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PAD 6

POPULATION.

Six years having elapsed since the taking of the
complete census in 1891, the estimates of the popu-
lation have become somewhat untrustworthy. The
enumeration of 1896 was from its incomplete
character liable to serious error, chiefly in the
direction of excess, and is therefore of little value as a
check to the estimates. It has, however, been thought
desirable to assume that the changes in the popu-
lations of the two sub-districts, as determined by the
enumeration, have remained constant. On this basis
the population of the Parish at the middle of the
year, has been estimated at 126,253 inhabitants, of
whom 92,788 were residents in North Paddington
(St. Mary's Sub-District), and 33,465 in South Pad-
dington (St. John’s Sub-District).* The numbers of
individuals estimated living in each sex-age-group
have been tabulated in Table 1.

The natural inerement of the population of the
Parish during 1897, amounted to 1,210 individuals,
as compared with 1,126 in 1896 and 880 in 1895.
During the decennium, 1887-96, the natural increment
averaged 855 individuals a year,

* The boundary line between the two sub-districts begins, at the eastern
end of the Parish, in the middle of Praed Street, at its junction with
Edgware Road, is continued down the centre of the Canal Basin to Bishop's
Road Bridge, and passes thence down the middle of Bishop's Road and
Westbourne Grove to the western limit of the Parish.
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At the date of the census the inhabitants of the
Parish averaged 951 to the acre, 1058 in the
northern half, and 758 in the southern. On the
estimate for 1897, these averages are 101°9, 116°7,
and 75'3 respectively. In 1891 each house had an
average of 8'1 occupants in the whole Parish, 8'9 in
the northern half, and 6'6 in the southern. The
averages for last year cannot be given, owing to the
changes in the manner of making up the rate books,
and the want of exact information as to the numbers
of houses pulled down and constructed. The increased
number of flats lately erected cannot have failed to
attract a considerable number of inhabitants to the
Parish, as well as to alter the density of the popu-
lation.

In the decennium 1841-50, each inhabitant of the
Parish had an average area of 0°035 of an acre, which
space had shrunk to 0°009 of an acre in 1897. Such
a diminution of “elbow room” offers greatly increased
facilities for the spread of infectious disease, and de-
mands an unremitting attention to sanitary details
in order to minimise those conditions inimical to
health which are naturally associated with a dense
aggregation of individuals.

BIRTHS.

During the fifty-two weeks constituting the statis-
tical year, 3,010 births were registered in the Parish,
2,586 in North Paddington, and 424 in South. The
birth-rate for the Parish was 23'84, that for North
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such infants forming 9'0 per cent. of those born, as
against 8'8 and 8'2 in 1895 and 1894. It will be
remembered that there was a slight prevalence of
smallpox in the Parish in 1893 and 1894, which
doubtless had some effect on the amount of vaccina-
tion in the subsequent years.

TABLE 5.
Vacecination Returns 1881-1896.

-, |28 : g 3 e giﬂ .
= =] e

| 2% |38 | 8|8 g4 | £8, a% ﬁ

Year. |Birthse.| 3E |58 EL | E a £E (g2483

BRI bt i i

| @% | S " H|P™| ] 8 H =
1881 .. ..| 2,845 2,415 8 203 7 212 T
1882 .. ..| 2807 | 2411 | 8 N2 | 17 | 249 9-2
1883 .. ..| 2873 | 20381 | 7 231 | 16 | 238 88
1884 ., ..| 2,955 2,460 13 239 | 43 200 B-2
1885 .. ..| 3019 | 2480 | 12 252 | 38 | 228 88
1886 .. ..| 2923 | 2400 | 7 213| 26 | 268 | 101
1887 .. .. 2016 | 2440 | 11 220 | 40 | 204 84
1888 .. ..| 2,855 | 2,293 | 22 216 | 38 | 286 | 113
1889 .. ..| 2,870 2276 | T 223 | 68 2097 12-7
1890 .. ..| 2846 | 2256 | 7T 254 | 29 | 300 | 116
1891 .. ..| 2968 | 2172 | 16 254 | 32 | 4% | 177
1802 .. .| 2967 | Zame | 7| . | 202| 16 | 358 | 128
1893 .. ..| 8016 | 2421 | 27 | ... | 285] 10 | 202 | 1c0
1804 .. .| 2853 | 2360 | 24 | .. | 203| 20 | 1236 82
1895 .. ..| 2986 | 2378 | 24 | [ | s02| 21 | 261 88
1806 - (Ol So42 | 2443 | 28 | 7 [ oss| 11 | om | 90

January to :

* Gone away, false addresses, “ unaccounted for.”

Table 6 illustrates the extent of negleet of
vaceination in the country generally, in the Metro-
polis, and, for part of the time, in the Parish. It
may be remarked that Scotland has hitherto been
noted for the exceedingly small proportion of
children under the ‘“mnot accounted for” heading
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remarked that the past year has seen a greatly in
creased proportion of cases of diphtheria removed to
hospital for isolation. As the Asylums Board will
not admit cases diagnosed as membranous croup,
unless they be qualified as ““of a diphtheritic nature,”
it is possible that it has become more general to de-
seribe such cases as diphtheria, for the sake of securing
admission to hospital. It is almost generally accepted
that the two terms describe but different manifestations
of the same morbid process.

In Table 8 the sickness-rates from each disease
have been set out for each sub-district, and each sex,
in the three age-groups, ““0-5 years,” “5 years and
over,” and “all ages.” A glance over the Table will
convey more than can be communicated in a short
paragraph. It will suffice here to note that for the
first time in the four years 1894-97, the rates from
scarlet and enteric fevers, at ages under 5 years, were
higher among females than males in the Parish as a
whole, the greater part of such excess being due to
the heavier incidence on females in North Paddington.
At ages over 5 years there was not last year that
marked difference between the rates for the two sexes
recorded in 1896. In North Paddington at ages under
5, the incidence of diphtheria was greater on males,
that from scarlet fever on females. In South Pad-
dington, there was a greater prevalence of all diseases
among males than among females.
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TABLE 8.
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account of the series will be found in the Report for
the Second Quarter of the Year,

DipHTHERIA AND MEemBraAN0US Croup.*
Paddington. London.

Cases reported in 1897 aez 13,199
Average annual number, 1880-96 . 248 10,162
Case-rate, 1897 254 295

With the exception of 1894, when 382 cases were
reported, last year's total is the highest recorded since
the introduction of notification. The following are

the figures for each year :—
1890. 1891, 1892, 1893, 1894, 1895, 1896,

North Paddington ... 199 160 134 237 340 209 195
South < s 85 24 3D 0BT 48 88 ¥

Paddington ... 224 184 173 294 382 237 242

Last year 275 cases were reported from North
Paddington (64 in excess of the seven years’ average),
and 47 from South Paddington (10 in excess of the
average). In the first quarter of the year 66 cases
were recorded in the whole Parish, 82 in the second,
89 in the third, and 85 in the last. Whilst the
cases were fairly equally distributed over the four quar-
ters in North Paddington (the totals for each quarter
were 62, 71, 66, and 76), there was a special inci.
dence on the second and third quarters in the South
(the figures were 4, 11, 23, and 9). The cases in the
two minor outbreaks indicated in the figures were
reported from streets to the west of Queen’s Road, the
greater proportion from Salem Gardens. A consider-

* Thronghout the Report, unless otherwise stated, “ diphitheria™ includes
““ membranous croup.”
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able number of the patients were scholars at St.
Matthew’s Schools. The chief streets affected were
Moscow Road (3 cases in 3 houses), Salem Gardens
(10 cases in 6 houses), and York Mews (4 cases in 3
houses).

In North Paddington there were some excess of
the disease in the following streets :—
E;mingtuu Rd. 21 cases in 13 houses Kilburn Pk. Rd. 8 cases in 3 houses

Harrow Read 16 , 10 , Barnsdale Road 7 ,, 4 ,,
Ashmore Road 18 ,, - i Waverley Road 7 , § ,,
Bhirland Road 9 B Kensal Road A - S
Clarendon Street 9 |, 8 g Cirencester Sireet7 ,, 7 ,,

In 54 houses in various parts of the Parish, 127
cases were recorded, the number of cases in any house
varying from 2 to 6. These secondary cases were
increased in frequency through failure to recognise the
primary, and occasionally, it is feared, through
neglect to secure medical advice for the patients.
In 18 instances (40 attacks) two or more cases
were reported simultaneously, the recorded dates of
attack not being identical. In each of 14 of the 18
instances, two cases were so reported, and in each of
the remaining four, three. Particulars of the 54
groups here dealt with will be found in Appendix B
(see page 114).

In at least five instances, the notification was
received on the day on which the patient died, and in
one other case the notification was not received until
the day after the death of the patient.

In one group of four cases reported from one
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In South Paddington 11 cases were recorded in
1897, 7 below the annual average, and the smallest total
recorded since the date of notification. The highest
number for any year has been 23, recorded in 1890,
and the lowest (prior to 1897) 13, recorded in 1893.

In North Paddington four cases in four houses
were reported from Shirland Road, and two in two
houses (one a nursing home) from Clifton Gardens.
The remaining 28 cases were reported from as
many streets and houses. In South Paddington
three cases were reported among the Nursing Staff
of St. Mary’s Hospital, and two (taken ill on the
same day) in a house in Edgware Road. The other
six cases occurred singly in streets and houses. Inno
house or family was there a secondary attack— the
three cases in St. Mary’s Hospital having independent
origins.

The origin of infection in sporadic cases of enteric
fever is a matter of speculation rather than of
knowledge. Of the 45 cases recorded during the
year, three appeared to have been due to the
patients nursing other cases, and two to eating oysters
(origin unknown). In two cases there were histories
of consumption of ice ecream and mussels, but the in-
formation was too unreliable to be accepted without
reservation,

Of the 45 cases, 23 were removed to hospital,
equal to 51°1 per cent., as compared with 51'6 per
cent. in 1896, 37'1 in 1895, and 438 in 1894. Of
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the patients under 5 years of age, 25 per cent. were
removed to hospital, and of those aged over five years,
53-6.

PoerpPErAL FEVER.
Paddington. London.

Cases reported, 1897 ... ¥ 264
Average annual number, 1890-96 ... 8 276
Case-rate, 1807 005 005

The whole of the cases of this disease were repor-
ted in North Paddington, in which district 60 cases
have been reported in the eight years 1890-97, as
compared with four cases in South Paddington. In the
former district 17,394 births were registered in the
eight years, and in the latter 3,285, so that the cases
of puerperal fever (as notified) have been just about
three times as frequent in the former as in the latter
district. In at least three of the seven cases reported
last year, the patient had no medical attendance at
the time of labour, '

[nasmuch as the amount of infectious disease in a
district depends, to some extent, on the prevalence of
such disease in the adjacent districts, Table 9 has been
prepared to compare the local prevalence of disease
with those of the districts co-terminous with the
Parish. The Table contains the number of cases of
each disease reported in each quarter and in the whole
year, with the rates per 1,000. The figures have been
taken from official sources, viz., the Weekly Returns of
the Local Government and the Metropolitan Asylums
Boards.
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The subjoined tabulated scheme indicates the
varying degrees of prevalence of the more important
diseases—the bottom of the list being the most satis-
factory position for a district to occupy.

DreaTHERIA AND MEMBRANOUS ExTERIC AND CONTINUED
Crovp, FevERs.
Chelsea ... e 3288 Kensington... . B0
Willesden ... . 308 St. Marylebone ... s 0rB2
Paddington - 04 Willesden .., ..« 0-58
Kensington. ., e 198 Chelsea ... 053
8t. Marylebone .., 1:56 8t, George, Hnnmrar Bqunra 05l
8t. George, Hanover quura 1-49 Paddington - 038
ScarLer FEvER. PuerPERAL FEVER.
Willesden ... e Ordd Kensington... . 009
Chelsea ... s OB Willesden ... . 00D
Kensington. ., .. 438 Paddington - 008
Paddington .. 389 Chelsea ... o e 0CH
8t. Marylebone ., 281 8t. Marylebone ... 003
8t. George, Hanover Bquure 2-20 8t. George, Hanover Squa.rn 001

* Rates per 1,000 of population.

Attention has already been called to the spread of
infection through neglect of the first case in any
family, and some note should now be made of other
factors favouring the spread of infection. As one
result of the inquiries made after every notification,
it appeared that 50 cases of infectious illness reported
during the twelvemonth, were due to infection brought
into the Parish, either through the patient coming
here whilst incubating the disease, or through his
infecting other persons after his arrival in the
district. The cases included 23 of scarlet fever, 12
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of diphtheria,* and 15 of enteric fever. No cases
were reported from outside districts of infection taken
from this Parish, but it is probable that such cases
occurred.

In speaking of the prevalence of diphtheria, allusion
was made to a series of cases in the area west of
Queen’s Road, many of the sufferers being scholars of
St. Matthew’s Church School. (See page 21, supra).
This was the only instance during the twelvemonth
of any special spread of disease among the children
of any one school, and even in this case there were
. 80 many other factors to be considered that it is not
certain that the school should be indicted. It
might almost be said that there was no evidence
of any school being a special means of spreading
infection, and no action was required beyond the
customary notices required by the Public Health
(London) Aect, 1891. Inquiries were made as to milk
supplies, laundries, ete., but no conveyance of infee-
tion was indicated thereby.

It is the practice of the Department to secure the
removal of the largest possible proportion of cases to
hospital, both with a view to prevent the spread of
infection, and for the better nursing of the sick. The
success achieved has been indicated in speaking of
each disease. There was during certain months of the
year a considerable strain on the accommodation

® If the secondary cases in Groups 26 and 81 (vide page ﬂi}-—-ba
included, 21 cases of diphtheris have been due to importations, and the
total of such imported cases becomes 59.
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available. There resulted a longer or shorter delay in
removing some of the patients, 139 patients not
being removed within twenty-four hours of the appli-
cation for removal. The cases thus delayed comprised
113 of scarlet fever, and 26 of diphtheria. The
appended statement shows the extent of the delay :—

Days of delay. Scarlet Fever. Diphtheria.
(One i 53 s 13
Two e 24 7
Three S 14 3
More than three 22 3

113 26

—

If hospital isolation is to be real and efficient, the
patients requiring such isolation should be removed
within the shortest possible time after diagnosis. The
above record is to that extent unsatisfactory, but it
should in fairness be remarked that the delay indicated
appears to have caused practically no harm. In the
case of scarlet fever, the delay extended in one case
to 23 days, and in another to 24, but the system of
daily application by the Department, with statement
of the circumstances making each removal urgent or
otherwise, has worked well, and no case that could be
deseribed as in real need of immediate hospital isola-
tion was kept at home more than twenty-four hours
after application.

In the Reports for 1895* and 1896+ attention has

® p 4l
t pp. 69 and 144,
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TABLE 9.

Notifications of Infectious Disease in Districts co-
terminous with Paddington.

ﬁ" Fever.
= H E, * -
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:|£ B|18|12|2|5|4|2]|8|2(3| 8
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a ond,, |..| 1[80| 2] 33|94 9] || 1} 20
B ols laag | 1]l ol a8 8] s |2k ] )il 91 224
E = pol RS RN E N T 1 (- 2| 202
m —_——
E S Year | 1| 1312|1036 fs21 | .. 46| .. .| 7/[1008
8 Rate + 0:00[000(2 47 0-07|1-07(389 ... [085| ... | ... 008 795
7 st@r..|..|78| ¢lsoaz|.. |2 || 3] 8| 280
o ond , |..|..|68] 2|64 |148]..|28)...| 1| 5| 289
E = Eld 1] ] Y Bl 2 BE 2’13 L H'l man ! BEE 2 ig?
e |9 | 4h oy, | .. 15 | 262238 | ... |47 |..| 1| 6| 46l
S o
% |=|Year |1 |..[322) 10287 [149 | ... 117 | ... | 6|16 | 1457
> Rate + [0-00| ... [1-87 0-051-38 4-36| ... [0°68| ... 002 C-09| 849
e l‘t- qr. B T ?T 1 24 m LER] l? l 218‘
2 ond ,, | o | oo |81 2|21 285 ] ... | & 244
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“ 2 |4 ) 83| 3|31 |1an | ... | 14 3| 245
B 1% Yoar | . | ... [507 | 6|98 469 52 5| 967
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t.. — e . &
ZE- Rate + (0-01| ... [1-49] ... [0°63/2:20| ... [0:49| ... (0-02(0-01] 487
- e 1|..[6] 1|68[60].|07]..]. 183
a ond ,, | 2| .. |34|..|56¢]98] |00 1|71 196
o i 1] 2|es|. |70[18].. |2 .| 3| 278
22 |2 | an | 78] 72|67 131 || 38 2| 315
=) _— —-
MR % e | 4| 3 218 | 3254 (397 | .. 88| .| 1| 5| 97
& ' Rate + (0:02/0-01 | 1-54/0:02 180 2:81 | ... (0:62 ... [0-00/0-03] 6-90
: IstQr.| 1|..|68]| 1|25 117 | .. |4 ]|..|] 2| 3| 225
] S0l 0 b | 1140 S| 20189 ] e [ 30} cs | 2e | 1| 108
Rl s ol y o] ¥la e | bzl | il 2
@ |8 |4b g || 120] . 360077 | [12] ] | 5] B9
q |5 | Year | 1| 2/279| 51061504 | ... |58]..] 1| 9| 90
— = W i TR LR
= | Rato + (0:01 0:02/3:01 0:05 1°14 5.4 ... [0°57 ... [0-01/0-09|10-36

* The estimate given here is taken from the s me source as the estimates for the
other districts and differs somewhat from the estiusate arrived at by the Liepart-
ment's calenlations

Rates per 1,000 of the estimated population. ;
Chelsea detached, otherwise Kensal New Town, is the ouly part co-terminous
with Paddington.
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TABLE 10.
Deaths of Parishioners.
Paddington. St. Mary. St. John,
DuthumTremrdad | ! - g
1897. a 1 3
i 7 (38|93 (88]35) %88
= =] = m
3 a = [ & 2 |
| :
1st Quarter ... ... 245 | 218 463 180 | 172 361 56 46 102
. T e 209 | 194 | 403 | 184 | 151 | 315| 45| 43| 68
Bl g s 241 248 489 204 204 408 37 44 81
S i o 911 | 244 | 455 | 163 | 208 | 371 | 48| 36| B4
Year... ... .. 906 | 9504 | 1810 T80 | 7356 | 1455 186 169 | 356

Death Rates * 1897| 17-35 [ 12-20 | 14-33 | 17°86 | 14:00 | 15-68 | 15°60 | 7-84 | 10-60

——————— _t =

Mean Rates | 1911 | 1484 | 16:60 1978 16+64 | 1798 | 1706 | 10-58 | 1287

(1896 18-58 | 13-06 | 1534 19-82 1500 | 17°09 | 14-46 | 8-41 | 10°67

| 1895 19-58 | 15-34 | 17-09 | 20-26 17-05 | 1>+44 | 1727 | 11°10 13-30

Death Rates®< 1894 1722 | 13-55 | 15°06 [ 17-73 15°18 | 16-29 | 15-52 | 9-63 1173
1803 19-87 | 16°44 | 17-86 | 19-87 18:568 | 19°14 | 10°87 | 11-42 | 14-43

1 20-32 | 1582 | 15-68 | 2099 1740 | 18-96 | 18:20 | 12:33 | 14°35

* Rates per 1,000 individuals in each case.

rates were 1°76 and 2'64 per 1,000 lower than the
corresponding means for the preceding five years. Of
the residents of North Paddington, 1,455 deaths were
recorded, equal to a rate of 15'68 per 1,000 of the
inhabitants of the distriet, and of the residents of
South Paddington, 355 deaths, equal to a rate of
10°60. ‘Lhe latter rate would be considered a very
good record in a health resort. The differences
between the rates for last year and those for the
quinquennium 1892-96 will be found in Table 10.
The rate for North Paddington (15°68) was 2°32 per
1,000 below the decennial mean rate (18°00), that for
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TABLE 11.
Deaths and Death-rates, 1887-1897.
Paddington. | St. Mary. St. John, Death-rates.
|
Years. | l : | England
Regd. Rates. Regd. | Rates, | Regd. | Rates.| and | London.*
Whales.
1897 .. .. 1,81v]| 1433 | 1,456 | 1568 | 356 | 1060 174 | 182
|
t | '
1887 .. ..l 1,785 | 1559 | 1,346 | 1785 | 430 | 1190 19-1| 203
1888 ... ... 1,916 1655 | 1,472 | 1864 | 444 | 1206 | 181 | 193
1889 ... ..| 1,664 | 14:21 | 1,266 | 1576 | 298 | 10.83] 182 | 184
1890 ... ..| 2,104 | 1771 | 1,603 | 1951 | 502 | 13-69] 1906| 214
1891 .. ..| 2110 | 1790 | 1680 | 18-89 | 520 | 1543] 202 216
1892 ... ..| 2142 | 1796 | 1682 ! 18P5 | 510 | 1538] 190 207
1803 ... ... 2,163 | 17-86 | 1,650 | 1914 | 473 | 1448| 192 21
1894 .. .. 1831 | 1506 | 1449 | 1620 |~ 3:2 | 11-73| 16% 17°8
1895 ... ... 2000 | 1700 | 1,671 | 1844 | 428 | 1330 187 | 199
1896 ... .| 1,942 | 1534 | 1,583 | 1709 | 359 | 1057 | 171 186
T S —. _. ._ I g - ¥ %
Averages | sume {4 . - ! .
ok } ! 1974 | 1652 | 1,520 | 180 | 445 | 1208] 185 199

South Paddington (10°60), 233 below its mean
(12'93). The figures contained in Table 11 show
differences of 3'1 and 39 (in favour of the Parish)
between last year's rates for Paddington and England
and Wales, and London respectively. The mean rate
for the Parish (16:5) was 20 per 1,000 below the
mean for England and Wales (18°5), and 3'4 below
that for London (19°9).

All the rates mentioned in the foregoing para-
graphs take no account of the differences in the cen-
stitutions of the various populations as regards sex
and age. Factors to adjust such differences have
been calculated and applied to the rates of the dis-
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The rates there given are

TABLE 12.
Comparison of “ Corrected” Death-rates, 1897.
Il: H Fl I.. ¥
KT 5“5' Rates for 1897, |  Middle of 1897 j%
L= 0 -
£ a
= Cor Popula- Aqres :
a8 i Rocord. | VUS| ERRY | per gi?_.
England and Wﬁlu woo| 19715 = 174 |17'4 |310556355 ] 166
London ... .. 1796 | 1'06626 | 17-7 |18-87 | 4463169 0015 1568
Wesr—
Paddington .. 1772 |1°08070 | 144 |1556 126,161 | 0009 | 149
Kensington .. .. 17°88 (110184 | 167 |17-29 | 171,427 | 0-012 | 166
Hammersmith ... 1806 |1'0RGB4 | 167 | 1771 | 105,068 | 0021 | 171
Fulham . 1827 |104817 | 170 [17:81 | 120,040 | 0014 | 162
Chelsea . 17-95 | 106685 | 178 |1898 | 96,692 | 0008 | 161
E'I: ﬂwrgﬁ,ﬂtnoversq 17-34 | 1'10438 | 18-2 | 1457 | 80,330 | 0018 | 133
+NORTH—
Marylebone ... .| 1782 | 1'07464 | 183 | 1966 | 140,808 | 0010 | 136
Hampstead 11663 |1-15158 | 118 [1368 | 77,275 | 0029 | 127
8t. Pancras ... o 1789 | 1°07043 | 187 [20:01 | 242,255 | 00l1 168
Islington o 17790 | 108983 | 158 | 1690 | 341,134 | 0009 136
Hackney ..| 1828 | 1'06047 | 16:6 | 1733 |216,698 | 0018 | 147
EasTr—
Shoreditch ... ...| 1845 | 108794 | 21-6 |22-41 | 121,888 | 0005 183
Bethnal Green ..[18:39 | 1'04133 | 214 | 2228 | 129,098 | 0005 171
Whltm:hnpnt 1774 |1.07948 | 204 | 2202 | 79,724 | 0004 148
8t. George in tha East | 1843 | 103907 | 26'4 | 27°48 47,917 | 00056 | 197
Mile End, Old Town...|18°58 | 1'03068 | 187 |1v27 | 111,883 | 0006 149
Poplar... ... 18°49 | 1'03569 | 198 I 20°50 | 169,811 | 0013 170
SovtH—
Newington ...|18-82 | 104631 | 21-2 |22-16 | 122,191 | Q005 177
Lambeth _ ... ...| 1824 | 1104989 | 176 |18'87 Bﬂﬂﬂ-l-ﬂ 0.013 1561
Battersea So ... 1780 |1 07584 | 162 |17-42 133 877 | 0012 | 162
Wandsworth .. .| LT98 | 106804 | 13-4 |14°31 | 195,612 | 0047 1356
Camberwell ..118-10 [ 1-06801 | 166 | 1756 HT.&TE 0017 | 159
* From the Registrar-General’'s Annual Summary for 1887. The mortality

among infants obtained from the local register is somewhat less than that given
by the Registrar-General.



37

fully corrected and strictly comparable, save that no
account is taken of the varying influences of over-
crowding, poverty, &c., which cannot be reduced to
mathematical formulee. Of the Metropolitan Districts
mentioned in the Table, Hampstead had the lowest
death-rate (13°58) last year, Wandsworth the next
lowest (14'31), and St. George, Hanover Square, the
next (14'57). These were the only districts with rates
below the fully corrected rate for the Parish (15°56).
It will be seen that last year's rate for England and
Wales was 1°8 below the * standard rate,” whilst that
for London was approximately 0°9 above the standard.
The rates prevailing in the districts included in the
Western Area of the Metropolis were all below the
standard rates, to the following extents :—Paddington
1'16, Kensington 009, Hammersmith 0°34, Fulham
046, Chelsea 0°97, and St. George, Hanover Square,
2:77.
AGE-GROUP DEATH-RATES.

Tables 13 and 13a contain the death-rates pre-
vailing in the six age-groups used in these reports for
each sex and each sub-district, as well as the whole
Parish, the rates being calculated on the total deaths
recorded in each age-group. Tables 14 and 14a give
the numbers of deaths recorded at ages under one
year, and in each year of life under five. With
regard to infants under one year of age, the mortality
rates in the latter tables are more trustworthy than
those in the former.
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TABLE 13.

Death-rates per 1,000 estimated living in each group.

MaLEs.
| Mean
Age Groups. 1892, | 1893, | 1894, | 1895. | 1806. | Rates | 1807,
1892.96,
0-1 119808 (19047 |173°32 |[211-18 |215°57 | 19771 | 18021
1-5 8311 | 28'80 | 2826 | 2142 | 3192 | 2870 ] 2120
5-156 431 305 360 2-64 | 326 355 4°05
15-25 1 367 363 | 470 | 386 288 375 3-08
| 25.65 1500 | 16°08 | 1875 | 16:32 | 1350 1403 1415
B0 | 65 & over ...|10501 | 97:30 | 64'66 | 9562 | 7830 8820 BO5T
= | All ages 2032 | 1987 | 1722 | 1958 | 1858 19-11 1735
0-5 6040 | 64:48 | 6027 | 6331 | 7248 | 6599 | 5639
5-65 ] 991 | 1089 | 931 | 1028 887 971 925
S5&over. ] 1408 | 1420 | 11'74 | 1400 | 1172 1815 12:87
0-1 .| 19632 ]‘zﬂﬁ 12 (18258 |211'50 (21603 | 202-833 | 18671
1-5 ] 8878 | 2875 | 2998 | 2408 | 3351 3002 2169
5-15 444 | 359 3:08| 273 352 346 400
15-25 4056 | 356 478 872 | 8495 386 208
-~ | 25-65 .| 1546 | 1465 | 1334 | 1647 | 1427 1484 1457
5 65 & over ...] 10585 | 0874 | 6895 | 9850 | 8308 | 9002 | 7720
* | Al ages ...] 2099 | 1987 | 17-73 | 2026 | 1982 1973 1786
o S
0-5 7043 | 6852 | 6489 | 6634 | 7464 | 6886 58 80
5-65 W] 10019 | 945 | 898 | 1023 | 944 Q66 9-37
5&ovyer..| 1408 | 1307 | 11-21| 1882 | 1216 1287 1218
——
0-1 ..|207-44 |107-62 (11956 | 208-79 |212'88 | 17124 | 14210
1-56 .| 8002 | 2002 | 1992 | 806 | 2418 | 2224 | 1937
6-15 o 878 | 547 550 | 222 2-11 381 428
15-25 o 264 881 461 4-27 1-84 343 336
% 25.65 ] 1867 | 2081 | 1463 | 1587 | 1090 | 1507 | 1288
65 & over ...]103:09 | 0391 | 6654 | 8849 | 6711 8383 | 8858
"™ | Allages ..| 1820 | 1987 | 1552 | 1727 | 1446 | 17-06 | 1560
kg
(<] -
0-5 640 | 4449 | 8938 | 4751 | 61-83 | 3984 | 4356
5-65 905 | 188390 | 1040 | 1043 | 712 | 1008 887
5 & over 14:00 | 1770 | 1341 | 14'61 | 1034 | 1403 1314
-
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TABLE 13a.

Death-rates per 1,000 estimated living in each group.

Femavnes.
Mean
Age Groups. 1882, | 1893. | 1804. | 1805. | 1896. | Rates | 1897.
1802.96.
| 01 -.-] 138:38 | 166°7D | 128-08 IIEE 05 {14441 | 14931 | 157-08
1-5 o] 28-02 | 25B8 | 20-32 | 23:40 | 2063 2644 1546
5-15 ] BT 406 468 331 405 398 341
15-26 o] 234 301 2-49 247 221 2560 162
EJ 25-60 el 11°16 | 11°78 048 9-99 880 1024 778
65 & over ...] OR'T0 | BR'62 | 6425 | 9043 | 5863 80-12 G025
% All ages ...] 1582 | 1645 | 1366 | 1534 | 1308 1484 1220
|

0-5 .| 4944 | 57-27 | 5164 | 56577 | 5533 53-87 4707
5-65 sl . 101 820 685 8+51 628 749 697
5 & over ...} 12'85 | 1282 | 1016 | 1323 929 11-67 909

0-1 ..]185°26 |178-99 |136-40 | 17391 |151°84 | 15428 | 16897

1-b ...] 26008 | 27°58 | 30-40 | 2592 | 3125 2804 17°12

5-156 e S°dd 426 | 504 358 357 397 310

. | 156-25 ] 293 374 265 297 2'63 2-98 208
25-65 1816 | 13-14 | 10°56 | 11'03 | 10°67 11-71 864

65 & over ...| P4'44 | 01'98 | 6474 | 8943 | 5761 79-64 72:93

& All ages ...] 17°40 | 186u | 1518 | 17°05 | 1500 16-64 1400
-6 .| 5019 | 60868 | 5456 | 5962 | 5874 5681 51'T1

5-65 . 875 908 | 753 758 730 805 594
b&over.. 822 | 1407 | 1097 | 12:50 | 10-33 11-22 9-97

0-1 -4 155°00 | 12690 | 86-7T3 | 13402 | 102-56 | 121'04 89-10
1-5 - 1872 | 1767 | 2416 | 1168 | 2195 15881 742
5-156 o 468 331 J-33 2-41 594 303 464

gg .4 125 1'63 219 1-48 104 1'562 071

15
-é IEEv -4 718 808 7°20 173 488 718 581
65 & over ... 100°41 | 70°88 | 63:08 | 9318 | 6131 81-36 5937
g All ages ...} 1233 | 1142 964 | 11'10 8-41 10°58 784

0-5 -] 4595 | 3945 | 36°65 | 3604 | 3806 49-22 2876
5-8b ] 618 624 533 534 399 521 421
b & over ..} 10°57 | 1004 831 9-87 6-95 9'15 708
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TABLE 15.
Death-rates from Groups of Diseases per 1,000 individuals.
Mean,
1892 to
1892. 1893. 1804, 1895. | 1896. 1896. 1897.
I.—Srecrrio FeeniLe,or Zy-| 3+01 3-37 2:79 2-91 3-01 3-01 2+29
smotTic DisEases ...
1. Miasmatic Discases ...| 224 2-41 2:91 1-89 2-24 2-19 1-29
2. Diarrhaal e w @62 | 053 0-37 074 0-52 0:56 087
3- Hﬂlﬂﬁ.l T} T — u'Dl - L - ]n'm f—
4. Zoogenous - L . L - { -
5. Venereal " 0-08 0-12 010 0-10 0-08 009 003
6. Septio 5 wo| 008 027 009 0-15 014 0-14 008
II.—ParastTic DiseAses,.. 001 1 - 0-04 0-04 - - 001 o
[I1.—Dieric DisBASES 005 | 009 011 0-10 0-13 0-09 012
1V.—ConsriTUTIONAL DIs-
EASES .., 327 3-25 310 299 286 3-09 2:81
V —DEVELOPMENTAL Dis-
EABES ... .| 1*18 105 1-09 1-35 1-31 1°19 1-14
VI.—Locar Diseases ] 8703 B-88 G-82 8-35 7-02 7-09 T-06
1. Nervons § 1440 | 1 | 1a | 14 | 16¢ | 182 | 197
2. Organs of %ouiu.l 002 004 003 - -- 001 003
3. Circulatory System 1'43 013 14118 | 1-38 | 111 | 104 1-32
4. Respirato yatem ... 410 4-10 2-60 365 247 3-38 251
5. Digestive s + 18 1-05 097 1-09 1'16 | 108 111
6. Lymphatic System » . . 001 002 . .
7. Gland-like Organs ol' [ .
Unmrmn Usa el 002 001 002 0-02 001 0-01 -
wa 048 | 040 0-45 0-42 049 044 061
'H. Ruprguuhra System...| 016 | 009 0:15 017 0-13 014 0-12
(a) Organs of Ganm- 009 003 0-05 010 0-03 0-06 003
tiom ...
5) Parturition .. 007 | 005 | 009 | 006 | 010 | o007 | 008
10. Bones and Joints ...| 007 @ 006 004 004 0-03 0-04 003
11. Integumentary System  0-04 | 002 0-02 0-02 0-02 002 0-02
VII.—VioLENcE .. .. 066 067 064 0-62 0-46 067 045
1. Accident or Negligence 039 0-45 0-62 | 047 0-38 042 0-37
ﬂl- Hﬂﬂliﬂidﬂ' BEE Il-+| ﬂ.m '“"ﬂl W] 0'03 . Wl ﬂ-w
3. Suieide ... 012 0-09 0-12 012 | o007 0-10 005
4. Execution ... - - -— = | =] = -
VIII,—I1L-DEFINED & Nor | i ; |
Srecirlep Cavses.,, 0G5 0-G3 0-45 |= 0-48 | 0-52 0-54 0-42
Total Death-rates ...| 1768 17-87 1506 17°09- | 1534 17-40 1433
* Indicates a rate of less than 0-01 per 1,000. — Indicates no deaths recorded,
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Of the rates prevailing among males, the chief
reduction occurred among those aged from 1-5 years
and 65 and upwards. At the former ages the rate in
the whole Parish was 2129, as compared with a quin-
quennial mean of 28'70, last year's rate being the
lowest recorded in the six years dealt with. The
reductionin the rate at this age was not somarked (2°87)
in St. John's Sub-district as in St. Mary's (8'33). At
ages of 65 years and upwards the rate for 1897 (80'57)
was 7°63 below the mean (88'20), in the Parish, the
rate in North Paddington being 1273 below the
mean, that in South Paddington 4'65 above.

Among females similar reductions may be observed
at the ages mentioned, that recorded in South Pad-
dington at age 1-5 years (11'39 per 1,000) being the
largest reduction of the whole series.

The mortality among infants was 1684 per 1,000
estimated living, 180°2 among males, and 1570 among
females. The rate prevailing among males was
slightly below the mean for the five preceding years,
that among females above. The mortality measured
by the births registered was 148, 155 among males
and 149 among females. The decennial mean
rate (Table II, Appendix A) was 145, 3 below the
rate for last year. The causes of this increase will be
dealt with later on.

It will be seen from Table 12 that the infantile
mortality rate for the Parish (149) was lower than that
for any district included in the Western Area of the
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TABLE 17.
Average annual number of Deaths compared with record

- for 1897.
(Averages corrected for changes in population, and adjusted to nearest whole numbers. )
Sr, MARY'S. &r. JOHN'S. PADDINGTON.
Averages. | Averages. Averages,
lsu'ﬁsml 1887 | 1892 1887 1887 | 1892 ] 1887
ta | to 10 | to to to to
1897./1801. IEE'E lﬂﬂﬁ,l 1897./ 1891,/ 1896, | 1896.] 1897.| 1891.! 1856.' 1896.
Smallpox ee] — L] 1 1 | — | — 0 0 -| 0 1 |
.'E H'E!ﬂﬂ- B8 ase [TT] T 2 4“ '&5' ""J p— * ﬁ 4 ﬂ H uﬂ 53
E-. .| Scarlet Fever ... 16 | 156 | 1T | 16 4 1 4 3 20| 16 | 21 19
e Wlmugmg Guugh 36 |61 | 38 | 44 4 B 3 (i} 40 | 69 |41 | &0
o Dipht z 65 | 60 | 65 | 568 8 |12 |12 |12 7162 |77 | TO
gﬁ Fevert . brs b 9 |13 |11 2 [ 4 5 T116 |17 | 16
-E ]]ia:rhmal b6 |61 |68 |62 |11 7 B 7 J107(68 |71 |69
& Totals 220 l226 |253 Joa1 |29 |38 |37 |37 | 240 264 [200 278
Puerperal Fover | 2| 6| 4] O} — 1 1 1 2 6] 6| 6
Diseages of Pa.rtunhnn T 8 G T 3 1 2 1] 10 9 B B
Other Septic Diseases...] 7| 12| 10| 11 2 3 3 3 9| 16| 13| 14
Epidemic Influenza ...| 19| 19| 52| 36| 11 6| 19| 12§ 20| 25| T1| 48
Aleoholism i 9 6 T v i 2 2 3 21 11 8| 10 ]
{Cirosis ot Liver | 15| 10] 12| 11| 5| 7| 8| 6] 20| 17| 18] 17
Malignant Disease ..., 54 761 83| 790 30| 29| 33| 30§ 114 | 104 | 116 | 109
Phthigis .. J1o4 | 156 | 185 | 146 ) 28| 28 | 28| 284132 | 184 | 163 | 174
Other 'luhamnhr Dlﬂ
.| 62| 61 | 65 64 B 13 11 12 7l 74 76 76
Apup]axy J6d| 76| 70| 73] 22| 24| 23| 23] 84| 09| 93| %6
Bronchitis e 1731189 |204 | 198 ) 28| 50 | 53 | 50 § 2001 | 239 | 257 | 248
Pneumonia el T 1145 (112 11280 18| 41 | 32| 36] 96 | 186 | 144 | 164
Buicides ... aia J 6] 11| 10| 11 1 4 4 4 71| 15 14 15

0 indicates an tvmlgu
* Includes Diphtheria, Quins

= Typhus, Enteric
»»  Darrhea and Dysentery.
Tabes Mesenteriea, Tubercular Meningitis, Hydrocephalus, Serofula, and

other forms of Tuberculosis, except Phthisis.

less than 1. = no deaths,
Sore Throat, anilﬂfiﬁu

hm ), and Simple Contin

The two deaths recorded in the Parish were 51
below the decennial average; 42 below that for
1886-91, and 60 below that for 1892-96. In North
Paddington (where both deaths occurred) the corre-
sponding averages were 49, 40, and 56, and the
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DiArRRH®EA.
No of Cases
Fatality } Not known,
No. of Deaths 1807 107 1896 66
Mortality x 84 53 053

The deaths were 38 in excess of the average for the
ten years, 39 above the average for 1887-91, and 36
above that for 1892-96. In North Paddington the
deaths were 34, 35, and 33 above the corresponding
averages, and in South Paddington 4, 4, and 3.

The mortality last year was 0°29 in excess of the
mean, 0°37 in North Paddington, and 0°11 in South.
This subject will be reverted to in speaking of the
causes of death among infants.

ScarLET FEVER.
No. of Cases 1897 491 1806 790

No, of Deaths » 20 " 22
Fatality » 40 . 27
Mortality 5 015 » 017

The fatality of this disease varies greatly in
different epidemies, and is dependent chiefly on the
virulence or mildness of the morbific element, on the
season of the year in which the disease oceurs, and on
the hygienic surroundings of the patients. As
a rule it has been observed that with an excessive
number of attacks there is a diminished fatality.

The 20 deaths were one in excess of the ten years’
average, four in excess of the average for 1887-91,
and one below that for 1892-96. In North Padding-
ton ‘16 deaths were recorded, a total equal to the
decennial average, one above that for 1887-91, and one
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below that for 1892-96. The four deaths in South
Paddington were one in excess of the decennial
average, three above that for 1887-91, and equal to
that for 1892-96. The mortality last year was in
excess of the mean in each case, being most so in
South Paddington—0-11 as compared with 0°07.

DIPHTHERIA.
No. of Cases 1897 322 1896 240
No. of Deaths . 66 “ 67
Fatality o 201 e 276
Mortality * oL s 052

[n comparison with 1896, there was a slight dimi-
nution in the mortality from this disease, and a satis-
factory reduction in its fatality. In four out of the '
ten years, 1887-96, higher totals of deaths have been
recorded, viz., in 1888 (75), 1893 (69), 1894 (92),
and 1896 (67).

Owing to the changes in the methods of classifica-
tion of causes of deaths, and to the improved means
of diagnosis, it has been thought desirable to include
under the term “ Diphtheria " in Tables 17 and 18, the
deaths classified under the headings “ Diphtheria,”
“ Quinsy,” ¢ Croup,” “Sore-throat,” and “ Laryngitis.”
The total deaths from these causes in 1897 numbered
73, three in excess of the ten years’ annual average, 11
in excess of that for 1887-91, and four below that for
1892-96. The mortality based on the total of 73
was 0°57, 003 above the mean.

In North Paddington 65 deaths were recorded, 15
in excess of the annual average for 1887-91, equal to
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that for 1892-96, and seven in excess of that for the
ten years. The mortality 0-70, was 008 above the
mean. In South Paddington eight deaths were
recorded, four less than each of the three annual
averages. The mortality, 0'23, was 011 below the
mean.

The rate for diphtheria alone in 1897 (0°51), was
0'01 above the rate for the Metropolis, 0°27 above that
for England and Wales, 020 above that for the 33
“ Great Towns,” 027 above that for the 67 * Large
Towns,” and 032 above that for the  Rest of England
and Wales.” (Table 16.)

The mortalities from this disease at ages under
five years have been calculated for each sex in the
Parish and its two sub-distriets, for the years 1892-97
(Table 19). It will be noticed that no death has
oceurred in South Paddington from diphtheria at ages
under one year during the period under review, In
this age-group the great increase took place in the
mortality among females in North Paddington. In
the age-group 1-5 years there was an increase in the
mortality among males, and a considerable diminution
in that among females. In the last group the mortality
increased in both sexes.

A fatality of 17'9 per cent. prevailed last year
among the patients removed to hospital, as compared
with 276 in 1896. Among the patients kept at
home the fatality was 24°1, as compared with 272 in
1896.









54

The deaths from this cause were well below the
annual averages. The fatality was high, but there is
more than a suspicion that the number of cases
reported understates the prevalence of the disease.
The last “ Nomenclature of Diseases” issued by the
Royal College of Physicians, directs that the term
“ Puerperal Fever” should no longer be used. The
Legislature thus directs the notification of a disease
under a name which the highest medical authority
declares to be out of use and so affords an excuse for
the non-performance of an exceedingly unpleasant
duty.

Grouping puerperal fever with diseases of parturi-
tion, a total of twelve deaths is obtained, equal to
a fatality of 0°4 per cent. of the births registered in
the year. In North Paddington there were nine
deaths (0'34 per cent. of the births), and in South
three (0°70 per cent.)

The deaths during the year from all the other
diseases mentioned in Tables 17 and 18 were below
their respective annual averages, with the exception
of those from MavrieNaNT Disease. The 114 deaths
from this cause were 5 in excess of the ten years’
annual average, and 10 in excess of that for 1887-91,
but 2 below that for 1892-96. The mortality last
year was 0-90, as compared with a mean rate of 0-36.
The inerease oceurred entirely in North Paddington,
where 84 deaths were recorded, 5 in excess of the
annual average for 1887-96, 9 in execess of that for
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The mortality from diarrhceal affections is well
known to be highest in the third quarter of the year,
and, of the 155 deaths recorded last year, 111 were
recorded in that quarter. Further, the prevalence of
the disease varies somewhat with the temperatures
recorded. The variations in the mean temperature
of the air in each week of the threc months, July,
August, and September, with the corresponding varia-
tions in the temperature of the ground at a depth of
three (3) feet, are set out in Table 21, together with

TABLE 21.
y p Deaths registered in the
Greenwich Observations. Parish (not corrected).
1897, :

Week ending ” Diff. from| Mean g a o = 5.?-'-.
Tu:n Average | Temp.of| -2 2 . :L'E
P for | Earth | &£ o] B
of Air. 4 E g =
50 years,| at 8 ft. A= &5 -5
July 8 .. .| ©644| +80| 6187 0 0 0
& Py 615 =06 6189 1 0 0
b L T (%] + 26 6312 4 1 1]
. 24 Sw b 66D | 440 B4-TH G 0 (1]
w 81 St b 646 +2-3 G465 11 3 1
X o 681| +68| 6545 21 2 }
w 14 o 630 +11 6563 18 a3 2
vy SL PP 620 404 64-29 17 4 1
@8 .. .] ©es| -12) 6374 2 0 3
Sept. 4 .. .| B668| -30| 6154 5 2 0
ARG ¢ s 642 45 5039 4 1 1
o 546 | -830| B5866 1 ] 1
"% .. .| 64| -01| 5785 4 3 1
Oet. 2 i 665 | +20 5801 | 1 0

|

the deaths registered in the Parish in each week from
the three causes dealt with in these paragraphs. The
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deals with the third quarter of each of the six
years 1892-97. Taking the deaths from diarrheea
alone, it appears that, at ages under six months,
the number dying in each year from 1892 onwards
was 35, 30, 16, 31, 29, and 52 : whilst the numbers
at ages above six months were 15, 14, 18, 20, 16,
and 26. This shows the heavier incidence on the
younger children, and also the smaller range of
mortality among chil ren in the older group, among
whom a fairly constant mortality from this cause
appears to have prevailed.

As it has not been possible to get out information
as to the social status of the parents of the deceased,
that part of the subject must be left for future con-
sideration, The streets in which the deaths from
diarrhcea occurred were given in the Appendices to
the Reports for the third quarters of the years (q.2.).

What, then, is the cause of this mortality ? The
answer may be given in one word - *“Dirt.” Dirt in
the soil, in the streets, in the house, on the person,
and last, and perhaps most important of all, in the
food. It has been shown on many occasions that
nearly all infants dying of diarrhceal affections are
“hand” (i.e., “bottle”) fed, and therein lies the
causa causans of the mortality. Sour neglected
bottles will suffice to kill children under conditions
otherwise favourable to life, and when to such
poisoning by the bottle there is added starvation
by the use of condensed milks of the cheaper sort—
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many deprived of as much as 95 per cent. of the
natural fat (cream)—the marvel is rather that so
many children survive their trials than that so many
die.  Sanitary supervision can do much towards
mitigating this scourge, but more must be done by
the individual parent. The most effective means of
obviating the annual loss of life from diarrhcea are the
instruction of girls in the need of real cleanliness in
the home, and the abandonment of artificial feeding.

DEATHS OF ILLEGITIMATES.

The deaths of 47 illegitimate children were regis-
tered during the year, 36 under 1 year of age, 9 at
ages between 1 and 5 years, and 2 at ages exceeding
5 years. Of the 47 deaths, 38 were registered in
North Paddington, and 9 in South. The mortality
among illegitimate children under 1 year was at the
rate of 336 per 1,000 illegitimate births, as compared
with a rate of 141 among legitimate children. The
appended statement shows the numbers of deaths due
to certain causes, and the occupations of the mothers
of the children. The death of one infant was regis-
tered without certificate from medical practitioner or
coroner’s inquest.
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Ovrryivg IssriToTioNs,— Confinued,

Lunatic Asylums T
Tubercular diseases... 4 Cancer 2
Other diseases, 31.
Poor Law Institutions - 4
Tubercular dizeases. .. 1 Other diseases 3
" Rlsewhere " 12
Tubercular diseases. .. 1 Other diseases 11

Of the 183 deceased persons, 27 were residents of SBouth Paddington.

WATER SUPPLY.

The water supplied to the district by the West
Middlesex and Grand Junction Waterworks Com-
panies has maintained its excellence, that of the
former Company being on the whole the better.
Table 26 shows the amount of, and range of variation
in, the purification effected by the settlement and
filtration which the water undergoes before distribu-
tion, and Table 27 compares the mean results of last
year with those of the three preceding years.

Valuable as are the results and information
obtained by the chemical analysis of a water of known
composition, especially when such analysis is made at
frequent intervals, it is necessary to supplement it by
biological examination and inspection of, and super-
vision over, the area whence the water is derived.
The biological examination of water is as yet but
imperfectly understood, and usually consists iz an
enumeration of the number of ““ colonies” which may
be developed from a minute standard quantity
of water. On special occasions a careful search will
be made for such micro-organisms as are known to be
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the cause of disease, whose presence in a given sample
might be expected by reason of the oceurrence of
epidemic disease. Very little is at present known of
those miecrobes which may be called indigenous to
water supplies, or of the significance of their presence.
Some waters, such as those derived from deep wells,
are entirely free from microbes,

For some time past, Sir Edward Frankland, the
Water Examiner, has collated the gaugings of the
volume of water flowing through the bed of the
Thames, and the number of microbes present in each
c.c. of water at the time of the gauging. His observa-
tions show that the microbes are most numerous in
flood times. He has also enumerated the mierobes
present in the water at various stages of settlement
and filtration, and when it is pumped iuto the mains.
The purification (qud micro-organic life) effected by
the two Companies supplying the Parish last year
was as follows :—

1897. West Middlesex, Grand Junction.
Amount of storage, days' supply .., 194 34
Average thickness of sand on filters, in feet 276 2-26
Average rate of filtration, gnl]. per sq. ft.
per hour s 138 18
Hanmum 9989 99-92
Pmmcf:mmbﬂ { Minimum .., 97-52 89-33
) Average ... 9940 0846

Having regard to the observation of the excess of
microbes in the river water during flood time, it is
satisfactory to note that the West Middlesex Company
have already increased their storage capacity from 56
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(in 1896) to 194 days, and that the two Companies
have initiated magnificent schemes of storage which
will, it is hoped, enable them to avoid taking water
from the river during floods.

TABLE 27.
Comparison of mean results of analyses, 1894-9 7.

of Wl.ttr
{nmu i 4 fi:il

=) |

- =

Bolids.

Mean Tﬂcn"pm'ﬁture

Carbon.| Nit'g'n.

-1897] 98] 2750 0159 | 0-019 0000 0223| 18 | 19
|

bt el | 1806{119) 28:54| 0161 | 0024| 0000 0205| 19 | 108

Water Co. ... | yg95 9-3 9857 0-150| 0-021| 0000| 0283 18| 193

(1894]109] 2512 0-207 | 0-024| 0-000| 0218 19 | 184

r1897] 116§ 29-02 l}‘lﬁﬂ; 0020| 0-000, 0'251] 18| 191

|
1806 12:7] 28-46, 0:163| 0-022| 0:000| 0:217| 19| 198
1
139]11- 28-74| 0147 0°019| 0°000| 0-289| 18 | 196

Girand Junction )
Water Co. ...

| 1804]12

2896 0-202| 0°024| 0°000| 0-226| 19 | 189
|

1

It is not pleasant to recall the fact that the bulk of
the water supplied to the Metropolis has already
passed, more than once, through the systems of
various animals, not excluding man, but it cannot be
denied that the existing supply has hitherto proved to
be a safe one. There has been no epidemic of disease
since 1866 traceable to the water-supply, and each
year the condition of the river is being improved, and
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the theory and practice of filtration becoming better
understood.

A demand that the water-supply of the Metropolis
shall be beyond all chances of pollution rests on
something more than theory, but it is unfortunately
only too often necessary to reduce the demand for the
ideal to the limits of the practicable. The question is,
therefore, whether the existing supply, heretofore
found safe, and calculated to suffice for the needs of
the population for many years, should be abandoned in
favour of a new source from some distant part such as
Wales. The latter water may well be purer at its
source than the existing supply, but the chances of
dangerous pollution in transit would be enormous.
It seems more rational to extend the work of purify-
ing the river by compelling all riparian residents to
0 deal with their waste products that no living
organism shall pass into the river, and to perfect the
system of filtration and storage. The control of the
water beyond the waterworks requires more attention
to eliminate the risks incurred in the muins and in
the house cisterns.

ADMINISTRATIVE WORK.

In so far as statistics can indicate the work
accomplished by the Department, the year’s record
will be found in Table VI. in Appendix A (page 97).

Infectious Disease.—During the year, 1,124 visits
of inquiry have been made with respect to infec-
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tious diseases, 791 rooms have been disinfected, and
36 tons of bedding, &ec., removed for steam disin-
fection and purification.

Under Sections 62 and 65 of the Public Health
(London) Act, 1891, notice of the provisions of the
said sections and of the penalties incurred for
infringement thereof must be served on the ““ master
of the house or part of the house . . . in which . . .
there is a person suffering from a dangerous infectious
disease.” The serviee of such notice is now effected
under cover of “letter of advice” from the Medical
Officer of Health, with which are enclosed a sheet of
precautions suggested for the prevention of spread of
infection, and blank certificate of freedom of infection.
It is satisfactory to be able to report that in one
case only since the introduction of this system has a
medical practitioner refused to sign the certificate of
recovery, and that in nearly every case the disinfec-
tion required is carried out by the Vestry Officials,
and not done privately. It is somewhat anomalous
that the Legislature should provide for the local
authority being promptly informed of the onset of
infection, but leave the matter of certification of
recovery or freedom from infection—by which alone
can the patient or his guardian be relieved of his re-
sponsibilities under the sections of the Public Health
(London) Act, 1891, dealing with infectious diseases—
to the willingness of the medical profession to co-oper-
ate with the Sanitary Officials. In all cases of puerperal
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fever, the midwives and nurses are specially warned
not to attend further cases until efficient disinfection
shall have been carried out.

During the year a system of inter-notification has
been inaugurated by the Department, and Medical
Ofticers of Health of other districts are now advised
of the occurrence of cases in this Parish due to
infection acquired elsewhere, of cases imported from
outside distriets, &c. Duplicates of all notices sent
to teachers of schools situated in other districts are
sent to the Medical Officers of those districts.

At present there is no provision for the bacterio-
logical diagnosis of diphtheria and enteric fever.
Such examination is useful for the decision of
doubtful cases, for the detection of cases which might
otherwise remain unknown and lead to the dissemina-
tion of disease, and for the safe determination of
freedom of infection on recovery of the patients.
There can be little doubt that systematic bacterio-
logical examination effects an economy in expenditure
for hospital isolation, saves much anxiety to the
relatives of patients, and conduces to the general
health of the inhabitants of the district by the elimi-
nation of possible foci for the spread of infection.

[n accordance with the provisions of the 60th
Section of the Public Health (London) Act, 1891, the
Vestry has provided temporary accommodation for
persons excluded from the use of their homes during
the processes of disinfection. The * Family Shelter”
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both from infectious or other maladies. A scheme
for new mortuary, &ec., is before the Vestry, and it is
hoped that a mortuary chapel—separate and distinet
from the buildings set apart for inquest purposes—will
find a place among the proposals adopted by the Vestry,

Houses let in Lodgings.—The registration of such
houses in pursuance of Section 94 of the Public
Health (London) Act, 1891, was commenced at about
the middle of the year, an additional Inspector being
- appointed temporarily for the work. Inasmuch as
this was the first occasion of putting these provisions
into effect, some opposition was expected, but happily
not experienced. The work up to the end of the year
had gone on smoothly, and, on the whole, had the
co-operation of the house owners. It is too early to
say anything of the effect of such registration, but a
good result may confidently be expected to follow the
reduction in aggregation of population which has
taken place, and still more, perhaps, from the annual
cleansing required. Even better results would be
obtained, could painted and distempered walls be
accepted for living rooms; but there seems to be
a prejudice against such decoration, cheap papers
being preferred.

It was noticed, in going through the second street
selected for registration, that many families displaced
from the first street had migrated to the second, some
to make a further move on, as the houses in the
second street were registered.
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Between the commencement of the work in June
and the end of the year, 311 houses were visited for
the purposes of registration, 168 demands for par-
ticulars issued, and 1,235 rooms measured up, and
their cubic contents caleulated. At the end of the
year 86 houses were on the Register.

From an examination of the Register, it appears
that there was not that amount of overcrowding in
Woodchester and Clarendon Streets which was com-
monly reputed to exist. This means that, as a rule,
the tenements were not occupied to the fullest extent
permissible under the Bye-laws, which preseribe
400 cubic feet for adults, and 200 cubic feet for
children under ten years of age, for the inhabitants
of rooms used for the double purpose of living and
sleeping. Such an extreme aggregation of individuals
as is permissible under these conditions is by no
means desirable, although legal. With very few
exceptions, the water-closet accommodation was
insufficient for the inhabitants of the houses.

House Drainage.—Regulations governing the re-
draining of houses have not yet been adopted by the
Vestry. The lack of such regulations makes the
work of securing good drainage difficult, inasmuch as
owners do not know what they have to do, and are
inelined to think that the proposals of the Vestry's
Officers are in excess of their legal powers. The
London County Council have not yet issued Bye-laws
under the 202nd Section of the Metropolis Local
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Management Act, 1855, a draft of which was sent to
the Vestry in January of last year.

During the year several systems of combined
drainage have been dealt with. Orders were made
under Section 74 dealing with combined systems of
drainage : —

(NEW DRAINAGE WORKS)

Workshep and Stable in Hormead 23 and 24, London Street.

Bom'.!. 346, 348, and 350, Harrow Ioad.
The Flats, St. Mary's Terrace. 46, Westbourne Terrace North and
The Drill Hall, 207, Harrow Road. 29, Ranelagh Road.

(OLD DRAINAGE WORKS)
2 aud 8, Polygon Mews. 20 and 22, Westbourne Park Road.
18 and 14, Church Place. 20 and 21, Devonshire Terrace.
25 and 26, Pickering Place, 97 and 99, Westbourne Park Road.
286, Klgin Avenue, and 166, Ports-
down Hoad.

In each case of old work, application for consent
of the Vestry was made in the first place.

A complete examination has been made of the
building plans in the care of the London County
Council, as successors to the Metropolitan Commis-
sioners of Sewers,

The work involved the examination of—

16 Vols. of Petitions or Applications from 1847 to 1855 ;
67 " Court ?BPBH H
31 s  Court Minutes :
1 Vol. of General Orders; and
25 Vols. of Minutes of General and Works Committee,

There were discovered 145 Petitions for combined
drainage works, relating to 1,040 Thouses or premises,
and 88 plans accompanying the Petitions, relating to
somewhere about 888 houses. Copies were made of
all the petitions and plans, and are now in the
custody of the Vestry's Surveyor.
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be employed in it, the card to be hung in the room.
The total number of rooms so inspected, measured,
and entered in the Register during the year was 42.
The District Inspector of Factories forwarded five
complaints of insanitary conditions in workrooms,
including 3 cases of dirty premises, one of overcrowd-
ing, and one of defective sanitary fittings. The
matters complained of were remedied as soon as
brought to the notice of the occupiers of the work-
rooms. The total number of inspections under the
Factory Acts was 158, excluding bake-houses, &c.
The working of the Factory and Workshop Acts
can hardly be called satisfactory. There 1s good
reason to believe that the seven new workrooms
reported through the Home Office do not represent
all the rooms opened in the course of the year, and it
is desirable that more inspections should be made by
the local officials. It has, however, been found
impracticable to do this, the time of the Vestry’s
Staff being fully occupied with other work.
Manure Nuisance.—There was the usual recur-
rent difficulty in connection with the manure during
the summer months, hay-harvest time. With that
exception, there was no cause for complaint, except
of effluvia from the removal of peat-moss manure.
There is no doubt that the use of this litter should be
put under more restrictive regulation. It is saturated
with urine and dung when removed from the stall
(the excremental matters forming a far larger pro-
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portion of peat than of straw manure), and emits a
particularly nauseating odour when turned over.
The manure should be removed from metropolitan
stables daily, Ol',tllf kept on the premises for more
than twenty-four hours, should be loaded direct from
the stall into covered carts for removal without
further handling. It is said that, if the stored peat
manure be sprinkled with a dilute solution of vitriol
(sulphuric acid), less smell is given off ; but this has
not, so far as is known, been tried in this distriet.

The County Council have recently taken the
views of the various Metropolitan Local Authorities
as to the desirability of obtaining legislation to
provide for the making a charge for remaval of
manure under Section 36 of the Public Health
(London) Act, 1891. Under Sub-section 1 of that
section the Vestry has the option to make an agree-
ment with horse owners for the removal of manure
by the Vestry; but, as the sub-section now reads,
there is no provision for making a charge or rate for
such work, or for the speedy recovery of any expenses
incurred. It would facilitate the removal of manure
from the Parish, were the work done by the Vestry,
but it is probable that the dificulty of the final
disposal of the manure would be increased.

Legal Proceedings.—The notices issued during
the year numbered 1,060, and included 861 written
intimations pursuant to Section 3 of the Publie
Health (London) Act, 1891; 99 notices under the
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No new legislation has been effected during the
year, but two Bills based on the Report of the Food
Products Committee were brought before the House
of Commons, one in the early part of the session by
Mr. Kearley and others as a private measure, and
the second in the last weeks of the session by the
Government. The former measure, although not
entirely acceptable, was a fairly successful attempt to
give effect to the Report of the Committee, the latter
a perfunctory fulfilment of a pledge given earlier
in the session. Both Bills were included in the
“glanghter of the innocents.”

The subject of the amendment of existing legisla-
tion was referred to the Sanitary Committee by the
Vestry, and ultimately the Committee presented a
full Report on the reference, together with the
following recommendations, which were adopted by
the Vestry nem. con.: -

(@) That all receptacles, trucks, &c, used for distributing food etuffs,
should be marked with the name and address of the owner, and that penalties
should be prescribed for failure to so mark or for falsely marking.

(3.) That mixtures should be labelled as such in letters of minimum
size, either on a separate label to be attached to the package after making up,
or printed on the wrapper in such a position that they shall be conspicuously
visible when the package is made up.

That the composition of mixtures sold under registered trade marks should
be disclosed and recorded at the time of registration and entered on the
certificate of registration, and the proportions of the ingredients of other
mixtures should be set out on the label. Mixtures sold under registered
trade marks to be sold in the manufacturers’ packages only.

(e.) That where a sample has been referred to Somerset House by the
magistrate, the Government analyst and the public analyst should be liable to
be called as witnesses for cross examination, as to methods of analysis and
interpretations of results, at the adjowrned hearing.
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(d.) That the sample should be divided on all oceasions into four
parts, one to be given to the vendor, one to the public analyst, and two to be
retained by the local authority for future use, if required.

() That the retailer should notify the local authority within seven days
of service of summons of his intention to rely on the warranty of the whole-
sale vendor ; and that the invoice of the wholesale vendor, if established in
the United Kingdom, should be deemed a warranty. In such case one of the
reserved portions of the sample should be forwarded to the wholesale vendor,
and & summons be issued forthwith against him, returnable on the same day
as the summons against the retailer. In the event of the retailer proving
that he sold the sample in the same state as he received it from the wheole-
sale vendor, the summons should be dismissed against the retailer and the
wholesale vendor bear the costs of the prosecution of the retailer as well as
his own. On the other hand, should the summons against the wholesale
vendor be dismissed, and the retailer be convicted, the latter should pay the
costs of the proceedings against the former. No defence to stand with respect
of a warranty on the part of any wholesale or retail vendor not established
within the United Kingdom.

(f.) That & minimum fine should be prescribed for the second offence,
and imprisonment without the option of a fine, at the discretion of the
magistrate, to be prescribed for third and subsequent offences.

(#.) That all convictions, subsequent to the first, whether for the same
form of adulteration or otherwise, should be advertised by the defendant in
such papers and on so many occasions as the Court may direct at the expense
of the defendant, the Court to have the power to direct the local authority to
insert the advertisements and to recover the expenses from the defendant.
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TABLE III.
WHOLE PARISH. FEMALES.

Deaths Registered from all Causes during the Year 1897,
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TasLe IIL. (continued).
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Males.

TaBLE III. (continued).
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TasLe III. (continued).
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Males.

TasLe 1II. (continued).

Cavse o DEaTH.

|ﬂ-‘1-‘ﬁ-|lﬁ-

AGES.

25-| 35-

45- 5D~

i 65

75-

85-

All Agea.

LOCAL DISEASES.—Continued.

5. —DisEases OF THE DIGESTIVE SYSTEM.
(Continued.)
Peritonitis -~
Ascites . g it
Ciﬂhuun nf Lmer £t
Jaundice and other Diseases of Li'rﬂr o
Other Disenses of Digestive System...

8.—DiseasEs oF LYMPHATIC SYSTEM.
{e.g., of Lymphatics and of Spleen)...

T.—DisEAsEs oF GLAND-LIKE ORGANE OF
UncerTaly Uss,
(e.g., Bronchocele, Addison's Disease)

8. —Dmnum oF UrINARY SYSTEM,
Haph
Bright's Dm. Mbummurh s
Lisease of Bladder or of Prostate ...
Other Diseases of the Urinary System

9, —Disgases oF REPRODUCTIVE SYSTEM.
A, Of Organs m' tillwai-tm

Male ﬂlgl.ll s :

Female Organs ..

Abortion, !Ilmrnagu &
Puerperal Convulsions
Placenta preevia, Flooding ...
Other Accidents of Child-Birth

10,—Disegases oF Bowgs AND JOINTS.
Caries, Necrosis : i
Arthnm Ostitis, Pnrialtlm

Other Diseases of Bones and Jutnta

11.—Di1sgEABES OF INTEGUMENTARY
SYSTEM.

Carbuncle, Phlegmon ..
Other Diseases of Inhgumtnhrjr E}f:t.am
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TaBLe I1L (continued).

Females.

Cavse oF DEATH.

AGES.

15-

55-

66-

75-

85-

All Ages.

LOCAL DISEASES.—Continued.

6. —DisEases oF THE DIGESTIVE STSTEM.
(Continued. )
Peritonitis

Ascites ..
ﬂirrhuain nf Lwer i
Jaundice and other Diseazes nf Lwnr

Other Diseases of Digestive System...

6.—Disgiges oF LYMPHATIC SYSTEM.
(e.g., of Lymphatica and of Spleen)...

4.—DieeisEs oF GLaND-LIEE ORGANS OF
UnorrTain Usk.
{e.g., Bronchocele, Addison's Disease)

8.—Diseases oFr UnriNary SysTEM.
Nephritis
Bright's Disease, .Mbuminum
Disease of Bladder or of Prostate ...
Other Diseases of the Urinary System

9, —DiseasEs oF HEPRODUCTIVE SYSTEM.

A. qr Organs qf ﬂmaimn
Male Or i
Female

B. Of Parturition.
Abortion, Miscarriage...
Puerperal Convulsions
Placenta preevia, Floodi
Other Accidents of Child-Birth

10.—Dizeases oF Boxes avp JoisTs.
Caries, Necrosis o
Arthritis, Ostitis, Pmuatntm
Other Diseases of Bones and Joints...

11.—Di1sgases OF INTEGUMENTARY
SYBTEM.
Carbuncle, Phlegmon ... -t
Other Diseases of Inhgumantnry ﬂyﬂtam

P LB

P

#8a] amal wesf wea] wn

-
et i

B8

o -





















100

croup, and scarlet, enteric (or typhoid), and puerperal
fevers. In the case of erysipelas, such disinfection is
not deemed necessary, and the other diseases included
in the schedule of notification are so rare that they
may for present purposes be ignored. Disinfection
would naturally be carried out after the occurrence of
any of them. Disinfection is occasionally carried out
after other infectious diseases, such as measles,
whooping cough, phthisis, chicken pox, &e., but no
records exist of the results of such disinfection.
Practically, scarlet fever and diphtheria (including
membranous croup) are the only diseases which can
be dealt with here. There were 45 cases of enteric
fever during the year, but in only one instance was
there more than a single case in a house, and in that
instance the two patients were taken ill on the same
day. The eircumstances attending the spread of
scarlet fever differ so much from those attending the
spread of diphtheria that no comparison can be safely
made between the results of disinfection for the two
diseases.

Were it desired to diseredit any method of house
disinfection, all secondary cases might be attributed to
failure of such process. This would manifestly be as
unfair as would be an assumption that such method
never hroke down and that all secondary cases were
due to other sources of infection. The truth is
that such secondary cases may be due to one, or other
of the following conditions :—
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(a.) “imultaneous infection of the secondary and
primary patients, the later development of the
secondary case being due to a longer incubation period
by reason of some personal idiosyncrasy of the patient ;

(b.) Infection derived from the primary case at
some time between the onset of the illness and the
inception of isolation, or removal to hospital, or, when
the primary patient is kept at home, to imperfect
1solation ;

(c.) The release of the primary patient from
isolation, or his return from hospital, before all
infection has left him ;

(d.) Failure of the method of disinfection, either
through inefficiency of the process or material used,
or the omission to disinfect some particular article ;
and

(e.) Independent sources of infection.

In an inquiry such as this, the three first and
lust possibilities ought to be excluded before any
particular case of spread of infection is assigned
to the operation of the fourth. A standard period of
time for the incubation of each disease must, there-
fore, be determined upon, and such standard should
include the longest periods recorded with some
frequency, but not what may be called exceptional
cases of prolonged incubation.

Without discussing the varying lengths of in-
cubation periods, it will suffice to say that the
incubation period of scarlet fever is frequently as
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long as fourteen days, but more commonly from
one to three days.

In the case of diphtheria, the frequent discovery
of the living bacillus diphtherie in the throats of
persons presenting no clinical symptoms of the disease,
greatly complicates the question of ineubation. In
the absence of any systematic bacteriological exami-
nation of the throats of the patients and the other
members of the household, it is impossible to elimi-
nate errors due to the conveyance of infection by
persons apparently quite well. As, however, a work-
ing standard is requisite, a period not exceeding three
weeks will be taken as the incubation period of
diphtheria, and the possibility of conveyance of
infection by the method already alluded to set aside
for the present.

In counection with diphtheria and diphtheritic
membranous eroup, there is one other cirecumstance
having a very important relation to this inquiry. As
has already been stated, systematic bacteriological
examination of the throats of patients is not carried
out. The result is that as regards the majority of the
patients treated at home, the medical attendants have
to rely on the indications visible to the naked eye in
deciding as to the freedom of their patients from
infection. It is almost universally agreed that the
throats of such persons, while presenting no indi-
cations of diphtheritic inflammation, may still
contain the obacillus diphtherie in an active and
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virulent form. The bacillus may, in the absence
of further treatment, give rise to a second attack of
the disease in the patient, and can infect any with
whom the patient may be allowed to come into
contact. The want of a bacteriological test of free-
dom from infection renders the fixing of a period of
quarantine for patients treated at home a very dithi-
cult matter. The practice of the Department is to
accept the certificate of recovery sent in by the
medical attendant without demur, even if such certifi-
cate be forwarded within (say) three days after notifi-
cation. With scarlet fever, on the other hand, it is
easier to define the infective period, by reason of the
commonly accepted view that the patient is infectious
so long as desquamation persists. As a rule six to
seven weeks are required for the completion of desqua-
mation, and should a certificate of freedom from
infection be received after a period of isolation much
shorter than that standard, the circumstances of the
case are specially inquired into before disinfection 18
carried out.

The processes available for the disinfection of
living rooms, apart from the furniture, etc., are :—

(1.) Fumigation by chlorine gas, evolved from
chloride of lime, sulphurous acid gas (80,), nitrous
acid gas, ete.

(2.) Washing of walls, ceiling, woodwork, ete.,
with various disinfectant solutions, such as 1°/, sol.
chloride of lime.
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(3.) F umigatiu.n with formaldehyde vapour :—

(a.) By liberation under pressure of the
gas from an aqueous solution of calcium
chloride charged with formaldehyde.

(b.) Ry volatilisation of “formalin"—
paraform tablets—in limited supply of moist
air.

(4.) Spraying walls, ete.,, with antiseptic solu-
tions—those most used being solutions of mercurie
chloride (corrosive sublimate) and formaldehyde.

On general principles, disinfection is more likely
to be efficacious if the disinfectant be applied in solu-
tion rather than in the gaseous form, but in the
application of such liquid to walls, ceilings, etc., there
is always the risk of missing small areas of the
surfaces to be disinfected. The risk can be diminished
to very insignificant proportions if the surfaces be
gone over more than once. The ideal disinfection of
a living room would include its perflation for one or
more days, the stripping off of all paper, and the
destruction of all paint, with subsequent re-papering,
re-painting, and white-washing. Such process, super-
added to a thorough cleansing of the floor boards, and
removal of all dust from every corner, crack, and
crevice, should free the room from all infection. Such
ideal is rarely obtainable— partly on the score of
expense and partly by the reason of the time the
room would be out of use, a serious consideration in a
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tenement of perhaps 2 rooms. The chief aims of
official disinfection are reliability and speed of work.

It will be eonvenient to deseribe here the present
method of house disinfection, before proceeding to
inquire into its efficiency. The room to be fumigated
is first roughly measured up and its cubic contents
approximately ascertained. ~All openings, such as the
fireplace, crevices round the window frames, ven-
tilators, ete., are then sealed up by pasting paper over
them. Any boxes, drawers, or other closed receptacles
in the room, are opened and their contents opened
spread out to allow the fumes to come into contact
therewith as freely as possible. The disinfectant used
is Sulphur Dioxide gas (80,), which is obtained by
the combustion of either cake sulphur, in the form of
“ candles,” or of Carbon Bisulphide (CS,;). A few
years ago the latter was almost exclusively used, but
now the former. The tin containing the candle, or
the vessel containing the Carbon Bisulphide, is set n
a second vessel containing water, mainly as a pre-
caation against fire, but the water which is vaporised
by the heat of the burning sulphur assists in the pro-
cess of disinfection. As soon as the sulphur is
lighted, the door of the room is shut, locked, and the
cracks round the frame carefully closed up from the
outside by pasting on paper, not forgetting the key-
hole. The rule is to keep the room shut up for 24
hours, after which it is freely ventilated until the
sulphur fumes have entirely disappeared. The only
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advantage Carbon Bisulphide has over the * candle”
is that, with the amounts usually used, the former is
completely volatilised in about twenty (20) minutes,
whereas the candle requires some two (2) hours or
more. The disadvantages of the bisulphide are that it
isan explosive liquid, that there is always the risk of
breaking the bottles containing it in the course of
transport, and that copper pans, which are heavy and
expensive, are necessary. The fumes from the carbon
bisulphide are peculiarly unpleasant and persistent, in
both respects more so than those from the candle.

When cake sulphur is used, 1 Ib. of sulphur
is allowed for every 1,000 cubic feet, or fraction
of that quantity, of air space to be fumigated.
If carbon bisulphide be used, a trifle over one
pint is used as the equivalent of 1 Ib. of
sulphur. Theoretically, about 8 fluid ounces of the
bisulphide should give as much 80, in the gaseous
form as 1 1b. of sulphur. The general instruction is
in all cases to use an excess of the standard rather
than err in the direction of false economy. In the
point of expense, there is very little difference between
the two materials.

Hitherto it has not been the practice of the
Department to require re-papering of the walls, white-
washing of the ceilings, or re-painting of the wood-
work of the room, unless the state of the room as
regards dirt and dilapidation be such as would favour
the harbouring of disease germs under conditions
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which might prevent the proper destruction of the
infective particles. In by far the larger number of
cases, the patients are removed to hospital, so that
there is but a slight probability of any infective
particle becoming attached to the walls, ceilings, ete.
When the patients are treated at home, the following
extra precautions are recommended :—

“After the room has been disinfected by the
Vestry's Officer, it should be left with the windows
open (top and bottom) for several hours—24 if
possible. At the end of that time, all woodwork,
including furniture, floor-boards, doors, ete., should be
washed with a disinfecting solution, and the wall-
paper cleaned or stripped off. For cleaning wall-
paper, use crumb of bread, and burn all the dirtied
bread and bread crumbs. Every article in the room,
not removed by the Vestry's Officials, should be
washed, or, if washing be impossible, wiped over with
a cloth damped with a disinfectant.

* Very special care should be taken to remove all
dust from the room, using plenty of water for this
purpose.”

. The methods of dealing with the bedding,
clothes, ete., removed from the room, will not be dealt
with here.

Tables A and B appended hereto contain com-
plete lists of houses in which more than one case of
scarlet fever or diphtheria occurred during 1897, For
convenience of reference, the addresses of the houses
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have been omitted and the groups of cases numbered
consecutively. Any group can be identified by
reference to the preliminary tables which have been
preserved.

Scarlet Fever. —During 1897, 490 cases of this
disease were notified from 366 houses, distributed as

follows :—
From 281 houses, 1 case

i 56 ,, 2 cases

= 21 ” < o

- B g K
» - i

In 56 of the 85 groups of cases,* the spread of
infection was apparently due to the operation of
causes (a) and (or) ¢b). The groups are:—Nos.
2-4, 8-12, 15, 17-19, 23, 25-28, 33, 34, 36-44, 47-60,
62, 66, 68, 69, 71, 74, 76-79, and 81-84.

In 18, cause (¢) appears to have been operative,
viz. :—Nos. 1, 6, 11¢, 16, 21, 24, 30-32, 35, 61, 64,
65, 67, 70, 73t, 80, and 85.

In 13 groups, none of the three causes already
specified appeared to have operated, viz. :—Nos. 5,
7, 13, 14, 20, 22, 29, 45, 46, 63, 72, 73t, and 75.
In these cases it was impossible to eliminate the
possibility of independent fresh sources of infection.
For the present purpose they may be assumed as
due to failure of the process of disinfection.

* By a “ group of cases” is meant the cases occurring in any one house.

t Groups 11 and 73 are mentioned twice owing to differences in the
circumstances aitending certain of the secondary cases in each group.
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Altogether, disinfection was carried out 429
times after scarlet fever, and, if the classification
given above be correct, *the breakdowns” were
equivalent to 3'0 per cent. of the whole. The cases
following such breakdowns numbered 15, or 30 per
cent. of the total number of cases recorded.

Diphtheria.—The cases of diphtheria and
membranous ecroup recorded during 1897 numbered
322 in all from 249 houses, the cases being distributed

as follows :—
From 195 houses 1 case each

& 43 ,, 2 cases

¥3 ﬁ 11 3 22

33 3 3y 4 LE

3 1 house, 5 ,, and
1 31 ﬁ 12

"

In 44 out of the 54 groups of cases tabulated,
causes (a) and (or) (b) were operative. The groups
referred to are :—Nos. 1-11, 13-15, 18-23, 25, 27-30,
32, 34, 35, 39-54.

In 2, cause (¢) was apparently operative, viz., in
Nos. 12 and 16.

Of the remaining cases, 5 require some special
mention, namely, Nos. 17, 26, 31, 37, and 38.

In group 17, the first patient was subsequently
certified not to have had diphtheria at all.

Of the four cases in group 26, the first had an
origin in this Parish, but the remaining three cases
were attributable to imperfect measures of isolation
and disinfection in another district. There were
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31 being one of the patients in group 37. At the
close of the sequence of cases in group 31 disinfection
of the premises, &ec., was carried out by the Depart-
ment. From the date of the official disinfection up
to the time of writing, no further cases have
oceurred,

The two cases included in group 38 were two
notifications with regard to the same patient. The
boy was removed to hospital when first notified to be
ill with diphtheria, was detained there for about a
month, and within a week of his return home had a
relapse of the disease, was re-admitted, and died.

The foregoing remarks dispose of 51 out of the
54 groups of cases tabulated. The remaining three
groups, viz., Nos. 24, 33, and 36, could not be ex-
plained on any of the before-mentioned grounds. Of
these groups, No. 24 may be eliminated from present
consideration, inasmuch as the disinfection after the
primary case was done privately, and certified to by
the medical attendant. There remain, therefore, but
two groups which, supposing all independent sources
of infection be excluded, an exclusion which cannot
be demonstrated, were due to breakdown in the pro-
cess of disinfection.

During the year, disinfection of the sick room
was carried out by the Department 257 times after
diphtheria and membranous croup. The two break-
downs would, therefore, be equivalent to 0°7 per cent.
of the total disinfections. The cases secondary to
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such breakdowns numbered 2, or 0°6 per cent. of the
cases notified. [t may be noted here that the
secondary case in group 33 occurred in the same
house but in another family and tenement.

So far it appears that in 30 per cent. of the
disinfections after scarlet fever, and in 0°7 per cent.
of those after diphtheria, the process of disinfection
may have been inefficient. In a communication to
the British Medical Association, read at the Annual
Congress of 1896, Dr. Kenwood reported that he had
collected statistics from 6 sanitary areas in and around
London with reference to 1,330 disinfections of
premises after scarlet fever and diphtheria. Taking
the view that all cases occurring within fourteen days
after such fumigation—a view which he stigmatises
as “‘ extreme and unjustifiable "—he found that there
had been 55 cases so attributable to defective disin-
fection, equal to 4°1 per cent. of the total disinfections
performed. The 55 cases included cases of both
scarlet fever and diphtheria. For the purpose of
making some comparison with Dr. Kenwood’s result,
the number of times secondary cases occurred within
fourteen days of disinfection have been determined.
During the year 686 disinfections were carried out,
and after 58 operations, secondary cases were reported
within fourteen days—giving a percentage of
“breakdowns ” on Dr. Kenwood's supposition of 84.
For reasons already set out, no value is attached to
this mode of examining the question,



























