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Since last year the population was smaller, and this dim-
inution, both in the total deaths and also in those of infants, of
course, is of greater import than it may seem at first sight. The
deaths of those persons occurring in institutions outside the
Borough have been distributed according to the sub-districts
whence they were removed, in those instances where we have
been able to get the requisite information ; when this has been
impossible they have been considered separately and have been
re-distributed among the sub-districts in proportion to the
recorded deaths in those localities. A similar plan has been
followed out with regard to the Infirmary, Workhouses and
Lunatic Asylums, but in the latter there are of course many
persons who have perhaps been brought in many years ago
from districts outside Camberwell ; the deaths of such persons
have accordingly been re-distributed according to the plan
mentioned above.

This seems the fairest way, since otherwise the death-
rate of Camberwell sub-distriet would be unfavourably affected
by the extra number of deaths occurring in these institutions.

RE-DISTRIBUTION OF DEATHS AMONG THE SuB-IMsTRICTS OF

CAMBERWELL.
Deaths of
Deaths returned | persons removed | Estimates
classified from unknown of deaths
ﬂccﬂt’ding to addresses in due to sub-
sub-districts. Camberwell districts.
‘ re-distributed.
Dulwich =8 s 80 + 8 83
Camberwell .. - 1,339 + 62 i 1,401
Peckham i s 1,501 + 73 1,664
St. George's .. o 1,250 + 57 | 1,807
Total i 4,260 4+ 195 4 455
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Coming to the causes of the deaths, there were 156
deaths in 1899 from the various forms of accidental or other
violence, compared with 167 in 1900 ; of this total 22 were
returned as suicide. The deaths from premature birth and
defective vitality were 358, compared with 341 in 1899,
Convulsion of infancy was the cause of 89 deaths, as against
105 in the previous year. Sixteen deaths were caused by
child-birth, either directly or remotely, and of these eight were
due to one or other of the septic diseases following on this
condition, a slight improvement on 1899, when there were 11
deaths from this disease. I need hardly repeat what I have
previously urged, namely, that of all the so-called preventible
diseases this particular one has the best claim to the
deseription.

Among other new diseases. classified separately by the
Loeal Government Board we have aleoholism, together with
cirrhosis of the liver. 1 give the figures for these two diseases
separately, for the reason that although cirrhosis of the liver
is most frequently caused by alcohol, it is not so in every case.
The figures for “alcoholism are 13, and for cirrhosis of the
liver 37.

Venereal diseases accounted for 15 deaths, but, as in
aleoholism, the fatal effects of the degenerative changes set up
by the poisons of syphilis and aleohol are in part associated
with the mental diseases, and also classified as changes in the
arteries, kidneys and nervous system, which are grouped
together among ** other diseases.”

Two hundred and seventy-seven deaths were registered
from heart diseases, as compared with 251 in 1899. These
inelude all those cases in which heart mischief itself appeared
to be the primary cause of death, but do not include those
cases of congenital heart diseases, which are eclassified under
other causes,

Two hundred and seventeen deaths were aseribed to
cancer, including all the forms of malignant disease, compared
with 199 in 1899. It is often stated that cancer is on the
increase, but this point is by no means proved ; the increased
registration of such disease is, I think, chiefly due to the fact
that new growths are now diagnosed as cancer which were
formerly certified as tumours of various kinds.
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Among the * zymotic" diseases, hooping-cough caused
110 deaths, and measles 38, a contrast to the records of 1899,
when there were 76 from hooping-cough, and 127 from measles.
The above deaths, classified according to the locality in which
they occurred, were, so far as hooping-cough is concerned, 32
in Camberwell, 38 in Peckham, and 40 in St. George’s, while
as regards measles, 1 was in Dulwich, 8 in Camberwell, 14 in
Peckham, and 12 in St. George's. In three instances the
address from which the patient had been removed to the
Infirmary, &ec., could not be ascertained. As usual in these
maladies the fatal effects were almost entirely shewn in
children under the age of 5. The deaths from measles were
fewer than in any year since 1876.

Sixty-one deaths from hooping-cough, and 6 from measles
took place in one or other of the public institutions, chiefly the
Infirmary and Workhouse.

There were 126 deaths from influenza, 29 more than in
1899. I have included under this- heading all cases where
this appeared to be the primary cause of death, although
bronchitis or some other inflammatery affection of the lungs
was the disease which carried the patient off.

There were 204 deaths from diarrheea, and 78 from other
forms of inflammatory diseases of the intestines, such as enteritis,
compared with a total of 371 in the previous year. The
classification of the Local Government Board shews the
mortality from the epidemic form of the disease, to which most
of the deaths of infants are due, and which is probably caused
by certain micro organisms. It is, however, decided that in
future under this head should be included not only deaths from
diarrheea alone, but also from cholera and dysentery.

The causation of the summer diarrheea of children bas
been brought prominently before the profession during the past
year by the Milroy Lectures at the College of Physicians.

From the incidence of the disease, both as regards locality
and age, the opinion was enunciated in these lectures that the
milk in the various shops was infected by the dust blowing in
from the streets, and that contamination largely arises through
the agency of horse dung. I have before pointed out the
result of the observations made in Liverpool some years ago,
showing that the mortality among breast-fed children even
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under the most insanitary conditions of residence was less
than that of hand-fed children under good circumstances. It
might, perhaps, be urged that the children of those mothers
who were unable to nurse their offspring were not probably of
the most robust kind, and therefore more liable to disease and
death, but the difference appears to me to be too great to be
explained in this way, and it would therefore seem evident
that the cause of diarrheea is in great measure associated with
contamination of the milk which is the chief article of diet
among infants. Anyhow, last year I recommended that a still
further use should be made in what had been inaugurated in
previous years—the practice of watering the streets and wash-
ing out the gullies with a weak solution of permanganate of
potash. I was strengthened in this recommendation by a
report from the Bacteriologist on the same subject.

Enteric fever caused 33 deaths, compared with 32 in
1899 ; of these 19 were of persons who had been removed to
hospital. One death occurred in a resident of Dulwich.
Camberwell, Peckham and St. George’s have been respectively
credited with 9, 10 and 11, while in two instances the deaths
were of persons whose previous address we have been unable
to ascertain. The notifications amounted to 186, of which the
majority came from Camberwell. Inguiries were made into the
history of each of these cases, but so far as we were able to
ascertain there was no one factor especially at work. It was
supposed in some parts of London that the disease had been
spread by means of infected linen through the agency of
mangling. In only one case in Camberwell were we able to
ind that linen from a house attacked by this disease was washed
ub a laundry where another case of enteric subsequently oceurred.

The death-rate per 1000 from this disease is below that
of London as a whole, and considerably under the rate of most
of the South London parishes, a matter of congratulation, as
this disease may be considered as * everywhere an index of the
sanitary intelligence of a community.” (Osler.)

Scarlet fever caused 19 deaths in 1899, and 11 in 1900 ;
all these last oceurred in persons who had been removed from
their homes for treatment in one or other of the infectious
disease hospifals. Six deaths were of inhabitants of Camber-
well, 4 came from Peckham, and 1 from St. George's. The



xi.

total number of notifications of this disease was 754, compared
with 1,175 in 1899. I may here remark that the death-rate
from this disease in Camberwell is among the lowest of the
London parishes.

Among the deaths ragmte:-ad dunng the year we have
7 from heat-stroke. These occurred in July and were among
those who were either young, or exposed to the sun in the
course of their work.

The report I have to present on diphtheria is almost the
exact contrary to last year. Now I find myself in the pleasant
position of being able to point out a decrease in the notifications,
which amounted to 886, compared with 1,251 in 1899, while the
deaths amounted to 131, as compared with 153 in the previous
year. The notifications were diminished in all the districts,
especially in Camberwell and St. George’s. The death-rate for
the whole of London was ‘34 per thousand, while that of
Camberwell was 49, so that we are still above the average both
for London and its south districts, but we are below most of the
parishes bordering on our eastern and northern boundaries.

I give the figures for 1899 and 1900 for the neighbouring
Sanitary Authorities :—

Sanitary Areas. ] . 1899, 1900.
J

St. George-the-Martyr ... 1:04 ' 038
8t. Olave 081 0-28
Bermondsey i s 1:08 069
Battersea = i 24 086 019
Rotherhithe — 078 063
Lambeth il 051 0°82
Camberwell i 2L 0-61 049
Lewisham {excludmg Penge] ey 075 0-84

It was not found that there were any special schools
affected, so that there was no need for the closure of any of
these institutions,

I have again to call the attention, not only of the
Council, but of the publie, to the fact that virulent diphtheria
bacilli have been found after seven weeks from the disappear-
ance of all naked-eye signs of the disease from the throat, and
again to emphasise the importance of having a bacteriological




xil.

examination made of every case which has been notified as
diphtheria. In the case of the Metropolitan Asylums Board’s
hospitals T understand that these examinations are made as a
matter of routine before the child is returned to its home as
cured, but in the case of those children who have been kept at
home the whole time, this precautionary measure is not so
systematically carried out by the medical men in attendance.
We invariably send a letter to the head of the house where a
child is attacked by this disease, pointing out that it will not be
possible for the children to attend school until notice has been
sent by the Council to the head teacher. Some of the
authorities of the Board Schools have been most careful in
refusing to allow such children to attend school until they
have communicated with me, but I eannot by any means pay
the same compliment to all, for I have found in many cases
that children have been taken back without any certificate of
disinfection from us, and without a bacteriological examination
having been made of the throat. Now that there are facilities
for the absolutely gratuitous examination of such cases, there
can be no reason why the opportunities so provided should not
be used by all the medical men in the Parish, and it
would save many fresh cases if all the teachers were to
satisfy themselves that this had been done before re-admitting
the children who have either been notified as suffering from
this disease, or have come from an infeeted house.

I give below the percentage of fatal cases in relation to
the number of persons attacked by diphtheria and scarlet fever

since 1895.
CAseE MoORTALITY 0F DIPHTHERIA AND SCARLET FEVER.

Diphtheria. Scarlet Fever.
1895 ' 19°5 53
1896 18+4 _ 42
1897 143 27
1898 12+4 19
1899 12-7 1'6
1900 146 14
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Altogether in the past year three cases of small-pox
were notified. Of these, two were returned by the authorities
of the Metropolitan Asylums Board as not being small-pox.
This opinion I have no doubt was a correct one, for the
persons who were sent back immediately mixed with others in
the house as if they were non-infectious, and no further out-
break occurred. The third case was of a young man who had
clearly contracted the disease on board ship. In this case we
carried out the necessary precautionary measures, with the
fortunate result that no further ease occurred in the house. He
was removed from Commercial Road to the Hospital Ship.

The Bacteriological Department instituted by the late
Vestry has enabled me to give a more definite opinion as
regards cases where people had been exposed to diphtheria,
and where it was essential that they should not return to work
if there were any chance of their being in an infected state.
This has been particularly useful when cases oceurred among
school teachers and servants, who were kept away from their
duties until it was certain that they were non-infective.

As the Council are aware, we systematically examine
houses as regards their sanitary condition when a case of
infectious disease has occurred. It may be of interest to
supply the following table showing the defects usually met with,
and the proportion in which they oceur in the infected houses :—

NumBeER oF INFEcTIOUS Casks NOTIFIED FROM JANUARY 1sr, 1900,
170 DECEMBER 3lsT, 1900=2,285.

Drains Intercepted. | Defects. ‘ Water Supply.
| Defective

| W.C.

Yes. | No. ?  |House Drain. Main. |Cistern. | Defective.

1

934 | 429 | 378 | 626 | 274 | 866 |- 1,687 f

The percentage of houses disinfected by the Council's
officers after consumption rose from 15-4 to 182, but this year
in a notably larger number of cases in answer to our circular
offering disinfection we were informed that all necessary pre-
cautionary measures had been enjoined by the doctor during
the illness, and had been fully carried out, so that there was no
need for the assistance of the Council.

543 270
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The By-laws for Houses Let in Lodgings were again
considered by the Sewers and Sanitary Committee, especially
with regard to the definition of the word *landlord,” that is,
the person upon whom the duty would devolve of carrying out
the annual cleansing of the premises. As I have before
pointed out, it is a matter of great importance that we should
be able to look to some person of a more responsible holding
than that of a weekly tenancy of the whole house, to earry out
this work, and it was with this idea that I suggested that the
Local Government Board should be asked to make some
alteration. The matter was, however, deferred until after the
election of the new Couneil.

At the request of the Committee, on October 9th T brought
up a report for the re-organisation of the Sanitary Department.
In view of the change of administration to the Borough
Council this was adjourned, and at the end of the year 1900
was still under consideration.

SANITARY STAFF.

Locar GoversmeNT Boarp, WHITEHALL, S.W.,
SEPTEMBER 3RrD, 1900.

SirR,—I am directed by the Local Goverrment Board to
acknowledge the receipt of your letter of the 4th ultimo forwarding a
statement showing the area and estimated population of each of the eleven
districts into which the Vestry of the Parish of Camberwell propose to
divide the Parish for sanitary purposes,

The proposed arrangement involves a reduction in the number of
Sanitary Inspectors, and on comparing the staff employed by the Vestry
with that in the service of the various Sanitary Authorities in the
Metropolis, it will be seen that the population proposed to be assigned to
the Sanitary Inspectors of all except the first and eleventh districts is
considerably above the average population of a Sanitary Inspectors'
district in the Metropolis generally, and this is especially so in the fourth,
fifth and sixth districts. Calculated on the basis of the Metropolitan
average (which is about 17,000 population to each Inspector) the number
of Sanitary Inspectors’ districts in the Parish of Camberwell should he
fifteen,

Having regard to the above facts, the Board have considered
whether in the interests of the Parish the Vestry are doing well to reduce

the number of their Sanitary Inspectors. The Board are not aware of the
reasons which have induced the Vestry to make the proposed reduction,
and in asking them to reconsider the matter I am to suggest whether
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instead of reducing the number of Sanitary Inspectors the Vestry should
not rather add to their number.—I am, Sir, your obedient Servant,

(Signed) JOHN LITHIBY, Assistant Secretary.
C. W. Tace, Esg., VesthRY CLERK, PanisH oF (AMBERWELL.

REPORT OF MEDICAL OFFICER OF HEALTH.
To the Chairman and Members of the Sewers and Sanitary Commitiee.

GENTLEMEN,—On .Tanuarjr 18th, 1898, I reported to the Committee
on the subject of the supervision and working of the Public Health
Department, and the recommendation of the Committee to the Vestry
was that in future I should be the absolute head of my Department,
responsible for myself and the Sanitary Staff direct to the Committee, and
that I be responsible for all the correspondence of the Department, and
that all complaints relating to the Sanitary Department at once be referred
to me for report to the Committee direct. This was shelved by the Vestry
with the exception of the question of the appointment of two additional
clerks, to which the ‘‘ previous question” was moved as an amendment
and carried.

To the recommendations then put forward in the main I still
adhere to, but certain modifications are necessary, first of all in con-
sequence of the increased duties which will be imposed on the SBanitary
Authority by the new Act, and also to effect some necessary improvement
in the administration of the Sanitary Department.

First of all as regards the number of Inspectors. The Local
Government Board imply that fifteen would be the proper number for a
district the size of Camberwell, while your Committee apparently consider
that eleven are sufficient,

In my opinion, however, I think that twelve, excluding the
Inspector in charge of the Food and Drugs Acts, is the minimum, but I
think that if the clerical staff be increased to the number that I propose,
with this number we shall be able to carry out the Public Health Act
in a proper manner, but not otherwise.

If, however, the Vestry should decide to carry out those
sections of the Public Health Act which relate to Houses Let in Lodgings
as they should be carried out, a further increase in the number of
Inspectors will become necessary.

Now as regards the clerical staff. I think that in the future
much should be done by the clerks that is at present done by the
Inspectors, work which necessitates them being much longer in the Vestry
Hall than is advisable. The latter should simply have as their clerical
work their pocket books (of which they should have a double set), which
they use as memoranda of their visits, &c., their time sheets and their
books in which they ask power from the Committee to serve statutory
notices and to make out the same. The clerks would fill up the complaint
sheets and make out intimations. They should also keep the register of
inspections of schools and cowhouses.
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All the clerks should be able to write shorthand, further I think
that one of them shculd be a sufhciently skilled draughtsman to draw
plans of the reconstruction of drains when we have no chance of getting
the same from those whose duty it is to carry out the work.

At present there is no such record kept, and I think it is highly
desirable that this procedure should be adopted.

I should put one of the clerks on to the special duty of keeping a
biography, so to speak, of each house, noting everything which occurs
there. b E

All these additional clerks and the work that they will have to
carry out will need much closer and more detailed supervision than it is
possible for me to give, and I therefore recommend that provision should
be made for an officer, who should be a qualified Sanitary Inspector, to be
appointed, whose duty chiefly would be to see that all the cleriral work of
the office is carried out. '

(a) He would see that all complaints are duly entered and that
they are attended to and remedied without unnecessary delay.

(b) He would see that the insanitary conditions which may be

discovered on the inspection of a house where infectious disease has
occurred should be remedied as soon as possible,

(c) He would see that all places, such as schools, &c., have the
regular inspection that they need.

(d) He would see that all letters are duly attended to and
answered, and arrange for the drawing of plans of drainage works carried
out when no plans are submitted by the builders. He would see that
all registers and diaries are properly kept.

(¢) He would act as an additional Inspector where my presence
is not necessary.

(f) He would countersign all certificates relating to drainage
works, except when I judged that I should give these personally.

fg) He would receive instructions from me relating to any
matters I wished attended to and give out these instructions to the
Inspectors. In other matters not set out here he would act under my
guidance. In case of difficulty or doubt on any point the Inspectors as
heretofore are to consult me.

Under this scheme it will therefore still remain with me to
decide what house-to-house inspections are to be made, and ratepayers
and owners must look to me for appeal unless they should choose rather
to apply to the Committee for redress.

I recommend, therefore, that the following appointments be
made :—

1. A Superintendent or Chief Clerk.

2. Another Sanitary Inspector.

3. Three Clerks all able to write shorthand, and one of these
able to draw out plans.

I also recommend that the other recommendations with regard
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TABLE VL

TABLE C.

Description of Work.

Totals.

Hounses Ventilated on Staircase

5 A under Floors

i Cleansed :

% Repaired I:ﬁuthars &e. )
Water Supplied to Premises
Drains Cleansed, Repaired and Trapped
Binks, Rainwater Pipes, &ec., Disconnected -
Etablas Yards and Areas Pﬂﬁ:& Levelled, and Drained
Closets Provided, Repaired, Cleansed or Removed
Water Laid on to Closets ..
Cisterns Provided or Reconstructed

Repaired, Covered or Cleansed ..

Dusthins Provided, Repaired, or Removed

Cesspools Emptied, Abolished, or Drained intd Sewer ..

Refuse or Manure Removed i

Animals, &e., Removed, or to be K&pt- ﬂll;-.mt i
Private Unun.iﬂ Cleansed and Supplied with Water
Publie 0 8 =
Overerowding Abated a3 -

Smoke Nuisances Abated

Trade Nuisances Abated

Manure Pits Supplied 3

Interceptors ant{‘ Chambers E:upphed

Seizures of Unwholesome Meat

TABLE D,—SALE OF FOOD AND DRUGS acT, &cC.

Samples Submitted for Analysis
Summonses under the above Act ..

Inguests
ies Ramuved to }Iortuar}*
Post-Mortem Examinations

634
1141

201
1647
G20
1028
1294
1267
73
311

620

572
121

112



















DeEATH DURING YEAR 1900.

TABLE D.—CAUSES OF, AND AGES AT, .
DEATHE 1IN WHOLE DIsTRICT Deaths 18 LoCALITIES
: AT SUBJOINED AGES, (AT ALL AGES.)
Cavse oF DearH, s - 18 |d | TRl B ) e -
gl-51812 B [B (4|5 |3 257 %
B0 E (= = S (] = |1 EFE B E = o n|E| a
< |3 |5 o E |2 g E =" 8
= = 5 =2 = 3 | E 8 = g-u.“:
3|5 z A 2l A g & |as BERE
g2l B R : 2 £
Small-pox 0 Bl e re G e 2 i NS R v :
Measles s 38 b 31 .| E 1 8 14 12| S 6
Sﬂarlel:- Fever & || JE T -8 1 ‘e 6 & 1} .. 11
Hooping-cough . 110{ 52| 53| & .. .| 82 88 4 6
Dip tharmandMamhmnﬂua
Croup .« | 181 6 85 89| 1 . v Koo | 45| WHEF R .5 94
Croup . e el I BT LT SR PO el SRS ([ R SR T
Typhus S . e KPP | ik (SR Do oo Dol Dei W B
Fever < Enteric 88| .. : 2 14 15 9 1y 9 10 1} & 19
ﬂtchsruuntinuﬂd S MR oL T e e Nl iy e e e R
Epidemic In:ﬂuanm 126] .. B gl 61 61] 1) 48 82 88 T 18
Cholera . o I Gl R 5 o G NP s (Y B (i G e T ka
Plague .t R B WS E Nt N AR - HOSELH (e e B
Diarrhea .. 204 lﬁﬁl 83l 1 . 1 BI .. | 87| 89 T8 .. 2
Enteritis | .. 78| &5/ 10 i | B 4 1] 28| 30 16 3 17
Puerperal Fever - e T - BEel . TR 8 8 1 1 1
frsipelas .. 1 8. ] e ] s '+ e | 1 d T . 2
: Bﬂpmu Dmeaaan 43| 100 3 4 B 18 b .. B‘ 16 17 2 24
856 2 11| 8| 40| 280, 15} 5| 108 121| 100 22| 105
bercular Dlaaam 178| 51| 62 28| 8| 22 2| 48/ 68/ 68| 2 40
ignant Disease | 217| .. | .. 1] 2| 140, 7 71 78| 86/ 89| T T
3 .. | 585| 187, 96| 4| 1| 128 16 B 154| 224 183| 16/ T7
.t .. | 212! Q7 96 5 15| 92| 4 B 64| 65 67 8 42
E= Wi (3. R 1 1] 11 o 1 5 1 .. 1
of Respira-
Vs | BB B O B W AR 171 § b
50| .. 1 42 15 14| .. 7T
56ASEE Y. . 5] 9 9 . 4 . g8 8 1 T
P u.'th Sk 194 124 .. | . eitle 35 44| .. 4
Diseases and Aemdﬁnt»a of
Parturition oy B B a 6 . | R e A
Heart Diseases 27| 8 .. | 19 157 g91] 75| @ &8
Accidents 145| 82| 10 10| 8| 56 49' 87| 1 54
Buicides .. - | PR S 1 1 19 11} 8 1 8
Mental Disease 69| . o e 2 b4 18| 8| 87 68
DldAg o 814 ., MJ o e 113 63| 84 118
All other causes 1037 367 15/ 81| 336 881 276, 42| 262
e,
Male, 2.813. | | il '
All causes 4455/1107| 508| 151} 158/1484 15011250 195 1128
Female, 2, 142, : F
















