fair Haven,
and it was shown that water in which the oysters had been
fattened before they were sent to the consumer was polluted
with sewage, and from one sewer which was emptying itself
into the water were typhoid stools coming from a neighbouring
house where a lady and her daughter were suffering from
Typhoid Fever; the lady dying and the daughter recovering.

Subsequent examination showed that the two persons in
question were taken sick at just about the time that the oysters
sent to Middletown were collected.

The oysters were sent to Middletown on October 10th and
thahdnctor was first called to these Typhoid cases on October
11th.
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Professor Cohn, in conelusion, says :—* The question arose at
once whether the typhoid germs would live under the con-
ditions presented in these oysters or be killed by the salt
water or the oyster juices. That the germ is not killed by salt
water has been shown by both Freytag and Foster, both of
whom have found that the typhoid organism will live for
weeks in a concentrated salt solution. Specimens of the
oysters were, however, submitted to Dr. Chas. J. Foote, of the
Yale Medical School, for testing the question directly. The
general result was to show that the typhoid organism will live
in the oysters long enough to have the oysters taken to
Middletown and be eaten. In these experiments the bacilli
typhi abdominali were forced in between the shells of the
oysters from the creek and were found alive and capable of
growth at the end of 48 hours. This is all that is required to
account for the outbreak at Middletown.”

Dr. Thorne mentions as special dangerous layings the
following places :—

1. Southend
Cleethorpes
Medina River (Isle of Wight)
Penryn River, Cornwall
Brightlingsea Creek, Essex
Off Southwick, near Shoreham
. In the Menai Straits

He states that the instances of Southend, Cleethorpes and
Medina are the worst, but he is able to speak well of the
Whitstable oyster fisheries and the fisheries generally on the
Kent and Essex Coasts.

With regard to Dr. Klein's bacteriological investigations
Dr. Thorne states, after quoting a number of experiments
performed by the former gentleman : —That ** it follows, there-
fore, from these experiments that oysters, from various
localities and of diverse origin, which are kept for a while in
sea-water previously infected with culture of the typhoid
bacillus, and which remain living and fresh, may and do
harbour in their interior the living typhoid bacillus at intervals
of 4, 9, 16, and even 18 days from commencement of experi-
ment; and that these oysters on being opened show no
abnormal condition, but appear fresh and quite unaltered.
Further, it appears that the typhoid bacillus which was recovered
from these oysters, as also from the tank water, retains unimpaired
all the characters of the typical typhoid bacillus that was wused for
the experiment.”

With regard to *‘ experiments made with Oysters kept in
Cholera-infected Sea-water,” it was shown that the Cholera
vibrio may exist in sea-water tanks for two or more weeks, but

NS0
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tends to lose its characteristics, whereas the typhoid bacillus
retains its characteristics unimpaired.

In conclusion, Dr, Thorne points out the conditions necessary
as to the storage and fattening of oysters in suitable places,
and in water where there is no risk of sewage contamination,
and that many such places can be found around the coast of
England where there is not the least fear of oysters being
contaminated in any way whatever.

InrFECTIOUS DISEASES AND SCHOOL ATTENDANCE.

No special cases, taking school attendance as a special factor,
have been noticed during the year in St. Margaret's Parish.

On reference to the streets where the principal cases of
infectious disease have occurred, it will be noticed, generally,
that the cases have been scattered; e.g., in St. Margaret's
Parish, seven cases of Scarlet Fever are the most that have
oceurred in one large block of buildings, and four cases of
Diphtheria are the highest that have occurred in any one
street in this parish. In St. John’s Parish, the highest record
is eleven cases of Scarlet Fever in Peabody-buildings, Old Pye-
street, and the highest number of cases of Diphtheria occurring
in any square or street has been eight.

During the Christmas holidays the Westminster Training
College Day Schools were thoroughly disinfected, owing to
more than one case of Diphtheria hailzi taken place in the
same class, following rapidly upon other. No further
cases, up to the present time, have been notified.

MEASLES.

During the past year 17 deaths from Measles were registered.
Three of the deaths occurred in St. Margaret’s Parish and 14
in St. John's. During 1895, 23 deaths were registered, and
in 1894, 37 deaths occurred, so there has been a marked
decrease in the number of deaths from this disease during
the year 1896.

During the past year the attention of the Public Health
Committee has been directed to the question of compulsory
notification of this disease, by more than one Metropolitan
Sanitary Authority ; but having had practical experience in
the matter of notification of measles, the Committee have
decided to take no action in the matter.

In Dr. Thomson’s Report on Measles to the Local Govern-
ment Board, in the Annual Report for 1894-95, where a large
mass of reliable information is collected, it is stated that there
has been no decline in the mortality from measles during
recent years, and from a mass of statistics, he shows that
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It is, however, very doubtful as to whether the Act of 1895
confers upon a Metropolitan sanitary authority—

(a) The power to proceed against persons who do not fix
the notice in a workshop as required by section 1,
sub-section 3, or '

(b) The power to deal with unreasonable temperature.

In fact, in the latter case [sec. 32] (since by sub-section 2 an
unreasonable temperature is brought as an offence within the
general term ‘‘ not kept in conformity with the Principal Act,”
and as Metropolitan sanitary authorities are excluded by
section 3, sub-section 2, of the Factory and Workshops Act,
1891, from the power to take proceedings under the * Principal
Act ") it appears that in the Metropolis this health question is
one in which a medical officer of health is powerless,

I now purpose pointing out what I consider to be the
powers which Metropolitan sanitary authorities have with
regard to factories and workshops, and the sections of the Acts
upon which that opinion is based.

I.—Factories (in London).

London sanitary authorities have, under the Public Health
(London) Aect, 1891, the following powers with regard to
factories, subject to the Factory and Workshops Act of 1878,
and the Acts amending the same.

The definition of a ‘“ house " by section 141 includes factories,
hence—

1. The powers of secs. 37, 39, 40, 41 and 42 as to closets,
drains, &c., apply ; also
2. The powers of sec. 60 as to infectious diseases apply ;

also

3. The powers of sec. 48 as to insufflcient water supply
apply ; also

4. The powers of sec. 2 (sub-sec. 1E) as to overcrowding,
apply ; also

5. The powers of sec. 115 as to entry, apply.

Section 38 expressly includes factories (without limitation)
and provides for the provision of suitable and sufficient sani-
tary conveniences for each sex. One must note, however, by
sec. 33, Factory and Workshop Act, 1895, duality of control
in the Metropolis by Home Office and Sanitary Authority.
The definition of premaises, sec. 141, doubtless includes factories,
hence it is the duty of the Sanitary Authority by see. 1 from
time to time to inspect the factories within their district for
the purposes of detecting nuisances (sec. 1—a, b, ¢, d, ¢, f)
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and to deal with infringements as directed by that Act. (Note
special power of sec. 4, sub-sec. 4a as to liability to fines).

Section 21 (Effluvia) and secs. 23 and 24 (Black Smoke) are
also enforceable by the Sanitary Authority against the
occupiers of factories.

Other factories are dealt with as Workshops (note sec. 35,
sub-sec. 2 and sec. 2 sub-sec. 1g).

By section 27 of the 1891 Act, it is made compulsory for
occupiers of workshops and contractors to keep a list of out-
workers if the Home Secretary so requires, and this has been
done in certain specified trades—the only one specially affect-
ing this district being ‘‘ the making of articles of wearing
apparel.”

By section 42, sub-section 2 of the 1895 Act, this obligation
is extended to the oceupier of any premises from which such
work is given out whether the premises are a workshop or not,
For this purpose the Officer of a Sanitary Authority has the
power of examining such lists, and it is therefore hi gly prob-
able that a Metropolitan Sanitary Authority could take action
to recover penalties under section 27, sub-section 2 of the 1891
Act, although it does not appear to be specially provided for,
and it is doubtful, therefore, if the penalties imposed could be
paid to the Authority prosecuting, having regard to the provi-
sions of section 89 of the 1878 Act.

IL.— Workshops (in London, other than Bakehouses, power
of Samitary Authorities).

In considering the position of Workshops in London, it is
well to note the history of legislation, and to observe the
sequence and connection of the provisions and their variation
in the several Acts, so as to obtain a light whereby one may
read the intention of the legislators in the alterations made.
One may note, therefore, that Workshops which were included
within the provisions of the Factory and Workshops Acts of
1878 and 1883, enforceable by the Factory Inspector, were by
the provisions of the Factory and Workshops Acts, 1891
(Schedule IL.), partially removed from his jurisdiction, except-
ing in default of a Sanitary Authority, and by sec. 3, sub-sec.
2, these duties outside London were conferred upon Sanitary
Authorities,

It is therefore necessary, as far as London is concerned, to
note, that the powers of its Sanitary Authorities are not
within the Factory and Workshops Acts, nor are the conferred
provisions of sec. 4 (note sub-sec. 4 of sec. 4, Factory and
Workshop Act, 1891)—hence it is probable that the fact of
the passage of the Consolidating Act (i.e., Public Health
(London) Act, 1891) was deemed by the Government to be an
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(B.) As to the objections made to vaccination on the ground o
iﬂjﬂﬁausjcﬁ'ccts alleged to result therefrom ; and !h{
nature and extent of any injurious effects which do, in

faet, so result.

Syphilis.
In cases of alleged inoeulation of Syphilis after vaccination,
the Commission eame to the conclusion that “even if it can
be shown that in some instances syphilis has been inoculated by

vaceination, the conelusion would still remain that this cannot
have been so to any substantial extent.”

Cancer.

With regard to this disease, the Commission states that
* there can be no doubt that the mortality from cancer shown
by the registered causes of deaths has considerably inereased in
recent years. This disease is, it must be remembered, one to
which persons of advanced years are specially subject. The
young are seldom its victims. And the increase of mortality
from it has, for the most part, affected adults and principally old
people. There has been an actual decrease in the mortality from
the disease of those nnder five years of age. In the second and
third gquinquenniads of life there has also been a decrease—
it is ur?ly in later age periods that the mortality begins to rise,
and the rise becomes more and more pronounced as the age
inereases. The increase is, therefore, greatest in the age period
furtherest removed from the time of vaececination, whilst in the
age period nearest to it there is an actual decrease. This of it-
self would seem enough to acquit vaccination of the charge of
having caused an increased mortality from cancer, even if the
origin of that increase remained in complete obscurity. This,
however, is not the case. The Registrar-General points out that
there can be very little doubt that the inerease is to a consider-
able extent apparent only, and is simply due to improved
diagnosis, and more careful statement of the cause cf death on
the part of medical men. He calls attention in connection with
this to the fact, that year by year the number of deaths ascribed
to tumours, abdominal disease, or other similar imperfectly
stated ecauses, has been undergoing diminution. This explanation
of the increase of mortality shown by the registered canses of
deaths receives support from the fact that the increase of mor-
tality from cancer has been much greater among males than
females, the rate for males having risen 62 per cent. in 20 years,
while the rate for females rose only 43 per cent. As the Regis.
trar-Geeneral observes:—*The cancerous affections of males are
“in much larger proportion internal, or inaccessible, than are
‘those of females, and consequently are more difficult of recog-
‘pition, so that any improvement in medical diagnosis would
* add more to the male than the female reckoning.’ It may be
that, in addition to the apparent increase, there has been some
real increase in the mortality from eancer, but there is not a
shadow of evidence to connect this with the tice of vaccin-
ation, whilst there is, as we have shown, evidence pointing the
other way.”
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There can be no doubt that even very slight wounds may lead
to erysipelas. It has been induced by secratches from pins,
abmons from the dress and other injuries, in themselves most
ui i L

We propose to call attention to some of the features which have
been observed in the cases we have investigated where erysipelas
has ensued upon, and in all probability been connected with, the
act of vaccination. We have already said that in some of these
cases, erysipelas was prevailing in the neighbourhood, and some-
times even in the imimediate vicinity of the vaccinated child. In
a considerable number it was reported that the condition of the

remises in which the child was living was extremely insanitary.

n some it was manifest that there had been a lack of ecare and
attention on the part of the mother or other person in charge of
the child. Not unfrequently the wound was in contact with and
rubbed by articles of dress very likely to cause inflammation, and
eream and other substances were applied to the wounds under
circnmstances which made the process a source of danger.
There were instances in which persons in the habit of nursing
a vaccinated child were suffering themselves at the time from
running sores, which were very likely the source of contagion.
In some cases, too, where the vaccinated vesicles had been
a;lr]e;ned on the eighth da.i, erg*aipelus manifested itself at a time
which suggested that it had been acquired at a date subsequent
to this opening of the vesicles. A priori, this would appear to
be a source of danger by rendering an attack of erysipelas more
probable if the ehild came within the reach of contagion. The
evidence, however, is not conclusive that erysipelas , owing
to this cause, appeared more often than it would have done if the
vesicles had remained unopened. There is an opinion abroad
that the taking away of lymph on the eighth day of itself causes
some risk of inflammation of the arm. This, however, has not
been confirmed by any evidence before us, and it is probable that
it is almost wholly an imaginary danger.

We have dwelt upon features presented by the cases of ery-
sipelas and various forms of septic disease which have followed
vaccination, because they suggest precautions which may be
adopted to lessen, if not to prevent, such evils in the future. If,
for example, vaccination were performed at the patient’s home
instead uy at a publie vaccination place the chance of disease
being ﬂuntra.ﬂtedp at the time of vaccination would be to some
extent diminished, and the same may be said of the inspection of
the vaccinated person which takes place eight days after the
operation.

A study of the cases which have been made the subject of
careful examination and report points to the conelusion that an
exercise of greater care would largely diminish the risk, already
small, of erysipelas-contagion and blood-poisoning.

Although it may be confidently hoped that by additional care
on the part both of vaccinators and parents, the number of
inflamed arms and of cases of erysipelas may be reduced to very
few, yet it is not to be expected that such occurrences will be
wholly prevented. A vaccination wound is like one from any
other cause, so long as it exists, a source of some risk,
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year after birth. It is true that re-vaccination has been there
made compulsory as well as primary vaccination, but we think
the experience of Germany is not without its bearing on the
question we are now considering. Wherever the line is drawn,
whether at three months or six months, it will always leave a
class of unvaceinated persons. The age to be fixed is a question
of policy into which many considerations must enter. If the
extension of the age within which vaeccination was required
rendered its untoward incidents fewer in number, and diminished
hostility to the operation, it may be that on the whole it would
promote the cause of vaccination, and secure, as its result, that
the nttﬁmher of vaccinated persons would be greater than at
present.

The truth is that it is only when an epidemic breaks out in
any place that the vaccination of very young children becomes
a question of grave importance. An epidemic in not likely to
originate, nor in its early days to grow, owing to the non-vaccina-
tion of that class.

Great care should be taken with regard to vaceination, and
abrasion of the vaceination vesicles by clothing of a nature likely
to irritate them shonld be avoided, and that foreign substances
should not be rubbed into the wounds under circumstances
calculated to set up inflammation.

The Commission also point out the advantage of the children
being vaccinated at home, so that they be not brought to a
Vaccination Station and so exposed to inclement weather.
Moreover, any dangerous insanitary surroundings would be
brought to the notice of the medical man and could thus be
rectified, for it is well known that insanitary surroundings
often set l:g septic changes in any wound.

Again, they say, vaccination ought to be postponed when
erysipelas, scarlet fever, measles, or chicken-pox are prevalent
in the neighbourhood of the child’s residence :—

If provision could be made in cases in which insanitary con-
ditions would cause risk to a child, if it remained at home whilst
the vaccination wound was unhealed, for its removal elsewhere
during that period, we think it would be desirable.

We think that the vaccination vesicles should not be opened
unless for some adequate reason. We have already said that in
our opinion the importance of this has been exaggerated, but the
precaution is nevertheless a wise one, and may be of use.

We think that safety would be increased by preserving the
lymph in tubes instead of on *“dry points.” ~There is some
difference of opinion on this matter amongst those with whose
opinions we have been furnished. On the whole, however, we
think the weight of experience as well as reason is in the direction
we have indicated.

In connexion with this subject, our attention has been drawn
to the experiments recently made by Dr. Copeman as to the
effect of tﬁa sto of vaccine lymph in glycerine. The con-
clusions at which he arrives are that the addition of yeerine,
whilst it leaves the efficacy of the lymph undiminished or even
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The following is a summary of the principal recommend-
ations of the Committee ;—.

1. That in districts other than county boroughs, where. the
local authorities fail to put the Acts in force, the county couneil
HAh;uld. by their own officers, take samples for the purposes of the

8,

2. That in connection with the sale of mixed articles it should
be obligatory upon the vendor to supply the purchaser with a
label setting forth that the article is mixed.

3. That the statement of admixture on labels should be legibly
and distinetly printed and so as not to be obscured by other
printed matter, and that existing labels should be subject to the
proviso mentioned in the concludi aragraph of the section of
this Report headed *labelling and aﬂe of mixed articles.”

4. That, subject to the limitations indicated in the Report,
invoices and equivalent documents should have the force of
warranties in the cases of all articles to which the Sale of Food
and Drugs Acts apply.

5. That the Commissioners of Customs be authorised to examine
and take samples of all food imports at the port of entry with a
view to subsequent action, as indicated in the body of the
Report.

6. The dealers who obtain supplies of foods from abroad should
be required to submit to the Customs guarantees of purity given
by the foreign vendor, together with evidence that they have
taken measures to see that the goods are such as they are
guaranteed to be.

7. That retailers should be empowered to refuse to sell an
article otherwise than in a manufacturer’s unopened labelled tin
or packet.

8. That the powers of Section 3 of the Sale of Food and Drugs
Act Amendment Aet, 1879, as to the taking of samples of milk in
transit, should be extended to other articles.

9. That the maximum penalty for refusal to sell a sample to
the anthorised officer be increased.

10. That the division of the sample after purchase and delivery
of a portion to the vendor should be compulsory.

11. That samples should be divided into four instead of three
parts, and that one of these parts should be at the disposal of
the wholesale dealer,

12, That the provisions of Section 5 of the Margarine Act,
1887, as to the exemption of an employer from penalty in
certain cases, and punishment of an assistant, should be ex-
tended to offences under the Sale of Foed and Drugs Act.

13. That it should be obligatory upon the magistrates or court
to refer articles to the Government Laboratory for analysis
when such course is desired by either of the parties to the case,

14. That a defendant who proposes to rely upon the warranty
defence should be required to intimate this to the prosecutor
within a reasonable time of the service of the summons,













































