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Now the census population of this Parish during the
last 40 years is shown in the following table :—

1851. 1861. 1871. 1881. 1891.

Mayfair ... 83,181 352,648 81,720 50,358 23,734

Belgravia ... 40,024 55,063 58,088 59,220 54,628

Whole Parish 73,205 87,711 89,758 89,573 78,362
from which it appears that there was a considerable in-
crease between 1851 and 1861, a slight increase between
1861 and 1871, and that between 1871 and 1881 the pcpu-
lation was practically stationary.

According to the census figures, there was a sudden and
remarkable decrease in the population between 1881 and
1891, amounting to more than a fifth of the population of
Mayfair, and to more than an eigchth of the population of
Belgravia. I have given in previous reports my reasons
for believing that the enumeration of the population of
this Parish in 1891 was erroneous and useless for statistical
purposes. I have, therefore, since 1881, considered the
population to be stationary, and have used for my calcu-
lations the census population of that year,

Now that it is necessary to estimate the population for
the middle of 1892, taking into account the census popu-
lation of 1891, I have, in order to eliminate the census
error as far as possible, made my ecaleulation on the
apparent increase between 1851 and 1891, which gives the
following results : —

Mayfair - - 23,487
Belgravia - - 55,162
Whole Parish - - 78,649

and using these figures, although the total is, I have little

doubt, some thousands below the real population, the

caleculated death-rates in the Parish are as follows : —
Ma,yfa.ir. - - - 11-62 per 1,000
Belgravia - - 1925 per annum.
Whole Parish - - 1697
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Table 1. shows that the corrected total of deaths, which
is an absolute, and not merely a calculated number, was
1,334, or 22 above that for 1891, but 76 below the average

for the previous ten years.

TABLE lA.

Death-rates per 1,000 per annum.

| 1883 | 1884 | 1885 | 1886 | 1887 | 1888 | 1889 | 1890 | 1891 | 1892
| | |

28 Large Eng-
lish Towns - | 216 | 21°6 | 206 | 20-9 | 20-8 | 19-2 | 19'3 | 213 | 22'3 (*20-7

London . .| 204 | 204|198 199 |196| 135| 183 | 21-5| 21-4 | 20°6

Greater Lon-
don . . .|19°7 |19°7|192 1038|189 178 (178 | 20-1 |19'8 | 193

8t. George's,
Hanover sq, | 1570 16°30| 16:11 17-17| 16-05) 16:05:14-19 | 14°56/ 14-65| 16-97

*33 Towns.

From Table IA, we see that the death.rate of London
proper amounted to 20°6, which was lower than the rates
of the two preceding years by nearly 1 per thousand.

The death.rate of greater London with an estimated
population of 5,752,204, was 193, or rather less than in
the preceding year, but nearly 2§ per 1,000 higher than the
death-rate of this parish.

The death-rate of the 33 largest English towns was 207,
which is 16 per 1000 lower than that recorded for the
previous year for the 28 largest English towns. As usual
the death-rate of this parish was lower than that of any
one of the 33 largest English towns, with the sole exception
of Croydon (15-8), the nearest to it being :—
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Most of these rates are somewhat lower than those of
1891, the rates for Madras and Cairo being as much as G4
per 1009 below those of 1891,

In Paris the rate was 224, and in Vienna it was 243,

TasLE II.
+ DeatHs oF CritoreN vsoew 1 Yean.
% 3 Birtli-rata :
eglstere per 1.000 Percentage Pﬂrcnnt:fn
YEAR. Births. Per annum Total t0 to Tot
{52 weeke,) * Registered | Deathe of

Birtha. 2arishioners

e — . L Bl —,

1801 -l 1,610 1798 | 216 1541 1645

1892 |' 1,519 1981 | 220 14-48 16 49

From Table II. we see that the number of births in the
Parish was 1,519, and that the birth-rate was 19-31 per
thousand per annum, as against 17:96 in 1891,

The birth-rate for London proper was 80'9 (which is the
lowest that has ever been recorded for London, with the
single exception of 1890, when it was only 30-7), that of
greater London being 307, and that of the outer ring 29-9,

The average birth-rate of the 33 largest English towns
was 319, or 07 per thousand lower than that of 1891, the
highest being those of Salford, 30'9; West Ham, 37-0 : and
Sunderland, 37°1; and the lowest those of Halifax, 259 ;
Brighton, 255 ; and Huddersfield, 250,

The number of deaths of children under one year of age
(Parishioners; see Table A) was 220 ; the percentage of
such deaths to registered births was 14'48, and to total
deaths of parishioners, 1649 ; thus the mortality of children
under one year of age was 143 to a thousand births, or 18
less than in 1891, while in London generally it was 153,
and the average for the 33 largest English towns was 164,
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the highest being Leicester, 196; Blackburn, 198; and
Preston, 216, deaths of children under one year of age to a
thousand births.

TasLe III.

‘ A B, o i, D. i PE;[.‘BHTM‘I-EE}TQ Gross
b aaas | 0TAL OF DEATHS.
YEAR. lﬂR‘E'] sixgt. Violence, | 10quest Un- |
FEATs AT *| Cnszes. | certified. | A . ] o l D.
upwards. . | | .
| |
1883 | nay 093 126 | 27 20:11 | 505 | 68 1-46
1884 | 543 106 132 | 2l 2890 | 566 | 70 1-66
1885 | 537 79 106 | =% 8142 | 446 | 60 | 125
1886 | 604 9 135 ‘ 41 8176 | 416 | 71 2:15
1887 521 B8 122 20 30:'17 | 509 | TO 1'15
1883 | 541 a0 124 | 22 | 2977 | 495 | 68 1-21
18580 | 023 i | 116 30 3143 | 463 | 70 1°80
1890 | 650 o+ | 180 | 22 | 8273|473 | 65 | 110
1891 627 05 144 | 17 3388 | 505 | TH 097
18092 581 115 159 | 15 3318 | G:B67 | B-1 0-87
—— | = —_ -
London
1892 |21,826 3,230 G.851 804 ol-E7T | 367 | T8 0-92

From Table ITL it appears that there were 581 registered
deaths of persons aged 60 and upwards, giving a percentage
of 33:18 of the gross total of deaths, as against a percentage
for London generally of only 24'87. There were, however,
(see Table 1IIA.), only 396G deaths of parishioners of 60
years and upwards, giving a percentage of 29°66 of the cor-
rected total of deaths. From Table IIL we also see that
no less than 115 violent deaths were registered in the
parish, being 6°57 per cent. of the total deaths, but of the
115 deaths registered under this heading, only 50 were
those of parishioners (see Table IIIA.), giving a percentage
of 37 of the corrected total of deaths, which is almost
exactly the same as that of London generally, although
considerably higher than the rate for the Parish in 1591.
This shows the importance of reckoning only the deaths of
parishioners under this heading, which I am now able to do.
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From Tables IV. and IVA it appears that the birth-rate
of the Mayfair Sub-District was 11'32, as against 895 in
1891, and 995 in 1890 ; while that of the Belgravia Sub-
District was 2271, as against 2259 in 1891, and that the
corrected death-rate of the Mayfair Sub-District was
11:62, as against 10°08 in 1891, and that of the Belgravia
Sub.Distriet was 19-25, as against 17°00 in 1891. It must,
however, be remembered that these rates are ecaleulated
on too small a population.

From the birth and death rates in Table IVA T have cal-
culated, as usual, “the mean length of life.” I use the
term *mean length of life” instead of ““mean duration of
life” (as I explained in my Annual Report for 1890) in
order to prevent confusion, as the term * inean duration of
life” is a technical expression, which means the length of
life as caleulated by the life-table method. The “mean
length of life” stated in this report is caleulated by means
of Dr. Bristowe’s formula.

MEeAN LENGTH OF LIFE.

Mayfair Sub-Distriect - B 87-38
Belgravia - 4 - - 4786
Whole Parish . . . 5527

The calculated mean length of life in this Parish during
the last 18 years has been as follows :—

In 1875 it was +6:67 years,

e 1 RN ) S
SRR || S ) S
. 1878 , 48038
Gl LBT o AREE

F 1880 o BEGL e,
BT R









13

From Table V. it will be seen that the total number of
deaths from infectious diseases and diarrheea registered in
the Parish (including deaths of Non-Parishioners), was
129, or 24 below the average of the previous 10 years.

If, however, we subtract the deaths of Non-Parishioners
(15) and add those of Parishioners dying of these diseases
in Public Institutions outside of the Parish (18) the total
becomes 132, which is equivalent to a zymotic death-rate
of only 1'68, as against 1'88 in 1890, and 1'21 in 1891,
the rate for London being 2-82, and that for the 33 largest
English towns 264  The large towns showing lower
zymotic death-rates than this are Huddersfield, 1'48 ; Nor.
wich, 1'58 ; Neweastle, 1'64; Halifax, 1'65; and Bradford,
1':66. Plymouth has 170 ; Burnley, 1'78 ; Gateshead, 1'80;
Derby, 1'86 ; Portsmouth, 1'87; and Croyden, 1'89 ; all the
rest have a zymotic death rate of over 2 per thousand per
annum.,

The highest zymotic death-rates in the Country are
furnished by Sheffield, 306 ; Bolton, 310 ; Preston, 387 ;
and Salford, 4°58.

TABLE VA,

Deaths of Parishioners from the principal Infectious
Diseases and from Diarrheea in the Mayfair Sub-District :

Disease. 1890, 1891. 1892,
Small-Pox ... T ¢ gl 08 0 0
Measles BRG] e 2 5
Searlet Fever b s TR 0 4
Diphtheria Kt S e, 1B 6
Whooping Cough ... L - C— 3 4
Typhus Fever O 1 0 0
Enteric (or Typhoid) Fwer R | 3 4
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being 277. This disease was exceedingly prevalent in
London during the months of April and May, and there
was a considerable outbreak in the Belgravia Sub-District
during those two months. As it is not a notifiable disease,
I requested the authorities of the schools to inform me
when they are aware that children are absent from school
on account of it.

Scarlet Fever : although only four deaths from this
disease were registered in the Parish during the year, there
were 8 deaths of our Parishioners from it in Public Insti-
tutions outside of the Parish, making 12 deaths of
Parishioners from this disease.

Diphtheria : 25 deaths were registered in the Parish from
this disease, but 9 of these were those of Non-Parishioners.
On the other hand, there were 7 deaths of Parishioners
from Diphtheria in Public Institutions outside the Parish.

This disease is still exceedingly prevalent in London and
in some of the other great towns, the average death-rate
trom it in the 33 largest English towns in 1892 being a
third above the average of the preceding 10 years. In
London the death-rate from it was 63 per cent. above the
average, in Sheflield nearly three times the average, in
Derby over twice the average, in Bristol 55 per cent., in
Newcastle 47 per cent., and in Brighton 43 per cent. above
the average. On the other hand, in some towns it-was
below the average, as in Portsmouth and Plymouth, where
it was only a little over half the average, in Liverpool where
it was a third less than the average, and in Salford where
it was a sixth less than the average,

Whooping Cough : only 20 deaths were registered (1
being that of a Non-Parishioner), as against 24 in 1891,
and 48 in 1890, and an average of 34 during the previous
10 years.
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Typhus Fever was not, so far as I am aware, present in
the Parish during the year, and only one dea h from it has
been recorded in the Parish since 1881,

Enteric (or Typhoid) Fever: 10 deaths were registered,
or four less than in 1891, and nearly five less than the
corrected average for the previous 10 years. Of these 10
deaths, 2 were those of Non-Parishioners in St. George's
Hospital, but one of our Parishioners died of this disease in
a Public Institution outside of the Parish.

Simple Continued Fever : no death was registered from
this disease. '

Diarrheea : only 20 deaths were registered, being 19 less
than in 1891, and 17 less than the average of the previous
10 years. Of these deaths, moreover, 2 were those of Non-
Parishioners. On the other hand there were 3 deaths of
Parishioners from Diarrhcea in Public Institutions outside
of the Parish. I may note that the mean temperatures of
the Winter, Summer and Autumn quarters were below the
average, that of the Spring quarter being one degree above
the average of the last 121 years. The mean temperature
of the year was 48'1 degrees, or half a degree below the
average of 121 years, and 1'1 below the average of the
previous 50 years.

One death from English Cholera was registered.

Influenza : no less than 75 deaths were registered in the
Parish from this disease (as against 46 in 1891 and 27 in
1890), and of these 43 were those of persons over 20 years
of age, and 35 of these were over 60. As I remarked last
vear, the large number of deaths from diseases of the lungs
is no doubt attributable, to a certain extent, to the results
of attacks of this disease.
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and the Contractors employed by them, to keep lists of
out-workers, and having preseribed forms for the purpose,
such forms have been printed and distributed in the parish,
and an additional Inspector has been appointed, one of
whose duties is to inspect the lists of such out-workers and
to ascertain the condition of their dwellings, and especially
the presence of cases of infectious disease therein.

There are 56 bake.lLouses on the register; they have
been inspected thoroughly during the year, and the sanitary
condition of many of them has been greatly improved, but
legislation is necessary to compel the closing of all bake-
houses that are situated in underground rooms.

The slaughterhouses, of which there are three licensed in
the parish, and the two licensed cowhouses have been
regularly inspected and found to be satisfactorily conducted.

The same may be said of the street stalls and butchers’
shops, to which frequent visits are paid, but it has not been
necessary to seize any article of food as unfit for human
consumption.

TasLe Vs,

INFECTIOUS DISEASES AND DISINFECTION.

Number of infectious cases reported s BOT
Do. medical certificates received ... ... B36
Do. certificates of infections cases sent to Bchonl

Teachers i 1
Do. houses in which infectious disease occurred ... 510
Do.  patients removed to the hospitals ae 849
Dao. houses disinfected R - 1 |
Do. rooms disinfected 472

Do. articles of clothing, bedding, &c dzﬁmfecte.d e 5 556
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Disinfectants have been distributed to the public when
required and personal instructions given as to their proper
use. The number of articles of eclothing, &c., disinfected
was consilerably more than in 1891, so much so, that it
was at times found necessary to employ outside assistance
in disinfecting the articles, in order to prevent delay and
inconvenience to the publie.

The method of disinfecting articles of clothing, &e., by
means of the heated dry-air apparatus, purchased 12 years
ago, being considered, for various reasons, to be inferior
to the more modern method by superheated steam, your
Committee of Works appointed a Sub-Committee to inves-
tigate the forms of apparatus in use, and on their
recommendation, which I fully endorse, have had a steamn-
disinfector erected by Messrs. Goddard, Massey & Waruer,
of Nottingham, and also a Crematory Furnace, with proper
chimney, for the burning of bedding, &e., when necessary.

The two hand-trucks, hitherto used for carrying bedding
and clothing to and from the disinfecting station, have
been replaced by two excellently constructed one-horse
vans, and a horse has been purchased expressly for this
work, The old distriet office in Commercial Road, formerly
used by the Assistant Sanitary Inspector, has been de-
molished and two sheds erected upon the site for the
accommodation of the new vans.

The following correspondence having been published in
the principal Medical Journals, relating to an important
point in connection with Medical Certificates of cases of
Infectious Disease, I think it desirable to reprint it here: —

THE NOTIFICATION OF INFECTIOUS DISEASE.

Sir,—There is a point concerning this subject that I should like to
ventilate, as it is an important one to a large section of medical men.
Some months ago a medical gentleman, in the parish of 5t. George’s,
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Hanover Square, asked me to see a case of diphtheria with him, and
I did so. The child was choking, and the only thing that could be
of any avail was tracheotomy or intubation, and I left the house
after giving that opinion, and I believe that a surgeon was applied to
and that an operation of some kind was performed. Some few
weeks afterwards I was much surprised to receive a curt official note
from the office of the medical officer of health for the said parish,
inquiring why I had not notified the case to Lim as I was bound to
do. I replied that I never did notify, that I always left that duty
to the medical man in charge,

The answer I received to this was that the Act requires every one
who is called in to a case of infections disease, scheduled under the
Act to notify, and I was referred to the wording of the Aect, which
reads that “everyone attending or called in to visit shall,” ete. I
was further politely informed that as I had sinned in ignorance no
action would be taken on this oecasion. In other words I must not
be a bad boy again or I shounld receive a whippinz.

Now there is no doubt that the strict letter of the Act is in accord
with the contention of the medical officer of health of St. George’s,
Hanover Square, but it is obvious to me that this striet interpretation
of it was not intended by its framers, for see what it leads to. In
the case I have given three of us saw the case, and we all were in
duty bound to notify. In another instance the gentleman who first
saw the case notified it as scarlatina; I came next, and thought it
was enteric fever ; a friend who saw the gentleman in my absence
did not know what it was, and after a few days it turned out to be
influenza, Take one other case: I saw in consultation a bad case
of scarlatinal nephritis in the fourth or fifth week after the fever,
The boy was peeling freely. He was infective enough certainly.
According to the medical officer of St. George's, Hanover Square, I
ought to have notified. If so there would be no end to the work of
the medical officers of health. Their energies would be eaten up in
finding out who was who and what was what. But, Sir, I would
interpret the letter of the law thns: Everyone * attending, or called
in to visit,” is a legal periphrasis deliberately intended by the
draughtsman to cover his man, namely, the doctor first called in to
see the patient, And very wise is this wording in my opinion, for
there are many cases where there is no attendance; the doctor is
merely ealled in to say what a disease is, and he never sees the case
again. The only instance in which I have myself notified was a case
of this sort : I was asked to see a case of scarlatina, to say what it
was ; there was no one in attendance, but I was covered by the Act,
being called in to visit, so I notified.

I venture to urge, Sir, most strongly, that this is the reasonable and
right interpretation of the Act as regards the duty of those called in
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as consultants, and indeed I have reason to know that a large
number of medieal officers of health do so construe the meaning of the
Act. But as there is at any rate one, and he unfortunately no mean
authority, who thinks otherwise, the matter requires consideration.

I am, ete.,
Weymouth Street, W. JamEs F. GOODHART,

Sir,—I quite agree with Dr. Goodhart that the point he raises
“is an important one to a large section of medical men.” The case
he refers to was a fatal case of diphtheria, the first intimation of
which I received in the mortality return supplied to me by the
distriet registrar, I of course at once made enquiries, found that
three medical men had been * attending or called in to visit the
patient,” and wrote to them to ask why they had not certified the
case to me. On receiving replies which satisfied me that there had
been no intentional concealment of the case, I reported to this effect
to the sanitary committee, who decided at my recommendation to
take no action in the matter. Dr, Goodhart seems to think that
only one medieal attendant is required to certify a case, and that he
was not that one. The words of the Act are, however, perfectly
clear: * Every medical practitioner attending on or called in to visit
the patient, shall forthwith, on becoming aware that the patient is
suffering from an infectious disease to which this section applies,
send to the medical officer of health of the distriet a certificate
stating,” &e. As a matter of fact, if several medical men see a case
and only one certifies it to the medical officer of health, the latter is
quite satisfied, as he does not want more than one certificate of one
case ; but if neither of them certifies it he is bound to report them
all to his committee as delinquents,

Dr, Goodhart says, “ I was further politely informed that as I had
sinned in ignorance no action would be taken on this oecasion—in
other words, I must not be a bad boy again or I should receive a
whipping.” In this I think he exactly describes the position, and
as he has made it publicly known that he has neglected to certify
a case of diphtheria which proved fatal, my friendly advice to him
is that he should take very great care to certify any case of
“ notifiable "’ infectious disease that he may attend or be * called
in to visit ' in future.

I am, 8irs, yours faithfully,

W. H. CorrieLp, M.A., M.D., Oxox.,
Medical Officer of Health for St. George's, Hunover Squars.

Savile Row, W., Sept. 2Tth, 1892,
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S1r,—1It is clear that nothing is to be expceted from the medieal
officer of 8t. George’s, Hanover 8quare, concerning the point I raized
in the Brrtisa MEpicAL JoUurNAL of September 24th, and I do not
wish to take up your space further than to make clear the point at
issne. Dr. Corfield is unable to go outside the strict letter of the
Notifieation Act, and maintains that no matter how many medical
practitioners are called in to see a case of infectious disease, every
one of them is bound to notify. * As a matter of fact,” he says,
“ if only one certifies it to the medical officer of health, the latter is
quite satisfied, as he does not want more than one certificate of one
case, but if neither of them certifies he is bound to report them all.”
But it is not a question of the satisfaction of the medical officer of
health., The question is, What is right ? and the right is determined
in a new Act by the administrators of that Act. Most Aects, if we
abide by their letter, are, in places, doubtiul in their meaning, or
often enough absurd; and in this case I maintain that to compel
three or four individuals to notify, when only one certificate is re-
quired, is absurd, and is not the intention of the Act, whatever the
wording may be. I further maintain that inasmuch as the medical
officers of health are the administrators of the Aect, they are not
“ bound to summon everyvone who may happen to be called in to see
a case of infectious disease.” The one in charge of the case is the
one who is responsible, and no one else ; and the medical officers of
health ought so to work the Act. How am I to know who 1s the
medical officer in twenty or thirty parishes not my own? Moreover,
I know, as I said in my former letter, that a large number of medical
officers of health interpret the Act in this liberal spirit. So they tell
me, and there ought to be some uniformity.—I am, ete.,

October 3rd. Jawes J. GOODHART,

8ir,—The English language as she is spoke, and, still more, as
she is wrote in Acts of Parliament, is a living supple thing not always
safely to be construed according to the published rules of the gram-
marian, any more than the individual's psychology is to be learned
from a textbook of anatomy. As a humble student of my mother
tongue, I venture to dissent from that interpretation which Professor
Corfield places upon the clause quoted by him from the Infectious
Diseases (Notification) Act, 1889. As he says: “ The words of the
Act are perfectly clear; every medical practitioner attending on or
called in to visit......shall forthwith......send to the medical officer of
health......a certificate......etc.” ; and the grammatical pedant is apt
therefrom to conclude that each and every of the whole number of
medical men who attend or are called in to see such a patient at any
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time throughout the duration of the illness is legally bound (as soon
as he is cognisant of the infeetious nature of the malady) to despatch
the specified certificate, and is equally entitled to the nnmplmmntary
fee. So be it.

But no one will deny that the intention of the Act was to secure
(1) that every case of infectious disease included in the schedule
should be notified : (2) that this notification should be made, once
for all, as promptly as possible by a medical practitioner, and this
whether pathognomonie symptoms of infectious disease be developed

uring the eourse of his attendance on a patient, or whether he finds
those symptoms already patent when he happens to be * called in to
visit the patient ™ for the first time. Few will contend that—as
seems to be inferred by Professor Corfield—the Legislature intended
this notification to be multiplied indefinitely by every praetitioner
who may susequently or jointly see the case, and arrive at tne same
conclusion as to its nature ; such a rain of certificates would be as
embarrassing to the medical officer of health as the consequent in.
erease of expenditure would be objectionable to the local boards. I
submit that the clause in question was eonceived, and is intended to
be construed, rather in this sense. As soon as any medical
practitioner who is attending on, or who is called in to visit, a
patient, becomes aware that the patient is suffering from an infectious
disease to which this section applies, he shall (unless this has already
been done) forthwith send......a certificate stating...... ete. ; but only
one such certificate shall be sent to the medical officer of health in
respect of each patient. Thus each ease of infectious disease is to be
at once notified by the practitioner, or by one of the practitioners in
attendance, as soon as its nature is recognised, once for all,

So recently as 1850 a special Act was passed permitting, for the
first time, the nse of more than one full stop in each Act of Parlia.
ment. Hence, perhaps, arose the notion of the proverbial
permeability of these enactments. Professor Corfield’s inference
that the traditional coach and six may, in the present instance, be
replaced by an indefinite number of medical broughams at 2s. Gd.
a-piece, appears to be doubtful law, and is clearly opposed to the
common sense and equity of the question.—I am, ete.

Hertford, Oct. 8rd. C. E. SHELLY.

Sir,—It is quite unnecessary for me to answer in detail Dr,
Goodhart’s letter in your last issue, or Dr, Shelly’s either, as I find
that in a letter from the Loecal Government Board to the Town Clerk
of Uppingham, under date December 29th, 1890, the following rule is
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laid down :—“If two practitioners are in actual attendance on or
are called in to visit a patient, whether at the same period or suc-
cessively, and their attendance or visiting is connected with the
medical treatment of the patient, both are bound to send certificates,
and these must be duly paid for by the sanitary authority.”

As a matter of fact, my authority every month sanctions payments
to two or three medical men for certifying a single case, and
this in several instances, and the Metropolitan Asylums Board
refunds such payments.—I am, ete.,

W. H, CorriELp, M.A., M.D. (Oxon.),
Medical Officer of Health for St. (ieorge’s, Hanover Square.
Savile Row, W., Oct. 10th.

CHOLERA.

On account of the prevalence of this disease in certain
parts of Europe during the Summer and Autumn, and the
fact that a certain number of cases were imported into
this country, I considered it necessary to take special
precautions in the event of cases oceurring in this Parish.
I ascertained that 12 beds for male and 12 for female
patients would be available at St. George’s Hospital, and
that a hundred beds at the Union Infirmary, Fulham Road,
would be provided by the Guardians for patients sent by
the Metropolitan Asylums Board, or by the parishes in
St. George’s Union.

I also advised the Metropolitan Asylums Board as to the
positions which would be available in the Parish for the
location of Ambulances, viz. :—St. George’s Hospital ; the
Mortuary in St. George's Gardens, Mount Street ; the
Workhouse in Wallis’s Yard, Buckingham Palace Road :
and the Belgrave Wharf, Grosvenor Road.

I have also divided the Parish into Sub-Districts, and
made arrangements with Medical Men for attendance on
cases in each Sub-District and with Chemists for the supply
of medicines,
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The following Table shows the number of bodies received
in the Mortuary during the 52 weeks ending December 31st,
1892, as compiled from the returns furnished to me
monthly by the Mortuary Keeper, Mr. Coles.

TarLE VIL

Return showing the number of bodies received into the Mortuary,
Ebury Bridge, during the 52 weeks ending December S1st, 1852.

Cause of Death. Number. | Post Mortems. | Inguests.

Deaths from Scarlet Fever 0 0 0
Do. Diphtheria I - 0 0
Found Drowned ... 8 8 8
Found Dead T 7 7
Born Dead 4 3 2
Murder ... 4 4 3
Suicide ... 16 13 16
Deaths from' Natural Causes ... H4 47 37
Deaths from Accidents ... Jeaf « S04 39 492
Totals e Sk o - 141 121 115

Table VIIL. shows the results of the analyses of the
water (made by the Public Analyst, Mr. Charles E. Cassal)
supplied to the Parish by the two companies during each
of the twelve months.

The average quality of the water supplied by the Grand
Junetion Company was the same as, but that supplied by
the Chelsea Company better than, during the 12 months
ending March, 1892. The average quality of the Grand
Junction Company’s water was, as will be seen from the
table, not so good as that of the Chelsea Company’s water,
a reversal of the position recorded in my last Report.






























