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Report of the Drdical Ofricer of bealth.

Tue population of London as used by the Registrar General for
the caleulation of the birth and death rates is estimated at 4,758,218
at the middle of 1907.

The number of births registered in the county totalled 122,205,
being over 3,000 less than in 1906. The birth rate, therefore, shows
a reduction of 0'9 on the previous year, and one of 2 on the 1902-6
average. The total deaths registered for the same period were
70,013, In this number are included the deaths of Londoners who
died in the various asylums, &c., outside the boundaries of the County,
and in respect of whom it was possible to ascertain any information
as regards their previous whereabouts, but it does not include those
whose deaths occurred in London but who had not previously had
a permanent residence therein. The death rate consequently works
out at 14'6 per thousand, a reduction of 0'5 on the previous year
and of no less than 1-1 on the average for the five years 1902-6.

The practice of estimating the population on the number of
persons per assessment has been continued in this report. The
procedure is to take in the census year the number of persons
enumerated and the number of assessments; from this we obtain
the average figure for each individual assessment in each of the
wards of the Borough. To ascertain the population for any year
subsequent to the census it is only necessary to multiply these, as
ascertained from the rate book, by the factor which was fixed in the
census year,

TarLe A.—PorvLATioN oF CAMBERWELL AND Svus-DisTRICTS.

| SBouth | North | South | North St
Borough. Dulwich. | Camber- | Camber- | Peck- | Peck- | 00
well. | well. | ham. | ham. &°
As enumerated at e . i T e =
census 1896 ... [.253,076 7,619 90,286 88,2432 67,029
As enumerated at
census 1901 ... | 259,339 | 10,247 90,465 93,038 65,589
As caleulated for
middle of 1903 | 262,968 | 11,214 92,079 04,286 65,283
As calenlated for
middle of 1904 | 265,139 | 14,259 108,028 94,323 47,449
As calenlated for
middle of 1905 | 267,594 | 14,677 110,648 94,856 47,420
As caleulated for P s “ | - iz ~
middle of 1906 | 270,153 | 15,130 | 45,125 | 66,508 | 45,585 | 49,682 | 48,083
As caleulated for
middle of 1907 | 272,479 | 15,600 | 45,915 | 67,105 | 45,831 | 49,872 | 48,660
—I— e —
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The calculation depends on the idea that the assessments which
are not houses, e.g. bill-posting stations, have only proportionally
increased, and that there has only been an ordinary amount of
immigration, just as the older metﬂod depends for its correctness
on the assumption that the population continues to increase in the
same ratio as in the intercensal period. With the birth-rate falling
as it is, this method must tend to become more and more unreliable,
and, as a matter of fact, we have found that the first-named method
Iﬁura nearly approached the actual figures obtained on the taking of
the census.

TanrLe B.—Brrras 1x CAMBERWELL AND ITS SvuB-IMsTRICTS.

South | North | South | North s St 8

Year. Borough. | Dulwich. | Camber- | Camber-| Peck- | Peck- IG o g"g

well. well. | ham. ham, |-CorE¢S= 8

[

1906 7,020 226 1,018 1,676 1,045 1,471 1,473 | 111

1907 6,733 205 969 1,575 1,029 1,439 1,386 | 130

Difference i— 287 | —21 | —49 |—101 | —16 | —32 | —87 |+19
=

The births showed a decrease of 287 in the whole Borough, the
greatest reductions being shown in the North Camberwell and 5t.
George’s registration sub-districts, There are 6,733 births reported
by the Registrar-General as opposed to 6,603 actually registered in
Camberwell ; these extra 130, being the offspring of Camberwell
parents, have been distributed among the sub-districts in a similar
manner to the deaths in outside institutions. '

TasLE C.—BIRTH-RATES OF CAMBERWELL AND IT8 SUB-DISTRICTS.

: South | North | South | North St.
Year. Borough. Dulwich.| Camber- | Camber- | Peck- | Peck- |, )
well. | well. | ham. [ ham. |“°OTE®®
1906 259 149 225 2571 22'9 206 306
1907 247 13+1 2156 239 229 29-3 293

The birth-rate consequently shows a reduction of 1'2 on that of
1906. This will, no doubt, be pounced upon by the alarmists as a
national danger ; but, as it has been previously pointed out, it surely
is sounder policy to consider the quality rather than the quantity of
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births as concerning the future well-being of the race, and, further,
that the reduction in the birth-rate has been accompanied by a
reduction in the number of deaths of infants under a year, together
with a general lessening of those at all ages.

The total number of deaths due to the Borough was 176 less than
in the previous year. As I have previously said, this fi differs
from the number registered in the Borough. For the sake of
accuracy it has been necessary to exclude the deaths of the persons
dying in St. Saviour's Infirmary, who are really parishioners of
Southwark, and who are only removed here when ill. The two
lunatic asylums also receive patients frem Camberwell and other
parts, so that any fatal cases among the latter class should find no
place in our death records. The deaths of inhabitants of the
Borough who happen to have been taken for their last illness to
hospitals, &c., outside the Borough boundary must, on the other
hand, be included among our deaths.

Re-pisTirievTION OF DEATHS AMONG THE SUpB-IISTRICTS OF

CAMBERWELL.
Deaths of s
Deaths returned | persons removed }ZEF ;“::fﬂ
Distriot classified from nnknown d {l::h
: | according to = addresses in o% E: HI
- sub-districts. the Borough d?st:':'i:;.j_
i | re-distributed. |
Biilwieh i e cvend 136 | @ | 142
| |
South Camberwell S| 497 | 16 | 513
|
North Caiibarwell, ... 979 i 24 | 1,003
South Peckham ... * ... | 566 ' 16 [ 582
| {
North Peckham... : ool 18T E 18 | 505
St. George's ... ... | [ Akl 17 | 778
e s e | !
Tﬂ‘tﬂ-l LER} LR i 3,‘: 97 | 31‘5‘2'3‘

As a result of the caleulations that have been referred to above,
the death-rate works out at 140 per 1,000 per annum, a decrease of
05 on the previous year, a reduction which coming on a previously low
rate is eminently satisfactory. The Registrar-General’s calculation
is even a little less than the above, a difference which is probably
due to his estimate of the population being calculated by a different
method from that adopted above, by which it is taken as 277,059,
whereas we reckon it as 272,479.
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DEATH-RATES 1¥ CAMBERWELL AND ITs SUB-DISTRICTS FOR THE rAsT 10 YEARS.

2 . : _ | Sonth | North | South | North St.
Year. IHumugh. Dulwich.| Camber- | Camber- | Peck- | Peck- ‘(.0 20,
K well. well. | ham. ham.

1898 1670 1005 | T T 17°08
1899 1768 | 10°60 15-30 I 19-01 19°05
LAGO 16°54 | 10-14 14-24 1796 18°54%
1901 | 1649 751 | 13-01 15-41 1551
1902 1634 807 | 14-53 | 17+01 19-13
1903 13-50 797 | 13-04 | - 14°10 1539
1904 15°16 666 1207 : 16°11 22-97
1905 138 987 | 13-40 b 1418 1560
1906 148 | o8 | W7 | 166 | 127 | 165 15

1907 14-0 ‘ 90 : 112 14-9 | 126 161 16-1

Beginning with 1903, there has been a very decided fall in the
death-rate, slightly interrupted by a rise in 1904, This event
is, no doubt, partially due to the healthier conditions of weather, for
improved conditions of existence, and especially of prosperity, can
hardly have had any great influence.

e year made a bad start, for owing to the cold weather there
was a decided increase in the number of deaths in the first weeks,
esgecia,lly among the very young and the old; nevertheless, the
subsequent lessening of the number of deaths brings the figures for
the year to the reduced rate of 14:0. Turning to the rates in the
sub-distriets, it will be seen that North Camberwell and North
Peckham, now that they have been separated from the southern
divisions, show a rate which is an increase on that for the old
combined distriets, and which has not shown a decrease concomitant
with those of the other sub-districts for the past year.

The actual number of deaths to be eredited to the Borough was
176 less than in 1906, and of this deficiency 137 were in the class of
children under one year.

The question of infantile mortality still holds the field before
the public, and attention continues to be given to measures which
are considered likely to influence its decrease. Milk depits, health
visitors, and the instruction of young girls in the duties of mother-
hood have each had their respective advocates. Perhaps most
attention is now beginning to centre round the mother and the
necessity for her welfare during pregnancy. This idea is based
on the principle of the neecessity of the mother being healthy
before she can bear and rear healthy children. But it is
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impossible to shut one’s eye to the question of the influence of
the father; and taking an analogy from the breeders of stock in
the animal kingdom, where the male parent is selected with great
care, one is brought face to face with the necessity of seeing that
not only the mntﬁerﬂ, but also the fathers are kept in such a state of
nutrition that they are fit to procreate children. I mention this as
a difficulty which is likely to render the special efforts made for
looking after the mother as not being of the same value as they
appear at first sight. A witness before the Departmental Committee
stated that food was at the base of all evils of child degeneracy,
but I think I would omit the qualification of the opinion inferred by
the word child, and would say that all measures whose purpose is to
lessen infantile mortality unless they include attention on this point
are likely to disappoint their advocates.

The question of health visitors has been very strongly insisted
on by many. Some speakers have even gone so far as to pillory
those Boroughs where these officials have not been appointed as be-
longing to a class who do not properly recognise their responsibilities,
and who are not efficiently carrying out the duties entrusted to
them by the State. There are many Boroughs who have already
appointed such inspectors, and they elaim to have secured a diminu-
tion in the rate of infantile mortality by that means. Huddersfield,
in particular, has made such a statement, and in connection with
this I propose to give the figures for the corresponding period for
Camberwell, whereby it will be seen that there have been consider-
able reductions here without such an appointment and its consequent
expense,

IXxFANTILE MORTALITY.

Annual Rate per 1,000 Births for the years 1903-4.5-6-7.

Huddersfield Camberwell
Hate. Yoar. Rate,
120 e e 1905 123
186 L 1904 = R 144
11“ e e 19{}5 Bew anw 121.

]“lri - - 'R R} lgnﬂ ERT ] awe ].Hﬂ
PF e EEl lgﬂr nEE e ]]:-l

L

There can be no doubt that the weather exercises a paramount
influence, for it will be seen that in a certain year there was a fall,
and in others there may be a rise, which is shown in all localities,
but especially among the apoorer classes, where extremes of weather
cannot be so well guarded against.

From the following statement it will be seen that, from the
statistical point of view, there seems to be no absolute difference
between those Metropolitan Boroughs where health visitors are
wholly and partly employed and where they are not, and by no
means is there any striking diminution of infantile mortality in the
former category.
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INFANTILE MORTALITY IX METROPOLITAN BoRoUGHS ¥or THE YEARS
1906 Axp 1907.

Deaths of Infants under One Year of Age to 1,000 Births.

' - Average,
1908, 17, e
Boroughs where Health Visitors are employed—
Kensington 132 128 140
Hammersmith 138 117 140
Wandsworth ... 121 99 118
Woolwich ... 109 112 116
Boroughs where Health Visitors arve partly em-
ployed—
Finsbury 160 130 159
Marylebone ... 117 101 130
St. Pancras ... = 123 108 132
Boroughs where Health Visitors ure not em-
ployed—
Bermondsey ... 1 N 156
Camberwell ... 130 { 11b 131
Holborn 1200 | 13 132
e TG B SRS T 90 109
A e S ST St P A s 7] 109 118
Stepney e 134 117 144

The mortality from measles is a little higher than last year,
there being 8 more deaths; St. George's showed a considerably
increased number, but in the other districts there was an improve-
ment. In the spring, as the disease appeared to be spreading, I
asked the Committee for instructions as regards the distribution of
bills ; not, indeed, that I had any faith in this procedure, but I
wished to ascertain whether they intended to continue the practice
ordered in 1906. They decided to take no action in this direction,
Since last Easter routine disinfection after measles is no lon
carried ‘out, and we only aet on a special request being made by the
householder. A decided saving of expense has thereby oeccurred
without any observable increase in the prevalence of the disease. In
view of the fact that the mischief, so far as the spread is eoncerned,
is done before the nature of the illness is recognised, disinfection to
mty mind could never have had any practical advantage.

There were 36 more deaths from hooping cough, and the
increase showed itself in all of the districts, but to the greatest
extent in the Camberwell division. The increase was indeed general
all over the metropolis, the number being 30 over the decennial
average. The prolonged duration and the extreme infective power
of this disease render it very intractable to direct preventive
measures, and it is only by impressing upon the community the
importance of care in avoiding complications that decrease in the
mortality is likely to result.

It is in the mortality from diarrhcea that the most noticeable
decline is found. In 1906 there were 224 deaths from diarrhcea,
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while in the last there were only 61. I have already alluded, in
dealing with the marked reduction in the general rate, to the
healthy effect of the weather on the youthful division of the
community, especially in the third quarter, The Registrar-General
in his annual report gives a comparative table in which he deals
with the infantile mortality, the rainfall, and the earth temperature
since 1870, and points out the fact that a cool summer means a low
infantile death-rate, which in its turn brings down the general
average. It appears, however, that there must be another factor or
factors whose influences have recently been more effective. For
example, in 1879, in 1888 and 1902, the average earth’s temperature
was nearly identical with that of the past year, and with also the
additional advantage, from the health point of view, of an excessive
amount of rain, yet the infantile mortality in the third quarter
in each of these particular years was considerably higher than
1907.

There were 1,572 notifications of scarlet fever, that is, over
400 more than last year, the increased prevalence being most notice-
able in North and South Peckham. As is shown by the number of
deaths, the type of ilness was very mild, and judging from the
number of attacks of a type suspicious of this disease that have come
to my knowledge, without having been notified, I am inclined to
think that the amount of prevalence much exceeds that which has
come to our notice.

Thirty-seven fatal results were recorded, being 12 more than
in 1906. Very careful inquiries were made as to the evidence of any
infecting focus in the schools, and also whether an infected milk
aupp‘lir might not account for the increase, but there was no evidence
to indicate that either of these agencies was at work.

Compared with scarlet fever there was only a moderate increase
in diphiberia, there being only 72 more notifications than in the
past year, and the number of deaths was the same, viz., 40. The
greater incidence, in the year under review, was in the age groups
1todand 5 to 15. So far as localities are concerned, North and
South Peckham and Dulwich suffered more severely than the rest.
The infants’ department of a North Camberweil school was closed in
October last year on account of the positive result of a bacteriological
examination of some throats of those who were attending that
department. Several of these children were subsequently notified to
us as suffering from diphtheria, in some cases to the surprise and
disgust of the parents who, in the absence of clinieal signs, refused
to admit the diagnosis. Every year it becomes increasingly certain
that a systematic examination of swabs taken from school children
even when only sore throats have been prevalent, will often
result in the discovery of specific infection by the diphtheria bacillus,
an infection which, if not promptly and thoroughly dealt with, is
likely to spread to all susceptible at the moment, who are actually
in attendance.

Of enterie fever we received intimation of 82 cases, an increase
of 24 on the last year. The incidence on the South Peckham district

-



viii

was to the extent of 14 in excess of the former notifications, and
to some extent may be traced to infection from person to person in
a house where a case was unrecognised and untreated for several
days; but the source of the original case, although sought for, was
not discovered.

There were 16 notifications of the various eonditions which are
classed together under the heading of puerperal fever, an exactly
similar number to last year, but there is a great improvement to
mention in the number of deaths, there having been only 3, as com-
pared with 12 in 1906 and in 1905,

Erysipelas caused 7 deaths compared with 10 in the previous
year. Of these the greater number occurred in public institutions,
and the disease was usually the termination of chronic illness. The
notifications were 20 less than last year.

No cases of small-pox or typhus fever were reported to us.

There were three notifications of cerebro-spinal fever, With one
exception they were all in children under the age of 12 years, and
all terminated fatally.

There were also two other patients who suffered from symptoms
suspicious of this disease, who both suceumbed. In one instance a
post mortem examination was made, at which I was present; no
obvious lesions were discovered and only negative cultures could be
got by Dr. Bousfield from structures and fluids which are usually
affected by the disease.

In all, 32 fewer deaths took place from cancer, there being a
ﬁﬂt decrease in North Camberwell and an inerease in Dulwich.

m our knowledge of this disease we are not justified on looking
on the change in numbers as anything more than an accidental
variation.

Aleoholism and cirrho-is of the liver jointly were responsible
for 68 deaths, being 9 more than the previous year. Although
these two morbid conditions are cumbine&] together for the purposes
of elassifieation, it must not be supposed that every case of cirrhosis
is due to aleohol. The deaths actually returned as due to this
cause were 26,

The deaths from accidental causes of various kinds were 26 less
than in 1906, but those from suicide were 6 more than in that
year, while those from mental diseases were 8 less.

The numbers aserited to the diseases and accidents of parturi-
tion and to premature birth were almost identical for the two years.
There was a considerable increase in the fatal cases both of pneu-
monia and bronchitis.

There were 3 more deaths from pulmonary tuberculosis than
in 1907. Increase was shown in the sub-district of North Cam-
berwell, decrease in Dulwich and St. George's, while Peckham
and South Camberwell remained praetically stationary. A decrease
also showed itself in the age periods of 15 to 25 and 25 to 65. The
last Council had expressed their approval of the system of voluntary
notification, but had never taken any active steps to secure its
adoption. I therefore brought the matter before the new Committee
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The fatal cases of consumption had been diminishing for many years before the
wlicy of treating the disease as infectious had ever been initiated, and when reliance
wad been confined to hygienic measures. The object really to be aimed at is bring-
ing every individual to much the same condition that many of us are in, i.c., that
the tubercle bacillus has attacked us, but has found it impossible to do us any
material harm. 1 therefore see no reason to alter in any shape the views I expressed

to the Council in 1906, nor to advise that consumption be made compulsorily notifi-
able, while to such a half-hearted measure as voluntary notification I should offer
opposition, believing that it is neither useful nor consistent.

(Siguedy  FRAXCIS STEVENS, Medical Officer of Health.

The Committee, and subsequently the Council, decided to take
no steps in the way of the voluntary notification of pulmonary
tuberculosis.

Early in June a conference was convened by the Paddington
Borough Council to consider the question of legislative action as
regards Ehthisia. Owing to absence from London, I was unable
to attend to speak and to vote against a resolution which was
adopted by a large majority, that compulsory notification of phthisis
was desirable; for I believe that satisfactory evidence has not been
given to the effect that person-to-person infection is a factor of any
considerable amount in the spread of phthisis. At this conference
a resolution was also passed to apply to the Local Government
Board to ask them to confer powers on the Metropolitan Asylums
Board to provide sanatoria which would be available for London
inhabitants.

In my last report I called aftention to a successful u.plieu.l
against a decision obtained by this Council in a summons taken
out against the proprietors of a motor 'bus for emitting smoke. The
result seems to have had the effect of stimulating the drivers of
these vehicles to greater efforts in this regard, but their supremacy
is seriously challenged by those who drive private cars. The result
is that other travellers who have to use the road have to suffer from
the effects of a vapour which inflames the eyes, irritates the throat,
in addition to running the risk of getting into a dust cloud, the
bacteriological composition of which would probably surprise many
of those who hailed the motor vehicle as the one hygienic way of
progression.

Unless it should be the incomprehensible apathy of the publie,
it would appear that the passion for quick transit has obtained
such a hold that people are prepared to suffer any inconvenience
provided they can attain their desires in this respect.

At the end of 1906 and the beginning of 1907 complaint was
made in reference to the shooting of dust from vehicles belonging to
the dust contractor to the Lambeth Borough Council into barges
near the Canal Head, Peckham, and of the nuisance caused thereb
to the inhabitants of Salisbury Coftages and the neighbourhood.
The matter was kept under daily observation by two Sanitary
Inspectors, and frequent visits were paid by myself. As a result of
our inspections the following report was made to the Public Health
Committee :—
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Jaxvany 8ru, 1907.

GENTLEMEN,—In reference to the complaint eaused by the shooting of dust on
the canal bank, nuisance, either with or without danger to health, might anse,
<ither from the smell given off by the decomposing animal and vegetable matter, or
by dust containing disease-producing organisms being carried into Salisbury Cottages
over the wall which separates them from the canal bank itself. It is also alleged that
owing to the defective or ill-adapted shape of the shoots, and partly to the careless-
ness of the men, accumulations oceur round the shoots themselves, which are
insufficiently swept up, and are allowed to remain to pollute the ground afterwards,
in addition to other possible ill effects, There are, therefore, two points for the
consideration of the mittee :—First, with regard to the process itself. 1 have
been there on several occasions, both when dust shooting was in progress, and also
when no shooting has been taking place, but the barges have been alongside half
full of dust, and the hatches have been off. On every occasion the smell has been
of the slightest, and were such a smell existing outside my own door I could not
swear that it was a source of nuisanee to me. In the second place I am unable to
agree with the statement that injury or danger to health now exists. With the present
conditions of the weather I do not think that either of these are likcli to exist,
Tt when the warm weather eomes conditions may be altered, and one mi :::L]l ibly
he able to swear as to the existence of some detriment to the neighbour . But
at present I do not think there is sufficient evidence for us to proceed.

With regard to the accumulations, the ntmost amount that I have seen has
never been much more than a large barrow load, taking all the shoots combined,
and I doubt a magistrate considering this to be a nuisance, or injurious, or dangerous
to health. As the Committee are well aware, there are special by-laws which govern
the removal of offensive matter under which is classed household refuse; and,
speaking as a layman, and not as a lawyer, it appears to me that so long as these
hy-laws are carried out, the evidence as to nuisance must be wery strong indeed to
seeure a convietion. If local evidence of sufficient amount could be obtained to
support that which your inspectors may be able to give, no doubt a conviction eould
he cbtained, but I am not able to give any corroboration in this respect, and before
any further legal proceedings are taken I should advise a survey by the Committee
who will tnen see all the existing conditions.

(Signed)  FRANCIS STEVENS, Medical Officer of Health.

Of the articles seized during the year condensed milk forms
a very large proportion. In April, Inspector Kerslake seized 1,328
tins in Belmont Buildings, the owner of which subsequently
absconded and has not yet been arrested, a warrant still being out
for his apprehension. As there was reasonable ground for supposin
that there was a large quantity of this milk still in Camberwell a
-other distriets, sharp look-out was kept by other Inspectors, with
the result that other seizures were made in the neighbourhood ; but
Camberwell and North Peckham seemed to be the favourite localities
for the foisting of this milk on the public. We gave information to
other authorities, with the result that seizures were made in Hackney'
and Southwark of this same brand of milk.

The tins that were seized came under the deseription of what is
technically termed * blown.” In such an enormous number of tins
it was manifestly impossible to open each one, so that one is obliged
to rely on a selection of a small number, which in this case was
made at random. Of those that were opened the taste and smell of
their contents left no doubt in my mind that they were unfit for
food and should be condemned ; those tins which resembled these,
so far as bulging was concerned, being seized on similar grounds.

The question of seizing unsound tinned food is one which:
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always presents some difficulty, as one cannot always say with
certainty, while still unopened, what will be the state of the contents.
If we condemn tins without opening we may do a trader a serious
injustice, and, moreover, weaken our testimony should police-court.
proceedings be taken. On the other hand, those which have been
opened are spoiled for trade, so that in such cases it would be very
easy to run up a pretty little bill for the Council to defray. For
these reasons tinned food is more likely to escape seizure than other
descriptions of food, unless the appearances are in some way
characteristic. Further, hardship usunally falls on the retailer, for,
as the result of our proceedings shows, it is exceedingly difficult to
fix the blame on the wholesale dealer. One might have a very strong
impression that the goods were unsound at the time of delivery at
the shop, but this is quite a different thing from swearing on oath
that such was one’s opinion,

There were 131 applications for certificates of exemption from
Inhabited House Duty under the Customs and Inland Revenue Acts,
which necessitated inspection being made of all the tenements con-
cerned. Certificates either with or without the carrying out of extra
work were granted in respect of 109 of these.

From the returns it will be seen that there is no dim’nution of
the work carried out at the Disinfecting Station, and I am glad to
be able to say that we have passed through the year without a single
claim for damage, whether avoidable or unavoidable, having been
received. The Council will, I am sure, agree with me that this
reflects great credit on those who are employed in the carrying out
of this duty. The Disinfecting Depot has also been used for the
cleansing of persons who, being verminous, apply for treatment;
but this part of the work has now been largely inereased by the
advent of a number of school children.

The County Council, as the Education Authority, employs a
certain number of nurses who go round to the various schools to-
inspect the heads of children, and it has been the practice td send
those found to be verminous to the Peckham Park Road Depdt for
the purpose of being properly cleansed. The question of supervision
during this process has, however, arisen in the cases where children
of tender years go there without anyone in charge of them, and to-
secure the property of the Borough Council from damage even when
they are properly accompanied. Application has been made to the
County C%:Jcncil %::rr recognition of the services rendered in this regard
by the wife of the Disinfector, but so far without result. Consider-
ing that this cleansing of the children’s heads is a duty which
clearly belongs to the County Council, it is diffieult to understand
their action in failing to come to some agreement with this authority
as regards payment.

'omplaints were made at intervals of the smell arising from a.
factory used for the drying of grains near the Old Kent Road. The-
matter culminated in a representation being made to the Council
under Section 21 of the Public Health Act, and the case was heard
at the Lambeth Police Court. The defendant appeared and answered.


















xviii

TABLE IV..—CAUSES OF, AND AGES AT, DEATH DURING YEAR 1907.

CAvsEs oF DEATH.

e —

Elﬂﬂ"'[lﬂx B FrTY

Measles ...

searlet Fever ... -

Hmpi]lg"eu‘.]gll T wEE

Diphtheria and Mem-
ranous Croup

Croup ...
1' Typhus ...
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Other continued
Epidemic Influenza
Cholera ...

Fover

Plague

Diarrhoea
Enteritis... o
Pm:rperul Fever...
Erysipelas

Other Septic Diseases ...

Phthisis ...

Other Tubercular
Discases

Cancer, Malignant
Disease

Bronchitis

Pneumonia

Pleurisy ...

Other Diwﬁam of Res-
irato rgans

Algnlm]im <

Cirrhosis of Liver }

Venereal Diseases

Premature Birth
Diseases and Accidents

of Parturition...
Heart Discases .,

Accidents
Suicides ...
Convulsions
Defective Vitality
Granular Kidney

Mental Diseases,,,

Old Age ...
Cerebro-spinal Meningitis
All other causes ..
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* This number refers to the deaths of parishioners, and excludes the deaths of non-residents
who wero inmates of Bouthwark Infirmary.
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ANNUAL MORTALITY RETURN OF ZYMOTIC DISEASES,
FROM 1856 (inclusive).

a0 | = | -
Es| 8 | £ . g e B
YEAER. 5= '% % E 'E'g _% % E
1856 32 | 48 30 19 5 | 29
1857 | %0 | 7 44 24 4 50
P
1858 ...| 51 | 28 [T129 14| = 7 | 26
M | —
1850 ... 66 82 a1 12 1
e, | —— e,
1860 ... | 36 10 34 11 v [ )
1881 . 72 8 13 25 25 gratios g
1862 .. 53 32 | 101 40 64 0 | 3
T 57 32 | 124 29 41 14 | 1
1864 .. 61 20 83 16 51 10 '
1865 ... 52 30 55 14 31 12 | 118
1866 e 72 a8 Fi] 11 e 85 76
1887 .. | 4 20 75 8 11 o | 67
1568 ..o | s &t n 17 | 45 13 | 148
1869 ... | 184 43 | 164 9 46 o | 133
1870 ... 49 24 | 102 10 57 28 | 160
fig 50 20 80 9 40 | 153 | 143
1872 132 16 86 1 38 41 124
858 .. 60 49 7 7 98 2 | 137
1874 ... 76 54 24 9 7 2 | o3
1855 | 195 6t | 17 14 40 1 | 107
T 03 93 78 16 31 32 | 126
T 61 72 38 12 27 | 124 94
1878 ... | 206 88 59 29 al 81 | 176
1870 .. | 122 | 1923 76 31 35 80 | 75
1880 ... | 206 59 | 126 92 6 33 | 293
1881 ... 74 95 | 120 20 44 | 190 | 127
1882 ... | 180 | 168 76 680 44 66 | 100
1883 g o a1 112 48 49 3H 19 122
1884 ... | 173 | 11 82 78 40 34 | 240
1885 ... | 138 o1 20 68 27 | 154 | 135
1886 ... | 156 97 18 48 30 2 | 215
1887 ... | 208 | 133 90 71 41 0 | 230
1888 ... | 130 | 101 | 105 65 31 1 | 118
1889 ... | 149 | 193 37 76 27 0 | 145
1880 ... | 191 | 163 51 60 26 0 | 144
1891 ... | 1238 67 20 56 21 1 | 142
1802 .., | 128 | 189 63 85 21 1 | 169
T R Y 78 80 | 118 30 11 | 213
1804 ... | 126 | 164 45 | 193 21 2 | 115
1895 ... 61 | 100 47 | 181 30 7 | 254
1896 ... | 180 | 192 52 | 262 34 0 | 238
1897 ... | 11 | 125 a2 | 187 28 5 | 330
1898 ... | 121 | 118 18 86 25 0 | 850
1899 .. 76 | 127 19 | 162 32 0 | 371
1900 .. | 110 38 11 | 131 33 0 | 282
G 77 | 149 47 | 110 22 7 | 188
1902 .. 9 | 105 10 88 29 62 | 131
1903 .. 68 75 11 36 18 0 | 110
1904 ... 94 | 100 16 23 16 0 | 229
1906 ... 70 79 20 18 9 0 | 166
1006 .. 71 | 1m 25 40 1 0 | 224
1907 ... | 107 | 109 | 37 90 | 9 0 | 61

Under the head of fever I have only included the deaths from enteric fever,





































