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TO THE CHAIRMAN & MEMBERS OF THE SANITARY
COMMITTEE OF THE VESTRY OF PADDINGTON.

(GENTLEMEN,

I have the honour to present to you my Third Annual
Report, dealing with the Vital Statistics etc., of the Parish for the
year 1896.

The present Report illustrates one of the drawbacks
associated with the use of the week as a basis for statistics.
There were 53 weeks in the last statistical year, as against an
average of 52 weeks. The totals of the varions returns for 1896
are therefore somewhat unsatisfactory for comparison with those
of other years, but all rates have been corrected to 366 days—
a task of some magnitude.

The feature of this year's statistics has been the epidemic
of measles. At the present time no information of the presence
of this disease is available except such as is afforded by the death
returns. 1 have indicated in the Report the measures which I
think would be productive of the most effect at a minimum cost,
that is, systematic notification by the School Teachers, combined
with supervision of the infected homes and exclusion from school.
It may not he out of place here to commend to your notice the
question of what appears to me to be a dangerous practice of
overcrowding in schools. The undue aggregation of children in
the schoolroom cannot fail to afford ever facility for the spread of
disease.

Within a short time proposals to recast the legislation con-
trolling vaccination may be expected to demand your attention.
I have sketched out in the paragraphs dealing with the Report of
the Royal Commission, what I think may be anticipated to be
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the lines which such changes will follow, unless the Government
decline to be guided by the recommendations of the Commissioners.
It is unfortunate that the Report is still incomplete, although up-

wards of a year has elapsed since the ‘“Final” Report was
published.

I regret to be unable to record the initiation of the work of
erection of the Disinfecting Station. The delay, over which the
Vestry have no control, is costing the Parish between £500 and
£700 per annum,

The need of better office accommodation becomes more
urgent each year. The present offices render it very difficult to
secure system and order, and thus the staff are unable to get
through as much work as they might.

Having been able to recover certain statistics for the years
immediately preceding 1894, when I was appointed, I propose to
re-model the form of my Annual Report for the current year, and
to simplify many of the tables to be included in it.

In conclusion, I desire to tender my thanks to the Com-
mittee for the kindness and support they have invariably accorded
to me, and to express my satisfaction with the manner in which
the Officials of the Department have discharged the duties of their
respective offices.

I have the honour to be,
(GENTLEMEN,

Your most obedient servant,
REGINALD DUDFIELD,
M.A., MB., D.P.H,
Medical Officer of Health.
VEsTRY HALL,
Harrow Roap, W,

June, 1897.



POPULATION.

The Inhabitants of. Paddington, according to
the enumeration made in April, 1896, numbered
124,506, theestimated population,based on the Census
of 1891, being at that date 124,450, or 56 below the
ascertained total. The inhabitants of the Sub-
District of St Mary, more commonly known as North
Paddington, were found to number at the enumera-
tion, 90,996, and those of the Sub-Distriet of St.
John, or South Paddington, 33,510. The estimated
numbers, founded on the last Census Returns, were
62,449 and 32,001 respectively. During the ten
years 1881 to 1891, the population of North
Paddington increased at an average rate of 1,443
persons per annum, whilst that of South Paddington
decreased at a rate of 364. In the five years between
the Census of 1891 and the enumeration of 1896,
the increase in North Paddington was at the rate of
1,367 persons per annum, and the decrease in South
Paddington, at the rate of 35 persons. These facts
are set out in tabular form below.
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North Paddington. South Paddington.

Census, 1881 s . BB.798 37,330
Census, 189_1 84,159 33,687
Chango during ton ¥ears, | 14,431 increase 3,643 decreaso
Annual growth 1,443 364
Census, 1891 84,159 33,687
Enumeration, 1896 ... 90,996 33,610
Change ;Ié‘a“%SgEE FPAIN, = 6,837 increase 177 decrease
Annual growth 86T ' 35 5
Estimated Population,

Ap 1008 } 92,449 32,001
Enumerated Population _

April 1896 '} 90,996 33,510

One result of the enumeration of 1896 is the
transference of some 1,500 individuals, included in
the estimated population, from North to South
Paddington.

 The population of ‘“ Registration” London, the
area included in the term * London™ for statistical
purposes, was found on enumeration to be
4,411,271, on which basis the estimate for the middle
of 1896 is 4,421,492, as against an estimate of
4,435,955 based on the Census of 1891

In estimating the population of the Parish at the
middle of 1896, the changes indicated by the enume-
ration have been allowed for, and to obtain the
numbers in each sex-age-group, the proportions
ascertained at the Census of 1891 have been assumed
to be unchanged. The results of the calculations for
the Parish, as well as those for London, will be found
in Table 1.
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increased at the middle of 1896 to 100°1. In North
Paddington, the average last year was 114'9 as
against 105°8 in 1891, and in South Paddington,
754 against 75'8.

- TABLE 2.
Padding-
b St. Mary. | St. John.
@ Area in acres (less water) ...| 1,239 799 +44
E" Inhabited Houses ... .| 14478, | 9,420 | 5088
2 |Housespermcre .. .. 116 118 11-3
E Persons enumerated... .| 117,846 84,159 33,687
—-
S |Persons per acre ... 95°1 105-8 798
PRI LN S 89 66
: E Persons per acre, 1892  ...| 962 108-3 746
g P g . 1893 .| er2 110-3 73-8
BE |
=L = , 1894 980 112:5 733
=L
= e 5
2z % . 1895 | 99-0 | 116+4 724
o - L 1808wl 1081 ] 319 754
. | !

Instead of taking the number of persons to the
acre, the density may be measured by the area
of land occupied by the average individual. On this
basis the density of the whole Parish was, in 1896,
equivalent to an allowance of 0009 of an acre per
individual. 'The Supplement to the Fifty-fifth
Annual Report of Registrar-General gives the density
of the population of Paddington for cach decennium
since 1841, from which it appears that since that date
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the deusity has increased fourfold. The actual figures
are as follows :—

PADDINGTON.

Density of population, acres to a person.
1841-50 1851-60 1861-70 1871-80 1881-90 1896
0-035 0-021 0014 0-012 0011 0-009

BIRTHS.

During the statistical year of 1896, 53 weeks,
3,068 births were registered in the Parish, the
largest number recorded in any of the eleven years
1886-1896, and 155 above the average for the decen-
nium 1886-1895. The births included 1,661 of males
and 1,407 of females. The birth-rate* for the year
was 24:24 per 1,000 of the estimated population, a
rate lower than that for any year since 1886, with
the exception of 1894 when the birth-rate was 23-32.
Last year’s birth-rate for males(13-12) was the highest
recorded in the period 1893-96, whilst that for females
(11°11) was the lowest. (See Tabie 3.)

*The year 1896 ended for statistical purposes on the second day of January,
1897, and contained 53 weeks, or 371 days. To correct the rates, based on the
totals of the 53 weekly returns, a factor was necessary, to reduce the figures to
866-371ths of the whole. The following formula has been used throughout
this report :—

R=§ X E}_II%?XTE_@? or f; or in logarithms,
log. R=log. N—log. P+ lug. f
where
N =total of 53 weeks returns, and
P =estimated population.
R =rate required.
log. f=2:99411.
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In North Paddington 2,613 births were registered,
viz., 1,390 of males and 1,223 of females. The total
number of births was 194 in excess of the decennial
average for the district, but the birth-rate was the
third lowest recorded during the eleven years, the
rates for 1894 (27-2), and for 1895 (27-9), being the
only two below that for 1896. Last year’'s rate for
males (1501) was higher than any of the rates prevail-
ing during the three years 1893-95, whilst the rate for
females (13-20) was lower.

In South Paddington, 455 births were registered
during 1896, a number 38 below the decennial
average, but above the totals recorded in any of the
years 1892-95 (inclusive). Last year's rate (13:39)
was 0°76 below the mean rate for the ten years
1886-95, and the second lowest recorded during the
eleven years 1886-96, the rate for 1894 (12'6) being
the only one below it. The birth-rate for males
(7-98) was higher than the rate of any of the three
years 1893-95, whilst that for females (5°41) was
lower.

In London. the birth-rate for 1896 was 30°2 per
1.000, 1'3 below the mean rate for the ten years
1886-95, and,with the exception of that of 1894.(30-1),
the lowest rate recorded in the eleven years 1886-96.

In England and Wales the birth-rate was 29-7
per1,000,approximately 13 per 1,000 below themean
rate for the preceding decennium, and, with the
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exception of that for 1894 (29-6), the lowest rate
recorded during the eleven years 1886-96.

BIRTHS OF 1LLEGITIMATES.

During the year 119 births of illegitimate children
were registered in Paddington, or 4°03 for each
100 legitimate births, and equal to a rate of 0-94 per
1,000 of the estimated population. Last year’s total
compares well with the decennial average, 146, as
also does the illegitimate birth-rate (0-94) with the
decennial mean rate (1'24). It will be seen on
referring to Table 5 that the legitimate birth-rate for
1896 compares much better with the decennial mean
(legitimate) rate, than does the total birth-rate for
1896 with the decennial mean (total) rate, as set
forth in Table 4. Thus, the legitimate birth-rate for
1896, 233, is seventh in order in Table 5, having
been exceeded in the years, 1886, 1887, 1889, 1891,
1892, and 1893, and equalled in 1888 and 1895,
whilst it is in excess of the rates for 1890 and 1894.

The difference between last year's legitimate
birth-rate (23'3) and the legitimate mean rate (23-5)
is equivalent to a reduction of 1 per cent, whilst the
corresponding shrinkage in the illegitimate rates,
(from 124 to 0°94) is equivalent to a reduction of 25
per cent.

The fluctuations in the rate for illegitimates, in
the absence of all information as to parentage, &c., is
inexplicable, It must suffice for the present to
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remark that some, and apparently a no inconsiderable
proportion of last year’s diminution in the general
birth-rate of the Parish, was due to the diminution

in the rate from illegitimate births,

TABLE 5.
Illegitimate Births and Birth-rates.
petimageq | Piths Rogistered. o b Hiegiimate
Year. FPopulation, - ———— - per 100
Legi- | Illegi- Legi- Il egi- itimate,
i s, | Total. | JoKL timmss, | Total. e
1886 113,108 | 2,743 | 155 | 2,898 | 24-® | 136 | 256 | 534
1887 114,462 | 2,785 | 181 | 2,916 | 239 | 158 | 256 | 620
1888 115,749 | 2,604 | 140 | 2,843 | 233 | 128 | 246 524
1889 117,060 | 2,720 | 134 | 2,863 | 234 | 1-14 | 245 | 468
1890 118,736 | 2,741 | 160 | 2,901 | 281 | 134 | 244 | 651
1891 117,838 | 2,807 | 1456 | 2952 | 239 | 123 | 251 | 401
1892 119,260 | 2,792 | 142 | 2,934 | 234 | 118 | 246 | 477
1893 120,480 | 2,885 | 126 | 3,011 @ 241 | 104 | 252 | 418
1894 121,500 | 2,686 | 148 | 2,83¢ 221 | 121 | 238 | 522
1895 122,750 | 2854 | 125 | 2,070 | 23 | 101 | 3 419
Averagea|] =~ | AN =9
for 10 .}111,974 2767 | 146 | 2,013 | 235 | 124 | 207 | 5927
_1886-95 % T .
1896 ... 124.3&0} 2,010 | 119 E,I}EB} 233 | 094 | 242 | 403
VACCINATION.
The proportion of children born in the Parish

escaping vaccination continues to diminish in a very
In 1881, 7'7 per cent. of such
children were finally returned as unvaccinated, and

satisfactory manner.
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the percentage increased irregularly to 17°7 in 1891,
Since the latter date the proportion remaining unvae-
cinated has diminished, and was 88 in 1895, the last
year for whien complete returns are available.
TABLE 6.
Vaccination Returns 1881-1895.

- = !" - "!'.-'-. =
| Eg (2] i) F|oe|gs, Ly
| F ] =, - b= | - T8

Yar. |Birhs. 32 | FE FX g-g 52 [8%5 Eg.s 2

i' | 88 |33 8|7 8|89 | 5% |282%n

5 @GP | Bl @) glpe&|me (g géiﬁ
1881 2845 | B416 | 8 208 | 7 212 77
AR R et
1 L - ;] ":i £ ] T i
1884 . 2965 | 2460 | 13 239 | 43 | 200 §+2
1885 :i,g;g 2489 | 12 252 gg g-.m 13'?
1886 | 2923 | 2400 | 7 213 68 0r
1887 .. 2915 | 2440 | 11 920 | 40 204 84
1858 2855 | 2,293 | 22 216 | 38 286 11-8
1889 .. ..| 2870 | 22715 | 7 293 | 68 207 12-7
1890 .. ..| 2845 | 2255 | 71 254 | 29 300 116
1891 .. ..| 2968 | 2172 | 186 254 | 32 194 17-7
1892 .. ..| 2957 | 2037a | 7 202 | 16 358 126
1883 .. ..| 3015 | 2421 | 27 265 | 10 202 100
1894 .. ..| 2853 | 2/360 | 24 203 | 21 236 82
1895 .. ..| 2986 | 2378 | 24 302 | 21 | 261 48

|

January to ! -
s 1:::95’ 112 | 1,207 | 16 | .. 134: 20 115 7-6

* Gone away, false addresses, * unaccounted for."

ROYAL COMMISSION ON VACCINATION.

The Final Report of the Commission was published
in August, 1896, but at the time of writing, the
concluding Volume of Minutes of Evidence and the
Appendices to the Report had not been issued.

The Commission commenced its work in May,
1887, and was engaged for a trifle over nine years in
discussing the question of the utility of vaceination.
By what may be termed the irony of fate, the English
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Nation presented to the world a half-hearted vindica-
tion of the discovery of Jenmner, one of the greatest
benefactors of mankind, and an Englishman, at a time
when nearly every other civilised nation was celebrat-
ing with éelat the centenary of the first operations of
vaccination.

No charge of undue haste can be preferred against
the Commission, which fact should lend additional
weight to the verdict arrived at, that vaccination does
materially reduce the liability to attack by, and
mortality from smallpox. The two Members of the
Commission who declined to sign the Report and
issued a “ Dissent” thereto, do not controvert this
conclusion, which may therefore be held to be the
ananimous decision ot the Commission. The whole
aim of the Dissent appears to be to show that
other factors besides vaceination have been at work in
the past to reduce the mortality from smallpox, and
that there are means, other than vaccination, on which
reliance may be placed to limit the spread of the
disease,

[t may at once be admitted that sanitation has
had, and still has, a certain amount of influence 1n
checking the mortality from smallpox. That influence,
‘however, appears to be limited to the extent to which
it can affect the fatality* of the disease, and not to its

* By “mortality” is meant the ratio of deaths to population, and by
“ fatality,” the ratio of deaths to attacks. The mortality might diminish by
reason of the fewness of the attacks, although the fatality of the cases might
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power to limit the spread of the infection. This is
illustrated by the sequence of events at Gloucester
during the past year. In the earlier stages of the
epidemie, endeavours were made to check the disease
by the ordinary methods of sanitation, but without
effect, but as soon as strenuous efforts were made to
secure the vaccination of the people, the plague was
stayed. It was simply a repetition of what has been
recorded on many previous occasions, references to
which abound in the Evidence before the Commission.
In any given series of towns the mortality in epidemics
has varied inversely with the extent to which the
inhabitants are protected by vaccination, the greater
the protection, the less the mortality.

In the case of individuals of the same household,
that is of persons under the same sanitary conditions,
experience has shown, time after time, that the
unvaccinated are attacked much more frequently, and
more severely, than are the vaccinated. The military,
the police, and the postal officials, all of whom are
vaccinated on entering the various services, have
escaped attack when living in the midst of infection.
The experience of the smallpox hospitals, where the
nurses are vaccinated, or re-vaceinated, before under-

be high. There might be an extensive epidemic of mild smallpox with but few
deaths, giving a low mortality, or there might be but few cases with a large
proportivn of deaths, giving a high mortality. It is claimed for vaccipation that
it has reduced both the fatality of the disease by mitigating attacks, and the
mortality from it by diminishing the number of attacks, as well as mitigating
the fatality.
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taking duty, is to the same effect. The efficiently
vaccinated escape attack, the others, sooner or later,
pay the penalty for their temerity.

If sanitation were the prime, or even an important
factor in producing the diminished mortality from this
disease, it would be reasonable to expect that the
reduction would affect all ages equally, or nearly so.
As a matter of fact, the change in the incidence of
the mortality of smallpox is most striking and
unparalleled in epidemiology. In the *good old
days,” smallpox was as much a disease of infancy as
are measles or whooping-cough at the present time, and
the mortality fell particularly on the earlier years of
life. Now the disease is rare among the very young
in well vaccinated communities, and the mortality falls
chiefly on those at the more advanced ages of life.

In substitution for compulsory vaceination, the
dissentient Members of the Commission recommend
quarantine and hospital isolation, both to be of the
most compulsory character possible. They do not
suggest how the officials necessary for enforcing such
measures are to be protected from themselves taking
the disease, or from spreading the infection to others.
It is to be presumed that only those who have had
smallpox at some earlier age would be thus employed,
and for the securing of such officials a most extravagant
waste of life and the infliction of much unnecessary
suffering would be inevitable. Compulsory quarantine
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would involve deportation of whole families from their
homes to the quarantine stations, and unless such
stations were large enough to ensure each family being
kept rigorously apart from others, all removed
to the station would be exposed to a graver risk of
taking the infection than they would be in their own
homes. Disorganisation of commerce and of all the
occupations of life would be inevitable, to say nothing
of the expense involved therein, or of the ostracism
which would be inflicted on the infected town or
community. - Gloucester experienced all these draw-
backs during the recent epidemic.

To prevent infection spreading from the quarantine
stations and hospitals, those in.them would required to
be treated in the same manner as are the lepers in the
Sandwich Islands. No one could leave the infected
area without going through an intermediate stage of
quarantine, and all clothes, &c., would require to be
changed, if not destroyed, at each stage. Much
emphasis has been laid on the aérial spread of small-
pox from hospitals. If this be a fact, it is difficult to
imagine where, in this country, smallpox hospitals and
quarantine stations could be located with safety in the
absence of all protection by vaccination.

Vaccination as a voluntary procedure bhas been
tried and found to be ineffectual as a sateguard against
the spread of smallpox, and it follows from that experi-
ence, that if compulsion be abandoned, reliance would
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have to be placed on the alternatives proposed by the
dissentient Members of the Commission. One of the
references to the Commission was :—

(2) “What means, other than vaccination, can be used for diminishing
the prevalence of smallpox ; and how far such means could be relied
on in place of vaccination.

To this the Commissioners in their Report reply, in
terms admitting of no misconception :—

“We think that a complete system of notification of the disease,
accompanied by an immediate hospital isolation of the persons
attacked, together with a careful supervision, or, if possible, isolation
for sixteen days of those who have been in immediate contact with
them, could not but be of very high value in diminishing the
prevalence of smallpox. .. .... " (Par. 499).

but they add

“We can see nothing . ... to warrant the conclusion that in this
country vaccination might be safely abandoned, and replaced by a
system of isolation. . ..."” (Par. 503.)

If it be admitted that the evidence adduced
before the Commission has proved (1) that vaccination
diminishes the liability to attack by smallpox; (2) that
it diminishes the fatality and mortality from that
disease ; (3) that the risks* attending the operation of

* The evidence collected touching the cases of alleged harm from vaccina-
tion has not been published, but the conclusion of the majority of the Commis-
sioners is as follows : —

“A ecareful examination of the facts which have been brought under
our notice has enabled us to arrive ar the eonclusion that, although
some of the dangers said to attend vaccination are undoubtedly real
and not inconeiderable in gross amount, yet, when considered in
relation to the extent of vaccination work done, they are insignificant,
There is reason further to believe that they are diminishing under the
better precautions of the present day, and with the addition of
further precautions which experience suggests will do so etill more in
the future. (Par. 434.)
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vaccination, performed with all precautions are so slight
as to be practically negligible; and (4) that by vaccina-
tion, and vaccination alone, can the smallpox be
effectually controlled — the only logical conclusion pos-
sible is, that vaccination must be retained as a
compulsory procedure. This is endorsed by the

Commissioners, who state that, (Par. 509.)

“We are of opinion that the State ought to continue to promote the
vaccination of the people. Nor are we prepared to recommend that

the State should cease to require vaccination, and trust entirely to a
voluntary adoption of the practice.

It may be said, therefore, that the deliberate opinion
of the majority of those best fitted to express an opinion
on the subject, is that vaccination ought to be retained
as a compulsory measure. That being the case, it
becomes the duty of the dissenting minority to submit
themselves to the will of the majority, otherwise
community life becomes an impossibility. At the same
time, it is due to the minority to enquire whether it be
possible, without abandoning the position taken up, to
alter the rules and mode of enforcing vaccination, so as
to minimise any hardship which the minority complain
of. The recommendations of the Commission evidently
drafted with this object in view are given in the replies
to the 4th and 5th References, which, together with
summaries of the recommendations, are here set out.

11

~ “(4.) Whether any, and, if so, what means should
be adopted for preventing or lessening the ill effects,
if any, resulting from vaccination ; and whether, and,
if so, by what means, vaccination with animal
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After deseribing the present method of securing vaccination,
and the machinery available for 'putting the same into effect, the
impracticability of- enforcing recalcitrant Boards to earry out the
work is dealt with, and suggestions to place the work of vaccina-
tion in the hands of, or under the immediate control of, County
Councils and (or) the Local Government Board are considered and
rejected. Having pointed out that it is in England and Wales only
that the practice of vaccination has declined, the Scotch system of se-
curing vacecination is considered, and certain particulars deemed to be
superior to the English practice are dwelt on. Emphasis is laid on
the fact that the former system appears to discriminate between the
“honest objectors™ and ** defaulters,” and on the advantages of
home vacecination and inspection. Desiring to differentiate between
the objector and the defaulter, the Commissioners suggest that some
system should be devised to relieve the former of further compul-
sion.

“ After careful consideration and much study of the subject, we have

arrived at the conclusion that it would conduce to increased vacei-
nation if a scheme could be devised which would preclude the
attempt (so often a vain one) to compel those who are honestly
opposed to the practice to submit their children to vacecination, and,
at the same time, leave the law 1o operate, as at present, to prevent
children remaining unvaccinated owing to the neglect or indifference
of the parent. . . ." (Par 524.)

“ It must of course be a necessary condition of a scheme of this descrip-

tion that it should be such as would prevent an objection to the
practice being alleged merely as an excuse to save the trouble con-
nected with the vaccination of the child. . . . .,” (Par 525.)

The adoption of the Scotch system, on a wider basis, is recommended.
“We think that where a certificate of successful vaccination is not

received within the prescribed time, a notice should be served upon
the parent that a public vaccinator will attend on a day named for
the purpose of vaccinating the child, unless the operation has been
already performed, and that the only offence rendering the parent
liable to prosecution should be the refusal to permit the child to be
vaccinated by the public vacvinator when he sttends for that
purpose.” (Par 529.)

It is suggested that every medical practitioner should receive
fees from the Stale for euccessful vaccinations performed according
to the rule prescribed by the Local Government Board, subject to
such official inspection of his patients as may be deemed necessary.
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In the course of discussing certain of the other
references, suggestions are made for the compulsory
extension of the notification act to the whole coun-
try, the more systematic supervision of tramps and
the inhabitants of common lodging-houses, shelters,
&c., the transference of the execution of the law of
vaccination from the Poor Law to the Sanitary
Authorities, and the abolition of repeated prosecu-
tions for neglect or refusal to have children vacei-
nated. The Report draws attention to the desira-
bility of securing the re-vaccination of young adults,
but makes no recommendation for the enactment of
the legislation necessary for securing the same.

Taken as a whole the suggestions made in the
Report, are somewhat remarkable and disappointing,
having regard to the unequivocal expression of
opinion given by the Commission as to the value of
vaccination in the prevention of smallpox. It is
advised on the one hand that the State should insist
on the general vaccination of the community, but it
is also suggested that any individual who has been
once fined should be afterwards left to his own
devices, and that others, professing to be “honestly
opposed "’ to vaccination, should be enabled to make
a declaration to that effect, and so put themselves
beyond the reach of the law. There is no sugges-
tion of any alternative measures by which the two
classes might be brought into line at any future
date. It may be, and very fairly, argued that the
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alterations proposed have been suggested with a
view to removing some of the prejudice which exists
against vaccination, but it is scarcely prudent to
trust to so optimistic a forecast. It is singular that
England and Wales stand pre-eminent among the
nations of Europe in the extent to which such pre-
judice exists and is allowed to have sway.

As the Commissioners report so strongly in
favour of the efficiency of vaccination, and also
point out the tendency of the protection afforded to
die out in the individual, one would have expected
that a strong recommendation would have been
made in favour of the introduction of re-vaccination
in early adult life. The success of such procedure
in Germany has been most gratifying.

If the suggestions of the Commissioners be
adopted, the futore legislation would be somewhat
on the following lines : —

Vaccination, as a part of preventive medicine, would be trans-
ferred to the sanitary authorities,

Home vaccination, as practised in Scotland, would be intro-
duced as an auxiliary to, or in substitution for, station vaccination.*

* The procedure would be much as follows :—At the end of six months
after the birth of each child, the vaccination officer, if he had not already
received a certificate of eflicient vaecination, postponemerit of same, or of
death of the ehild, would notify the public vaceinator that the child required
to be vaceinated, The latter officer would thereupon wisit the last known
address of the child and, if he found the child fit, would offer to vaccinate
him, otherwise he would postpone the operation and notify the vaccination
officer mecordingly. After vaceination the child would be visited on the
eighth and fifteenth days as a matter of routine, and more often should

" peccasion arise,

Under these circumstances, the vaceinator would be enabled to take into
consideration the home surroundings of the child, a point to which the Com-
missioners thought more attention ought to be given.
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The period of exemption for infants, except when smallpox
was prevalent, would be extended to six months, and the vaccinators
would be given greater powers of discretion to extend the period of
exemption.

At every vaccination the choice between calf and humanised
lymph would be given, each class of lymph having undergone a
special treatment to exclude extraneous germs.

After vaccination at least two inspections would be made for
the purpose of ascertaining whether the operation has been success-
ful, and for any treatment which the case might require. In the
event of any mischance, the necessary treatment, medicines, &c.,
would be given free of charge.

If a child were not vacéinated within the prescribed period, the
parent, or guardian, would be proceeded against, and, if no declara-
tion of objection were made, such person would be fined, the fine
being presumably fixed at a minimum sufficient to he deterrent to
the indifferent.

The form of certificate to be given after vaceination would be
altered so as to show the quality of the result, and not be a simple
statement of “ success" which may depend on the whim of the
certifier.

The notification of smallpox and the provision of hospital
sccommodation for that disease, would be compulsory throughout
the country.

Large powers would be given to the sanitary authorities for the
purpose of adequate supervision over common lodging-houses,
charitable shelters, &e., including the medical examination of the
habitues thereof, with, if thought necessary, powers of detention and
vaccination. The guardians to have similar powers with respect to

casuals.

Having regard to the loopholes zllowed by the
limit to prosecutions, and the proposed exemption
to objectors, it seems desirable that some means
should be provided to secure the vaccination of the
children of such persons at some subsequent date.
This might be done by requiring all children, on
admission to the public elementary schools, to pro-
duce certificates of efficient vaceination, and to cause
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the children to be medically inspected with a view
to determining the amount of protection each enjoys.
Re-vaccination at the age of (say) fourteen years
might also be introduced in connection with school
attendance, though to obtain the maximum of re-
vaccinations a younger age might be necessary. In
the event of an outbreak of smalipox, the sanitary
authorities should be required to make a house-to-
house visitation for the purpose of securing the
vaccination of those who bad previously escaped,
and the re-vaccination, where necessary, of those
who had been exposed to infection.

The foregoing suggestions imply a certain amount
of interference with the ‘“liberty of the subject.”
The interference is far less than that involved in the
proposals foreshadowed in the Dissent to the Report,
and the individuals affected are at ages when the
State 1s entitled to act on their behalf, if such action
is for the good of the community. The prime object
of vaccination 18 to prevent the individual from
taking smallpox, but even if any given individual
take the disease after vaccination, the diminution
in the risks of a severe attack and a fatal termination
is so great, that it far outweighs the trivial inconve-
nience and suffering involved iu the operation of
vaccination under proper precautions:

The changes also imply a large increase in the
work of vaccination officials, especially the publie
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vaccinator. There can be little doubt that the latter
would necessarily have to devote himself exclusively,
or almost so, to the work of wvaccination. The
general introduction of calf lymph would involve
the formation of large government establish-
ments for the preparation of the lymph, which
would be issued under Government guarantee. It
will thus be apparent that an increase in the expen-
diture on vaccination 1s inevitable, but there will,
doubtless, be a proportionate saving directly due to
the diminution in the prevalence of smallpox, and
indirectly to the economy arising from the absence
of individuals in the community who have been
more or less damaged and incapacitated by attacks
of the disease. The increased expenditure should
fall on the imperial revenue, not on loeal taxation.

NOTIFICATIONS.

During the year 1,226 cases of infectious sickness
were reported in the Parish, equivalent to a rate of
9:68 per 1,000 of the population. Last year’s total
was 379 in excess of the total for 1895, and has been
exceeded once only, in 1893, when 1,473 cases were
recorded. The corrected annual average of cases for
the six years, 1890-95, was 924, a number exceeded
last year by 302. The mean rate for the six years
was 7°3 per 1,000, approximately 2:4 below the rate
for last year.
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The cases of disease notified were 790 of scarlet
fever, 23 +of diphtheria, 117 of erysipelas, 61 of enteric
(or typhoid) fever, 11 of puerperal fever, 8 of mem-
branous croup, 4 of smallpox, and 1 of continued
fever. From North Paddington, 1,015 cases were
reported as against 211 from South. The sickness-
rates were 1097 for North, and 6-21 for South

Paddington.

The rates for all the three districts,* were in the
first quarter of last year the highest yecorded in the
four years, 1893-96, whilst those for the other three
quarters, as well as for the year, were exceeded by the
rates for 1893 only. Table 7 contains full informa-
tion as to numbers of cases and rates in each quarter
of last year, and of rates for each quarter of the three

preceding years.

No official totals for London bave, up to the time
of writing, been published, and those used in this
report have been obtained from the Local Government
Board’s weekly returns. They are, therefore, liable
to revision, but the changes are not likely to affect
the rates to any material extent. The cases reported
in 1896 numbered 49,766, compared with an average
for 1880-95 of 43,288. Last year's total has been
exceeded once only, viz., in 1893, when 67,485 cases
were reported. The rate for last year was 11°10, 14
above the mean for the preceding six years, and

* « Paddington,” “ North Paddington,” and “South Paddington.”
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in Londom, As regards scarlet fever, the local rate
was 6-24 against one of 5:72 for the whole Metropolis.
In these comparisons no allowances are made for the
differences in age and sex constitutions of the popu-
lations. No information of a reliable nature is avail-
able for London.

In Table 8 the variations in the numbers of cases
notified during last year in Paddington and London,
from the six year averages, are set out, together with
the sickness-rate for each disease for the last year.
Corrected figures for each district in London were not
obtainable last year.

SMALLPOX.—Of this disease only 4 cases, one of them
doubtful, were reported during the year, the smallest number
for any year since 1892, In Londonm 227 cases were recorded,
733 less than the average, and the smallest total for any year
since 1891, when 114 cases were reported. During the
fourth quarter of the year only 5 cases were reported in the
whole Metropolis.

DipnTHERIA.—In dealing with the statistics of this disease,
notifications of membranous croup are included, the two
names representing merely different manifestations of
the same disease. The cases notified under these terms
numbered 242 in all, 234 of “ diphtheria,” and 8 of * mem-
branous croup.” This total was 5 in excess of that for 1895,
140 below that for 1894, and 52 below that for 1893. The
average number for 1890-95 was 16 in excess of the total for
1896, In London the cases numbered 13,820, the highest
total since the introduction of notification, and 3,972 in
excess of the average. Last year's total was equal to an
increase of 40 per cent. over the average, and one of 22 per
cent. above the total for 1895, The diphtheria rate was
190 per 1,000 in Paddington, and 307 in London.
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SCARLET FEVER —Of this disease 790 cases were reported
in the Parish, the largest number on record, and 14 in excess
o the number for 1893, when the disease was last epidemic
in the district. The number of cases in each quarter of last
year were 148, 155, 268, and 219, and in the correspond-
ing quarters of 1893, 108, 187, 264, and 217. Lasat
year's total was 835 per cemt. in excess of the six
year average. In London, 25,676 cases were reported,
a total 3,521 in excess of the average, and equal to an
increase of 158 per cent. Last year's total for the Metro-
polis has been exceeded twice since the introduction of
notification, viz. in 1892, when there were 27,095 cases, and
in 1893, when there were 36,901.

PUrrRPERAL FEVER.—This was the only other disease
showing an increase during the year, the total number of cases
(11) being 3 in excess of the average. In London, 279 cases
were reported, 4 less than the average. The rate from this
disease was 0°08 per 1,000 in Paddington, as against one of
0°06 in the whole of London.

Attention has been directed just recently to the continued
prevalence of this disease in the country generally. The
matter was discussed very minutely in a Paper read before
the Epidemiological Society in March, 1896, and more
generally by Dr. Cullingworth in his Inaugural Address to
the Obstetrical Society of London, in March, 1897, From
Tables included in the latter communication it appears that
during the five years 1891-95, 1,449 cases of this disease
were reported in Lordon, equivalent to a rate of 2:17 per
1,000 births registered, the highest rate for any district
being that of Hampstead, 3-64, and the lowest, that
of St. Martin-in-the-Fields, 000, According to the same
Author, the rate for Paddington was 285, seventh in order
of magnitude. Dr. Cullingworth’s table is appended :—



PUERPERAL

FEVER.

Based on Notifications of Puerperal Fever, and
Births Registered during 1891-95.

Notifications Notifications
District. per 1,000 Diistrict per 1,000
births, births,
LONDON o Whitechapel .. 1'86
Hampstead . 364  Woolwich ... 2 s 20
Islington .. 348 St. Saviour, Snuthwnrk - 171
Battersea e 3725 Holborn .. 162
Wandsworth s WIS Marylebone. .. . 1'69
Lewisham .. 302 St. George-in-the. E&at . 1'65
Fulham ... .. 286 Shorediteh ... e 147
Paddington ... ... 285  Newington ... B L
Greenwich ... . 277  Poplar s e AN
St. James' ... 271  Bt. George, Hanover Equnre 131
Bethnal Green ... .. 249 City of London o 181
8t. Pancras .. 248 Mile End Old Town .. 181
Hammersmith ... i .. 2'46 Rotherhithe ... on 181
Lee and Plumstead ... . 24l Clerkenwell ... . 180
Stoke Newington and Hu.a:lmey 2’20  Bermondsey... . ur, TON
Keunsington ... e 226 St. George, Southwark . 102
Chelsea .. - .. 323 St, Olave .. 098
Limahuusa . 214 St. Giles ... 0’89
Camberwell e 200 Strand .. 067
Westminster . 206 8t. Luke ... ... 053
Lambeth . 1'86 8t. Martin-in-the- Fmidl ., 0000

» Deaths

Tntal "\iutlﬁcntmm 1,449

1,305

The variations in this Table are at present inexplicable.
From an examination of the incidence of mortality from this
disease in the country generally, it has been thought that
the employment of imperfectly trained midwives in lieu of
skilled medical attendants, was responsible for the greater
part of such mortality. This, however, could not be accepted
in explanation of the unsatisfactory position of Hampstead,
one of the healthiest and richest districtsof London. It is true,
however, that in this Parish, the majority of cases of this
disease are not in the first instance under medical attendance,
It would be desirable to have the death-rates from puerperal
fever in each and all of the Parishes in the Metropolis, but
such information is not at present obtainable.
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TABLE 10.

Sickness-rates (based on notifications) ealeulated on
estimated numbers living in each Age-Group.,
Corrected for duplicates only.

MALES. FEMALES.
& Fevers, I E &, Fevers.
. g | :
- .| 2S5 : BT o & : -
3 i |52 | 2 gl . ) w{dS| & 38| 4| .
& | 2|28 E| g (88| 3| 2|44 2| £ (e8] &) 4
o = = = o h.:l _— o e - e ‘e
g |22 | & E 28 5| 2|2=| B| % |25| E| §
-:: w | = = B0 | = =) | & 20| | =
NG ﬂ' 1 LEE 3'% 3.{}5 t‘raa | FEE ?-ﬁ? 2.21 1.4? ﬂ'TE e s ‘i:"‘i]-
R e | 13-46 | 0-21 | 21-28 | 0-21 | 2518 962|042 | 21417 .| | z112
b 5-15 o | 3736 | 0039 ) 22-53 | 0-98 | 27-28| ... [3-03 | 0-73 | 22:10|0-73| ... | 26-62
E; 16-25 1019 | 048 | 048 | 3-74 | 153 | 6-44]0.05|083 | 0-65| 1-73]0-29 | 0-17| 377
25-6: 1004 | 0-62(062) 113|067 | 310 ... 073|341 | 070|016 | 0-21 | 5-34
) |
7 | 65 & over| ... U F L [/ i | 0048 3 e | 30B)Y ... | 305
Al 0.5 | . |urr|oss 16020162901 . [790 |05 |163| | . 218
= | 8 &over 006 | 1'16{053| 633 090 | 9-00 | 001 [ 1-08 | 121 | 4-32| 037 | 076 | 708
ANl ages (005 | 229 0-57| 7-53 | 0-82 | 11-27 | 0-01 | 108 117 | 533|095 |04 | s5a
0-1 | ..| 360|360| 180| ...| 9.00 260 | 1-78) ... | .olii | g3
1- & e | 1335 (026 | 2251 | | 3613 990 | 051 (2254 | | | 3304
) wo | 255|036 | 22:86 | 072 | 2650 | ... | 322 080 (2410 | c-80| . |28-95
E 15-25 026 0°52(0:52| 403|1:56| 689 0:09 | 0-72 | 0°72 | 1:81|0-27 0-27| 391
95-65 | 005| 066|061 1-28|0-55| 317 1:00 | 1-73| 0-68]0-24 | 0-32| 398
-
«t | 60 &over| ... s 10°08Y ... | 0-69 Sl v ] ACEREL i e | wee | 3°86
g 0-5 | .. |115| 101 (1784 | ... [s0-01]| .. 830 0790|1740 ... | ... |26:50
W | s&over |0°08| 1°04 | 053] 6+85|0.79| 9-32]0-02 1128 | 145 | 412 -:1-33:-:}-23 853
Al ages | 0-07 | 228|059 | 820069 | 1186 | 0-01 1-9&i1*39 6:37 [ 0-30 | 0-20 | 10-27
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Z | 15-25 . | 036 036 204|147 515 105 052 | 1'57 | 035 3-50
= | 25-65 050 | 067 | 067101 | 287 .. 016 0-75| 075/ ... 1-68
2 |65 & over T e ) P 0-92
st b oh fnee) L fi22e| o2 |oes3] L [sss | L. [1268| .. 18-54
® | 5% orer 152 053 | 467|125 800 062 | 0:67| 235 0-14 379
Al agen 931 | 049 | 529|123| 9-34 086 | 0'64| 2:83 0-13 4448
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In Tables 9 and 10 will be found full particulars
as to the sex and age incidence of the various diseases
notified in the Parish and its two sub-divisions. As
regardsdiphtheria,it will be noticed that theincidence,
measured by the notifications, was greater among
males at ages under 15 years than among females.
This is contrary to the general experience, derived
from the mortality recorded in epidemics prior to the
introduction of notification. Among males, the rates
from diphtheria at ages of 1-5 and 5-15, were greater
in St. John’s District than in St. Mary’s, but among
females, the rates for St. John, with the exceptionofthe
ages 15-25, were lower than those for St. Mary. Scarlet
fever was more prevalent among males than among
females, with however a few exceptions, such as the
age-group 5-15 in St. Mary, and that of 0-1 in St.
John. FEnteric fever at all ages fell heavier on the
males. The cases of puerperal fever were confined
entirely to North Paddington.

A new table, Table 11, has been introduced to
show the variations in incidence, at ages ““ 0-5,” “ 5
and over,” and “all ages,” in the Parish and its two
districts, distinguishing the sexes. This table
discloses an unexpected increase in the prevalence
of diphtheria among males in South Paddington.
Last year’s rate for the group “0-5" years, was nearly
double that for 1895, and almost three times that for
1894. 'I'he 1896 rate for the group ¢ 5 years and
over,” is also higher than the rates for 1894 and 1893.



39

TABLE 11.

A comparison of Sickness-rates in three A

ge-Groups for the
ates only.
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Corrected for dupl

years 1894-96.
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In North Paddington, the 1896 rates for *“ 0-5 " years,
males and females, whilst higher than those for
1895, are satisfactorily lower than those for 1893.
The rates for the group “5 years and over,” for
1896, both sexes, are the lowest for the three
years. The 1896 rates for scarlet fever, males at
“all ages,” were approximately double the rates
for 1895 in Paddington and St. Mary’s, and three
times those for 1893, whilst in St. John, the rate for
1896 was double the rates for both the preceding
years. Among females at ¢ all ages,” the 1896 rates
were rather less than double the rates for 1895,
in Paddington and St. Mary, and a little more than
double the rates for 1893. In St. John, the 1896
rate was double that for 1893, but only slightly above
that for 1894. The rates from enteric fever at ** all
ages,” showed satisfactory decreases in 1896, with the
exception of that of males in St. John, which rate (1-2)
was the highest of the three years. The table shows
the exemption of South Paddington from puerperal
fever.

SCHOOLS AND INFECTIOUS DISEASE.

On the receipt of a notification of any of the
infectious diseases, except erysipelas, enquiries are
made at the house of the patient as to the school, or
schools,attended by the children resident in the house.
In accordance with the 55th Section of the Public
Health (London) Act, 1891, each Head Teacher is
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as to school incidence, and the results of the enquiries
made last year are tentatively put forward
but only the *“ public elementary ”’ schools in Padding-
ton are included. Tke return is also incomplete
inasmuch as certain of the schools included in the list
are attended by children resident outside this Parish,
Since March of last year, a system of interchange of
information as to school attendance has heen inaugu-
rated between this Parish and the Parishes in
immediate contiguity with it. Information has by
this means been received of 53 cases* of illness among
non-parishioners attending Paddington schools, but
these cases have not been included in the Table as
they cannot be grouped under their proper columns.

In dealing with the question of school attendance
and oceurrence of infectious disease, distinetion has
to be made between the cases in which the persons
affected are actually in attendance at school, and those
in which children, not being the patients, attend.
These classes are indicated under the columns “ cases
among pupils,” and ‘“other children (not patient)
attending school respectively.” As regards the Board
Schools, the information as to places provided, 1.e.,
total accommodation, and average attendance, was
taken from the Board’s Report for the year ending
March, 1895, whilst the particulars for Voluntary

* From Willesden, 37 cuses were reported, from Kensington 18, and from
Marylebone, 3. The discases were, Scarlet Fever, 38 casee, Diphtheria, 10, and
Enteric Fever, b.
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Schools were obtained by circular letter to the head
teachers in February, 1896. According to present in-
formation, it appears that in the Board Schools in
Paddington, 3,402 places are available, with 3,078
children in attendance. Among such of the children
as reside in Paddington, 93 cases of scarlet fever, and
19 cases of diphtheria, were recorded during the year,
which figures are equal to rates of 31 and 6 per 1,000
children respectively. The Voluntary Schools provide
some 14,373 places, and are attended by (say) 10,730
children. Among these, or such of them as reside in
Paddington, 266 cases of scarlet fever, and 50 cases
of diphtheria, were recorded. equal to rates of 24 and
4 per 1,000 children respectively. In the second
category, 7.e., in cases where children not being the
patient attend these schools, the rates for scarlet fever
were 27 per 1,000 children in Board Schools, and 22
per 1,000 in Voluntary Schools, those for diphtheria
being 9 in the former class and 8 in the latter.
It would appear, therefore, that there was, during the
past year, a somewhat greater incidence of these
diseases among the Board School children than among
those attending Voluntary Schools. This does not
imply that all the cases were due to infection spread
through the schools. It isimpossible to define exactly
the source of infection in most cases.

In the foregoing Table (Table 12), it will be
noticed that three schools, namely, St. Mary Magda-
lene’s, St. Paul’s, and the Saltram Crescent High



44

Schools, had unduly large numbers of cases, the two
first of scarlet fever, and the last of diphtheria. It
was necessary to close St. Paul’s School, and the
Saltram Crescent High School (Infants' Department),
by Order of the Sanitary Authority. St Mary
Magdalene’s School became infected just before the
summer holidays, and theschool was voluntarily closed
a few days earlier than usual in consequence. Inall
three instances, marked benefit was derived from the
closure of the school. The Reports to the Sanitary
Committee, on which the two closing orders were
based, are given in Appendix B., together with
certain observations made subsequent to the closing
of the schools. (See page 139).

The past year has emphasized the need of definite
instructions to school teachers to keep Medical Officers
of Health informed of the existence of infectious
disease among their pupils. Measles is not a notifi-
able disease, and the only information available at
present as to its prevalence in the district is the
record of deaths, which is too late to be of service.
From the number of deaths recorded, it is surmised
that there were upwards of 2,000 cases during the
earlier months of the year. It wasafterwards learned
that the schools were very much affected but no
information of the fact was given at the time, and it
seems probable that many cases, if not deaths, occurred
which might otherwise have been prevented.

The Kducation Code contains no regulation
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dealing with the notification of disease by teachers,
but the matter is referred to in the Memorandum of
the Local Government Board on Infectious Diseases,a
document addressed to local authorities, which is
bound up with the annotated edition of the Code
which is used by most teachers.* The Code issued by
the London School Board, 1897 edition, contains the
following useful regulation, Article 148 :—

(ii). Any child showing svmptoms of an infectious diseaze, or any child
coming from a house where an infectious disease exists, must be sent home AT
ONCE, and the Superintundent of Visitors must be inn.mediately informed of the
ease,in order that inquiries way a1 once be made with a view to proper steps being
taken to prevent the children living in the same house or tenement from attend-
ing School. The Medical Officer of Health for the District must also at the same
time be informed of the child's exclusion, and furnished with the name and
address of the child and the reason for its exelusion, on a form with which the
teachers will be supplied by the Head Office.

In another paragraph of the same Article, the
term “ infectious disease "’ is defined to mean any of
the diseases mentioned in the schedule of notification:
and it is added, that * there are other diseases which
are infectious, such as mumps, measles, chicken pox,
whooping cough, and ring worm,” which are not
notified. Were the instructions conveyed in the
Article acted on, much information of very great
value would be given. No certificate, as therein
provided, has been received by the Department within
the past four years.

The Education Code prescribes a fixed amount of
cubic space for each child, but it has been recently

-

* The “ N.U.T. Edition " ia here referred to.
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ascertained that the standard is only too often
departed from. 'The origin of this practice will be
best understood by a perusal of the following extracts
from a Report to the Sanitary Committee dealing
with the question.

The “places provided™ in any school are determined in accordance
with Article 85 (a) of the Code, the portions of that Article pertinent
to the present case being as follows :—

Conditions 85 —T'he Department must be satisfied : —
relating to

da)premises, (@) that the school premises are healthy, are properly

'tt’,’nﬂ,;f"n_’;,“; constructed and arranged for teaching, lighted, warmed, cleaned

apparatus drained, and ventiluted, are supplied with suitable offices, and con-

tain sufficient accommodation for the scholars attending the school,

and that the school has a sufficient staff (Art, 78), and is properly

provided with furniture, books, maps, and other apparatus of
elementary instruction.

N.B.—. . . . . Bubject to the conditions lnid down
in the body of this Article (85 (a)) schools ulready
receiving annual grants will be regarded as sccommodat-
ing the number of schoiars for which they have been
hitherto recognised by the Department, provided that in
no case there shall be less than 80 cubic feet of internal
space, and 8 square feet of internal area for each unit of
avernge attendance,

No room may be habitually used for a larger number
of scholars than that for whith it is passed by the
Department.

But for the concluding paragraph of the above extract, the matter
would be very simple and elear. 1n elucidation of the last paragraph
reference may be made to the 78rd Article of the Code, in which per-
mission is given to have an excess attendance of scholars to an extent of
not more than 15 per cent. ahove the number for which the Teaching
Staffl is deemed to be adequate. The Article is as follows :—

m'lﬂ:umﬂ_ 78.—In determining what is the minimum school staff’ required, the
Department consider the principal certificated teacher to be suffi-
cient for an average attendance of 60, each wndditional certificated
teacher for an average attendance of 70, each assistant teacher for an
average attendance of 50, each additional teacher approved
under Article 68, and each pupil teacher employed during the whole
of the sclool hours in the gemeral instruction, for an average attend-
ance of 30, and each probationer for an average attendance of 20,
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as to the exclision of scholars simply because a class, or class-room,

happens to be full.

“Their Lordships are of opinion that a child should
not be refused admission on the ground that the room
containing the standard in which the child should be
taught was full, so long as the total number of children
does not exceed thetotal accommodation under the Article
83a of the code; and that the teacher should not place a
child in a particular room if the accommodation of that
room is habitually exceeded ; but that will not relieve the
Board from making such changes (if necessary) in the
organisation of the school as will enable the child to be
admitted and placed in his proper standard; and the same
principle applies with regard to the school staff (Art 73)."
(Letter to L.8.B., reported 28-9-94).

School teachers appear to think that they are
allowed under the Articles quoted above to have
attendances in excess of their certified accommodation
not exceeding 15 per cent. of such accommodation.
It is, however, questionable whether the Code
warrants such a reading. The excess allowable
appears to be one not exceeding 15 per cent. of the
numbers for which the teaching staff is certified as
sufficient, not of the accommodation of the buildings.
The standard allowances are 8 sq. ft. of floor space
and 80 cu. ft. of air space, and an overcrowding to the
extent of 15 per cent. of the certified accommodation
would reduce these quantities to 6'9 #q. ft. and 69
cu. ft. respectively. Even the full standard of 80 cu.
ft. makes the work of efficiently ventilating the rooms
very difficult, and the aggregation implied by that
standard, and still more by the reduced allowance,
greatly favours the spread of infectious diseases of all
kinds. The question is one of very great importance
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from a hygienic point of view, but having regard to
the fact that the school grant depends on the average
attendance, the prevention of overcrowding would
appear to involve a radical change in the system of
awarding the grant.

TABLE 183.

Incidence of Infectious Disease in Special Areas.

< Notification Fiﬂ'{:eﬁ?] ﬂ"_i’.r
BE | ok Population.
2a |
E8 g 3 Y B
%3 = Bl % | B
i e = - 5 .'—?' et
g = iy - =
= = = — =
& = b
2|2 | & |&
|
North Paddington, wbole of ... e 91,350 | 195 | 664 21 | T3
|
St. Peter’s Park * ... | 27,619 | 95 | 168 34 | 60
Cirencester Area + ... t 12,722 | 20 | 168 145 | 132
|
Hall Park ... e 8,372 5 30 09 | 55
North Wharf Area ... O % | ] 40 16 | 140
Rest of North Paddington .. ool 42,725 | T0 | 258 16 | 60

For Lists of Streets included in these Areas, refer to Appendix C.
* Includes Saltram Cresceut Hixh Schoo), vart closed for Diphth.ria.
1 Includes St. Paul's and St. Mary Magdalene's Schools, closed for Scarlet Fever.

DISTRICT NOTIFICATION RATES.

The localities most affected with infectious disease
are best shown by the use of “spot’ maps. Such
maps have been prepared for the past year, but there
are difficulties in the way of reproducing them here.
An attempt has been made to express the same facts
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statistically, the results being given in Table 13.
The streets included in each of the four areas men-
tioned will be found set out in Appendix C (page 142).
The statistics contained in Table 13 are in part
based on the results of the Census of 1891. TUnfor-
tunately the enumeration districts of the Census were
so arranged as to be unsuited for obtaining full infor-
mation as to the areas most suspected of undue
prevalence of disease, and the areas given had to be
fixed to suit the enumeration districts, rather than
the needs of the present case. The Census figures
have been supplemented by the use of information
obtained from the rate books and from the inquiries
made after each notification. The balance of proba-
bilities is in favour of the populations in the special
areas being overestimated, from which it will result
that the rates given in relation thereto will be too low,
“and the rates for the rest of North Paddington, too
high. Having regard to the fact that the chief
incidence of the infectious diseases dealt with is on
children, it would have been better to have calculated
the rates on the numbers of individuals at ages under
10 years, but such numbers are unobtainable.
It appears to be more desirable to defer the considera-
tion of the results until further information has been
obtained.

The results of the inquiries made as to the
housing of families among which cases of infectious
disease occurred during 1896, are set out in Table 14.
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They show that on the whole families living in
tenements with accommodation to the extent of 2
persons per room, or less, suffer to a slighter degree
than do families with averages of more than two
persons per room. The rate from ““all diseases” among
families occupying tenements of four rooms or less,
was rather more than three times that of among those
in five or more rooms: while the rates from scarlet
fever and diphtheria, were respectively two and five
fold of the rates in the households of five or more
rooms.

HOSPITAL ISOLATION.

The cases of smallpox (4), of diphtheria and
membranous croup (242), of scarlet fever (790) and
of enteric fever (62) made up a total of 1,098 in all,
of which 778 were removed to hospital, equal to 70°8
per cent., as compared with 511 per cent. in 1895.
Of the cases of these diseases in North Paddington,
70:3 per cent. were removed in 1896, and in South
Paddington, 680 per cent. The proportions of cases
of each disease removed from their homes in each of
the last three years are set out below :

PADDINGTON 1806 18856 1804
Smallpox 750 1000 929
Scarlet fever 76'8 653 823
Diphtheria 500 530 a6-2
Enteric fever al6 371 418

Bearing in mind the fact that there were, during
the greater part of the year, considerably more
applications for beds for scarlet fever and diphtheria
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patients than the Metropolitan Asylums Board could
provide, the proportions removed may be deemed. by
those believing in the utility of hospitals in limiting
the spread of infection, as satisfactory.

The demand for accommodation for scarlet fever
patients became so pressing in September that the
Asylums Board on the 12th of that month, adopted
the following resolution, on the motion of the
(Chairman of the Board ;

“ That it be an instruction to the several Hospital Committees to at
“ once confer specially with their respective Medical Superintendents,
* with a view to increasing temporarily during the existing pressure, the
“ aecommodation in the several hospitals, so far and to such an estent,

‘“as the Medical Superintendents feel they can do so without undue
o I"iﬂh. # L i..

Under ordinary circumstances such a decision
would imply a reduection in the allowance of cubic
space per patient, likely to prove prejudicial to his
recovery. Inquiry, however, showed that the normal
allowances in the Board’s hospitals were so ample
that a considerable increase might take place in the
number of patients in most wards without ‘‘ undue
risks.” It appeats that the rule of the Board is to
provide 156 sq. {t. of floor space, and 2,028 cu. ft. of
air space for each scarlet fever patient, irrespective
of age. The standards laid down in the text books
are (for adults) from 100 t» 120 sq. ft. of floor space,and
from 1,500 to 2,000 cu. ft. of air space, with a height of
ceiling of 12 ft. The larger allowance per patient
renders ventilation easier, and at the same time
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permits of an expansion of the numbers accommodated
such as took place last year. The close aggregation of
patients on a given floor space makes the work of
nursing heavier and would be prejudicial to the

patients, even if the cubic space be up to the best
standard.

The numbers of cases under treatment on the last
day of each week ranged during the past year from
a minimum of 2,523 to a maximum of 4,164 scarlet
fever cases, and from 658 to 845 of diphtheria.

Table 15 shows that, on the whole, the cases
removed were from families and tenements most
entitled to priority of claim.

The work of removing all classes of cases, but
more especially those of scarlet fever, has gone on with
much greater smoothness during the last year than in
1895. A system has been introduced by the Asylums
Board whereby the accommodation of each patient is
reported when applying for removal together with
the number of persons in the house. When the
patient is not removed on the day of application, a
return is sent to the Board by late post containing
this information. The returns from all the districts
of the Metropolis are gone through next day. and
those appearing most urgent receive earliestattention.
If the medical officer of health indicates on his return
the cases he considers most urgent, such cases receive
prior attention, supposing the beds available to be
suitable for their reception, having regard to the sex
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TABLE 15.
All Discases. | Scarlet Fever. m’:jﬁﬂ’_‘%ﬁ:ﬁp}.
ol 8 R el £ e e
! 1
Tenements of ONE room :(— |
Totals 75| 68 906 | 61| &66|91'B| 11| 10| @09
Inbabitants not exceeding 2 perroom| 14 | 8 |571 | 11| 6 545 | 1| 1[1000
. exceeding 2 o 61| 60 |98-3| 50 | 50 |100:0 | 10 91900
Tenements of TWO rooms:—
Totals J 346 | 290 | 838 | 262 | 235 | 896 | 62 | 44 70D
Inhabitants not exceeding 2 per room| 117 | 79 | 675 | 88 | 68 [ 77-2 | 19| 9 | 473
w  exceeding 2 . 229 | 211 | 92-1 | 174 | 167 | 959 | 43 | 35 | 813
Tenements of THREE rooms :—
Totals | 207 | 212 | 71-3 | 209 | 169 | 808 | 73 36 | 493
Inhabitants not exceeding 2 per room 224 | 143 | 63-S | 152 | 113 | 74-3 | 61 | 27 | 442
»  exceeding 2 w . 73| 69|945| 57| 56|982¢ 12| 9| 750
Tenements of FOUR rooms :—
Tutals - 117 | 73 | 62-3 04| 64| 680 18 71388
Inhabitants not exceeding 2 per room| 99 | 60 | 60-6 | 76 | 61 [67-1 | 18| 7 | 388
L exceeding 2 = 18| 13| 722 18| 183|722 | —| — | —
Tenements of FOUR roonis or less :— :
Totals | 835 | 643 | 770 | 626 524 | 837 | 164 | 07 | 601
Inhabitants not cxceeding 2 prr room| 454 | 200 | 63-8 | 327 238 | 727 | 99 | 44 | 444
- O etneading . | 381|353 | 926 | 200 286|956 | 65| 53 816
Tenements of FIVE rooms or more :—
Totals | 266 | 126 | 47°1 | 140 @ Bl | 578 76 | 29| 381

A. No. of Cases reported from each class of tenement.

B. No. of Cases removed to Hospital.
C. Percentage of Cases removed to Hospital.
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and age of the patients. The system as nearly as
possible leaves it 1o the medical officer of health to say
who shall be removed from his district, a right
which is claimed by all medical officers. Some
amount of seleetion must rest with the Board's
Officers, as they have to decide between the claims of
the most urgent cases from, may be, several districts.
Speaking generally no really urgent case was kept at
home more than a day after the first application for
removal. Certain patients, for whom hospital isola-
tion was desired but not urgent, had to wait some days,
but none had to wait for the long periods which
occasionally prevailed in 1895. In times of pressure
removal to the Board’s Hospitals has been effected on
the application of the Sanitary Officials only.

During 1896 the Board’s accommodation was
increased by the opening of the Brook Hospital in
August, when, however, only a portion of the hospital
(built for 500 beds) was ready. A site for the
Southern Convalescent Hospital has been secured at
Carshalton, on which a hospital for 700 patients will
be erected. The building of a permanent small-pox
hospital at Joyce Green, Darenth, was commenced
during last year. It is expected that when this
hospital is completed, the Hospital Ships will be
abandoned.

The existing hospitals contain 3,462 beds for
acute cases of “ fever ” and diphtheria, and 955 beds
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for convalescent cases. The beds are allotted as
follows® : —

Acure CAsEs— CoNVALESCENT CAsES—
Scarlet Fever ... . 5288 Scarlet Fever ... 809
Diphtheria ... et A Diphtheria ... 1 76
Enteriec Fever ... e 188 Temporarily unavailable 70
Temporarily unavailable) S—
for various reasons ... | 870 955
3,462

The provision for smallpox cases includes 300
beds on the Ships and 1,192 beds at Gore Farm.
Of the latter some 752 are (or were) used for scarlet
fever convalescents. The hospitals now either in
course of erection or decided upon, will provide
additional accommodation to the extent of 2,168 beds,
distributed as follows :—

For Acute Cases—* fever” and diphtheria—

Park Hospital, Hither Green (to be opened this Summer) .. 548 beds

Grove Hospital, Tooting (now in course of erection) s R0 o
For Convalescent Cases—* fever " and diphtheria—
Southern Hospital, Carshalton (not yvet commenced) vy N | e

For Smallpox Patients—

. Hospital, site will . :
Joyce Gr:f;:}mn‘::':ilm’ QBEID h::la : (now in course of erection) 400 ,,

Hitherto there has not been any system of varying
the allocation of beds to meet emergencies, and it has
happened (as in March last) that over 1,000 scarlev
fever beds were standing empty althongh the urgent
demaud for beds for diphtheria could not be met.
Now the Board have decided to vary, from time to
time, the number of beds set apart for each disease
—other than smallpox—so as to endeavour to meet
all demands.

* From Minutes of Meeting of Asylums Hoard on March 27th, 1897.
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RETURN CASES.

During 1896, 5 instances have been noted in which
scarlet fever has followed the return of patients from
hospitals under circumstances which made it appear
that the discharged patient was the cause of the
further case or cases. Brief notes of these cases will be
found in Appendix D. The Asylums Board has been
notified of all, or almost all, the cases, and on one
occasion one of the Medical Superintendents has made
enquiries on behalf of the Board. There will always
be a suspicion that “return cases™ may be due
to imperfect disinfection, until such time as the
Vestry has this work under its immediate supervision.

DEATHS.

During the 53 weeks of 1896, 2,098 deaths were
registered in the Parish, equal to an uncorrected death-
rate of 1657 per 1,000 persons, as compared with rates
of 1832 and 15°78 in 1895 and 1894 respectively. By
the exclusion of the deaths of non-parishioners dying
within the Parish, and the inclusion of the deaths of
parishioners registered in other parts of the Metropolis,
a total of 1,942 is obtained, equal to a rate of 15°34 per
1,000, the corresponding rates for the three years 1845,
1894, and 1893 having been 17:09, 15-06, and 17-86
respectively. These rates are what are commonly
termed “ corrected,” but that term would be more appro-
priately applied to the rate obtained by the use of the
“factor,” as will be explained later on (page 62).
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Throughout this Report the deaths of parishioners alone
are dealt with, except where otherwise stated.

TABLE 16.

Deaths of Parishioners in 1896. ¢ Corrected.”

Deaths ::‘riariah- Puddington. St. Mary. St. John.

= | e .. Py = 1 |
1st Quarter 265 | 249 | 514 2m1 Eﬂ-ﬂl a17]| 54 | 43 | o7
2nd ,, 220 | 269 | 498 ) 185 | 223 | 408 44 | 46 | 90
3rd 214 | 221 | 435 | 184 131I a5 | s0 | 40 | 70
dh (14 wke)l 204 | 281 | 495 217 1?E| sos | 47 | 55 | 102
Year ... _9'2 070 | 1,042 | 797 _'}';Jll s | 175 134| 359

ear i i 3 i |+

1896 |18:58 1306 1534 |19-82 [15:00 [17:09 |14:46 | 841 |1067
11895 | 19:58 |15'34 |17-00 | 2026 |17-05 |18-44 |17:27 i11-1|} 1830
Denth-m‘!mgi 17-22 | 1856 | 15:06 |17-73 11518 [16-29 |15:52 | 9-63 |11-78
1898 [19:87 {1644 | 1786 |19-87 | 1858 1014 [io7 11042 1448

The 1,942 deaths of parishioners comprised 972
of males and 970 of females, the death-rates therefrom
being 1858 and 13-06 per 1,000 individuals of each sex.
The death-rate among males during 1896 was below the
rates for 1895 and 1893 but above that for 1894, whilst
the rate for females was the lowest for the four years

1863-96.

(See Table 16).

The death-rate (both sexes) in North Paddington
was 17°09 and that in South Paddington, 1057 per
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1,000 individuals in each District. The rate in the
Northern District was below the rates for 1895 and
1893, but above that for 1894, whilst that in the
Southern was the lowest for the four years. The
rates among females in both Districts, and that for males
in the Southern District, were the lowest for the four
years, whilst the rate for males in the Northern was in
excess of the rate for 1894, but below the rates for 1893
and 1895.

TABLE 17.
Deaths and Death-rates, 1886-96.
Paddington. 8t. Mary. St. John, Death-rates.
| England
e Regd. Hates, Regd. | Rates, Regd. Rates. IL.':':in London.*
Wales,
1896 .| 1,042 | 1534 | 1,583 [ 1709 | 359 | 1057 | 171 | 186
1886 . 1,909 | 16-86 | 1,468 19+25 441 11-93 19-5 20+6
R, S W 1559 | 1,346 | 1735 | 439 | 1190 | 191 | 203
1888 .| 1,916 | 1655 | 1,472 | 1864 | 444 | 1206 | 181 | 193
1889 .0 1664 | 1421 | 1,266 | 1576 | 398 | 1083 | 182 | 184
1890 .. 2104 [ 1771 | 1602 | 1951 | 502 | 1369 | 195 | 214
1801 .. 2110 | 17°90 | 1,590 | 1889 | 520 | 1543 | 202 | 215
1892 .| 2042 | 1796 | 1,632 | 1895 | 510 | 1538 | 190 | 207
1803 .. 2153 | 1787 | 1,680 | 19416 | 473 | 14431 192 | 213
1804 .| 1.831 | 1506 | 1449 | 1620 | 382 | 1173 | 166 | 178
1895 .| 20099 | 17-09 | 1,671 | 1844 | 428 | 1330 | 187 | 199
Decennial . . A " .
ccennial 1 1971 | 1668 | 1,517 | 1842 | 454 | 1306 | 188 | 200

* The local figures are corrected for non -parishioners and deaths of parishivners
in outlying institutions, The figures for London are not so corrected.

In comparison with the figures for the preceding ten
years, the deaths of parishioners in 1896 were below
the average in the whole Parish and in St. John’s Sub-
District, but above the average in St. Mary’s Sub-
District. In the whole Parish, the decennial average
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number of deaths was 1,971, 29 in excess of the number
for 1896, when there were 53 weeks, and the decennial
mean rate was 16'68 as compared with a rate of 1534
for last year, showing a reduction of 1-34 per 1,000
inhabitants, equal to 167 lives. In St. Mary’s Sub-
District the deaths in 1896 numbered 1,583 as compared
with a decennial average of 1,517, an increase of 63,
whilst the death-rate for the year was 17:09 or 1:33
below the decennial mean rate. In St. John's Sub-
District the deaths during the year numbered 359, and
were 95 below the decennial average, whilst the death-
rate was 2:49 per 1,000 below the decennial mean rate
(13:06). If the death-rate for the whole Parish had
been reduced to the same extent as that for the southern
half, the lives of 311 individuals would have been saved
during the year. In England and Wales the death-rate
in 1896 was 171 per 1,000,* 1'7 below the decennial
mean rate, whilst the rate for last year in the Metropolis
(18°6) was 1-4 below the decennial mean rate (20°0).

All the rates mentioned in the preceding para-
graphs are calculated on the total populations at all ages,
and no allowances have been made for the differences
in the constitutions of the populations gud sex and age.
To correct the rates to one uniform standard, namely
that of England and Wales, factors calculated from the
sex-age constitutions of the different populations must
be employed. The death-rates in the following Table
are corrected by such factors.

* The final returns (1896) for England have not been yet issued and all
figures quoted here are liable to revision.
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The corrected death-rate for Paddington obtained
by this method was 16-63 per 1,000, 1-. below the rate
for England and Wales (17°1), anl 267 below that for
London (19-:30). Of the districts included in Table 18,
St. George's, Hanover Square (15°01), Hampstead
(13:70), Hackney (16-49), and Wandsworth (1527),
had rates below that for Paddington, whilst the highest
rate was that for St. George-in-the-East (25°45), and the
lowest that for Hampstead (13:70). In Whitechapel,
the most densely populated of all the districts
mentioned (each person has on average 0004 acre of
land), the rate was 22:23 per 1,000, whilst in Wands-
worth, the least densely populated (each person has on
average (°049 acre of land), the rate was 15°27.

The “natural increment,” 7.e., the excess of hirths!’
over deaths, of the population of Paddington during
1896 amounted to 1,126 lives, as compared with an
annual average of 1,042 during the decennium 1886-95,
In London the increment during 1896 was 52,285 lives,
and the decennial average 48,029, whilst in England and
Wales, the increment for the year was 389,272 against an
average of 350,737. Last year's increments were equal
to 0-90 per cent. of the population of the Parish, 1°18
per cent. of that of London, and 1-26 per cent. of that
of England and Wales. In 1895 the percentages were
071, 1'06, and 116 respectively, and in 1894, 0-81,
1-23, and 1-29. In each case the percentage is calcu-
lated on the estimate of the population for the middle
of the year dealt with.
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AGE-GROUP DEATH-RATES.

Tables 19 and 20 continue the series of sex-age-
group death-rates for the Parish and its two sub-
divisions, with the addition of the rates for
1893, which have been ecalculated during the past
twelvemonth. It is intended to carry the series back to
1891, so as to have a complete set of tables for the
intercensal period 1891 to 1901.

Among males the mortality at ages 0-5 years in
1896 was the highest recorded during the four years
1893-96,both in Paddington and in the two sub-divisions.
The greater part of this increase appears to have fallen
on children at ages of one to five years, among whom
the death-rate was 3192 for the whole Parish, 33:51
in St. Mary and 24-18 in St. John. In the last-named
area, last year's rate was exactly three times that of
1895 (8°06). The rates at ages 5-65 years were the
lowest recorded in the four years in Paddington (8:67),
and St. John (7°12), that in St. Mary (9-44), being,
however, practically equal to the rate for 1893 (9-45),
the second highest of the four years. At ages above
65 years, the rates for 1896 were below those for 1895,
but did not fall to the comparatively low rates which
prevailed in 1894, The rates at all ages, were for the
whole Parish, 1858, for St. Mary 19-82, and for St.
John 1446. Attention may be called to the singularly
low rate which prevailed in St. John among males age
15-25, viz. 1'84 per 1,000 at these ages, less than half
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TABLE 19.
MaLgs.
1800 Death-rates per 1,000 in
= ks each group.
Age Groups. | 3 g R, T
=i 1| 2 | 8 | 4 |Year] 1896. | 1895. | 1804. | 1808.
=
0-1 1,286 | 66 | 56 | 98 | 61 | 281 [215'57 '211-18 |178:32 |190:47
1-5 4543 | 47| 57| 21| 22| 147 | 81-92 | 21-42 | 2826 | 2880
5-15 9,981 7| 12 6 8| 83| 38928 | 264| 360| 395
5 | 1525 10,262 9 7 8| 11| s0)] 288| 886| 470| 368
8 | 25-65 23,580 | 90| 66| &3 | 118 (322 | 1350 | 16382 | 1875 | 16-08
8 | 65 & over .| 2,001 | 46 | 31| 33| 49 | 159 | 7830 | 9562 | 6466 | 9730
= | All ages 51,603 | 265 | 229 | 214 | 264 | 972 | 1868 | 19568 | 1722 | 1987
E 3 =3 ¥ 3 » ;i
0-5 5820 | 113 | 118 | 119 | 83 | 428 | 72:43 | 63:31 | 6027 | 64-48
5-65 43,773 (106 | 85 | 62| 132|885 | 867 | 1028 | 931 | 1039
b& over..| 45774 [ 152 | 116 | 95 | 181 | 544 | 11°72 | 1490 | 11-74 | 1420
0-1 1,096 | 50| 50| 87| 53] 240 216:08 [21150 | 18258 | 20512
1-5 3768 | 43| 51| 16| 18| 128 3351 | 2408 | 2998 | 2875
5-15 8,113 5| 11 B 8| 20] 3852| 278| 803 | 359
| 15-25 7.585 7 6 3 9y 25| 3825| s872| 473 | s58
B | 25-65 17604 | 69| 49| 47| 91| 256 | 1427 | 1647 | 1334 | 1485
S | 65 & over 1418 | 37| 18| 26| 38| 119 | 8308 | 9850 | 6895 | 9874
| All ages 39,669 | 211 | 185 | 184 | 217 | 797 1 1982 | 2026 | 1778 | 19:87
e
o i 3 K . =
0-5 4864 | 93| 101 | 108 | 71| 368 ] 7464 | 6634 | 6430 | 6852
5-65 32302 | 81| 66| 55 (108]|310] 944 1023| 898 | 945
5&over..| 34805 | 118 | 84 | 81 | 146 | 420 ] 1216 | 1382 | 1121 | 1307
; 0-1 190 | 16 g6 ! 11 8| 41 |212:88 |208'79 |119:56 | 10752
1-5 775 4 6| 5 4] 19| 2418 | 806 | 1992 | 2902
5-15 1,868 2 1 R 41 11| 222 | 650| bB47
15-25 2.677 2 i 2 50 184 | 427 461 | 881
g | 25-65 .| 6836 | 21| 17| 6| 22| 66 ] 1090 | 1587 | 1463 | 2031
S |65&over.| 588 | 9| 18 7| 11| 40] 6711 | 88:49 | 66:54 | 9391
= | All ages 11,934 64 | 44 | 80 | 47 | 175 ) 1446 | 1727 | 15662 | 19°87
& ' g
0-5 965 | 20| 12| 16| 12| 60| 6133 | 4751 | s0-38 | 4440
5-65 .1 10381 | 25| 19 71 24| 75| 712 | 1048 | 1040 | 13-89
G&over..] 10,9690 | 84 | 32| 14| 835|115 1034 | 1461 | 1341 | 1770
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Paddington.

TABLE 19a.
FEMALES.
1896,
i Death-rates per 1,000 in
each group.
Age Groups. "lgglﬂ Quarter.
B.= |
EE 1 | 2 | 8 | 4 |Year] 1896. | 1895 | 1894. | 1808.
0-1 | 1,330 | 41| 47| 60| 39 | 196 |144-41 |168-05 |128-08 | 16679
1-5 .| 4,660 | 39| 60 25| 16140 | 2963 | 2349 | 20-32 | 2583
5-15 ..J10,710 | 12| 15| 9| 8| 44| 405| 331 | 468| 406
1525 ..J16463 | 12| 11| 8|. 6| 37| 221| 247| 249| 3O

25-65 | 36,205 82| 90 | 65 | 86 | 323 880 9-99 948 | 1178
65 & over ...] 3,870 63 | 46 | 45| 76 | 230 | 5863 | 90'43 | 6425 | 8862
All ages ...] 73,247 | 249 | 269 | 221 | 231 | 970 | 13'06 | 1534 | 1355 | 16'45

0-5 .| 5900 | 80 |107 | 94 | 65| 336 | 5538 | 5577 | 5154 | 65727
5-66  ...] 63,387 [ 106 | 116 | 82 | 100 [ 404 | 628 | 851| 685 820
5& over ...| 67,257 | 169 | 162 | 127 | 176 | 634 | 9-29 | 1328 | 1016 | 12:82
0-1 ] 1,187 | 89| 42| 62| 382|175 |151-84 |173:91 !135-40 17899
1-5 -] 8851 | 85| 54| 21| 12 |122| 8125 | 2592 | 30-40 | 2758
515  ...| 8,558 8| 12| 6| 6| 81] 857| 858 | 504| 426
cl1625  la0sa | 10| 9| 6| 4| 20| 263| 297! wes| 874
5' 25-65 24491 | 66| 74| 54 | 72| 265 ] 1067 | 1108 | 10:56 | 1314
o |6hkover.| 2808 | 49| 32| 33| 50 | 164 | 5761 | 89:43 | 6474 | 9108
o | Allages ..} 51,681 | 206 | 223 | 181 | 176 | 786 | 1500 | 17-05 | 1518 | 1860
o
0-5 w| 4,088 | 74| 96| 83 | 44 | 207 | 5874 | 5962 | 5456 | 6096
5656 .| 43885 | 83| 05| 65| 82 |s26) 730 | 758| 753 o908
S5&over..| 46,693 | 132 | 127 | 98 | 132 | 489 | 1033 | 1250 | 1097 | 14-07
1
0-1 202 2| & | 71 21110256 |13402 | 8673 |126-90
1-5 809 | 4| 6| 4| 4| 18] 21956 | 1158 | 2416 | 17-67
5-15 2,157 4| 8| 4] 2] 18] 504 | 241| 3383 831
15-26 .| 5,622 2! 2| 2! 2| 8| 104| 148| 219| 183
g | 25-65 11,714 | 17| 18| 11| 14| 68| 488 | 778| 72 | 898
S Bb&over.. 1062 | 14| 14| 12| 26| 66| 6131 | 9313 | 6308 | 79-38
T |Allages .| 21,566 | 43 | 46 | 40 | 55| 184 | 841 | 11170 | 964 | 1142
ol
0-5 -] 1,011 6| 11| 11| 11| 89 ] 3805 | 3604 | 3665 | 39-43
5-65 | 10,408 | 23| 21| 17| 18| 790 ] 899 | 534| 533| 624
G&over .. 20566 | 37| 85| 20| 44 | 145]| 695 | 987 8381 1004
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the rate for 1893 (3-81), which was the lowest recorded
in the three preceding years.

Among females, last year's rates, at ages 0-5 years,
were below those for 1895 in Paddington (5533 against
55'77) and St. Mary (5874 against 59°62), whilst that
for St. John was above (3805 against 36:04). In this
group the highest rates for the four years were recorded
in 1893. Among children at ages from 1 to 5 years the
mortality showed an increase, as it did among the males.
In comparison with 1895 the mortality in St. John
(21'95) showed the greatest increase, 1037 per 1,000
at these ages. At ages over 65 years the rates were
throughout the lowest recorded during the four years.
At all ages the rates were, for Paddington 13-06, St.
Mary, 15°00, and St. John, 8-41. Among females aged
15-25 the mortality (1:04) was very low, but did
not display the same disparity as pointed out for
males.

INFANTILE MORTALITY.

The rates for children under one year given in Tables
19 and 19a are based upon the estimated numbers living,
but it is more instructive to consider rates based on the
number of births registered during the year. Table II.
in the Appendix (page 118) gives the total mortality in
each of the eleven years 1886-96, from which it appears
that last year’s rate (155) was 11 above the average
(144), and the third highest recorded in the eleven years,
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being exceeded only by the rates for 1895 (164) and
1890 (157). Among male infants the mortality was
169 per 1,000 male births registered, and among females
139 per 1,000 female births. The mortality in St.
Mary was 172 for boys, 143 for girls, and 158 for the
two sexes, the corresponding mortalities for St. John
being 151, 114, and 136 respectively. In London the
infantile mortality in 1896 was 161 per 1,000 births
registered, compared with a decennial average of 155,
and in England and Wales, 148, the same as the decen-
nial average. (See Table 23, infra.) The infantile
mortality for Paddington was 5 per 1,000 below the
rate for Lordon and 7 per 1,000 above that for
England and Wales. In Tables 20 and 201 will
be found the numbers of deaths registered at various
ages under one year and between one and five
years.

CAUSES OF DEATH.

In Table 21 will be found the death-rates at all ages
for each and both sexes in Paddington and the two sub-
distriets during 1896, to which are added the rates for
all persons in the whole Parish for the three years
1893-95. The actual numbers of deaths recorded
during 1896, in Paddington as a whole, distributed into
twelve age-groups for each sex, will be found in Table
TII in the Appendix (page 120).
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TABLE 20.
MALEs. Deaths at ages under 5 years.
S7. Mamy. St. Jomnw. PADDINGTON.

- PADDINOTON.

Quarters. Quarters. Quarters.

= el “
s | ' $ | § |1895/1804(1893
1234’“1|23I4=“1 2[3|4-’

Under : - I | | I
1aayf| 2| 3| 9| 8|22|2) w|1]8] 4| 3| 9| 9|25]25( 18|22
£ 3 Tl A a l e SR e - bk e o e e T ] R
2] 2 ] o W BT T B O R I T ST N M O A B
gl 8 VL VP AR b [ ) ) TR TR I R TANAR Rl SR DS PR U Ll
4 e pil aslssotia e B Lo Sl s inie SN PN T
5 2R K ) B PR PR O T e B S R R
6 e f ] s, =t C0 L e S
sl 1 w4l el slnf2trlal. el 2] 6] 8| 8listiz]l 91 .0
@ 2 8| 4| 1| 8|18)2|...|2|1|5]10| 4] 8| 4(21]14 |20 10
| 8 & 3] BEIZE il Y e i L R VR B % 7|1 9] @
1 4| 8|12 | &5 |20]... 2/1)/8] ¢4 8|14| 6|82]30 |19 26
2 gl 1| 4 Bjisya Sl1lsh 6 1| 4| 8l18] 18] 84 |28
3 e TLEV] TP VTR ol 0 R P B A D TS TR
4 1{ 2] 4| 1] 8} 1(112]11 2| 6| 2|wj16}10| 9
2| 5 1| 1| 8| 6|16]3 12|61 4 1| 9| 8|22]15([14]|15
al o 4| 2| 4] .. [10].. Y D D AR S R T TR T
=| 7 6| 5| 5| 2181 |.../1|..|2] 7 5| 6| 2]20}12/15|15
8 Bl B| &1 216yt |l T8 6| 2116 EIS 00T | 2L
9 ¢ 1| 2} 230 eef == | 2|20 @ 1] R 2128715001 18
10 Ll o) &) 32l 8led2dd ekt 1) S8 13 820 8100
11 4| 8 4‘2131 g i e O T e R R T B B

1_
Under 1year| 50 | 50 | 87 1 53 l24016| 6 11| 8 [41| 66 | 56 | 98 | 61 (281 |6 [217 |236
o 21 (27| 8| 9(65/2|3|2|1|8|28)|30(10|10)|73] 50| 61|64
£l 2 141 8| 4] 828F...1a] 9] 2%24) 81 8| S |MQyia]er|ne
Ll 3 1| 8| 8| 4f28}1|2|...|3|5] 2| 9| 8| 7|21]16|16(25
4 7 Eillﬂlalﬂl,..ii 8l10|"2| 2|22 8| 7|18
1 |
3&1;;: 43 | 51 | 16 (18 128 4 | 6 [ 5 | 4 [10] a7 | 57 | 21 | 22 |147 | 96 [125 [126
m;.r;sr-} 93 [101 [103 | 71 [368 211!12 16112|60 118 (118 [119 | 83 428 |364 342 (362
|




71

TABLE 20a.
Deaths at ages under 5 years. FEMALES.
i St. Mary. St. Jomx. PADDINGTON.
| PApDINGTON.
| :
| Quarters. Quarters. Quarters. ;
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TABLE 21.
Death-rates, at all ages, from groups of diseases.
PavpingTox,
ET Many. I . JOuN, 1896, Pﬂ'nu!m.
M. | F. I F. | P. | M. | F. J1896./1895./1894.|1893.
I.—SpEciFic FEBRRILE,OR ZY- i
MoTIC DISEABES 4°02| 3-14| 3-53] 2-56| 1-05 1-59) 3-68| 2-63] 3-01| 2:01| 2:79| 3:37
1. Miasmatic Diseasea ...| 2:88] 2-42| 2-62f 1-90| 082 1-200 2-65] 1-950 2-24| 1-R9 2:211 2:41
2. Diarrhoeal - | 082 0-47| 0-62] 0-49| 0-13 0-26] 0-74| 0-37] 0-52 0-74 037 0-63
3. Malurial i a. 002 a-01] - L = 1001 - " - 0-01
4. Zoogenous g - - - - - - - - » 9 ’
5. Venoieal o .| 0-12| 0-09| 010 0-08 tl'ga 011} 0-0G] 0-08 0°10, 0-10| 0-12
6. Septic i -| 017} 0°15| 0-16§ 0-08| 0-09 0-88) 0-15 0-13] 0-14| 0-15, 0-09| 0-27
II.—PanaAsiTic DISEASES,...| - - - . - - . = | 004 0-04] -
ITI.—IMEeTic DisgasEs 009 0-15| 0-19] 0 33| 004 I]'l-il 0-15| 0-12] 0-13| 0-10| 0-11; 0-09
I1V.—CoxsriTrrioNAL Dis- . .
EABES ... .| 365 2-80| 3-17] 2:67) 164 2-00] 3-42| 2-46] 2-86 2:99 3-10| 3-25
V —DEvVELOrMENTAL Dis-
BASES ... .. .. 1'69 1-25 1-44} 1-07] 0-91, 0-97] 1-54) 1-15] 1-31| 1-35| 1-09| 1-05
VI.—Locar DisEAsEs | 880, 6-87| 7-T1} 6-36 4‘48' 5154 §°23| 6-16] 7-02 8-35| G*82| 8-88
|
Nervous System .| 2:16/ 1-33 1-69) 1-40( 1+00] 1-14] 1-98{ 1-23 1-54| 1-64 1-31| 1-71
3 (lr{.annufbpumisensn - - - - - - - - * 5 003 0-04
3. Circulatory System |1ﬂh 1-18| 1-13] 1-57] 0-77| 1-06] 1-18] 1-06] 11| 1-38] 1-18] 013
4. Re-pirarory Sysiem ...| 3-33 2-46] 2:538 1-65 1:37| 1-47) 2-94| 2-14] 2-47| 3-65] 2-60| 4-10
5. Digestive System  ...| 1'36/ 1-12| 1-23} 115 0-86 097 1-31| 105 1-16| 1-09] 0-97| 1-05
6. Lymplatic System ... - | 0-01| v-01] 0-08| v-04 9-05] 0-01| 0-02f 0-02| 0-01] = .
7. Gland-like (Organs of
Uneertain Use O B L. 001y - 0-04 0-0 0-01| 0011 0-01] 0-02 0-02 0-01
8. Urinary System gﬂ'fﬂ' 041 0-55' 0411 032! 0-35] 0-64 ﬂ*:im (=49 042 045 0-40
9. Reproductive System,..| 0002 0-26 IJ'HJI 0-08| 0-04) 0-05] 0-03| 0-200 0-13| 0-17| 015! 0-09
(a) Organs of Genera-
tOn ... | - 0-07| 0-04] - - - - | 005 0-03) 0-100 0-05] 0-03
(8) Parturitivn el 002 0-1% 0-11] 0-08| 0-04] 0-05{ 0-03| 0-14] 0-10! 0-08 0-09| 0-05
10. Bunes and Joints we| 007 0-01] O} - - = 1 0°03| 0-01] 0-0% 0.04| 0*04] 006
11. Integumentary S}-Bt&m! 0-02 v-03| .0-03 - = | 0-01| 0028 u-02 002 0-02 0-02
|
VII.—VioLExcE -| 0°69] 0-26 0-45] 1:15| 0-13| 0-50] 0-82| (-29] 0-46 0-62| 0-64| 0°57
1. Accident or Negligence 060 0-22 0-38} 0-50) 0-09| 0-38] 0-66] 0-18] 0-38 0-47 0-52| 045
2. Homicide i - - - - - - = - 003 - | 0-01
3. Suicide .., : nlm 003 0-06] 0°24] 0-04] 0.11] 0-13] 0-04] 0-07| 0-12| 0-12| 0-09
4. Execution ... o i« = = i - - . 5 B! [
VIII.—lroL-DEFINED & NoOT
SPECIFIED C.muxu...r H*Bd-i 0-49) 0-64] 0-33] 0-13 0-2(1 0-72 [Hil;l 0-52 0-48] 0-45| 0°63
[
Totals e 19-82115-00,17-09|14-46 B'H'lﬂ'ﬁf 18-68|13-06(15-34 li'ﬂﬂlﬁ-oﬁll?'ﬁ?
NoTE. - indiceies no deaths recorded. * indicates rates under 0-01 per 1,000, (P. columus
only). M., males. F., feniales. P., persons of buth sexes.
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Comparing 1896 with 1895, and using for this
purpose the rates for * persons” in the whole Parish,
it will be found that, with the exception of those from
the *“ miasmatic” (2:24) and “ill-defined ” (0°52), the
rates for 1896 were lower than the corresponding rates

for 1895. The rates just mentioned were not, how-
ever, so high in 1896 as in 1893,

In Table 22 the quarterly statistics for certain
diseases are given, most of the diseases selected being
those over which sanitary work is deemed to have more
immediate control. In this Table the two sub-divisions
of the Parish are considered separately.

PRINCIPAL ZYMOTIC DISEASES.

During the 53 weeks, 281 deaths in St. Mary were
attributed to the * Principal Zymotic Diseases,” as com-
pared with 41 in St. John. These totals are equivalent
to rates of 3°03 and 120 per 1,000 respectively. In
1895 the rates for the districts were 190 and 0-87 per
1,000. The Zymotic Death-Rate for the whole Parish
in 1896 was 2:54 per 1,000, as against rates of 168 and
225 in 1895 and 1894 respectively. Table V. in the
Appendix (page 130) gives the corrected averages from
each disease for the whole Parish and the death-rates for
1896, and in Table 23 will be found a comparative state-
ment of the death-rates from each disease in 1896 in
comparison with the mean rates for the decennium
1886-95. In Paddington the mortalities from measles,
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scarlet fever, and diphtheria were above the average ;
in London, those from measles, diphtheria, whooping
cough, and diarrheea ; in the ** 33 Great Towns,” those
from measles, diphtheria, and whooping cough; and
England and Wales, those from smallpox,* measles
and diphtheria. The feature of the year was the wide-
spread epidemic of measles.

Measles.—1In North Paddington there were 93
deaths from this disease, and in South Paddington 10,
The corresponding death-rates were 1:00 and 029 per
1,000 persons. In the whole Parish the deaths
numbered 103, more than double the decennial average
(49), and equal to a rate of 0°81 per 1,000 persons at
all ages. The disease is one which is almost confined
to children, only 12 of the 103 deaths occurring at ages
over 5 years, whilst 71 were of children aged from 1 to
9 years, and 20 of childien under one. The deaths of
males (at all ages) numbered 60, in comparison with 43
of females.

Last year’s death-rate in Paddington (0-81) from
this cause was above that for England and Wales
(0-56), and that for the “ 33 Great Towns” (0-71), but
below that for London (0-82). In England and Wales
last year’s rate was in excess of the rate for any one of

the previous ten years, with the exception of that for
1887 (0-60), whilst the 1816 rates both for London and

*® This was mainly due to the epidemic at Gloucester, where the year's mor-
tality from this disease alone was 1037 per 1,000 inhabitants.
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Padding'ton were the highest recorded in the eleven years
1886-96. Both in L.ondon, and in Paddington, the rates
recorded in 1892, viz.: 0:80 and 0°68, respectively, :
approximated most nearly to the rates for 1896.

This disease is epidemic practically every second
year, and the question of the best means of checking its
ravages is at the present time engaging much attention.
Proposals to include it in the schedule of notification
have been objected to on the score of expense, and the
slight effect which such course is expected to have.
There is little doubt that the wmortality would greatly
diminish if parents would give up regarding the disease
as trivial and inevitable, would take precautions to pre-
vent their children from acquiring the infection, instead
of, as at present, wilfully exposing them to it, and
would do their best to guard against chills during con-
valescence. What the sanitary authority requires to be
in a position to cope with the discase, is a knowledge of
the first case in each house or family, so that the children
may be excluded from the schools, the families kept
under observation, and the necessary disinfection
carried out. Notifications of the first case in the family
by the medical practitioner, when called in, and
systematic reports of absentees by school teachers, are
the most promising methods of keeping the sanitary
authority in touch with the disease. Hospital isolation
would, except under special circumstances, appear to
be unnecessary. Having regard to the highly infectious
condition of the patient from the first onset of symp-
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toms, before even a diagnosis can be made, removal to
hospital does not afford much promise of effect towards
~ limiting the spread of infection.

That there is need of some new procedure to check
mortality from this cause is apparent when the import
of last year’s mortality is considered. As already
mentioned, there were 103 deaths attributed directly to
measles during the year. The experience of Edin-
burgh, where notification of measles has been in force
for some years, makes the average fatality to be about
5 per cent of attacks, and on such a fatality the 103
deaths would indicate 2,060 cases. There remains,
moreover, the mortality from this disease which has
been classified under other headings, such as bronehitis,
&ec. Of this no estimate can be formed, and some
account must be taken of the children who do not die,
but recover more or less damaged in constitution for
the remainder of their lives.

Secarlet fever.—The 22 deaths from this disease
recorded in the year were equivalent to a rate of 0-17
per 1,000 persons, the deaths being 6 in excess of the
decennial average (16), and the death-rate 0°04 above
the mean rate. Kighteen of the deceased persons were
residents in North Paddington, equal to a mortality of
0-19 per 1,000, and four, of South Paddington,
mortality 0-11. Last year’s total from this cause was
exceeded in 1887, when the deaths numbered 35
(death-rate, 0°31), and in 1893, 30 deaths (death-rate,
0-24).
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In Loundon the death-rate from scarlet fever was
021 per 1,000 persons, or 0°03 below the decennial
mean rate. The rate for England and Wales (0-18)
showed the same reduction.

The fatality of the disease during the vear was
2'7 per cent. of the cases notified (790), 74 among
children under five years of age and 1'1 among patients
at ages exceeding 5 years. The fatality in 1895 was 3-3
per cent., and 50 in 1894. Of the patients aged 0-5
years, the fatality was 78 per cent.among those removed
to hospital, and 16°6 among those treated at home; of
the patients aged 5 years and upwards, the fatality at
home amounted to 2'9 per cent., and (0'6 per cent. in
hospital.

Diphtheria.—The 67 deaths from this disease
during 1596 were 16 in excess of the decennial average,
while the death-rate from this cause (0°52) was 012
above the mean rate. In 1888, 75 deaths were
recorded (death-rate 0°65), in 1893, 69 (death-rate
0'57), and in 1894, 92 (death-rate 0-75). - Last year’s
records were fourth in order of magnitude during the
eleven years, 1836-96.

During the quinquennium 1886-90, the deaths in
Paddington from this cause averaged (after correcting
for the increase in population) 46, and the death-rate
0'37, whilst in the quinquennium 1891-95, the average
annual number of deaths was 55'7 (56) and the mean
death-rate 0'44, Last year's death-rate showed an
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The death-rate from this disease was 0:29 per
1,000 in England, 0°23 in Rural England (* Rest of
England and Wales”), 0'25 in the 67 Large Towns,
and 038 in the “ 33 Great Towns,” thus showing
an increase which apparently follows the density of
population. (See Table 23.)

The cases of diphtheria notified numbered 242, and
the deaths registered 67, giving a fatality of 27°6 per
cent. Half the patients were treated at home, and the
fatality among them was 27°2, as against one of 27°6
among hospital cases. Of patients under five years of
age, the fatality at home was 56, and in hospital 390
per cent. ; and of patients aged five years and upwards,
the home fatality was 7'0, and the hospital, 157 per
cent. The fatality was on the whole greater in 1896
than in either of the two preceding years.

Whooping-cough.—The deaths from whooping-
cough numbered 47, 3 less than the corrected decennial
average, the death-rate from this cause, 037, being
0:03 below the mean rate. Last year's rate in
Paddington was below all the rates mentioned in Table
23, except that for “ Rest of England and Wales.”

Of the 47 deaths, 44 were registered in North
Paddington and 3 in South, giving rates of 0°47 and
0-08 per 1,000 respectively.

Enteric fever.—The 14 deaths from this disease,
equivalent to a rate of 011 per 1,000, were 2 below
the decennial average 15'5 (16), whilst the rate was
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001 below the mean rate. In Table 23, typhus,
enteric, and continued fevers are grouped together
under the one head *fever,” the rate for which in
Paddington was 0°12 in 1896, the same as the decen-
nial mean rate. Both the decennial mean rate and the
rate for last year in Paddington are lower than any of
the rates for the other areas mentioned in Table 23.

In Table 22 the deaths from continued fever are
included under enteric fever. There were 13 deaths
recorded in North Paddington from these causes, equal
to a rate of 0'14 per 1,000, whilst in South Paddington
there were 3 deaths, and the rate was 0°08,

The cases of enteric and continued fevers notified
during the year numbered 62 in all, and the deaths
registered 16, giving a fatality of 20°8 per cent.
Among the patients treated at home (all ages) the
fatality was 384 per cent., and among those removed
to hospital, 16:6. There was only one case notified at
ages under 5 years, which was removed to hospital and
terminated fatally. At ages over five years, the home
fatality was 384 per cent., and the hospital, 14:2. In
1895 the total fatality was 214 per cent., 192 among
the patients removed to hospital, and 22'7 among those
kept at home.

Diarrh@a.—The 66 deaths attributed to diarrhcea
were 6 below the average 71:6 (72). The correspond-
ing death-rate was 0°52, 0°05 below the mean rate. Of
the 66 deaths, 5 took place at ages exceeding 65 years,
7 at ages between one and five years, and 54 at under
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one year. The deaths were distributed in the propor-
tion of 57 to 9 between the Northern and Southern
divisions of the Parish, the corresponding rates being
061 and 0-26.

The foregoing diseases may be divided into two
groups, namely, those which are notified and rigorously
watched, including smallpox, scarlet fever, diphtheria,
and enteric fever, and those which, up to the present
time, have received but scant supervision, including
measles, whooping-cough, and diarrheea. In the whole
Parish, the former diseases caused a death-rate of 0°837
per 1,000, the latter, one of 1:706. The disparity
between these rates will be perceived if the former
be taken as unity, the latter then becoming 2:037. In
North Paddington, the rate from the former group was
0939, and from the latter, 2:095, or as 1 is to 2:231. In
South Paddington the rates were 0°559 and 0°647, or
as 1is to 1'57. Attention may be directed to the serious
demand which such figures indicate for more restrictive
regulation of the diseases included in the second group,
and also to the difference between the rates for the two
sub-divisions of the Parish.

The mortality records for the year from the other
diseases present no features of interest, the changes
being but slight. In Table 25 the numbers of deaths
from the more important causes, other than the
Principal Zymotic, are contrasted with the corrected
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averages for the decennium 1886-95, and the two
There were slight

quinquennia included therein.
increases in the deaths from Cancrr in North Pad-
dington, and from INtEmrEraxc® in both North
The reductions in the number

and South Paddington.

of deaths from BroncriTis and PNruMONIA wWere

very considerable.

TABLE 25.
Deaths in the Two Divisions of the Parish,
Hospital Cases distributed.

81, MARY. 81, Jonx,

‘Disoases. E§ Corrected Averages. %% Corrected Avernges.

3'5 1886-90 | 1891-05 ', 1586-85 3_.5 1886-90/1891-95|1886.95
Puerperal Fever ... ool - W 6 4 i b | — 2 1 1
Other Septic Diseases R = | 12 9 11 3 3 3 3
Alcobolism .. .. . T | B | 7 B ML R
Malignant Diseases (Cancer)| 8f 78 78 78 120 |26 |86 |81
Phthisis ..., 180 | 153 186 | 144 |21 |31 |29 |30
Other Tubercular Diseases ...| 60 59 62 60 8 |1 : 13 | 12
Apoplexy 64 1 8 | M | B |17 |28 ‘ 25 | 24
Bronchitis J160 | 184 | 209 |197 |28 (45 |69 | 62
Pneumonia ... 87 | 136 | 13b 184 |14 |34 | 46 | 40
Cirrhosis of Liver 11 8 12 10 9 b 5 5
Diseases of Parturition 1 (| 8 7 1 1 2 1
Accidents 36 35 45 40 |13 16 | 16 16
Suic des 6 11 11 11 4 3 4 +
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INQUEST CABES,

During the year, 133 deaths were registered on the
Coroner’s certificate after inquest. The deaths included
71 from ““ natural causes,” 1 “by misadventure,” 48
from accidents, 10 from suicide, and with respect to 3

¥

the findings were ‘“ open.’

(See Table 26.)

TABLE 26.
Inquests on Parishioners, 1896.
Finding of Jury. Paddington. | St. Mary. St. Joha.
Natural Causes 7l 63 8
By Misadventure ... 1 1 e
Accidental Death ... 48 a6 12
Manslaughter - — o
Wilful Murder — — —
Suicide 10 6 4
Open 3 1 2
Totals... 133 107 26

The accidental deaths were attributed to the fol-

lowing causes : —

Veliieular Traffic

Machipery

Building operations ...

Fires, not conflagrations
Explosion, methylated spirit
Window cleaning ... e

B o e = o

Falls, not exactly specified ... 13
Overlaid in bed SN
Wound in hand by fishbone ... 1
Choked by vomit ... 1
Scalded in buth 1

The death by misadventure was that of a woman
who probably died from a fit, and the *“ open” verdicts
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were returned in the cases of a new-born infant who
“ died of suffocation, how caused not known,” of a boy
aged 8 who died of diarrhcea and collapse probably due
to ptomaines in his food, and of an unidentified woman
found drowned in the Grand Junction Canal.

DEATHS IN INSTITUTIONS.

In the loeal institutions there were 573 deaths,
including 295 of non-parishioners, and in institutions
beyond the limits of the Parish, 160 deaths of parish-
ioners occurred. In all, 278 deaths of parishioners
took place during the year in public institutions, equal
to 22'5 per cent. of all deaths.

LocArn INsTITUTIONS.
Paddington Workhouse & Infirmary ... 188, including 11 non-parishioners,
Lock Hospital ... o LA 5 " 2 %
Children’s Hospital, Paddington Green 48,

L1 41 Eid
8t. Mary’s Hospital ... ... 384 n 240 )
Warrington Lodge R = 1 =

Ovurryisg INsTITUTIONS,
Hospitals of the Metropolitan Asylums Board, 42 :
smallpox .. 1 diphtheria ... 24
scarlet fever ST | enteric fever 2
other diseases 1.,
General Hospitals, 32:
diphtheria ... 3 enteric fever 1
cancer b tubercular diseases... 6
other diseases 17.
Special Hospitals, 17 :
scarlet fever ... | diphtheria ... 1
cancer - iy 2 tubercular diseases. .. 7

other diseases 6,
“ Homes," 4 :

cancer 1 tubercular diseases... 1
other diseases 2.
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Lunatic Asylums, 54 :
erysipelas ... Gie 1 cancer 1
tubercular diseases... 6 respiratory diseases. .. 2
other diseases 45.

Poor Law Institutions, 3.
syphilis 2 tubercular diseases ... 1

‘ Elsewhere,” 8:

Of the 160 deceased persons, 26 were residents of South Paddington.

DEATHS OF ILLEGITIMATES.

The deaths of 49 illegitimate children were regis-
tered during the year, 42 under one year of age, 6 at
ages between one and five years, and one at ages
exceeding five years. Of the 49 deaths, 44 were
registered in North Paddington and five in South.
The mortality among illegitimate children under one
year was at the rate of 352 per 1,000 illegitimate births,
as compared with a rate of 147 among legitimate

children.

In speaking of the causes of death among illegiti-
mate children, attention may be directed to the heavy
proportion of deaths from improper feeding. Thus
the deaths of illegitimates at ages under one year, due
to diarrhcea, gastro-enteritis, and *‘ atrophy and debi-
lity ” numbered 15, or 356 per cent. of the deaths at
these ages, whilst among legitimate children, these
causes were responsible for 119 deaths out of 435, or
273 per cent. The appended statement shows the
numbers of deaths due to certain causes, and the
occupations of the mothers of the children.
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Occupations of Mothers.

Domestic Servants 33
“ Servant " w28 “ General Servant " 5
% Cnok"™ ... 9 “House-maid " ... 4
“ Parlourmaid "' . . 1 ‘“Housekeeper” .., 2
Laundry Workers 6
“ Ironer " 2 “ Laundress " 4
Commercial Employées. .. 4
Tailoress ... 1 Milliner. .. 1
Dressmaker Fe 1 Needlewomnn ... 1
Theatrical Profession ... 1
No occupation, or occupation not stated 5
METEOROLOGY.

The results of the observations taken at Green-
wich, as recorded week by week in the Registrar-
General's Weekly Returns, are summarised in Table
VII. in the Appendix, last year’s figures being there
compared with those for the two years immediately
preceding from the same source. Two other Tables
have been prepared giving the quarterly and annual
totals and means. The first (Table 28) is based on
the observations made at Greenwich, and the second
(Table 29) on observations taken at Camden Square.

The latter Table has been compiled to ascertain
the differences, if any, between observations made
at Greenwich, which is several miles from Padding-
ton, and those at the nearest known station. It will
be noticed that the barometric readings vary to an
insignificant extent, and that the mean temperature
for the year was the same at both stations, but the
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“ mean daily range” at Camden Square was greater
than that at Greenwich. The observed maximum
temperature was nearly 4° lower at Camden Square
(88>:7), than at Greenwich (91°1). The lowest
readings for the year were 23°2 and 24°'3 respec-
tively. As regards the prevalence of wind, there
was a considerably greater preponderance of wind
from the North at Camden Square than at Green-
wich. The sums of the observations for the year are
as follows :

Year, 1896. North East South  West
Camden Square 178 a8 43 107
Greenwich 99 65 85 117

More rain was measured at Camden Square
(23:53-in.) than at Greenwich (22'42-in.). In one
important particular information for comparison is
‘wanting, viz., the amount of bright sunshine. It
was noticed during the year that very little bright
sunshine was reported from Greenwich on certain
days, when the weather in the Parish was particularly
bright.

Comparing 1896 with previous years, it appears
that the temperature was slightly (0-9°) above the
average for 55 years (49°2°), and that the mean daily
range was a little (1'2°) below the average (159°).
Other things being equal a moderate and equable
temperature with only slight daily variations is
conducive to the preservation of life, especially at
the extremes of age. The total rainfall of the year
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was 2:56 in. below the average of 81 years, and the
amount of bright sunshine recorded (1,018 hours),
216 hours below the average of the ten preceding
years, and equivalent to 22:6 per cent. of the number
of hours during which the sun was above the
horizon.

The connection, if any, between the meteorolog-
ical conditions and the amount of disease and death
in the community is an interesting subject, but one
which is, as yet, in too nebulous a state for discussion
here. As a slight contribution to the evidence on
the point, the following tabular statement of certain
meteoroligical elements and rates is appended.
(Table 30.)

WATER SUPPLY.*

The Grand Junction and West Middlesex
Waterworks Companies provide the Parish with
water, which is almost exclusively derived from the
River Thames, the intakes being situated just above
Hampton Court. Prof. Frankland states that the
condition of the river, as a source of supply for dietic
purposes, was not so good in 1896 as in 1895. The
deterioration was due tothe many and severe floods.

The raw water from the Thames is purified by
settlement and filtration, and the efliciency of such

* From the Report on the Chemical, Physical, and Bacteriological
Examination of the Water supplied by the Metropolitan Wauter Companies
during the year 1896, by Prof. E. Frankland, D.C.L., &e. The full Keport
is given in the Registrar-General's Annual Summary.
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measures will be best indicated by the reduction
effected in the amounts of organic pollution present
in the raw supply, and the number and characters
of the micro-organism present in the purified
water.

When the Thames is in flood, much pollution
(sand, excrement, &ec.) is washed into the stream
from the adjacent lands. At such times the water
is unfit to be taken into the supply mains at all, and
therefore the Water Companies having the largest
amount of storage room, are best able to maintain
the purity of their supply. Of all the Metropolitan
Water Companies, the East London has the largest
storage, viz., 15°0 days, that of the West Middlesex
being 56, and that of the Grand Junction, 3'3.
During 1896 the West Middlesex Company completed
a series of storage tanks, covering several acres, at
Barnes.

The amount of purification effected by filtration
&c., is indicated in Table 31, which gives the
mean results with the limits of variations during
1896. In Table 32, the mean results for 1896
are compared with those for 1895 and 1894. The most
important element in considering the work of purifi-
cation is the extent and frequency of the maxima of
the organic constituents in the water distributed, they
indicating the risks of any untoward chances from the
consumption of impure water.
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TABLE 31.
Comparison of Analyses of Water Supplied to
Paddington.
(Compiled from Registrar- General’s Annual Summary.)
From Mains of
S {E:ﬂ?re::d WesT GRAND
water.) |Mip lé.‘ l.fsn J m;J F;m“
{mmn 11'9 111 127
Temperature
(degrees Centi- < max, 18-3(%)(8) 18-G(7) 20°3(%)
) Jlmin. 4-2(1) 5-3(1) 59()
(mean | 29-93 28-45 2846
Total Solids 4' max. | 39-0001) 1 33:80() 33-80(1)
Lmin. | 25:76(%) | 23-64(% 23-66(7)
[ mean 0-286 0-161 0163
é Organic Carbon ...4 max. 0-718(1%) 0-263(10) 0-278(17)
B | min. 0-175(%) 0-101(%) 0-103(%)
g ‘mean | 0-048 0:024 0-022
=3 Organic Nitrogen...{ max. 0-097(19) 0-045(10) 0-030(1%)
E. | min, 0-023(%) 0-013(%) 0-013(%)
£ [ mean 0009 — —_
- Ammonia ... 4] max. 0-018(%) — —
| min. 0-002(7) — o
mean 0209 0-205 0-217
Hﬂ;‘&“i“;;ﬁ:tmf{ max. | 031400 0-296(1) 0-311(Y)
I min. 0-127(% {“}1 0-110(7) 0-122(M
[ mean 19 1-9 19
Chlorine il imu. 2-2(10) 200009 2:1(9
nidii. 17(% 1'8(1-7) 18 (12,67
Degmu of Hard- m 20-2 19-8 19-8
(1°==1 pt. Ca CO}T ax. | 23-60) 23-6(1) 23-9())
per 100,000 pts
water) min. 17-1(%) 15'7(%) 16-0(%)

The figures shown ( ) indicate the menths when the respective maxima and

minima were observed.
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TABLE 32.
Comparison of mean results, 1894-96.

g Parts per 100,000 pts. of Water.

% {Ema of all .Enaf;ru.]

Sy d | 2% 18
8 Organic. : @ g

ﬁb Total : g ig 8| £ § E;
g Solids. : E EEE| 2 | &
o Carbon.| Nit'g"n. Eii 8 HoB

West Middlesex

Water Co.

1896§11°1 28'45: 0-161| 0-024| 0°000| 0205 19| 198
{139 9-8] 28'57| 0-159| 0021| 0-000| 0-233| 18| 193

1894110°9] 28-12| 0-207 | 0-024| 0°000| 0-216| 1'9 | 184

%lﬂﬂ' 12-7] 28-46| 0-163| 0-022| 0°000| 0-217| 19| 198

Grand Junction , : : : ' : : )
Walar B i 1805411:8] 2874 0°'147| 0-019| 0'000| 0-239| 18| 196

1894 12'3' 2896 0'202| 0024 Eﬁﬂﬂ'i 0-226| 10| 189

The results contained in these Tables are based
on analyses of samples taken from the mains at points
recommended by the Companies’ Officials, and they
practically represent the supply as sent out by the
Companies, not as consumed, which may mean a very
different thing. The risks of pollution after leaving
the reservoirs are considerable, beginning with leaky
water mains in the neighbourhood of defective sewers
and drains, and ending in the cisterns of the houses.
Much attention is given to certain of these risks, but
to the possible pollution from leaky sewers and
drains very little heed appears to be paid. The
Companies are always on the watch for leaky mains,
but unless the waste be considerable, it is possible
for a defect to remain undetected for a considerable
time. Should such defective water-pipe be emptied,
sewage and filth would be liable to be sucked in from
the surrounding ground.
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No information is available as to the nature
of the micro-organisms to be found in the water from
the filter beds. Table 33 shows the numbers
present in the raw river water and in the filtered
supply. Prof. Frankland adopts as a standard of
pure water, one containing not more than 100
microbes per c.c., and he remarks of the supply of
the West Middlesex Co. that excepting in June and
December, the supply was ‘“of most excelient
bacterial quality, not unfrequently rivalling or
excelling, in this respect, the deep-well water of the
Kent Company "’ ; and of that of the Grand Junction
Co., “the small amount of storage possessed by this
Company renders it difficult at all times to maintain
efficient bacterial filtration, and 6 out of the 12
samples collected at the Hampton Works during the
year contained an excess of microbes or their spores
over 100 per c.c.,, whilst 5 out of the 22 samples
collected at the Kew works also contained an
abnormal number,”

The West Middlesex Company filter through 2:75
feet of sand at an average rate of 1:25 gallons per
sq. ft, per hour. On an average 99-/9 per cent of
the microbes present in the raw river water are

removed by such filtration, ranging from a maximum
of 99:94 to a minimum of 91-48.

A very interesting note is included in the Report
as to the superior efficiency of the finer varieties of

&
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TABLE 34,

Efficiency of filteration, and fineness of sand.

of

| Average I A

-

..ﬁ.n.';}um. Rate of | Thickness Percentage ﬂi

8to Filtration|  of of é'i

daye' " | Jmee i Bkl | Sand, g 8

wupply)| "SR | miltern | ,.E‘ §

Chelsea owe| 120 176 400 26-10 60
West Middlesex 56 1:25 276 7819 2'5
Grand Junction 33 163 225 2870 89
New River ... 44 229 1:80 6026 22
East London ... wel 1D 1:33 200 3312 31

* Organisms in raw supply=100.

sand for filtration. The * fine ”” sand passed through
a sieve of copper gauze with 1,600 meshes to the sq.
in., and the measure of its efliciency was the number
of organisms removed in filtration. It appears that
the Chelsea Company’s 4 ft of sand, 26:10 per cent.
of which was * fine "' sand, allowed 6°0 per cent. of the
microbes to pass through, whilst the 18 ft. of sand
of the New River Company’s filters, 60-26 of the sand
being *fine,” allowed only 22 per cent. to get
through.

During June all the filters of all the Companies
were deranged, and the numbers of microbes in the
filtered waters were considerably in excess of the
standard. No cause for the derangemnt had been
discovered. ;

Mention may perhaps be made here of two
Reports which have,:. been issued by the London
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County Council during the year, with reference to
the existing supply to the Metropolis. The * Ana-
Iytical Investigation of London Water Supply,”
issued by the Parliamentary Committee in May,
1896, was of interest, as it contained information as
tothe amounts and characterof the suspended matters
in the water, the examinations being extended over
the year 1895. Whilst admitting that it is desirable
that there should be no such suspended matters in
water intended for drinking purposes, yet when
such matters amount to 0°0(G14 grs. per gal. of
‘““volatile and organic matters’ (the inorganic may be
neglected), it does appear to be a very insignificant
affair. The results of Mr. Dibdin’s examinations
for the determination of the number of bacteria &e.
present in filtered water are very different from those
obtained by Prof. Frankland. Mr, Dibdin's samples
were “ collected from standpipes in various parts of
the respective Companies’ districts,” and that being
80, his results are not comparable with those of Prof.
Frankland, which are based on the examination of
samples collected at the waterworks, i.e., immediately
after leaving the filter. The true interpretation to
be placed on Mr. Dibdin’s results is that need exists
for more supervision over the water in the course of
distribution.  Prof. Klein’s observations on the
bacteria present in the London Water Supply, are
unfortunately rendered less valuable by the absence,
in the published Report, of any information as to the
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sources from which the samples were taken, and of
the dates of such taking. His examinations appear
to have been made during the closing weeks of 1894,
and the early weeks of 1895, a time when the
phenomenal frost deranged the working of the filter
beds. Prof. Klein lays considerable stress on the
presence of the bacillus coli communis, but this
organism is practically universally present, and
although its name would imply a close connection
with feecal pollution, yet there are good grounds for
believing that it may be independent of any such
origin.

The other Report is the Memorandum of the
Medical Officer of Health to the London County
Counecil, dated 8th July, 1895, contained in his
Annual Report for that year. In this he
drew attention to the fact that, during the
49th-51st weeks of 1894, the notifications of enteric
fever increased in number in lieuof decreasing, as they
did in each of the four preceding years in which
notification was in force. From an examination of all
the ascertainable facts, he was led to conclude that the
increase was to be best explained by attributing it to
the water supply, the Thames being at that time in
flood.

The River Thames, receiving as it still unfor-
tunately does, the sewage of the majority of the
towns and villages on its banks, and of the boats and
shipping on its waters, may not be, and is not, an
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ideal source from which to derive the domestic water
supply of London. There are, however, two facts
worth remembering, which cannot be explained away.
The first is that no micro-organism known to be the
cause of disease has ever been found in the filtered
water drawn from the Thames; and the second, tnat
there has been a steady diminution in water-borne
disease since efficiently filtered Thames water has
been substituted for the numerous wells and pumps
of former days. Hamburg has often been quoted as
an example of a city which, relying on sand filtration
of water from a polluted river for its supplies for
dietic purposes, suffered in consequence from a disas-
trous epidemic of cholera. As a matter of fact
Hamburg itself was before the epidemic supplied
with practically unfiltered Elbe water, but Altona,
one of its suburbs, had efficiently filtered water from
the same river, taken lower down stream where the
water was more polluted. Hamburg had the epidemic
and Altona practically escaped.

ADMINISTRATIVE WORK.

In so far as statistics ean indicate the work accom-
plished by the Department, the year's record will be
found in Table VI in Appendix A (page 131).

Infectious Disease.—During the year, 1,496 visits
of inquiry have been made with respect to infectious
diseases, 1,007 rooms have been disinfected, and 50
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tons 16 ewt., of bedding, &e., removed for steam disin-
fection and purification.

In accordance with the provisions of the 60th
Section of the Public Health (London) Aect, 1891, the
Vestry has provided temporary accommodation for
persons excluded from the use of their homes during
the processes of disinfection. The “ Family Shelter”
has been opened since September, 1895, and has beep
most useful. During 1896, 150 individuals were
accommodated, comprising 77 adults and 73 children,
in 43 families. The stay in each instance has ranged
from one night to five days. The house has on more
than one occasion been used to receive members of
families of patients without isolation, but for whom
hospital accommodation could not be immediately
obtained. The expenditure for the year has been very
vrifling, under £50.

Messrs. Armfield, the Contractors for the disinfec-
tion of bedding, &ec., have done their work satisfac-
torily, but there can be no doubt that the work ought
to be in the hands of the Vestry. During the year a
total of £1,284 was paid for this work, and the amount
tends to increase rather than decrease. If the
work were done by the Vestry the annual charge
would be approximately uniform, and well below the
average expenditure of the present system. There
would be the further advantage that the fact of a fixed
annual charge would be an inducement to a freer use of
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such processes under circumstances where expense
is at present avoided.

The expenditure for “disinfectants” amounted to
close on £110, including £45 for sulphur and carbon
bisulphide, and £65 (about) for soap, and disinfecting
powders and fluids. Hitherto there has been wo
contract for these materials, It seems probable that a
saving might be effected by purchase under contract,
and there would be the very great advantage of dis-
closure of composition of the materials bought and
periodical analysis.

The fumigation of rooms is still effected with sul-
phur di-oxide gas, evolved from the combustion of cake
sulphur or (occasionally) of carbon bﬁulpmde Many
profess to suspect the efficiency of such process, but no
definite proof of inefliciency has ever been adduced.
Spraying with corrosive sublimate solution, as is done
in Paris, would involve a heavy expenditure, because an
increased staff of men would be required, besides trucks
for carriage of apparatus, &e. It would appear,
moreover, as if a special cleansing of a room
would be necessary after such process. Within the
last few months, formic aldehyde gas has been brought
forward as a fumigator in substitution for sulphur
di-oxide. This gas can be obtained either by heating
under pressure, an aqueous solution of calcium
chloride saturated with formic aldehyde, or by volatil-
isation of “paraform” in a special lamp, constructed
to regulate the amount of air admitted. The former
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method necessitates the use of an “autoclave,” which
is a sort of digester fitted with a pressure gauge but (at
present) no safety valve. The machine is cumbersome
and heavy, not to say dangerous, and requires to be
closely watched to prevent explosions. If such appa-
ratus were used, over an hour would be spent in
disinfecting a room, subsequent to the completion of
the sealing up, instead of five or ten minutes as at
present. The use of “ paratform” appears to be far more
promising if further experiments confirm the satisfac-
tory reports already published. The lamp has not been
put on the market in a final form, but the patterns
which have Dbeen shown are simple, light, and
(apparently) safe.  The penetrating power and diffusi-
bility of formic aldehyde .gas, are said to be much
greater than those of sulphur di-oxide. The new
process will be watched and brought with more detail
before the Vestry should future experience be favour-
able.

On several occasions it has been necessary to
remove the bodies of persons dying of infectious disease
to the mortuary. There is great need of a mortuary
chapel, which should be of a quasi-ecclesiastical and
attractive appearance, one to which relatives could
not object to remove their dead on the score of re-
pulsiveness. It is essential to have the infectious dead
removed from tenement dwellings immediately after
death, and this could be done with more freedom from
opposition, if there were a suitable chapel. It is the
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custom of the Department to undertake the removal
to the existing mortuary free of charge to the poorer
classes, the funeral starting from the mortuary, and
the body not being allowed to enter the house after its
first removal.

Trade Supervision-—All the cowsheds, slaughter-
houses, and bake-houses in the Parish have been
systematically inspected at the end of each half year
and at such other times as appeared necessary. As
complete a list (see Appendix A, page 137), as
possible of the milk vendors in the Parish has
been compiled and verified during the year. All
are supposed to be registered with the London
County Couneil, but several were found to be unregis-
tered, and many persons whose names appeared on the
Council’s lists were found to have gone out of the
business from various causes. The premises of these
vendors will be systematically inspected, and a register
compiled during the current year.

One cow-house has been abandoned during the year,
and now there are but two in the Parish. There appears
to be but very little to be gained by keeping cows in
London, and, having regard to the well known
prevalence of tuberculosis among cows kept in confine-
ment, there seems to be good reason to discourage the
practice.  Properly regulated farms in the country,
where the cows are kept in the fields, and frequently
tested for tuberculosis, where the milk is taken with
every precaution against pollution, and whence rapid
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transport can be obtained, afford the most healthy and
safest supply.

As regards the slaughter-houses, it is, perhaps,
fortunate that only a small proportion of the meat
supply is prepared in them. With a number of private
houses, where killing is done at such times as may be
most convenient to the proprietors, an efficient super-
vision is impossible. London is in this respect far
behind mauny of the provincial towns, where all
slaughtering is done in municipal abattoirs, and the
whole process of dressing takes place under the super-
vision of municipal ofticers properly qualified for the
work, Doubtless the need of an efficient supervision
of the meat supply will be one of the matters reported
on by the Royal Commission on Tuberculosis now
sitting.

Under the 26th Section of the Factory and Work-
shop Aet, 1891, the District Inspector of Factories
forwards to the Sanitary Authority notices of new
workshops opened in the Parish. During the year 16
such notices have been received, the work-rooms being
duly inspceted and entered on the register, which at the
end of the year contained particulars of 46 work-places.
When inspected, the rooms are measured up, and cards
are issued to the proprietors indicating how many
persons may be employed in each room, each card
being hung in its proper room. It has been found that
the proprietors appreciate the issue of such cards, as
they are thereby in a position to know the limits of
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their accommodation, and so avoid worry through
overcrowding complaints. During the year, 9 com-
plaints were received from the District Inspector of
insanitary conditions in work-rooms, including two
cases of overcrowding, three of dirty conditions, two
of defects to sanitary conveniences, and one of want
of ventilation to bake-house, &c.

There have bheen fewer complaints of nuisance from
the dust and manure wharves, which have been
inspected almost daily. Where complaints have been
made respecting manure wharves, they have been due
to the removal of ““peat moss litter,” which is most
objectionable when in the course of removal, but almost
free from odour when down in the stable.

There has been some difficulty in securing the
regular clearance of manure from stables, chiefly in the
summer months, when its removal is most required.
The ultimate disposal of manure is becoming every
year a more difficult problem. Farmers will not
trouble themselves about it except at such times as
may be convenient to themselves, and the extension
of the suburbs renders it necessary to remove the refuse
farther afield. The sanitary authorities are awaking
to the nuisance arising from heaps of refuse in their
districts, and have obtaine ! injunctions in certain cases,
and in others have made bye-laws imposing restrictions
on contractors. Under Section 38 of the Public
Health (London) Act, 1891, the Vestry are empowered
to agree with horse owners to undertake the removal
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of manure. Such procedure would insure regular
collection from the mews and stables, but what the
Vestry would do with the collected manure it is diffi-
cult to say. The section mentioned is, however, in-
complete, as it does not empower the Vestry to levy
any special charge or rate for such removal.

The collection of house refuse is not within the
jurisdiction of the Department, and is only under its
notice when complaint is made of non-removal. Such
complaints have heen rarer dnring the past year,
showing that the system of house-to-house collection
recently inaugurated has been successful. As to the
final disposal of the collected refuse, no changes have
been introduced. During the year a Special Commit-
tee had the subject of the erection of a dust destructor
under its consideration. A very complete report was
issued in Decemberlast strongly recommending that the
refuse of the Parish should be eremated, but the
proposal was rejected by the Vestry. The present
system of ‘ manufacturing’ cannot persist much longer,
as the markets for the sundries salvaged are shrinking,
and land for shoots becoming every year more difficult
to secure. The extra-metropolitan authorities object
to the deposit of house refuse equally with that of
manure. An injunctiou was recently obtained against
a (late) contractor to the Vestry, and the Vestry of
Kensington were compelled during the past year to
cease from depositing refuse on their own land on the
Essex Marshes. The chief objections put forward
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against the Committee’s proposals were the loss of
return for sundries obtained from the manufacturing,
and the nuisance likely to be created in the process of
burning. As to the former the present return is likely
to be a vanishing quantity, and what now brings in a
set off against the cost of collection may be expected
to become an additional expense. The fear of nuisance
from the process of burning is not supported by the
experience of other towns. Leicester began with one
destructor and now has three ; Leeds has upwards of a
dozen destructors ; and generally the story from the
provinces is that where one destructor has had a fair
trial, others are subsequently erected. At Leicester,
a large Board School has been erected within some
100 feet of the destructor building. It may be
remarked in conclusion that there are now two private
destructors in the Parish, neither of which can be said
to come up to the standard of any apparatus which
the Vestry would erect. No one seems to scriously
object to the rudimentary patterns referred to.

JTouse Drainage.—In November of last year the
question of preparing rules and regulations as to house
drainage was referred to the Joint Sanitary and Works
Committee, but at the present time, no result has been
obtained. 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
inclined to think that the proposals of the Vestry's
- Officers are in excess of their legal powers. The
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London County Council have drafted Bye-laws to be
framed under the 202nd Section of the Metropolis
Local Management Act, 1855, which, when enacted,
will be of considerable use, but additional regulations,
to be made by the Vestry, will still be necessary. It
is to be hoped that steps will be taken to supply this
defect. During the year several systems of combined
drainage have been dealt with. In three instances
the systems were relaid by the Vestry, in four others
orders were made under Section 74 of the Metropolis
Local Management Act, 1855, and in certain others,
the systems have been broken up, new independent
connections being made to the sewers, towards the
expense of which the Vestry contributed.

In November last the Vestry determined to make
a complete examination of the building plans in the
care of the London County Council, as successors to
the Metropolitan Commissioners of Sewers. Several
cases of combined drainage have been found, and the
records will help to put the responsibility on the
proper parties, who in the majority of cases would, or
ought to be, the owners of the property.

During the summer months there were many
complaints of smells from the ventilators of the Rane-
lagh Sewer. A Deputation from the Vestry waited
on the Main Drainage Committee of the London
County Council in November last, and laid before the
Committee a full statement of the complaints. Much
of the nuisance is caused by the insufficiency of the
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Ranelagh Sewer, which was originally constructed
to take surface water from open lands, and
now drains a densely populated area. Beyond this
there is the question of the sufficiency and efficiency
of the existing road gratings. There can be but little
doubt that these should be supplemented by a number
of high columns to act as outlets, the surface gratings
being inlets. It is now becoming common to light
the streets by electric lamps on high standards in the
middle of the roadway, and it does not appear to be
impracticable to suggest that such standards might be
used as upcast shafts for sewer ventilation.

Vagrancy.—It has been recently suggested that
the duty of supervising common lodging-houses should
be transferred from the London County Conncil to the
Loecal Authorities, the Council to remain as a central
licensing authority with power to enact bye-laws, &ec.,
for their good governance. The suggestion would
appear to indicate that the substitution of the Couneil
for the Police had not been a success. The proposed
transference means increased work for the Department.
The Guardians have not yet erected new Casual Wards.
The old set were re-opened for the winter, after being
closed throughout the summer.

The Final Report of the Royal Commission on
Vacecination contains suggestions for the more sys-
tematic supervision of vagrants, whether in common

lodging houses or in casual wards. In the latter case,
the Poor Law Officials would be charged with the

ol
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duty, but in the former the Sanitary Officials. It is to
be presumed that the Medical Officer of Health would
be the officer to make the medical inspections required,
and secure such vaccination as might be necessary.

Legal Proceedings.—During the year seven sum-
monses were taken out under the Public Health
(London) Act, 1891, such number not, however,
representing the total number of instances in which
legal proceedings were authorised. In all cases, other
than the seven in question, the works necessary were
carried out without going into Court. The cases
heard before the Magistrate were :—

Accumulation of manure, 10/- and 2/- costs.
Non-compliance with notices to abate nuisances, 8/- costs and 23/-
costs (2 summonses ).

do. £1 11 6 costs.
Unsound meat, 40/- and 23/- costs,
Non-compliance with notice to abate nuisance, 31/6 costs.

In the other case the work was done without an appearance before
the Magistrate.

Under the Sale of Food and Drugs Acts, 23 sum-
monses were taken out, the results of the same, with
the legal expenses incurred, being set out below :—

Bample Extent of Fine Costs Bolicitor's | Inapector's
Adulterated. Adulteration. Imposed, | Imposed Costs, |Expend.ete.
2 s 5 4|2 5 d]E & 4
Butter ...| 80% Margarine . 1010 0|012 6|214 2|0 5 8
Milk «vs] 40% Cream abstracted) 0 10 0|1 3 0| 217 8|0 0 2
do, .| 8% added Water. 2 0 0,012 6|214 2|0 0 12
Butter ...| 75% Margarine |1 0 01012 6|8 & 410 0 7
do. .| 40% do. |85 0 01012 6|8 2 4|0 6 3}
Milk o]l 20% Crenmabetracted) 5 0 0|2 2 0|5 1 0|1 1 0
do. .o.| 8% added Water 1 0 010128 6|2 O 2 -
do. ol T% do. 1 0 01012 613 92 8 .
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TABLE IV.

Showing the Number of Deaths at all ages in 1896, from
certain groups of Diseases, and proportions to 1,000 of Popula-
tion, and to 1,000 Deaths from all causes; also the Number of
Deaths of Infants under ome year of age from other groups
of Diseases, and proportions to 1,000 Births and to 1,000 ﬁ:otha
from all causes under one year.

Total Deaths Deaths
Division L. Deaths per 1,000 of per 1,000 of
(all ages). registered in Population, Total Deaths,
371 days. at all ages.* at all ages.
1. Principal Zymotic : ’
e ot } 322 2:54 1658
2. Pulmonary Diseases... 813 247 161°1
3. Principal Tubercular) ; :
Di R 187 1'47 962
PR Deaths
Division II. Deaths
Total per 1,000 of
{lnfnnt;:;c}lar One Deaths. PE'B};EE: of Total Deaths
: under Une Year.
4. Wasting Diseases 121 394 25636
5. Convulsive Diseases... 56 182 117+4

ture Birth,

* Corrected to 366 days.

NOTICE.

Includes Smallpox, Measles, Scarlet Fever, Diphtheria, Whooping Cough,
Typhus, Enteric (or Typhoid), and Simple Contioued Fevers, and
Diarrheea. 47 of the deaths vceurred in Hospitals situated beyond the
limits of the District.

Includes Phthisis, Serofula, Tuberculosis, Rickets, and Tabes,

. Includes Marasmus, Atropby, Debility, Want of Breast Milk, and Prema-

Includes Hydrocephalus, Infantile Meningitis, Convulsions, and Teething,
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TABLE III.

MALES.

WHOLE PARISH.

Deaths Registered from all Causes during the Year 1896,
(53 weeks ended January 2nd, 1897.)

Nore.—The Deaths of Non-Residents occurring in Public Institutions situated in the

District are excluded, and the Deaths of Residents vcenrring in Public
Institutions situated beyoend the limits of the District are included.

AGES. #
Oavsk oF Deatg. @ @ |—— - - | , = 5
0- | 1- | 5- |15~ 25- 35-| 45-| 5b-| 65- 75-| 85- ﬁ
CLASSES. . ‘ '
1. Seeciric FEBRILE, oR Z¥Motic Diseasks 61| 85 14| 4| 7 5 6 2 EI 4 21193
II. ParasiTic DIBEASES
III. Digric DISEASES B | S T O s} ool el B
1V. CONSTITUTIONAL D:smaza .| 16| 11| 8| 14| 29| 22| 32| 20| 22| 4I 1] 179
V. DeVELOPMENTAL DIsSEAsES I e R e | M (BT I 4| 13| § 81
VI. LocaL DISEASES ..|107| 45| 8| 8§ 22 32| 54| 60| 57 34. 4] 431
VII. DEATHES FROM VIOLENCE | 8 8 3 4] 5 100 3| 3 2 1 42
VIII. DEaTs ¥RoM ILL-DEFINED and Nor | N ' ¥ W o 58
SpeciPIED CAUSES W B 0 g e s o
ToraLs 1281/147| 33| Eﬂr g4 74| 98 Bﬂ-'l BE. 5ﬁ| 15] 972
I.—SPECIFIC FEBRILE, OR | * |
|
ZYMOTIC DISEASE. f
1.—MriasmaTic DisEAsES.
a. Vaccinated ... ... .. o] eee] s
Smallpox... { . Unvaccinated e | iAo
¢. NoBtatement ...  ooo| sss] one | v -
L v N 16 8] 7| «.o| coof | | o] 0] | s 60
Scarlet Fever ... vl Bl B ] el ne] o] e R ]
Typhus .. I e R wis |l wwil iwal anak vieil. =l &
Epnﬁlemic Inﬂuann 1 | I - | A A R . 10
Whooping Cough B ?I 0| |poBite: | g ity (e % NG RETES S0 15
Diphtheria 8 26 3 . ¢ e e e 83
Simple Continued and Ill-defined Faver ...| ...| ... -.. coel waal ael %) 1
Enteric or Typhoid Fever 1| 1| 8 8] 1| 2| - 11
Other Miasmatic Diseases 1I awil dos] wad)ranaf il 1
2. —Diaren®AL DIsEASES. |
Simple Cholera... SRR T it ) S g S W 1] . o ] 1
Diarrheea, Dysentery ... | 29 E| : e | 1 AI 38
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TABLE III.
WHOLE PARISH. FEMALES.

Deaths Registered from all Causes during the Year 1896

(53 weeks ended January 2nd, 1897.)

Nore.—The Deaths of Non-Residents occurring in Public Institutions situated in the
Distriet are excluded, and the Deaths of Residents occurring in Publie
Institutions situated heyuud the limits of the District are included.

AGES. E,
| | ; r -
0-| 1-| 5- |15-| 25-| 35- 45- 55—|ﬂﬁ- ?5-[35- 5
e, abisix AR a1
| e e
1. Speciric FEBRILE, OR ZyMOTIC DISEASES 52: 85 16| 4 8 8 7| 2 5 5 1188
I1. PARASITIO DISEABEE ... oo sue sus| ene| sos By el K L B, LS el IR R |
1I1. DigTic DisEases ... G ARG el b I el HA l $) s
1V. CONSTITUTIONAL I}lsznam ciw - bk el 4 12 1J 15| 13| 30| 41| 21| 20| 11, 1y 188
V. DEVELOPMENTAL |M18EA8ES ... ... ...| 33 LR P ) ...| D] 26| 21] 86
YI. LocAL DISEASES ... ... ... ... ... 70| 36 15| 18| 36| 38| 65| 58| 79| 45, 7| 458
VIIl. DEATHS FROM ‘-"mLzHUF (I S R R | R [ o Y U S |
VIII. Dearas ProM lLL-DEFINED and hm- 24' 4l 1 99
SPECIFIEC CaUsks i ot

PoOBATE ... win ame s 19ﬂ14ﬂ 44| 37| 60 ?3 lﬂfll Bﬁ l]ﬂ’ qu 311 970
I.—SPECIFIC FEBRILE, OR | | .' ‘
ZYMOTIC DISEASES. | |
1.— MiasmaTic DISEASES. | W
| |
a. Vaecinated ¥ ] et R ...! | eunl wan] awal ses] sva] wnnd cawe
Smallpox... { b. Unvaceinated wve] o] wusy wse]  Af sas) ou | ana] ens] sl aue] sud 1
¢. No Btatement cos| ave| wwa| wma] wnc] Gia] s wde] wes] wusf was] oof s
Measies ... e s D) 331 4 T it oof 48
Scarlet Fever ... | 10 2 . 1 1 oou] 14
T;rp'h.g s ...‘ S e T | i ansl -
Epldemln Iuﬂuenm ) I A | e B | e R 16
Whooping Cough | 18] 18| 1| ... ooo| sen] woe] son] son] wus] o] 82
Diphtheria TR v | { R S ERY R | [ R S e
Simple Cun!mued and Ill-defined Fﬂll‘ | cwd] ave] mmalidaal sk abal o Flonal sl wmn] e L
Enteric or Typhoid Fever ! ) PR | R [EPPR N [ | IS T e 3
(Other Miasmatic Diseases Lk kbl svibomd cobelbasd vy ey
2 —DranpHEAL DISEABES. ’ '
Eimplﬂ Chﬂlﬂn T T aaw snn| e anm| wee| gga| owa| Ses| sas] @ s ssa
Diarrhaa, Dysentery ... v v ol 25 1 el o o | | = 1| 1 .28
I | 1
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Males.

TaBLE III. (continued).

Cavusg oF DEaTH.

- ]5-‘25-

AGES.

-1 45-| 55- IEE-

,?5,

85-

All Ages.

SPECIAL FEBRILE, OR ZYMUTIC
DISEASE (continued).

3. —MArLARIAL DISEASES.
Remittent Fever

Ague

4.—ZooGgENOUS DISEASES.
Cowpox and effects of Vaccination ...
Other Diseases (e.g., demphubm Gllndaﬂ,
Splenic Fever)

5.—VENEREAL DIsEAsSES.

Syphilis... :
{innurrhma., Stricture of Urethra

6. —Sepric DIsEASES.
Erysipelas
Pymmia, Septicemia ..
Puerperal Fever

II.—PA RASITIC DISEASES.

Thrush, and other Vﬂgatnh]e Parasitic
Diseases ...

Worms, Hydnt.ldn, “and other Anmmll
Parasitic Diseases

III.—DIETIC DISEASES,

Want of Breast Milk, Starvation
Scurvy ...
Chronie Alnuhﬂ]mm

Delirium Tremens

IV,—CONSTITUTIONAL DISEAS S,
Rheumatic Fever, Rhaumlham of the Heart

Rheumatism

(Gout

Rickets ..

Cancer, Mnl:gnaut Disease

Tabes Mesenterica

Tubercular Meningitis, Hydrumphnlul
Phthisis. .. =

Other furmn of 'I‘ubemulmm hcmfu]u
Purpura, Hemorrhagic Dinthesis
Angemia, Chlorosis, Lencocythsmia ...
Glycosuaria, Diabetes Mellitus

Other Constitutional Diseases

........

: GO fmowy.

..

[T O -
"

[
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bEe
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TaBLE IIL (continued).

Females.

AGES.

Causk OF DEATH.

!

0-11

5-

5151

25-

35-

SPECIAL FEBRILE, OR ZYMOTIC
DISEASES (continued).

3. —MALARIAL DIsEASES,
Remittent Fever

Ague

4. —Z00GENOUS DISEASES,
Cowpox and effects of Vaccination ...
Other Diseases (¢.g. demphnhm,{}]audm [
Splenic Fever) s q

5.—VENEREAL DISEASES.

8yphilis...
Gonorrheoea, Stnctnra of Urethra

6.—Sepric Di1sEasEs.
Erymp&lu
Pysemia, Septicremia ..
Puerperal Fever

II.—PARASITIC DISEASES.

Thrush,and other Vegetable Parasitic Diseases
Worms, Hydatids, and other Autmli Para- }
mtm Diseases ...

II1.—-DIETIC DISEASES.

Want of Breast H:lk Starvation
Scurvy ...

Chronie Aluuhnli.&lm

Delirium Tremens

IV.—~CONSTITUTIONAL DISEASE-.

Rheumatic Fever, Rheumatism of the Hm' S L Sy
Rheumatism ... s o o (s B [

Rickets .. |
Cancer, }Inhgnant Disease
Tabes Mesenterica ... il
Tubercular Meningitis, H]rdrucephnlun |
Phthisia... el
Other forms of Tub&runlnma Scrofula
Purpura, Hemorrhagic Dinthesis ...
Angwin, (hlorosis, Lencocythsemia. ..
Glycosuria, Diabetes Mellitus e o]
(Othar Constitutional Diseases l

1

13

TL

15

a4

16

P e

45{55*&5*?5435

18
J] 18
..] 69

All Ages.

-l:tﬁll—'-

77
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Males. TasLe III. (continued),
AGES. :
Cavse or DEaTH. , | | E’
0- ' 1- I 6- |15- 25-|85-|45-| 55-| 65| 756-| 85- a

V.—DEVELOPMENTAL DISEASES. |
Premature Birth 48 | il ] 38
Atelectasis 8 SR Qe 8
Congenital Hllfurmnhum 9 e e el R S
0ld Age .. 1| 4| 13, 8] 26

VI.—-LOCAL DISEASES, '

1.—Diseases oF NERVOUS SYSTEM. '

Inflammation of Brain or Membranes Sue] R R R | 1 [ ! [P e | G
Apoplexy, Softening of Brain, Hﬂm.lplegm,

Brain Paralysis ... - ‘l' Yy a sy sy 40
Insanity, General Pmlm uf the Iuaanu ] o 6 S 4 2 2 18
Epilepsy ; | ;| [ (! g e R | 6
Cunmllmnn -, (e (NN Rty (et Wt SR 23
Laryngismus Stn-:‘lulua {Spum of Glut.hu'_l 1 4. i cielll vt 1n 5
Disease of Spinal Cord, Pl-raplagla } ol g 1 5

Paralysis Agitans
Other Diseases of Nervous Sjrat-am 1 1

2 —Diseases oF ORGANS OF SPECIAL SENSE.
(e.g., of Ear, Eye, Nose) . .
3.—DiseasEs oF CIRCULATORY SYSTEM.
Pericarditis ... R W ] N (R R
Acute Epdocarditis ... o sk ] oo Elwiel sl 1
Valvular Diseases of Heart ... ol W W4 I M M el s 11
Other Diseases of Heart 1 2| 4 6 12 8 5 1] 39
Aneurism T | - | [N 3
Embolism, Thrc:-mbnsu: N 3 1 3
Other Dlnmea of Blood "'i"aauln 1] 8] 1 5
4 —1D1sEAsES OF RESPIRATORY SYSTEM. .
Laryngitis gl 31 .l . s 7 | ] M | |24 [
Croup ... . il R | M e (B B RN IR Bt [l 1
Emphysema, Annmn. ) e Y BNCH Nl et R | S 4
Bronchitis 401 21} ...l . 1 8 9 11 3| 1 B
Pneumonia 8 12 . 4 7 3 4 7 2 4 1] b2
Pleuris 1] 1 o W, SR TR e 3
Other lgmsm of Rﬂﬁplrltnr] Sj'!t-ﬂm o T 1
5. —Di1sEAsEs OF DIGRITIVE SYSTEM.
Dentition ; A | I TP D TN | [ 4
Sore Throat, Qumu]r | [ 1
Diseases of btuml.ch | BN | R | R SRR (R b
Enteritis & 14 2| 2| . | i A B | R B 20
Ubstructive Dmuea of Inbentma || [P e e (P RO (R R R 10
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TasLe II1. (continued). Females.
AGES. :
3
3 =0
Cavse o DEaTH. . I -
0- | 1- | 5- |15-{25-|35- 45-| 55- 65-|75-|85 =
| I
V.—DEVELOPMENTAL DISEASES. | I
Premature Birth J| 28 . : J 23
Atelectasis ... e Y g 8
Congenital Mllfurmat:an! 2 1. of see] wse] wed] -8
0Old Age... o A L | 0] 2 21] 62
ey fﬁ
VI.—LOCAL DISEASES. |
1.—Disgases o NERVOUS SYSTEM, |
Inflammation of Brain or Membranes o S [ ST G PRON [N S RN e L
Apoplexy, Softening of Brain, Humtplegm || 1 2| 12l 7018l s 1la
Brain Paralysis .. % g '
Insanity, General Pnra]jrm of the qun.na P [ (PO [ BT I I | B ¥ PTY e | 9
Epilepsy = e MR Wttt [Foy i N R | R N NN R B ST
Convulsions ... P T el el e (e et 1. il e 6 1
Laryngismus Stridulus (Spuum of Glottm}.”, A T | O O G S A P, ol S I S [ 5
Disease of Spinal Cord, Pnrnplegna,l 1 1 15 3 8
Paralysis Agitans b b ) g ey : | iy o
Other Diseases of Nervous Ejm:n | 2 1 .o 3 I ool Y T we| 1 8
|
| |
2. —Disgases oF OrGANS OF SPECIAL SENSE. |
(e.g., of Ear, Eye, Nose) ! . e . Qs (R
3.— DiseasEs oF CIRCULATORY SYSTEM, |
Pericarditia ... e F Tl D G P AN D o By S A
Acute Endocarditis ... o Soelawnt] casn] oal 4asL angl ismieh el el ks
Valvular Diseases of Heart .. e een) Mol HOU O &) M8 @ M 8B
Other Diseases of Heart i R 1] 3| 2| 5| ' 4 9 14| 6 1] 45
Aneurism ans] asd oot et V| S, (SR R IR T R T
Emhnlmm,‘l‘hrumhnm: = il sk B EED e sal it 3
Other Diseases of Blood Vessels U o] H wef 3 1 -] 4
|
4.—Di1sEAsBEs OF RESPIRATORY SYSTEM. |
Lﬂ.rrﬂgiti. i P e ....l B 3 wan] =aa s wen]| eaa| wme TR ﬁ‘
Croup ... i e v PR ) R R U0 S Y S S .
Emphysema, Asthma .. Pl S EIR T o ool 2 4 . o} B
Broncuitis - J17 9 1| 2 2 8| 12{ 14 12| 18 3§ 91
Pneumonia | 810 8 1 6 2| 23 6/ 7| 6 1] 49
Pleuris Ml | A= SN RErs SESSE N TR | (B B
Other guauﬂ ufRaupuaturjr Sj:tam b P | R R W oood 2o B
5.—DiseAsEs oF DiGESTIVE SYSTEM. |
Dentition i S A | [ o see| wne] ene] - G
Sore Throat, Quiusy ... sl sl W adrad sl sl b saliid 3
Diseases of Etnmac{l ! 2| . - 1| 8] 4 = 3 1 .. 12
Enteritis siil TR B mes] oos] ous| won] W GlL B ol ol BT
Obstructive Dumuuflnhntmn ] B al Lol M| WAl 9




126
Males. TasLe III. (continued).

! AGES.

e e T

Cavse o¥ Dgartn. |
0-|1-| 5-|15- 25';35- 45-

LOCAL DISEASES,—Continued.

5.—DISEASES OF THE DIGESTIVE SYSTEM,

(Continued.)
Peritonitia - il wnd weah Bl el W S
Ascites ... e e il ol ausl el el amsl enaliea] e
Cirrhosis of LI‘I'E!' Sl Sk oal Wallea] | BV B
Jaundice and other Diseases of erer TR R L S | |
Other Diseases of Digestive System... e !

6.—DisEAsES OF LyMpuATIO SYsTEM. | |
(e.g., of Lymphatics and of Spleen)...

7.—Di1sEases OF GLAND-LIKE ORGANS OF
UncerTAlx UsE. .
(e.g., Bronchocele, Addison’s Disease) o, S| o i Rl ] | s

8.—Di1sgases oF URINARY BYSTEM. .
Nephritis py S [ | NPRSR [EPPH (PO V (PR  |

All Ages.

OO0 D . =Y

Bright's Disease, Alhnmmurm e W e e G [ L N

Disease of Bladder or of Prostate ... ot o bl il e
Other Diseases of the Urinary System  ...| ...| ...| .| o] 1] 1} 1

9.—Di1sgasEs oF REPRODUCTIVE SYSTEM.

A. Of Organs qf Generation.
Male Organs o
Female Organs ..

B. Of Parturition,
Abortion, Miscarriage ..
Puerperal Convulsions =
Placenta preevia, Flooding ... ot . R P 8,
Other Accidents of Child-Birth ... ] -

10.—Disgases oF Boxgs axp Joints.
Caries, Necrosis : i SEE Bl cadl asl isaly wiell Al 5l
Arthritis, Ostitis, Periostitis ... ... .| .. |
Other Dmaa.&aa ut' Bones and Jmntu.u

11.—Diseasgs OF INTEGUMENTARY | Vil .

SYSTEM. . | |

Carbuncle, Phlegmon ... : =
Other Diseases of Intogumantarj Systam ‘
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TaBLi IIL (continued). Females.
AGES. ﬁ,
Cause oF DEaTH. | -
0- | 1- | 6- | 15-| 25- 35-| 45- 55-|65-| 75- 85- ﬁ
LOCAL DISEASES. —Continued.
5. —Di1sEasEs oF TRE DIGESTIVE SYSTEM.
(Continued.)
Pﬂl’itﬂﬂltiﬂ aaa EE 1 2 1| 2 mw n B ﬁ
Ascites . S| T | R R SR (R SO . | | 2
Girrhuau nl' Lu*er sl B8l BB 11
Jaundice and other Diseases nf Iuer 1 1 | | S| I, © 8
Other Diseases of Digestive System... 1| 1 1 o S R | 4
fi.—DisgasEs oF LYMPRATIC SYSTEM.
(e.g., of Lymphatics and of Spleen)... 1 1 9
7.—DISEASES OF GLAND-LIKE ORGANS OF
Uxcerrainy Usg.
(e.g., Bronchocele, Addison's Disease) 1 1
8. —D1seAsEs oF URINARY SYSTEM,
Nephritis sl A B W] e ] AP LD
Bright's Disease, Albuminuria 2 1] 8 8 4 9 N1]S4
Disease of Bladder or of Prostate ... o e S Lo ot el (B O (AR (e
Other Diseases of the Urinary System e woslwus] sudll any
9 —Disgasegs o REPRODUCTIVE SYSTEM, F
A. Of Organs uf Em-nlmn
Male Organs ... : o wke] e
Female Organs... 1 1] 2 . 4
B. Of Parturition.
Abortion, Miscarriage...
Puerperal Convulsions T e S | 1
Placenta preevia, Flooding ... . e (B | 2
Other Accidents of Child-Birth 1 o 1 4 3. 8
|
I
10.—Diseases oF BoNes axDp JoINTS. i
Caries, Necrosis . " 1 . 1
Arthritis, Ostitis, Perltmt:tl! o i
Other Diseases of Bones and Ju:ut& s e
|
11.—Disgases OF INTEGUMENTARY : -
SYs1EM. sty
Carbuncle, Phlegmon .. A [ R 1 1
Other Diseases of Inhgumenhry B‘_rst-um S | ‘ i : 1
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Males. TasLE 1IL. (continued).

Cavse oF DEATH.

VII.-DEATHS FROM VIOLENCE.

1.—AccipENT OR NEGLIGENCE.
Fractures and Contusions
Gunshot Wounds
Cut, Stab
Burn, Scald
Poison ...
Drowning
Suffocation
Otherwise
2.— HoMICIDE.
Manslaughter ... :
Murder ...

3.—SUI0IDE.
Gunshot Wounds st
Cut, Stab

Poison ...

Drowning

Hanging

Otherwise

4. —EXECUTION.
Hanging 4

— .

VIII.—DEATHS FROM ILL-DEFINED
AND NOT SPECIFIED CAUSES,

Dropsy ..

Debility, Atmphy, Inm:t-iun
Murt:ﬁcatmn -
Tumour..

Abacess ..

Haamurrhnge :

Sudden Death (cause nnl'- a.ncnrt.muﬂd}
Causes not Specified or Ill-defined ...
Uuncertified Death s

0-

| 82

55- 656-|75-|85-

All Ages.

AGES.
R 15’25 36.| 45-
.| 8 8 5 6 2
KD % ]
ot e
b
|
1 i
2.
i i
o -
'3 . ]
-

24

36
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TasLe IIL (continued).

AGES. 4
Cause or Death. el | 5
0- 1 I 5- Ilﬁ- 26| 856-| 45-|556-|65- ':’5=i 85- ﬁ
5 o ||
VII.—DEATHS FROM VIOLENCE. | 1
1.—ACCIDENT OR NRGLIGENCE. |
Fractures and Contusions 1 [ wl| I 1 1l 1§ 5
Gunshot Wounds il onal | a] Bkl
Cut, Stab 2 LR R
Burn, Scald | g e (e i’ sy | 2
Poison ... | ol sesdl ridul
Drowning 0 e (SO R | B S ¢ R, (e TN 1
Suffocation 8| . | i S e o 6
Otkerwise S RIS TS L e -
2, —HOMICIDR. . ’
Manpslaughter .. e L o | = ] A
T ey RS O R R SR i i Y| G et MR |
3.—SvICIDE. .
Gunshot Wounds AR T G e BN S P TR RN () T O SR ) e sl ke
T TR RN R R ) (R BT I Lol [ R P (SR B P
Tl e . S Tl e g (S e I 1 | P [P [ I 2
Drownlng:  r s s wmn 0 wss] sws] ans] eas] ens S I, g B
HAGROE .  en 0 sin o eem o amnt  Caes) wen] sead wee] e . e
Otherwise i) il el &l w4
4, —EXECUTION. | Lol
Hanging v wew cewe wan o wes] ve] es| wae | o | ses
| .
2 NN
VIIIL.—DEATHS FROII ILL-DEFINED . | |
AND NOT SPECIFIED CAUSES. ' : ' |
Dropsy .. A o S 8 o TY, e Ve | B i
Dehbility, A.tmphy. Inu.mtmn 28 4 1 ... .| Al | .| 28
Mortification ... e svil okl bl ed] | S | i
Tumour... ol il e, et 4 -
Abscess .. | ;
Hmmarrhlge " e S . A
Sudden Death {muaa not mrt-unad] | ces| v
Causes not Specified or Ill-defined ... sl s
Uncertified Deaths . . 1 PR, SEIP Bl A B SRR BT 1
1
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TABLE VII.

Meteorological Observations at Greenwich.
From the Weekly Returns of the Registrar-General.

Quarters. Years.

sl WA |
1 2 3 4 1896. | 1805. | 1894.
BAROMETER, —Mean ..  ..|20-079| 20-020| 20754 | 20-684| 20'836 | 20-745 @ 20796
Total Oscillation .. ..|1708 | 1205 | 1825 |27-58 | 72:06 | 7158 i 7305
TaerRMOMETER—Mean .. .| 4274 | 54'8 | 6800 427 | 490°79 49°5 | 491
Absolute Maximum .| 677 | 867 | 917 650 911 E?'E | 860
" Minimum. . «o| 248 | 332 | 403 26°5 243 | 128
Mean Daily Range ..  ..| 104 | 197 | 179 | 106 | 146 | 181 | 148

Suxsuine.— Hours recorded .| 111°7 | 4279 (3370 |141'8 | 1,018'4 | 1,225 i. 1,051'6
“ Posaible "' Record.. .. 809'8 1,380°3(1,325'56 | 8084 | 4,504'0 | 4,14?2 4,4462

Per cent. of “ Possible" }’ : . % : x| ;
R e ey Ly 124 | 810 254 167 226 27'b | 236

|
No. of days of record - .. 49 79 80 56 264 276 | 268
[
Humipity.—Mean.. .. o 85 71 74 86 79 77 | 81
RAaiNPaLL, &0.-—Total .. .o 428 | 274 | 860 16| 2877 1948 | 26744
No.of daysof fall .. .. 87| 20| 46 51 | 168 166 | 194
T e Enu' . 2 e — 5 ? | HE | 5
d & with Fog ..| 15 4 1 23 48 | 52 55
& o Thunder .. 3 5 7 2 17 156 19
1 T Lighh:lillg s 1 4 11 — 16 1? 9
L] ] 1] Hn‘il (] T 2 1: ]. l i ?
Hoar frost observed A 11 5 — 24 40 20 23
WinND.—Mean direction ..| 3W.| N.E. |[W.N.W.| B.W.| 8.W. S.W. S.W.
Mean Hourly Velocity .| 119 ! 1004 | 106 12-2 11'2 117 12:3
No. of observations of) .
am L. o 2 8 9 7 12 a6 39 !
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SLAUGHTER-HOUSES.

NORTH.
Wm. Spink i 14 Celbridge Mews.
George James Ariss 275 Edgware Road.
Joseph Hall Hagger .., Hero Place, Edgware Road.
A]Frad Stanbridge G‘rmger Portsdown Mews,
Henry Anness ... 18 Uhl?penhmu Mews,
Wm. J. Sack ... Jonson’s Mews,
Lewis Eleazor White 126 Harrow Road.
John Joseph Cridlan ...  Bishop’s Mews,
SOUTH.
Frank Pain - 15 Southwick Mews,
Henry Thomas Matthews 6 Upper Brook Mews.
COW-HOUSES.
NORTH.
John Smith ... 7-8 Chichester Mews,
SOUTH.
Jane Spring 39 Star Street.
BAKEHOUSES.
District No. 1.
Underground Bakehouses in use :

27 Amberley Road 8 Bristol Gardens
60 Carlton Vale 17 Clifton Road
237 Elgin Avenue 14 Formosa Street

37 Kilburn Park Road 227 Maida Vale

57 Shirland Road
195 -

Dustrict No. 2.

125 Shirland Road

Underground Bakehouses in use :

102 Church Street

72 Hall Place
189 Edgware Road
819 -

8 Spring Street
90 Harrow Road
349 Edgware Road

401 "
29 Harrow Road

7 Praed Street

53 -

17-19 Chilworth Street

9 London Street

86 Praed Street

47 Cambridge Street
o7 "

01 Star Btreet
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Underground Bakehouses not in use :

77 Harrow Road 46 Connaught Street
Above-ground Bakehouses in use :
377 Edgware Road 143 Harrow Road
District No. 3.
Underground Bakehouses in use :
94 Bishop's Road -~ 46 Crauven Road
16 Craven Terrace 5 Norfolk Road
67 Moscow Road 70 Queen’s Road
24 Porchester Road 68 Ledbury Road
80 Queen's Road 24 Hereford Road
82 Chilworth Street 10 Richmond Road
56 Westbourne Grove 76 =
72 Princes Square 34-35 Alexander Street

157 Queen's Road
Underground Bakehouses not in use :
3 Coburg Place 8 Coburg Place
Above-ground Bakehouse in use :
75 Queen's Road

District No. 4.
Underground Bakehouses in use :

23 Chichester Street 23 Westbourne Terr. North
113 Cirencester Street a7 »

52 Clarendon Street 43 Waverley Road

67 Cornwall Road 62 Alfred Road
241 Harrow Road 200 Woodchester Street
265 g 135 Westbourne Park Road
292 " 99 " " Villas

Underground Bakehouses not in use :
14 Cirencester Street 43 Ranelagh Road

Above-ground Bakehouse in use :
41 Tavistock Crescent






MILK VENDORS
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IN PADDINGTON.

Corrected to March 31st, 1897.

District No. 1.

Bell, Richard, 24, Amberley Road

Robinson, James, 28, Do.

Manners, John, 74, Do.

Wharf, Mrs Hu.rrlatt 10, Carlton Place

Welford & Sons, 29, Clifton Road

Express Dairy Co., 1 Do.

Young, Edward, 16, Clarendon Terrace

Welford & Sons, 200, Elgin Avenue

Nott, George, 2563 Dao.

Edis, James Ward, 48, Formosa Street

Jones, Martha, 424 Do.

Edwards, William, 6 Do.

Little, Frederick, 6, Foscote Mews (Dairy
Washhouse)

Evans, D. M., 2, Kilburn Park Road

Hart, Ernest, 39, Do.

Wood, William, 2, Netley Street

Oxenham, Jas., 185 Shirland Road

Price, Isaac, 61, Do.

Little, Fredk., 5, Sutherland Avenue

Welford & Sons, 4, Warwick Place

Dhistrict No. 2.

Brumbridge, P., 2, Bathurst Street
Thomas, J., 5, Bouverie Street
Stacey, Elizabeth, 18, Do.
Jones, J. H., 5, Cambridge Place
Orchard, J., 16, Campbell Street
Ramsay, Fredk., 20, Chilworth Street
Belgravia Dairy Co., 36, Connaught Street
Darch, Adolph., 104, Church Street
Toy, C., 46, Connaught Street
Richards, J., 3, Cuthbert Street
Chambers, J, H., 29, Do.
Woodbridge, R, 107, Edgware Road
Reid, Thos. & Eliz., 443, Do.
Security Co., 403, Do.

* Wells, Fredk., 538, Hall Place
Hoare, Ellen, 35, Deo.
Moreton, Arthur, 656, Do.
Darch, Adolph., 5, Do.
Carrington, Charles, 23, Do,

District No. 2,— Continued.

Toy, C., 77, Harrow Road

Furness, Annie, 53, Do.

Gt. Western Dmr;r Co, 9, Do.

Chilton, J., 8, Lower Pnruhaltar Street

Belgravia Go 15, London Street

Gt, Western Do -!.2 Market Street

K eates, qunu, 13, Do.

Ghumburllm James, 224, North Wharf
Road

Hawes, B, 19, Do.
Barnes, R., 21, Do.
Stephenson, R., 10, Do.

Davies, J., 72, Praed Street
Skuse, J., 14, Sale Street
Brown, J., 19, Sheldon Street
Jenkins, J., 7, Do.
Williams, G., 30, 8t. Mary's Terrace
Goodwin, Rebecea, 7, South Wharf Road
Burtnn, Jno., 28, Do.

ring, Jane, 30 Star Street
I-fubbnrd Jm:nan, 70, Do.
Smith, W:llmm, 101 Do.
Cruakur. A.J., 10, Bprm Street
West London (o., 6,
Brumbridge, P., 38 ‘Southwick Street
Godfrey, John, 19, Titchborne Street
Davies, Duvid.lE,Uppar Porchester Street
Ramsay, Fredk., 1c, Arch, Eastbourne

Mews

Keen, A, 157, Church Street

Ihstriet No. 3.

Smith, John, 29, Alexander Street
anuar Fredk., 21, Chilworth Street

, Wm., 6, Coburg Place

Chilton, Jas , 86, Craven Road
Brumbridge, John P., 23 Craven Terrace
Hughes & Chiverton, 36 Hereford Road
S8mith, Wm., 26, Do,
Guernsey Dairy Co . Do.

Wicks, G. & H., 83, Ledbury Road
Etnnla, Wm. & E!om, 2, Leinster Place
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Distriet No. 3.—Continued.

Jordan, Samuel, 30, Leinster Street
Ramsey, Fredk., 20, Leinster Terrace
Green, George, 63, Moscow Road

Wills, Elizabeth, 7, Norfolk Road
Belgravia Dairy Co., 46, Porchester Road
Mott, Jonah, 21, Do.
Whiteley, Wm., 157, Queen's Road

Welford & Sons, 78, Do.
Skinner, Robert, 19, Do.
Fuller & Waits, 9, Do.

Smith, John, 74, Richmond Road
Aylesbury Dairy Co., 8t. Petersburgh
Pl

8o
Baynes, Wm, Hy., 1, Do.
Evan, James, 101, Talbot Road
Smith, John, 86 Do.
Horniman, J., 20, Westhourne Grove

Duistrict No. 4.

Bayford, Edwd. Alf, 2, Brindley Street
Ballard, Thomas, 62, Do.
Smith, John, 10, Chichester Street
Smith, John, 7 & 8, Chichester Mews
Handover, R, 105 Cirencester Street

Gitgos, Mary A., 78, Do,
Cox, Job, 16, Do.
Love, George L., 14, Do.
Ewings, Bartholomew 2, Do.

Wilcox, Harriett, 6 Clarendon Street

Lansdowne, Jane, 23, Do.
Morris, Bros., 54, Do.
Keeber, John, 67, Do.
Norfolk, Alice, 85, Dao.

Lloyd, Hannah Mary, 34, Delamere Cres-
cent
Phillips, Frances Elizh., 52, Hampden
Street
Haile, Hy., 288, Harrow Road

District No. 4. —Continued.

Sell, George 7, Hasborough Btreet

Humphreys, Wm., 73, Richmond Road

Wiskard, Wm., 84, Senior Street

Barrett, John Richard, 35, Do.

Jones, J., 28, Waverley Road

Hall, G., 45, Do.

Cole, Mrs. L. M., 128, Westbourne Park
Road (not Registered)

Higgins, Wm., 79,

Poole, Peter, 34, Westbourne Terrace
North

Little, Alfred, 46, Do.

Lewis, Edwd., 13 'Woodchester Street

Elson, Wm., Bﬂ Do.

District No. 5.

Issacs, — , 24, Ashmore Road

Pink, G., 52, Chippenham Mews
Munden, A., 63, Fernhead Road
Lloyd, J. M., 754, Do.
Norman, — , 24, Bravington Road
Jones, R., 52, Elgin Avenue
Roland, E., 57 Do.

Johnson, — , 34, Kensal Road
Humphreys, — , 57, Goldney Road
White, E., 295, Harrow Road

Bradley, 8., 417, Do.
Davis, G., 482, Do.
Morgan, F 533 Do.

Dunham, Eh]nh 326, Do.

G-wdunnugh Louisa, 6, Marylands Road
Humphreys, — , 187, Eahrnm Crescent
Wells, Robert Bubltt. 148, Shirland Road
L'.Ia.unr.:a J 176, Do,

Jones, R 6, Woodfield Crescent

Day, E., 42 Wor.-dﬂeld Place
Eimhimida, Wm., 29, Woodfield Road
Barton, George, 44, Do.
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APPENDIX B.

SALTRAM CRESCENT HIGH SCHOOL.
(INFANTS' DIVISION).

Since the commencement of May last there have been 9 cases
of diphtheria, with 4 deaths, among the members of the * baby ”
class of the Infant School, Saltram Crescent High School. From
the 9 “primary” cases there have been 7 “secondary” cases,
among the members of the families of these infants. All these
16 patients are Parishioners. I have also received information
of 4 other cases, with two deaths, among children resident in
‘Willesden, attending the same School and Class. The average
number of children in the * baby ” class is stated to be about 45.
Tables showing the succession of cases with the dates of sickening
(as far as known) and notification are appended to this Report,
separate tables being given («) for primary cases among Padding-
ton children, (b) secondary cases among residents in this Parish,
and (c) cases, not distinguishing primary and secondary, among
residents of Willesden. (Nof reprinted here).

It will be noticed that there were only two cases between
May 1st and 8th, after which date a week elapsed without
further cases, when the first of the cases in Willesden was
reported. A week later, i, during the Whitsun Holidays,
which extended from May 22nd to Jume 1st, a series of five
cases were reported. It was hoped that the holidays would have
sufficed to clear off the infection, but on the 6th inst. a further
case occurred, followed by a second and a third on the 12th and
14th (1) of this month.

I have been in frequent communication with the Head Teacher
of the Infants’ Class since the re-opening of the School on June
Ist. The attendance in the School generally is very low, due, as
far as I can ascertain, to measles and whooping cough, and
exclusion of children by reason of the diphtheria cases now
dealt with. This morning only 7 babies attended School.

There have been no cases of diphtheria among the elder
children of the School, except such as are secondary to cases of
the baby class.

17th June, 1896.

Order made by the Sanitary Committee on 18th June, for the
closure of the Infants’ Class until the 10th day of August next.
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During the summer holidays following the closing order, the
drainage of the school was thoroughly examined and reeon-
structed. The old drain was found to be laid in without jointing
material, and with a most erratic course, not following the lines
shown on the plans in the keeping of the Vestry. There were a
number of square junctions with nothing connected to them, their
open ends being closed up with bricks. The ventilation of the
drainage system was inadequate, and the soil-pipes, which were
also drain ventilators, were defective in their joints. The surface
water was received in brick catch pits of improper construction
containing much deposit, and all the gulleys were foul. The
water closets were in good condition and working order.
There was one cistern for drinking water which was dirty.

One of the defective soil-pipes was in an angle of the building
quite close to a window of the infants’ room. The upper set of
closets on this soil-pipe was not in use.

It should be added that one of the teachers at the school had
been nursing a niece ill with diphtheria some few weeks before
the outbreak in the school, and that the teacher herself had had
a sore throat. Inquiries were made of the teacher's medical
attendant, who expressed himself satisfied that the teacher had
not had diphtheria. No bacteriological examination was madein
connection with the teacher’s case of sore throat.

St. PAUL'S CHURCH SCHOOLS.

Ever since the beginning of the current school term it has
seemed to me that there has been an unduly large number of
‘cases of scarlet fever among the scholars of this school. In the
five weeks already completed there have been 11 cases with an
average number of 656 scholars on the rolls. The Amberley Road
Board School has had the next highest number of cases, 7, the
average number of scholars (according to the last Report of the
School Board) being 993.

During the month of October, 8 scholars were reported to me

to have the fever, and during the first four days of this month, 5
scholars have been so reported. A complete list of the scholars,
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with ages, addresses, and dates of attack, is appended hereto,
(Not reprinled). '

I ought to point out that there are, according to the informa-
tion given to me by the School Teachers, 656 scholars on the
roll, whilst, according to the same authority, the school has
“places ” for 558, i.e, there are close on 100 scholars in the
school in excess of the accommodation. Judging simply by the
number of cases reported, scarlet fever is more prevalent in the
district around the school than in other parts of the Parish. It
is worthy of note that the average attendance at the school is
better this year than it was in the autumn of 1895,

4th November, 1896.

Order made by the Sanitary Committee on 5th November,
for the closure of the whole school for three weeks,

In consequence of a letter as to the closure of this school,
addressed by the Local Government Board to the Vestry, the
incidence of scarlet fever on the Streets in the immediate neigh-
bourhood of the school was gone into, and the following state-
ment shows the excellent result following such closure.

WEEKLY NUMBERS OF CASES OF SCARLET FEVER

IN SELECTED AREA.
The *“ Selected Area™ embraces—

Brindley Street, X
Alfred Road,
Waverley Road
Hampden Street,
Marlborcugh Street, |

and the smaller streets and passages
intercommunicating between these.

No. of Cases No. of Cases
Week ending. Reported. Week ending. Reported,

August 22nd. L October 17th. ... .

- 20th. 3 » 24th. ... P |
September 5th. 2 " 8lat. .. R

. 12th. 1 November 7th. ... ws D

" 19".-]]- b 1 14th. e e 2

" 26th. 0 B 21st. .
'Uﬂtrﬂhﬂr a-l'd-. -+ 1" Eﬂt’h. e i 0

~ 10th. 1

The Bcl-mc-l was closed on November 5th.

Taking the above 15 weeks in 6 three-week periods, the total for each
period is:— §
6, 6, 9, 18 (8chool closed), 3.
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ApPENDIX C.

8T. PETER'S PARK.

Houses.  obiy Fover. Howses. (ki Fever.
Ashmore road ... 246 5 16 | Macroom road ... 21 2
Barnsdale road ... 75 2 8 lands road ... 87 2
Barnsdale yard ... 12 ... | Marban place ... 15
Bradiston rond ... 22 1 Mozart street (3-7 ;
Bravington road ... 227 13 24 B1E) 7 .. 9
Bravington yard ... 9 ... ... | Oakington road ... 49 1 3
Chippenham mews. 71 3 Offenham terrace... 18 o 1
Chippenham road . 110 3 8 | Portnall road (8-
Coomassie road ... 2 127; 2-106) ... 118 6 18
Croxley road (none Rodborough mews. 12
in 1891) ... 48 2 2 Rundell road s BB :
Denholme road (2- St. Luke's terrace... 27
34; 1-25) F 1 2 8t. Luke's yard ... ..
Edbrooke road ... 59 6 Saltram crescent ... 150 9 5
Errington road ... 16 1 Sevington street ... 16 2 1
Elgin avenue (4-128; Shirland mews ... 27 3
1% i vn 138 2 1 Shirland road (62-
Falconer mews ... 4 ¢ 318 ) ... 109 8 16
Fernhead voad ... 203 13 12 | Surrendale place... 13 R
Fernhead yard ... 2 Sutherland avenue
Fordingley Road... 66 i - 2 (2-84; 5-101) ... 91 3
Foscote mews ... 9 Tamplin mews ... 14 1
Goldney road ... 66 1 9 | Thorngateroad ... 50 .. 1
Grittleton road ... 21 2 Walterton road ... 107 6 )
Harrow road (pt. of, Warlock road ... 73 2 3
824- ; 219-319; Windsor gardens ... 14
353-421) ... g | 3 8 | Windsor place ... 13
Kennett road ... 86 1 Windsor street ... 17
Lanhill road... ... 35 Woodfield crescent 28 4
Lydford road ... 66 b
Total No. of houses e BBTT
Cases Diphtheria ... 95
Scarlet Fever 168
HALL PARK.
Adpar street”” ... 11 1 8 Hall place i 10T 3 6
Campbell street ... 26 .. 2 | Hallplace West ... 9 ... ..
Church street- ...-- 33 Hethpool street ... 47 1 10
Crompton street ... 22 1 | Howell street ... 18 1
Cuthbert street ... 33 2
Total No. of houses ot g w08
Cases Diphtheria ... b

Scarlet Fever 30















