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Administrative County of London.
52 Weeks ended 30th December, 1905.

Map showing the DEATH RATES in the several Metro-
politan Boroughs after distribution of deaths in Public
Institutions, and after correction for variations in the
sex and age constitution of the several populations.

Death Rates from all causes.

Under 156 per 1000 living coloured thus R
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London Death rata 159 per 1000 living.
(corrected as above).



















viii.

9 deaths from the disease, 2 in North Camberwell, 4 in
Peckham and 3 in St. George’s. In all the above it will be
seen that Peckham is in a somewhat unenviable position, but it
must be remembered that I am speaking of a division which is
now sub-divided into two registration districts and which,
previously to December, 1905, contained a population nearly
double that of either North or South Camberwell.

There was a small and localised outbreak of smallpox
in Hampton's Avenue in May, the first notification being that
of & boy of 10 with no vaccination marks; the next attacked
being two other unvaccinated children, aged 4 years and 3
months respectively. The most noteworthy feature of the case
‘18 that all the other children in this family and tenement of
school age had been at school for three days while there was
a case of smallpox in the building, yet nothing occurred
among other children of the school or house.

Early in the year a smaller attack occurred in Domville
Grove. No reason could be assigned for the outbreak and the
disease was strictly limited to the one house.

Our other dealings with smallpox were only those of
visiting persons who resided in it, but who had been in contact
with the disease elsewhere than in the Borough. No notifica-
tion was received in respect to any of these,

The above cases are worthy of special record for two
reasons: first of all they were strictly limited in area, none
of the adjoining inhabitants suffering, and also that no source
of infection could be found. It is needless to ask how they
would have been regarded as strong arguments in favour of
the aerial convection theory had a smallpox hospital in
working condition existed within a mile or so of the houses
in question.

There were two notifications of small-pox which turned
out afterwards not to be cases of this disease. During the
time of the notification of chicken-pox the County Couneil
made arrangements with Dr. Wanklyn, the former Medical
Officer at the South Wharf, to act as Referee in case of doubt,
but with the removal of this disease from the list of those
notifiable, this engagement has unfortunately come to an end.
That there is an abiding necessity for such an arrangement
has been proved over and over again, and in default of the
Metropolitan Asylums Board undertaking this duty, it is to the
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London County Council that we should look for assistance in
‘appointing a permanent referee.

We will assume that a doubtful ease breaks out in a
large business establishment where means of isolation are
difficult. For the medical attendant to have the patient
removed on suspicion will do great harm to the proprietor, and
will certainly lead to' unpleasant relations between the parties
concerned, to say the least, if it should not at the Wharf be
considered a case of small-pox. If, on the other hand, the
patient be kept at home, and other employés contract small-
pox, the public health necessarily suffers.

The total number of deaths from measles was 79: of
these 29 oceurred in the two divisions of Camberwell and 26 in
Peckham.

Last year there were 100 fatal cases of this disease, of
which 41 came from Peckham. At first there was but little
improvement in the delay in notification of this disease that
we have experienced in previous years. On receiving informa-
tion from a school as to the existence of this disease in a given
house, the inspector learns at his visit that the child has re-
covered or in other cases there is a denial on the part of the
parent that any illness whatever exists in the house. To-
wards the end of the year there was an improvement in both
these conditions, i.c., earlier and more accurate information.

As T have previously pointed out, the punitive clauses
of the publie health are practically ineperative owing to the
lack of provision for notification, and all parents have to do to
avoid any interference on the part of the authority is to assert
that the children have not suffered from the disease. In the
early part of the year I reported an instance to your Com-
mittee where the people refused either to allow us to disinfect
and on the other hand equally to send us a certificate stating
that they had disinfected to our satisfaction. As we had no
evidence beyond that of the hearsay deseription that there had
been measles in the house, the Committee decided that no
action. could be taken. At the same time the fact of our
insisting on disinfection and yet at the same time being unable
to enforce it is an anomalous state of things which can only
be properly dealt with by the term applied in altogether
different circumstances, namely, “ ending or mending.”

Up to the present year the Public Health Committee
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It may be urged that the period is too shert for any comparison.
This is quite a matter of opinion; but as 1 feel convinced that had the
results been in favour of notification they would have been quoted in
support of such action, I feel quite justified in mentioning them. The
death rates certainly do not, up to the present, show that voluntary
notification or its absence have had any effect on the mortality from the
disease,

Several observers in London have drawn attention to the wide-
spread prevalence of the tubercle bacillus; it has been found in the saw-
dust swept up in public-houses, in railway carriages, eating houses, ete.
Hence, supposing we isolate and assuming that by this means we render
innocuous all eases of phthisis, there will still remain the unrecognised
sufferers ; and even if these disappear, it would almost seem utopian to
expect that all other sources of tubercle bacilli wonld also be removed.

Having mentioned the seed it now brings me to the second factor
in the spread of tuberculosis, namely, the soil, and as to the importance
of this there can be no question. I have in previous reports called
attention to the fact that a very large number of persons are attacked by
the bacillus and escape, either completely or with very slight lesions.
When from any cause, however, whether hereditary predisposition —which
has been nnduly minimised of recent years—exposure, and especially the
combination of alcoholic excess and insufficient food, the system becomes
so altered in resistive power as to form a suitable culture-medium for the
bacillus, then phthisis declares itself. Under suitable conditions it may
be cured, but under unsuitable conditions it will progress more or less
rapidly, according to the resisting power of the individual, to a fatal
termination. I therefore strongly incline to the opinion that it is to the
side of the soil that preventive measures must be directed, and this to the
great disparagement of notification and all its consequences, although
Sir William Broadbent, in the letter which is before the Committee this
evening, alludes to the present impracticability of dealing with this, and
states that we must direet attention to the distribution of the seed.
There can be little doubt that tuberculosis is mach more prevalent than
the mere number of fatal cases or those voluntarily notified would lead us
to believe. Evidences of healed tuberculous lesions are frequently found in
the lungs of those who have died from other ecauses, and it is a common
thing for medical officers of the large insurance societies to find unsus-
pected cases of this during life. Hence it does not appear to be sound
policy to deal with a cause which eludes us at all points, but our aim
should be to get all persons into the case of those just mentioned, that is,
who are attacked by the bacillus, as we doubtless all are, but who are in
such a condition of body as to resist it. But even now, I think that the
zeal of those who have been strongest in supporting the highly and directly-
infective nature of the disease is subsiding, and especially among those,
apart from the enthusiasts, who have clinical opportunities of watching
the progress of the disease. It is only necessary in this report to quote
from a statement (Lanecet, January 6th, 1906) by the President of the
Royal College of Physicians, who says there is an exaggerated belief in the
person to person infectiousness of phthisis, which is growing under the
advocacy of sanitarian and anti-tuberculosis societies.
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TABLE IV.—CAusEs OF, AND AGES AT, DEATH pumixg YEaAr 1905.

-ﬁEATHE IN OR BELONGING TO
WHOLE DISTRICT AT suBJoINED | 1 FATHS IN OR BELONGING TO
Aawi: LOCALITIES (AT ALL AGES.)
T fessl s b el
B T - S T T SR I R =P
Cavse oF Deatw. [ & 7 |8 B |§ |5 ZE|E =2E=E : R ZE i,
(2|2 E Suluseg Sl E258 S |8 (§51815
= |8 |2 B E"Ig"8El B &5 :a.w'g*“é-”
3|5 33 (23 BHA 2559 3 (O Nels
b 2 » 2 R S| S|a | &8 -2
BN 2| 8| 4| 5| 8| 7| 8] 9i{10i12[19 (18|14 15
Smallpox Sl o i et % [ 5 ¥
Measles. . 72| & 56| &5 8 g9 a8 19 =
Scarlet Fever . | 20 & 17| 9 1 2 8 6 16 4

_ ]pmg-uuugh « | 68 81| 88l M ..|. 2 5 a7 229 192 . 1
Diphtheria and Mem- | . 5 |

branous Croup 1 | GO [ (B ; eSS (O (B RO BN | R ! WY i S
Croup .. | R T | R i ik BT N ]

T}'Phllﬁ ho Kol ARE s ) s - L
Fever < Enteric - o .. |- R RS 2R ;S R S 1

Other continued e e TS OO e Ee i Lanbies ] s
Epidemic Influenza .. | 84 2|, 1 15 lﬁJ 2 8 111 9 5 1 1
Cholera am |t N S TN TR T T o T S
Plague .. et sl ol ol osteal o ol b
Diarrheea 165{ 136' 26| 1| .. 11 1§ 5 9 33 61 ﬁll 1 5
Enteritis = 91| 13| 2 1ai .. . | a &5 6 8 1 2
Puerperal Fever 12{ cofee e 4 8] 4 8 8§ g .. 6
Erysipelas . I R S R B S R B S 5‘ % 4
Other Septic Diseases. . 49| T 4f 8 5 19| f 3 8§ 19 185 9 1 9
Phthisis . .« | 306 3¢ 6 6 41296 1&] 16{ 87| 77| 108 67| 6 92
Other Tubercular o (e ]

Diseases .. 154) 53 82| 27| 9| 29 4 26 86| 58 32 3 20
Cancer, Mnl:gnn,ut. ' | ' - '

Disease . 290 1 .. |..|145] 74] 18 25 e1] sol 87 4 88
Bronchitis s71) 72l 45| 2| 1| 108| 148] 10 49| 106 127 71| § 57
Pneumonia 264| 78 64| 12| 11, 67 6 26 83 56 3 56
Pleurisy - -« | 18] .. | 1| os | e o 0 .11 &4 4 9 1 1
Other Diseases of | j - .

IR?P?HWW Organs | 33 5' 6 1 1| 18 4] .. 8 6 19| Ei = 4
Alcoholism | | '
Cirrhosis of I.II'H'BI'J 58 ..|. 1 '!ﬁl 11 18] 18 ﬂﬂl . .I! 3! 16
Venereal Diseases 10{. b5 . ] i O R
Premature Birth . | 121] 121/ . ‘ 3| 17| 27| 48] 99 .. | ..
Diseases and Accidents | et R

of Parturition 18 5 e (L 1| 14 .. 1 2 (] L (L 1
Heart Diseases 292 8 4| 15| 17 1531 15 46/ 77/ 118| 84| T 48
Accidents 122 26 11] 7| 9| b4 2 16| 35| 40 28 6 80
Suicides ; 1 LG (R (e 2| 14 s { SR (R L | R SR W
Mental Diseases 81 .. | PGS AT e SR R T S, e e |
0ld Age . 284! .. | ..|..|..| 8 26} 16| 41| 56 107| 42/ 22| 92
Det'er:tme V1taht-:,r, &e. 200] 188 Bl .. | oo ] ne ] ee 71 25| 85| 64 28 4| 20
Granular Kidney 76 ..| 1| 8 e s0 16 a2 12 20 25 16 1 76
Convnlsions 72| 68 8 2 1] 2 a 1 10 11} 81 19 .. 1
All other causes 592] 68 58, 32 26| 216 199 30 84| 136 201| 120 21 85

I
All causes. . . (3713 865| 389| 141| 143/1250 Bzﬂ 140‘ 497 9&3'1309 722 102| 668°
|

* This number refers to the deaths of parishioners and excludes the deaths of non-
parishioners who were inmates of St. SBaviour's Infirmary.
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TABLE XI1.

ANNUAL MORTALITY RETURN OF ZYMOTIC DISEASES,
FROM 1856 (inclusive),

E}Fﬂ g D s - o i E ﬁ
YEAR. 5‘? 3 E = E = 'E

mcg = | RS B = E'-'-

e e e | Ak w
1856 32 48 30 19 5 29
1857 30 7 44 24 4 50
s e e

1858 51 28 | 129 14 20 7 26
1850 .. 66 82 a1 12 ?

e, o
1860 36 40 84 11 26 5 ?
1861 79 8 18 25 25 2 ?
1662 53 82 | 101 40 64 0 ?
1863 57 82 | 124 29 41 14 ?
1864 61 29 88 16 51 10 ?
1865 52 89 55 14 81 12 | 118
1866 72 38 59 11 53 85 76
1867 64 20 75 8 41 9 67
1868 58 67 71 17 45 18 | 146
1869 134 48 | 164 9 46 9 | 133
1870 49 24 | 192 10 57 98 | 160
1871 50 29 60 9 40 | 153 | 143
1872 182 46 86 1 38 41 | 124
1873 60 49 7 7 38 g2 | 137
1874 76 54 24 9 57 2 98
1875 195 64 | 177 14 40 1 | 107
1876 93 33 78 16 81 82 | 126
1877 61 72 38 12 27 | 194 94
1878 206 88 59 29 41 81 | 176
1879 122 | 123 76 31 35 80 75
1880 206 59 | 12 492 36 33 | 223
1881 4 | 95 | 120 29 44 | 190 | 127
1882 180 | 168 76 60 44 66 | 100
1883 91 | 112 48 49 85 | 19 | 122
1884 178 | 171 82 78 40 34 | 240
1885 186 91 20 68 27 | 154 | 135
1886 156 97 18 48 30 2 | 215
1887 208 | 133 99 71 41 o0 [ 239
1888 180 | 101 | 105 65 81 ' 1| iis
1889 149 | 193 87 76 @7 4 o | 145
1890 191 | 1688 | 51 | 60 | 26 © | 144
iRg1 - . 123 67 | 29 56 a1 1| 148
T 128 | 189 | 63 85 a1 1 | 169
1898 .. 104 78 | 80 | 118 30 11 | 218
1894 126 | 164 | 45 | 193 g1 o ‘a-| 118
1895 " | .. 61 | 100 | 47 | 181 80 4+ 7 | 254
1996 .. 180 | 192 52 | 9262 84 4 0 | 288
1807 .. 101 | 125 32 | 167 28 5 | 839
1808 .. 191 | 118 18 86 25 0 | 850
1899 .. | 6 | 127 | 19 | 62| 82| o | sm
1900 .. 110 38 11 181 83 0 | 282
1 b i 77 149 47 | 110 22 7 | 186
T 96 | 105 40 88 29 62 | 131
1908 .. 68 75 11 36 18 0 | 110
el 94 | 100 16 23 16 0 | 22
1905 70 79 29 18 9 o ! 166

Under the head of fever I have only included the deaths from eunteric fever

























































