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REPORT§ OF MEDICAL OFFICERY OF HEALTH.

GENTLEMEN,

SmeCE the existence of your Board, and since sanitary matters have
begun to occupy your attention, no sufficient report has been made to you on the
physical and social peculiarities of your district. A knowledge of these is quite essen-
tial to the right understanding of the sanitary state of the population, and of the causes
which produce those notable deviations from the standard of health which are found to
characterize St. Giles. I propose to devote the first part of this report to a consideration
of these peculiarities of the district. The second portion will be devoted to an inves-
tigation of the savitary condition of the district during the year 1837 ; and to an
examination of the causes of the excessive mortality which will appear. It will also
exhibit the operations of the Health Officer, and Sanitary Inspector, during the year,
and an account of the improvements effected under their supervision.

—rrOat—

General Report on St Giles” Bisteict,

CoaptER L—Physical Peculiaritics of St. Giles’ District as compared with the
Metropolis, and with adjacent Districts.

Section 1.—Area and Elevation.—This district of St. Giles, comprising the
two parishes of St. Giles in the Fields, and St. George, Bloomsbury, has an area of 245
acres, and constitutes one 318th part of the area of London, within the bills of
mortality. It is one of the eight registration divisions comprised by the Registrar
General in the term “‘central districts,” and of this group of districts it forms about an
eighth part.

Its elevation is very favourable. Situated on an incline almost uniform from
north te south, and from west to east, its average elevation is 68 feet above Trinity
bigh water mark : its highest elevation being 82 feet in Alfred Mews, (Tottenham
Court Road), and its lowest 53 feet, on the boundaries of St. Giles, south of Lincoln’s
Inn Fields. Thus the district participates by nature, at this elevation, rather in the
healthful breezes of Highgate and St. Pancras, than in the malarious airs of the
southern districts, and has facilities for drainage not to be surpassed in London.

There is every possible variety, however, in the extent to which the natural
advantages of the district have been used in the ventilation of streets, While no
locality possesses finer open spaces than Lincoln’s Inn Fields, and Russell Square, with
the multitude of smaller squares which the wisdom of the last century provided for the
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richer inhabitants, so, few localities have such a multitude of small narrow streets and
blind alleys, inhabited hy the poor. Exclusive of mews, there may be counted on the
map upwards of seventy streets, courts, and alleys, in which there is no thoroughfare,
or which are approached by passages under houses. On entering many of these places,
one instantly feels the change from the open atmosphere of the wider streets, and there
is no question, that in all of them the want of sunlight, and of free currents of air, is
harmful to their residents. These courts are by far the worst and most numerous in
the parish of St. Giles.

Secrion 2.—Geological Features: Soil, Water, Sewerage.—The soil of St.
Giles district is almost everywhere gravel, with, of course, a superstratum of various
depths, of that artificial “made earth” which covers the long inhabited parts of every
large town. Below the gravel, is the great bed of the London clay, which gives to the
district its general incline. 'The gravel begins to be found above the clay, not very far
beyond the northern limits of the district, alout Euston Square; at the north-west
border of the district, the gravel is about 20 feet deep, there is less of it as it is
traced eastward, and it disappears altogether about Brunswick Square. It increases in
thickness as it is traced to the south.

This stratum of gravel has a very important relation to the sanitary condition of
the district, and in two chief ways. In the first place, the natural drainage afforded by
it is of extreme advantage, especially where artificial sewerage is absent or imperfect.
The products of animal and vegetable decomposition are washed by the rains, and
elsewise, into this soil ; they there become converted into inorganic compounds, and
are in other ways rendered harmless. In this state, the diluted sewage filters through
the porous gravel towards the river, and some of it is intercepted and carried off by the
large sewers in which the district abounds. So far, the porous soil is of great use.

The other aspect under which it is necessary to view the surface gravel,
regards the water-supply derived from it.

Rain falling on a porouns soil, and accumulating therein, by reason of the im-
permeability of the subsoil, will furnish a supply of water when a well is dug : that
water will have obtained from the soil various soluble substances, which, if the soil be
natural and pure, will not affect the wholesomeness of the fluid,

But it would appear unnecessary to insist on a point so plain, that—if the soil
through which the rain first passes be not virgin and pure, but be composed of the
refuse of centuries, if it be riddled with cesspools and the remains of cesspools, with
leaky gas-pipes and porous sewers, if it has been the depository of the dead for gene-
ration after generation—that then the soil so perverted cannot yield water of any degree
of purity. The more reason we have to be grateful to the soil for the natural
drzinage it affords, the more carefully should we eschew the fluid that it contains. The
water which rises in the parish wells of St. Giles’ district, is really nothing more nor
less than that highly-diluted sewage, which it is the great use of the porous soil to
carry away to the river.

It is beyond question true, that, as a rule, the products of animal and vegetable
decomposition in this sewage are rendered innocuous by the agencies to which they
are exposed in their passage, and exhibit themselves, for the most part, in the form of
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living plants and animaleule, and of nitric acid and other inorganic compounds, all of
which are presumably harmless; but it is also true, and this must never be forgotten,
that these processes of depuration have their limits, and that by a combination of cir-
cumstances, over which there is no control, the water of the surface wells may become
impregnated with unchanged and poisonous sewage. It will be evident that such
impregnation will be most likely to occur where the water contains an abundance of
nitric acid, of organic matters, or of living organisms. These, though they may not of
themselves be injurious, indicate that a water in which they abound may readily

become deleterious.
The case is very widely different with the water obtained by boring through the

London clay. Beneath this are water-bearing strata, whose gathering ground is the pure
soil of Herifordshire and Buckinghamshire. Filtered through twenty, thirty, or forty
miles of sand or chalk, this water gravitates beneath the thick bed of clay on which
London is situated. When a well and boring are made through this, the water,
seeking its own level, rises to the surface in a condition of most beautiful purity; clear,
sparkling, cool, without a trace of animal or vegetable life, it contrasts in the strongest
manner with the water of the surface wells before discussed—wells, whose chief praise
it is, that they swarm with living organisms and foreign salts, to a degree sufficient to
consume the offensive and noxious sewage matters of their water.

The following table of analyses of the waters of the district, exhibits the water
of the artesian well, in Russell Square, which is sunk into the chalk ; the water of
several wells sunk into the surface gravel; and the water n::-_f the New River Cumpnn:lr,
under various circumstances. ( See next page.)

The practical lessons taught by the foregoing cousiderations, and by the
analyses of these waters are : 1st—That other wells, such as that sunk in Russell
Square, are extremely desirable, their water being beyond comparison the best, not enly
for drinking purposes, but for every domestic use.

Few things would conduce so much to the health and social improvement of
the district, as some public fountains, flowing with this pure fluid. This cost would
be considerable, but not more than most large brewers find it expedient to incur, and
the welfare of all the inhabitants of a distiict must be held to be a consideration far
superior to the interests of a single firm.

2ndly.—We may learn that the water of the public surface wells is not fit for
internal use; it is manifestly wrong to employ water which, even if ordinarily whole-
some, may be at any time made poisonous by accidents which can indeed be antici-
pated, but hardly prevented ; such as the extra leakage from, or the disturbance of the
contents of a cesspool, the loosening of a brick in an adjoining drain, defects in gas-pipes,
even peculiarities in the seasons. At the best, the water contains salts and organic
matters, alive and dead, in such quantity as to make it a very questionable beverage; it
is allowed by everybody not to be good enough for horses.  Of course, there has
been a wide-spread belief in the excellence of these waters for drinking, just as the
smell of a cesspool was thought to be healthy forty years ago; but no one of intelligence
can allow himself to be deceived by their clearness, or even by the pleasant briskness
they often present to the palate, in the face of the evidence, chewmical, mﬂmpmal and
geological, which has accumulated in reference to them,
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With regard to the water supplied to the houses in the district, it is exclusively
derived from the New River Company. It is less pure than the water supplied by
some companies, but is better than that of others, and is a very fair drinking water.
Though rather flat to the taste, it is infinitely preferable to the water of the surface
wells, either for drinking or economical purposes, but is not to be compared to the
chalk water. The analyses show the extreme importance of having all receptacles peri-
odically cleansed. I have seen large tnnllis in the district where actual mud has settled
to the depth of some inches. The simple remedy for this, is to empty the reservoir
onc¢e a month, and leave the tap turned, so that the incoming water may wash out the
sediment at the bottom. It is also very important that tanks for the supply of drinking
water, should, as a rule, be above ground, and be covered to keep out dirt ; if under-
ground, they are exposed in various ways to contamination by drainage, and they should
then always be of impermeable materials.

The sewerage of St. Giles is good, much I believe above the average of the
town. There are still some streets, and especially some mews, in which there is no
public sewer, but there is happily not that reluctance to construct new sewers in St.
Giles, which is operating against private sanitary improvements in other districts.

It is impossible to say what proportion of houses are drained directly into the
public sewers ; every week the sanitary inspector discovers cesspools in the houses he
visits, and upwards of 120 have been abolished since January, 1856, by the instrue-
tions of the Board of Works. . This represents, however, but a part of the whole
number that exist ; and I have some grounds for believing that many houses of the
better class, into which the sanitary officers rarely enter, are as badly off in this
respect as those of poorer neighbourhoods,

Cuarter IL.—Social Peculiarities of St. Giles, compared with London, and with
Neghbouring Districts.

Section 1.—Density of Population.—At the census of 1851, St. Giles
contained 54,214 inhabitants : the population of London was 2,362,236, being 43 and
a half times that of St. Giles. Thus, while you have to deal with only one-300th
part of the area, you have seven-300ths of the population of the town. The inhabi-
tants of St. Giles form about one-seventh part of those living in the eight central
districts of the Registrar General.

From these facts only, it is evident that the district is thickly inhabited beyond
the average of London. In 1851, there were found 116 inhabitants per house in St.
Giles, and there were 221 persons to the acre.

The corresponding numbers for the central districts are, 95 and 208, and for
the town generally, 41 and 30. Some, however, of these central districts, as the
Strand and Holborn, have a larger number of houses to the acre than St. Giles. This
is due to the numerous open spaces of St. Giles, and not to the population being really
more sparse, for the number of persons per house is actually greater in St. Giles than
in the districts mentioned. As I shall have occasion to institute many comparisons
between St. Giles and the surrounding districts, I have thrown the chief facts which I
" have been able to ascertain, concerning the social peculiarities of each, into a tabular
form.
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Secrion 2.—Wealth of Population— Irish.—The inhabitants of the district of
Bt. Giles occupy all positions on the social scale. It is difficult to find a test by which
to compare their resources with the residents in other districts,  The amount in the
pound raised to the relief of the poor, and the average annual house value, considered
together, will be a useful rough standard, and is used in the table.

The amount assessed on each district to the county-rate, divided by the popu-
lation, gives also a useful idea of the relative richness or poverty of a district. Thus
examined, St. Giles is peorer than some, but richer than other of its neighbours.

It is not so much, however, averages and means of property value, that deter-
mine the poverty of a district, for the purposes of a Health Officer It is more
important for him to be aware of the actual amount of the very lowest and poorest that

it contains, for these are the persons among whom disease is chiefly engendered and
perpetuated.

Without disparagement to our sister island, which seems to produce alike the
noblest and the lowest in the social scale, it must be confessed that the relative numbers
of Irish in our London districts, will furnish no bad guage of the extremity of poverty.

Now, at the census of 1851, the Irish in the Metropolis, in St. Giles, and in
the districts immediately adjacent, were as follows ;—the persons born in Ireland con-
stituted 8} per cent. of the whole population of London ; in St. Giles they were 20
per cent.; in Holborn, 17; in the Strand and Marylebone, each, 9}; in St. Martin’s,
8.7; in St. Pancras, 63 per cent., of the whole number of residents.

Tt is further to be noticed incidentally, that in St. Giles and Holborn, the
population born in Ireland, who had not reached the age of 20 on the census night,
. amounted to one-third of the whole number, while in the other districts, and in
the town generally, the Irish under 20 were ouly one-quarter, or one-fifth of the whole.
From this it would appear that immigration from Ireland is on the increase in St.
Giles, compared with other districts.

If to the residents who were born in Ireland, we add those of the first gene-
ration born in England, of Irish parents, it is evident that the excess of this class is
really considerable in St. Giles, Holborn being the only neighbouring district to be
compared with it.  As far, therefore, as it is fair to regard the numbers of Irish
as a test of poverty, St. Giles is shown to contain more of the extremely poor than
any of the surrounding districts.

Section 3.—Age of Population—It is a matter of some consequence, as
bearing on the facts which are hereafter to appear, concerning the rate of infantile
mertality, to ascertain whether or not St. Giles contains more or fewer children than
the town generally; because a high proportionate mortality among infants would, of
course, be accounted for if the number of children were larger in one district than in
another. It appears, however, that in St. Giles, in 1851, only 107 of every 1,000 of
the population were under 5 years of age, while in the town generally there were 124
per 1,000. Hence our mortality among infants to hold the same proportion to the total
mortality which obtains in the metropolis, ought to be numerically smaller, in the ratio
of nearly six to five,



33

Section 4.—Rate of Increase of Population.—Birthe, Immigration and
Emigration.—Another inquiry, whose results are of importance, though somewhat
difficult of accurate application, concerns the rate of increase of the population, the
births, and the immigration and emigration of residents,

At the beginning of the century the population of St. Giles increased from
36,500 to 48,500 in ten years, more rapidly than St. Pancras is now increasing. In
the twenty years, however, preceding 1841, the increase had been very slow, only
2,600, and between 1841 and 1851 there was an actual decrease of 78 persons. This
was doubtless in consequence of the decrease in the number of inhabited houses, of
which there were 259 more in 1841 than 1851.

Those to whom the Metropolis is indebted for the gigantic improvements which
were made in these ten years, will anticipate that proportionate gain has accrued to the
health of St. Giles, in consequence of the alterations. There is one drawback, how-
ever, to be noted. The number of inhabited houses in 1851 fell short of the number
in 1841, by 259; this decrease in house accommodation should have represented a
decrease in population of 2,836 persons; the actual decrease, however, was only 78; it
follows, therefore, that 2,758 persons were added to the already crowded houses, and
hence it has resulted that St. Giles contained, in 1851, more inhabitants to each house
than any of the districts round about it.

The population of St. Giles enumerated at this last census, does not, therefore,
appear capable of further increase, and it may be assumed that the district contained, in
1857, approximately the 54,214 inhabitants of 1851. In order, however, that the
comparison of St. Giles with other districts, may not err on the side unfavorable to St.
Giles, I have assumed its present population at 54,300 persons.

I have examined the births of the district, for two years of which I possess
records. In both these years the birth-rate appears to be very closely the same as in
the Metropolis at large, about 34 births annually to every 1,000 inhabitants; in 1851,
indeed, St. Giles appeared to have a little thé advantage of the rest of the town in this
respect. It is to be remembered, however, that in the Lying-in Hospital, in Endell
Street, upwards of 100 births occur annually, and that many of the women there
delivered belong to other districts; making a correction for these, the birth-rate of St.
Giles falls to 32 or 33 per 1,000 residents, which is below the average of the town.

I may here observe, in passing, that St. Giles ought to present a birth-rate
decidedly higher than the average of London, if its marriages showed equal fertility,
as the number of persons married in St. Giles is in excess of the town. It is not clear
whether there may not be an undue number of premature children, who are never
registered as births, or whether the movement of the population can have any effect in
keeping down the birth-rate; but the fact, as it stands, deserves to be put on record, as
it does not coincide with a statement which has obtained a wide belief—that a consi-
derable mortality among the infants of a family is compensated for by the production
of new children with greater rapidity.

The birth-rate of St. Giles, then, being 34 for every 1,000, and the registered
death-rate being 26 or 27 per 1,000, it is plain that there is a natural annual increase
of nearly 400 persons to the whole number of residents; but the district being incapable
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of expansion, either by packing closer than in 1851, or by the addition of new houses,
it follows that a portion of the population of 8t. Giles must emigrate every year, or, in
other words, that whatever be the amount of immigration into the district, emigration
must exceed that amount by 400 every year.

A notable proportion of this emigration is into the Hospitals of other districts;
some St. Giles residents dying there (no less than 90 in 1857), and others, when
cured, not returning to their former abodes,

SECTION b.—Trades, de.—1 have very little to state with regard to the occu-
pations of persons in the St. Giles district. These, probably, differ little in kind from
the rest of the town. Private persons on the one hand, and labouring men on the
other, would probably be found in numerical excess. As far as T know, there are no
manufactures or works which can seriously affect the public health; the only establish-
ments to which I have devoted special observation, have been slaughter and cow-
honses, -

The slaughter-houses of St. Giles are 15 in number, scattered through all
parts of the district in connexion with butchers’ shops; other central districts have more
of these places, thus Holborn licenses 26, and the Strand 47. I have nothing to
retract from the strong opinion I have formerly expressed against the present mode of
licensing slaughter-houses; I still consider a system to be radically vicious that permits of
no examination of the health of the animals killed, or of the quality of the meat, and
which must always be inadequate to prevent the occurrence of nuisances.

The existing slaughter-houses in St. Giles, however, continue to afford as little
ground for objection as can be expected; but the very injurious practice of allowing the
blood to go down the drains, has been found to be common, almost one-half of the
butchers having been detected in this offence at one or another time.

With regard to the cow-houses, I admit that there is no abstract reason why
cows should not be kept in a town without injury to their own health, or that of the
neighbourhood.  Practically, however, serious objections exist. At the best, the cows
live from one year’s end to another with very insufficient exercise, and under artificial
conditions of atmosphere and food, by which their secretion is stimulated, and they
cannot therefore afford so wholesome a fluid as country milk. Still, if this were all,
the case would not be strong against them, but as it is, cows, in a London cow-shed,
are often subjected to every conceivable evil influence that could ever enter into the
practice of ignorant men, and they then become serious nuisances to a central district.
Never breathing the open atmosphere, *for fear they should catch cold,” but confined
under densely-populated rooms, or even under-ground, without light, air, or drainage,
fed on sour and decaying food, drinking water impregnated with their own excretions,
‘he poor animals are a source of disease to the neighbourhood, they themselves lose
‘heir health, and cannot by possibility furnish a healthy milk.

But as we cannot, if we wished, by any summary proceeding, remove cows
‘rom the town districts, it has been a matter of much anxiety to make their dwellings
2o healthful as possible, and the measures taken with that view will be considered
hereafter.
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SecTioN 6.— Workhouse and Pauper Medical Practice.—In a population
which consists so extensively of the lowest classes, the workhouse is an establishment
of the first interest to the Medical Officer of Health.

The number of inmates in a workhouse, compared with the number of inhabi-
tants of a district, and without certain other considerations, is not a safe guide to the
relative amount of pauperism; still, as I shall have oceasion to make many comparisons
between St. Giles and its neighbours, it will not be amiss to introduce a small table of
the numbers of inmates in the various workhouses ; the figures of this may be sugges-
tive to those who are more skilled than myself in the economy of pauperism.

o mates of Workhouses, Per 10,000 of the
District. " IE."-I.I‘Hl ms_i Population.
Metropolis ......... 22,999 ! 127
| Bt Pancras ........ 1,248 - | 75
St. Marylebone...... 1,620 105
Strand ....cc...a00 00 452 109
St. Giles ..vecavenne- 768 | 142
Holborn «eeevsrss s 707 | 151
St. Martin’s . ...... 627 255

The average number of inmates in St. Giles Workhouse has been 720, 741,
697, 734, and 689, in the last five years respectively; the mean of these numbers, 716,
is a good deal below the census made of the inmates in 1851.

Besides infants at the breast, of whom there are generally some thirty or
forty, there are very few children in the Workhouse ; the pauper children are received
into the Establishment at Heston, near Hounslow; their number has lately been about
100, nine or ten new children on the average being admitted here every quarter and a cor-
responding number discharged. Last year, 1857, there were six deaths among them.

8t. Giles district distributes less out-door parochial relief in proportion to the
amount of in-door relief, then any of the districts above enumerated. This appears from
the sum expended on the in and out-door pauper of each district, but beyond this I am
net in possession of any means of making a useful comparison. In the joint parishes of
St. Giles and 8t. George the number of persons in receipt of out-door relief in money
has averaged 216, 220, 192, 185, 194 in the last five years; thus the mean number
of these out-door paupers has been 201, or between a quarter and a third of the in-
door paupers.

Medical relief, with which I am more especially concerned, is freely distributed
both within the workhouse and among the out-door poor, but in this respect again I
am upable o institute a numerical comparison between St. Giles and its neighbours.
The mode of administering parochial medical relief differing from that of other districts
requires a brief notice.

The Workhouse Infirmary receives yearly upwards of a thousand cases of disease,
a small proportion of which come from the inmates of the workhouse, but the mass of
them are admitted directly from without,
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Qut-door relief is administered to six or seven times this number, a very large
class attending for advice and medicines at the Surgery of the Workhouse, and the
remainder being visited at their own homes by a medical officer attached to the house.
The patients attending at the Workhouse, though by far the most numerous class, are
not affected with any serious complaints : those persons whose diseases do not admit of
their going out of doors, are received into the Infirmary, or are visited at home.

The patients of the Workhouse Infirmary are very largely composed of people
exhansted by the burthen of their years or suffering from the Chronic Bronchitis of the
aged, of persons taken ill in common lodging houses, of persons labouring under
incurable forms of disease (especially of consumption and paralysis) and of some who
are even brought in in a dying state.

The mortality among such persons is of course considerable, indeed one patient
dies of every four or five that come under treatment, which is about twice the death-rate
of an ordinary Hospital,

The paupers at their own homes, exhibit ailments of every degree of severity;
a certain number of them are women visited after the midwife, and children suffering
from disorders incidental to their age. The mass of the zymotic diseases which occur in
the Workhouse practice, are visited at home. Some grave cases are occasionally
sent into the Infirmary, and cases of fever are for the most part so transferred. Thie
rule of removing fever cases is one which it is well to act on as universally as possible,
for under proper arrangements the opportunities of contagion must be much less in
the Workhouse than in the crowded and squalid houses of the poor.

It may here be mentioned specifically to avoid a misapprehension that has existed,
that it is not the practice to take all cases whatever of a certain gravity into the Infirmary,
but that as a rule patients who are treated at their own homes, continue to be so treated
until the termination of the case, and hence there is a certain proportion, (about one in
twelve or fourteen on an average) of deaths among this group of patients.

Vaccination is practised for the whole district at the workliouse, or if required
at the houses of the children. The numbers vaccinated have been 778, 749, and 660
in the three years 1855—7. More than a third of the whole number of children born
in each year, are vaccinated by the public vaccinators. 1 shall have a comment to
make on the subject of vaccination, in considering the other establishments at which
medical relief is dispensed to the poor of St. Giles.

The books of the Workhouse have all been open to me since a resolution of
the Board of Directors, in September 1857, and have afforded me much information,
especially as to the localization of disease. The medical records are examined with
this view every week, and I may mention that they are regularly kept and are much
better than those of other districts are reported to be. I take this opportunity of
making my acknowledgements to the Vestry Clerk, not only for information given me
cordially from his department, but for assistance rendered to me frequently in an infinity

:  of little ways.

SectioN 7.—Common Lodging Houses.—In the absence of any more official
definition, these may be stated to be heuses in which persons can be lodgad for hire
by the single night, and in which the same room is occupied by more than one family.
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In London, there are placed by the 14 & 15 Viet., c. 28, under the superintendence
of the Police, who are empowered to insist on a certain minimum of sanitary obser-
vances. In St Giles there are 69 of these establishments besides the Model Lodg-
ing house in George-street. They are all in the parish of St. Giles in the Fields,
as there are none in Bloomsbury. I am unable to compare this number with
neighbouring localities, In the whole Metropolitan Police district there are 2355
registered common lodging houses, which for the population would give 49 or 50 to
Bt Giles, but as these houses must, from their nature, be few in the suburbs
and most frequent in central districts, it is probable that they present no great excess
in St. Giles above surrounding localities.

The testimony of all who are acquainted with the dwellings of the poor is
concurrent as to the immense sanitary advantages gained by the provisions of the Com-
mon lodging houses Acts. 'The chief points which are regulated by the authorities are
cleanliness, drainage, and water supply, the separation of the sexes and the prevention
of overcrowding. ‘The minimum of space allowed to each person is upwards of 500
cubic feet, a small allowance certainly, scarcely more than half what is secured to each
inmate in the new prisons, but still a considerable improvement on the space which was
available to each lodger before the operation of the Act.

The removal of the sick is another feature of the Police regulations for these
houses. In the case of St Giles they are for the most part conveyed to the parish
Infirmary, but a few also to Hospitals. Indeed of those inhabitants of common lodging
houses who died in 1857, less than one-third were registered at the houses themselves.

The persons who live in common lodging houses are of a peculiar class and
deserve a word of comment. They are of course the very poorest, often the most
depraved of the poor. Though some affect the same haunt for months together, to the
mass of them the lodging house conveys no idea of a home. Very largely the lodgers
are persons who are fortunate if they get enough to keep them alive during the day, and
two or three pence to lodge them at night, so as not to be obliged to enter the Work-
house, Just as with the paupers a grade below them, many appear to be reduced to
this condition by disease and want of work, so that, no longer able to rent a
room, they are content with the public accomodation of the police lodging house.

In my examination of the mortality of 1857, as it affects these houses, some
facts of considerable interest will appear. It may here be stated that after every
correction their mortality is found to be in excess above other houses in the same streets.
The excess is in the same classes of disease which characterize the death-roll of
workhouse—to which they so largely contribute.

In connexion with the subject of common lodging houses, I may express my
convietion that no material increase in the aggregate of deaths in St. Giles can ‘be
attributed to these houses. It is true they make a very considerable appearance on the
death register of the workhouse, but that is quite another matter, and is at once intell-
igible by the foregoing considerations. It is acknowledged that very little disease is gene-
rated in common lodging houses; but it has been supposed that they offer inducements
to persons who have become affected with disease in other districts, to leave their homes,
to migrate into St.Giles, and dying there, account for mu®h of the excessive mortality of
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this over other districts. That much importance cannot be attached to such migration as
adding to the death-rate of 5t. Giles appears evident from the following considerations :
There must be as many common lodging housesin the surrounding districts as in St Giles.
Becondly, it is found on enquiry, that people usually become inmates of common lodging
houses in the manner before stated, having been resident in the district previously. 1In
the third place, it has been shown that the actual number of persons who leave the
district is notably larger than those who migrate into it, and the probability therefore is
that more disease will be carried from the district than will be received into it; and
lastly, there are positive special inducements for diseased persons to emigrate, while
from the absence of hospital accomodation in St. Giles, there is no such inducement
for disease to enter the district.

Remembering what has been said of the sort of persons who find refuge in
common lodging houses, the disproportionate number of 11 deaths in them to every 8
deaths in other similar houses (1857) is only what is to be quite expected in the com-
mon course of events, and by no means should drive us to the very debateable
explanation of the immigration of sick persons, an explanation against all sound pre-
sumptions and one where all administrative responsibility is lost.

Secrion 8.—Model Lodging Houses,—It is to the Society for Improving
the condition of the Labouring Classes, that St. Giles is indebted for so many of
the valuable buildings. They are institutions whose larger acceptance would save
the lives of hundreds and reclaim the morals of thousands.

Accomodation is provided in St, Giles for 240 families; and for 211 single men
in the establishments of this Society. In the whole of London the exertions of Societies
and private benevolence have provided model buildings for only four times these
numbers; unfortunately, these institations are not yet on a scale to exert a very material
improvement on the condition of a district, but as far as they tend in this direction,
St. Giles has cause to be thankful for its pre-eminent share of them.

The Model Houses for Families in Streatham-street, consistof 53 separate tene-
ments of one, two, or three rooms each, each tenement having its outer-door opening
upon the public terrace. The whole building is three stories high, and forms three
sides of a quadrangle ; it is fireproof, and is furnished with every modern arrangement
for economy and health, answering every purpose admirably. The residents, as a rule,
are mechanics and respectable people: the rental of the houses is from 2s. 6d. to Gs. per
week. A

The number of inmates at any one time is about 830, of whom a large pro-
portion,—nearly 200—are children. The number of persons that live in the buildings
at some period or other during the year is of course larger, a house becoming empty once
or twice a month and being filled up by a new comer. There is always a long list of
applicants for every vacancy.

The houses for families in Wild-court belonging to the same Society, are very
different from the foregoing, They are thirteen old eight-roomed houses on the two
sides of a court, which have been re-arranged and provided with proper sanitary appli-
ances by the society, These thirteen houses,are let out in 108 seperate rooms at a
rental of 1s. 8d. to 3s. a room per week. Each Toom is occupied by a separate family,
except that four families have two rooms cach. They are in good demand, but there
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is no competition for vacancies, one or more rooms being usually empty. The super-
intendent says, this is “because of the neighbourhood, and because there are still a good
many low Irish who keep the decent respectable English from living there.” The total
population is about 350, of whom one-half are estimated to be children. The buildings
therefore are thickly inhabited, but individual cases of overcrowding are prevented.

They have a good supply of water, dust shafts and closets on every floor of
every house; by misuse, however, these appliances occasionally become useless.

The other model houses for families, belonging to this society, are situated
in Clark’s Buildings. To prevent repetition, it may be stated that they resemble
those of Wild Court in all respects, except that their accommodation is somewhat in-
ferior, and their class of residents has been decidedly lower, scarcely to be distinguished
from the inhabitants of the surrounding streets. A new resident Superintendent is now
trying to induce a better class of persons to reside here.*

The houses are 11 in number, and contain 86 rooms, each of which is a tene-
ment, except in four or five instances, where two rooms are held by the same person.
263 persons are now resident here (June 1, 1858); the number has probably been
larger. .
The “ Houses for single men,” belonging to this Society for Lmproving the
Condition of the Labouring Classes, are three in number. That in George Street
was built especially for its purpose, and has been in full operation since 1848, being
arranged with every requisite for the comfort of the inmates. It accommodates 104
men.

The lodging house in Charles Street, Drury Lane, consists of three old houses
which have been thrown into one, and re-modelled on good sanitary principles. It
will contain 82 lodgers.

The Society’s house, in King Street, Drury Lane, holds 25 men, and
appears to have been fitted up in a very bad locality, in order to exhibit the difference
that can be made in a house by only a small expenditure on sanitary requirements. It
is the least inviting of the three establishments, but a great improvement on the com-
mon lodging houses around it.

These houses, then, contain an aggregate of 211 single men, who are of the
age of 16 and upwards, and are of every sort of occupation. Some of them are old
residents of ten or twenty years; some are of just the ordinary migrating character that
frequent other common lodging houses.

These establishments are under the operation of the act of parliament which
regulates common lodging houses, and in other respects, although the best dwellings of
their class, cannot be naturally separated from other houses, let out by the night to
more than one family in each room.

* These endeavours of the Superintendents appear to me to be at variance with the
first objects of the Society. I suppose these functionaries are meant to exercise an influence
by example and precept on the poor and ignorant residents, so that they may get the utmost
fruition of the Society’s benefits, But in El]:.nt way is the * condition of the uring classes ™
improved, if the Superintendent gets rid of the labouring man from his renovated dwelling, in
favor of a “ superior class of persons,” clerks, postmen, milliners, and artisans ?
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SEcTION 9.—The Public Medical Institutions of St. Giles, constitute the
last point on which I have to dwell, in the enumeration of its social peculiarities.

The absence of hospital accommodation in St. Giles, has been several times
adverted to, and the results of this deficiency have been incidentally noticed. It re-
mains to be stated that St. Giles is indebted to every one of its neighbours, and even
to some distant districts, for the reception of its suffering poor. Every hospital at
which I have made enquiries, have exhibited some deaths among persons brought from
8t. Giles; it follows therefore that cases of disease must have been still more numerous,

In an appendix to this report will be found a table showing the deaths of St.
Giles inhabitants, which occurred in each hospital in the year 1857. Here it may be
stated, that the largest numbers appear to have been taken to King’s College
Hospital, the Middlesex and Charing Cross Hospitals, University College Hospital,
and the Hospital for Sick Children—in this order. The Fever Hospital receives only a
stray patient or two from St. Giles, the poor who are affected with this disease are not
systematically transferred thither as from other districts.*

The Lying-in Hospital, in Endell Street, has received, of late years, about
100-200 patients yearly; they are not of a class of great importance to the Officer of
Health, except in the effect on the children in the birth-rate, and this has been suffi-
ciently noticed. The small mortality—four children and one mother, in 1857—is not
enough to disturb the death-rate of the locality.

The other medical institution of St. Giles, is the Bloomsbury Dispensary,
which relieves between two and three thousand patients annually, besides numbers who
are vaccinated, and receive treatment for slighter ailments by the House Surgeon.
A considerable majority of these patients are residents in the district ; those that
require it—about a fourth or a fifth of the whole—receive attention at their own homes.
The well-kept records of the dispensary are consulted every week by the Officer of
Health, and give most important information as to the existence of disease among
persons a grade higher than the workhouse patients. In round numbers, 60 or 70
patients of the dispensary die every year, but their deaths are registered at the homes
of the patients.

There is another dispensary which affords relief to a considerable number of
poor persons, in connexion with the Ragged Schools in Brewer’s Court, Great Wild
Street. There are sometimes 40 or 50 attendants here in the day ; no register of the
cases is kept.

The St. Giles poor also receive medical assistance from some dispensaries
outside the district, especially those of the southern part from the Carey Street
Dispensary.

I have some interest in enquiring whether all the children born in St. Giles
are vaccinated in accordance with the provisions of the Compulsory Vaccination Acts.
Statistics on this point are fallacious, as the certificate of vaccination is ordered (16 &
17 Vict,, c. 100, sec. 4) to be sent to the Registrar of the district in which the

* At the Royal Westminster Ophthalmic Hospital, Charing Cross, were relieved and
426 patients belonging to St. Giles's and 92 belonging to St. George's Bloomshury,
in 1856, this is about the average of years.
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operetion is performed. Hence children not born in these parishes will appear on the
vaccination-registers of St. Giles and Bloomsbury, if they have been vaccinated at any
institution, or at the house of any practitioner in the district; and conversely, children
born in St. Giles, and vaccinated outside the district, will not appear in the vaccination
books of the St. Giles Registrars, This want of correspondence between the births
and successful vaccinations, prevents any conclusion from being drawn as to the extent
to which the law is obeyed.

Thus in the three years, 1856-8, the vaccinations registered in St. Giles and
Bloomsbury were, 1769, 1823, and 1927, the last number being about 70 larger than
the births of the year; these numbers, too, it will be seen, are on the increase, while
the number of births remains nearly stationary.

The poor are vaccinated gratuitously, not only at the Workhouse, but at the
Bloomsbury Dispensary, and at the institutions of other districts, certainly of St.
Pancras, and perhaps elsewhere. While the total number of registered vaccinations
has been increasing, there has been a slight decrease in the cases operased on by the
Medical Officers of the Workhouse.

On making actual inquiry, it is found, however, that there is a number of
children who have never been vaccinated at all. These cases have been noticed
most in the Coram Street locality, perhaps because the question has been more carefully
asked there.

Cearter IIL.—Peculiaritics, Physical and Social, of the different parts of -
St. Giles District.

For registration purposes, St. Giles 1is divided into three sub-districts : St.
George, Bloomsbury, the parish; St. Giles, South, that part of St. Giles in the Fields,
to the south of a line along the middle of Holborn end Broad Street, and to the east
of a line along the middle of Great and Little St. Andrew’s Street; Bt. Giles, North,
the part of the parish not comprised in the foregoing.

These three districts differ one from the other in many very important respects;
I shall-enumerate them as briefly as possible.

St. George, Bloomsbury comprises 112 acres, whose average elevation is
71 feet; St. Giles, South, has 63 acres, at an elevation of 64 feet; St. Giles, North,
has 60 acres, whose height above high water mark is 68 feet.

A small portion of Bloomsbury, at the extreme eastern angle, is, I believe, the
only exception to the uniform gravel soil of the district; bere the clay comes to the -
surface. In this locality, to the east of a line along Woburn Place, there are no
public pumps. Another part of the district which should be mentioned as wanting
pumps, is Lincoln’s Ton Fields.

'The uninhabited open spaces are distributed as follows :—In Bloomsbury,
about 24 acres; in St. Giles, South, 10 acres; in St. Giles, North, 4 acres. Thess
will have to be taken into account in stating the density of the population.

Each of the three registration sub-districts comprises a good and a bad class of
houses, and hence, though perhaps the best division that could be made, the features
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of each are not very distinctive. St. George district has the maximum of good houses,
and St. Giles, South, the largest number of poor, while St. Giles, North, is inter-
mediate, and contains every variety, from Bedford Square to Church Lane. _

The density of the population of course follows the same order. St. George has
138 persons to the acre; St. Giles, South, 317; and 8t. Giles, North, 291; or cor-
recting these numbers for the inhabited acres of each sub-district, they become 171 for
Bloomsbury, and 376, and 311 for St. Giles, South and North, respectively, a very
remarkable amount of difference.

Again, Bloomsbury has but 8'4 persons to each house, while St. Giles,
South, has 14-3, and St. Giles, North, 13-4. This last district, howeverhincludes
portions quite as crowded as any in St. Giles, South, for if only a third of its houses
be inhabited at the rate of those in Bloomsbury, it follows that the other two-thirds
will be crowded with 16 or 17 persons a-piece, and this is probably about the truth.

It has'been before stated that there are fewer children” under five, in St. Giles
than in the rest of the-town. 'The difference is most in St. George, Bloomsbury,
where there are scarcely more than three-quarters the number of such children as
would be found in an equal population elsewhere in London. In 8t, Giles, South, the
deficiency in children, under five, is least marked, but still there is a deficiency. St.
Giles, North, as usual, occupies the middle position.

The births exhibit the same peculiarity. While 8t. Giles, North, has the
same birth-rate as the metropolis, 33 or 34 to the thousand, St. Giles, South, is in
excess, 43 to 46 per thousand, (or exeluding strangers in the Lying-in Hospital, 40
per thousand), and St. George has only 24 births to the same number of residents.

The small number of children, and the low birth-rate of Bloomsbury, are pro-
bably explicable as the same facts are, in other localities occupied by the better
classes. Those who have earned for themselves the means of living in large houses,
are, as a rule, persons who have passed the middle period of life, and whose children
are growing up around them. These children, born when their parents were
younger, have been registered in some less prosperous neighbourhood, and now their
numbers do not increase so rapidly. The unmarried domestic servants of the upper
classes contribute also, both by their civil condition, and by their actual numbers, to keep
down the birth-rate and the population of children, in a wealthier district. Converse
considerations will assist to an explanation of the hig?l birth-rate of St. Giles, South.

The class of the inhabitants of these three sub-districts is not unaptly illustrated
by the numbers of illegitimate births. While in London, one child in every twenty-
four is born out of wedlock, in St. Giles distriet there is one in every sixieen, or half
as many again, .

Bloomsbury is highly commendable in this respect, only 1 child in every 50
being illegitimate. St. Giles, North, is also better than the rest of the town, its pro-
portion being 1 in 29, But St. Giles, South, tells a very different story : 80 or 90
children in the years examined, that is, every tenth child, were illegitimate ; indeed the
proportion is even greater than this, for all the women confined in the Lying-in Hos--
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pital were married ; and the non-parishioners delivered in this establishment, ought te
be excluded from the calculation.  With this correction, there is one illegitimate to
" every eight legitimate children born in South St. Giles. *

The social character of the population of the three sub-distriets may be inferred
from what has gone before, about the house accommodation and the density of the
population. I have no means of knowing the precise number of Irish residents in the
several localities ; but it is certain that Bloomsbury has few, and that they congregate
almost entirely to the South of Holborn and Oxford Street.

There is no common Lodging House in Bloomsbury, with the exception of the
House for Single Men in George Street, which scarcely deserves to be included among
the others, Twenty-two of the police common lodging houses are in North St. Giles,
the rest, forty-seven in number, are in St. Giles, South.

There is a curious circumstance disclosed by the census tables which deserves
to be here enunciated. It is the rule in London, and almost in every district of London
that the female population is in a certain excess of the males; St. Giles, North, and
Bloomshury ohserve this rule, indeed in the lattter the excess is unusually large, giving
19 females to 14 males. This preponderance of females is not the same at all ages, but
is essentially in the population between 20 and 40, and it results in a great measure
from the women servants in the houses of the sub-district. The rule of excess on the
side of the females, is however violated in the case of St. Giles’ South, where there
were in 1851, 245 males more than females. At the census of 1841 however, the
excess was according to rule in favor of females.

How did the exceptional condition at the time of the particular census of 1851
come about ¥ Was the excess of men only due to some temporary cause, such as the
improvements in the streets of St. Giles, whereby the common lodging houses became
erowded with labourers whose services were in demand in the locality, and who thus
came to outweigh the population of the other sex ? Perhaps such may be the reason,
as the common lodging houses, before the operation of the Act relating to them
(November 1851) had a great elasticity in their means of accomodating large num-
bers of these labouring men.  Still the excess of males suggests a connexion with the
excess of illegitimate births in this South St. Giles, and perhaps it is part of a larger
social problem of extreme interest and intricacy, which it would be foreign to my
province to discuss.

In examining the mortality of the different portions of St. Giles, it is of course
an essential correction to refer to the localities from which they are brought, all those
persons who were admitted into the Infirmary in a condition of disease and there died.
At present the Workhouse situated in South St. Giles, gives to this sub-district an
excess of deaths. Whenever it has been possible, the necessary correction has been
made, but even after this distribution there remains an excess of deaths among the
inmates of the Workhouse, which require that it shall be considered apart from the
locality in which it is situated.

For this reason, and because of an investigation into the localization of disease

*These numbers are based on the returns of two years, 1851 and 1852, which do not
matem.‘:l;r differ from each other,
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in St. Griles, it is not sufficient to use the large and compound sub-districts of the
registrars, I have divided the district for my purposes into ten small sub-divisions,
each of which bas certain individual features. The workhouse may be investigated as
a separate eleventh locality by itself. My ten sub-divisions are as follows :—

A. Bedford Square locality—bounded by Gower Street, Tottenham Court
Road, and Great Russell Street, comprising 29 acres, of which four may be deducted
for Bedford Square.

B. Raussell Square locality.—Between Gower Street, Great Russell Street,
Southampton Row, and Woburn Place, 67 acres, 24 being deducted for Squares, aud
for the open space of the British Museum.

C. Great Coram Street locality.—From Woburn Place to the north and east
boundaries of the district, 28 acres.

D. Bloomsbury Square locality.—Between the lines of Great Russell Street
and Bloomsbury Place on the North, and of Oxford Street and Holborn to the South,
80 acres, of which 3 may be taken out for Bloomsbury Square,

- E. Church Lane locality.—Between Oxford Street, Holborn, Broad Street,
and High Street, 12} acres.

F. Dudley Street locality.—Bounded by Crown Street, High Street, and
Gereat and Little St. Andrew’s Streets, 13 acres.

G. Shert's Gardens locality.—The group of houses between Broad Street,
Drury Lane, Castle Street, and St. Andrew’s Streets, 14} acres, Here are the Work-
house and Lying-in Hospital.

H & K. Northern Drury Lane and Southern Drury Lane localities.—The
two extending between Drury Lane, Holborn, Little Queen Street, and Lincoln’s Inn
Fields, to the Southern extremity of the district, the two being divided by Great
Queen Street, and comprising 14 acres each.

L. Lincoln’s Inn Fields locality—taking in all the houses of Lincoln’s Inn
Fields, and of the Streets around up to the boundaries of the district. Of the 23
acres, ten are tJ be deducted in estimating the habitable space.

" The first four and the last of these sub-divisions may be stated in general terms
to consist of good class streets and houses, although particular exceptions will be found,
the many low Courts about Little Coram Street in district C, and between Holborn and
Lincoln’s Inn Fields of the last locality. The remainder of the ten sub-divisions how-
ever, consist of a majority of poor Streets and the lower class of houses, and are for
the most part densely populated.

I must assume a certain Jocal knowledge of the district, and shall refer hereafier
to these sub-divisions without further specifying their distinguishing characters.

The enquiry of the predominance of disease in one or other of these must
needs be one of extreme labour, involving an examination of every death in every Street,
but the facts that will result will be of more definite application than if the enquiry
were confined to the the three sub-distriets. I think much too of the mass of infor-
mation we shall have at our disposal for comparison with succeeding years, a comparison
which I trust may show each year a progressive improvement in the. health of the
district.
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Crarter [.—Ezamination of the Mortality from all causes in the whole District.

This enquiry resolves itself into five chief heads :—

(1) The Death-rate of the Distriet for the ¥Year.—(2) The Death-rate, according
to Sexes and Ages.—(3) The relative Fatality of the Four Seasons.—
(4) Comparison of the Death-rate of St. Giles with that of other Districts.
—(5) Comparison of the present Mortality of St. Giles, with that of past
Years.

(1) The whole number of deaths registered in St. Giles, in 1857, was 1,466.
Five deaths, however, were registered twice over, so that 1,461 will be adopted as the
true number ; the error, however, produces no material difference.” This number
represents a mortality of 27 for every 1,000 inhabitants. It has been shewn, however,
in the first part of this report, that many St. Giles patients die in the hospitals of other
districts, while St. Giles itself does not record deaths among strangers in return, By
examining the death register of several hospitals, I have collected 90 deaths, which
must be added to avoid this source of fallacy. The distribution of the deaths in the
various hospitals is shown in Table I. of the Appendix. The total mortality is there~
fore brought up to 1,551, or 28} per 1,000. ;

(2) Of the 1,461 deaths 736 were males, and 725 females, giving a death-rate
of—for the males, 1} above—and for the females, 1} per 1,000 below the mean. This
preponderance of deaths among males is an established law of mortality.

The ages of the 1,461 persons who died in St. Giles in 1857, averaged only
26 years. Of this number, 151 died before they were three months old, and 181
others before the age of one year. Between one and two years 195 more children died,
making a total of 527 out of the whole 1,461 who died before their second birthday.

If to these are added those who died between two and five years, there is a total
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of 697 children, or nearly half, who Jdied before they reached the age of five years.
This infantile mortality was among males more than females, 376 of the former having
died to 321 of the latter, under five years of age. The average age at death of per-
sons who had passed the age of 5, was 49 years.

The same facts may be put in a simpler form, as follows :—of 1,000 persons
who died in St. Giles, 360 were below the age of two years, and 477 below five; 191
of the 360 were males, and 169 females; or of those who were under five years when
they died, 257 were males, and 219 females.

It is essentially at these first periods of life, that the mortality among males is
in excess of the females, so that the extra number of male children born is wholly
destroyed in the course of a year or two, and the balance is thenceforth in favor of the
females, as has been shown in the preceding General Report.—[ See also Table II. of
Births in 1857, Appendix. ] ¢

Four cases of extreme old age are recorded in the past year, they were all
among females; two were above 90, and two others above 95, at the time of death.

The mortality at different ages, from each disease, is fully shown in Table I11. of
the Appendix. j ;

(3) The 1,461 deaths were distributed as follows :—393 in the first quarter,
338 in the second, 525 in the third, and 405 in the last quarter of the year,—the
last quarter comprising 14 weeks, the others 13 weeks each. In the order of their
fatality, these seasons follow the law, which always obtains in England in the absence
of any special epidemic disease, the spring or winter being the worst, and the autumn
the most healthful. [ Appendix, Table IV.]

The ccld seasons are, of course, most fatal to the old; of 21 persons of the age
of 85 and upwards, 7 died in the two warm quarters, and 14 in the two cold ones. At
the other extreme of life, in infancy, the seasons had but little effect on the total
mortality.

(4) Important as it would be to know the exact position of St. Giles, among
all the metropolitan districts, in regard of its mortality, an investigation of this extent
with all the necessary precautions against error, would be impossible for any one man
to undertake. I have therefore only attempted the comparison of St. Giles with the
five districts immediately surrounding it, and with the Metropolis generally. Three of
these five districts, Holborn, the Strand, and St. Martin's, bear considerable resem-
blance to St Giles, in their predominant features, while St. Pancras, and St. Marylebone
present several advantageous differences over St. Giles.

The Metropolis being made up of good and bad together, would be expected
to hold an intermediate position, as regards its death-rate, between these two groups of
In making this comparison, one finds that a considerable disturbing influence
arises from the existence of hospitals in one district and not in another, and from the
workhouse of one parish being placed in the middle of some neighbouring parish. It is

plain that this error must be got rid of, before the registered death-rate can become an
exponent of the real mortality of a district.
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Now the inevitable mortality of a town district, deduced from various consi-
derations, is 17 per 1,000, and it is believed to be within the power of sanitary
science to reduce all the above death-rates to this number. It will be seen, indeed,
hereafter, that Bloomsbury is scarcely in excess of this death-rate, and St. Pancras
approaches it moderately closely., Hence the standard of 17 per 1,000 is no ideal
summit of excellence, but one which we should strive after, and should not be satis-
fied till we attain.

In the above table, it will be seen that the St. Giles district has the greatest
excess above the normal necessary death-rate of all the localities with which it is
compared, and the sad significance of the figures will be apparent on an instant’s
consideration.

If the death-rate of London, in 1857, had been the 17 per 1,000 of a healthy
town, there would have been saved 14,780 lives out of the 60,000 that was lost. On
the other hand, if the death-rate of London, in 1857, had been that of St. Giles,
there would have been lost 16,170 lives in addition to the actual 60,000 Henece it
makes a difference of 30,950 lives to London yearly, whether it shall have a death-
rate the same as Lewisham, the 17 per 1,000, or the same as St. Giles, }E'E per
1,000.

Now, although London is made up of localities which have much fewer natural
advantages than St. Giles, as well as of others that are more highly favoured than
it, it is certain that years and years must elapse before the mortality in St. Giles can
be reduced to the average of Lundon, for some generations must pass before the
simplest laws of health will be received and practiced among the ignorant poor of the
district.

The death-rate of St. Giles, however, is not alone higher than that of the
Metropolis, it is very materially higher than in the Strand, than in Holborn, than in
St. Martins, districts which, in almost all main features, agree with St. Giles.

Holborn, for example, situated on a lower level, with houses as crowded
together, and as poor as St. Giles, with almost as many Irish among its residents,
comprising in its boundaries the hopeless maze of courts and alleys about Gray’s Inn
Lane—this district of Holborn, in every respect so similar to our own, had only 240
deaths last year, where St. Giles had 286. It is to this point, established by the
foregoing comparison, that I wish to draw most especial attention; this is the
lamentable truth, which must be received and pondered over by those to whom the
health and wealth of the district is entrusted.

(5) The last aspect under which I would present the total mortality of St.
Giles, in 1857, is under the experience of former years. It may be true that the
district is less healthy than the rest of the town, or than any of its five immediate
neighbours ; but may there not be some consolation in an examination of the past ?
Though it is still far from us, are we not progressing slowly towards a proper
standard of health ?

The figures of Table V., in the Appendix, will answer the question :—

Eighteen-fifty-seven was not an unhealthy year in London, although its mor-
tality was decidedly larger than of 1856. The death-rate of 1857 for the Metropolis,
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is 22 per 10,000 below the average rate of the ten preceding years. Whether this
be explained by there having been two visitations of cholera in those ten years, or by
the town making a steady progress towards a better standard of health, it is here
immaterial to enquire.

All the divisions of the town have contributed to this improvement. In the
central group of districts the deaths fell from 243 to 229 per 10,000 inhabitants; but
in the southern districts the improvement has been most marked ; in the preceding
ten years they have presented the very highest death-rate of the town, 262 deaths
per 10,000, but in 1357 they have advanced in health even above the average of the
Metropolis, 216 only of the same number of residents having died within the year.

Among all this improvement, what progress has St. Giles made? In the ten
years preceding 1857, its average mortality has been 268 for every 10,000 persons ;
that is, =t. Giles was considerably worse than the central distriets, with which it is
grouped, and worse than the southern districts, with their great natural disadvantages.
The annual mortality of the central districts having improved by 14, and of the
southern by 46 per 10,000,* three per 10,000 represents the progress of St. Giles.
Without any special epidemic to raise the mortality of 1857, the district was no
better than in former years.

Having arrived at this point, that we know how we stand as to the total
mortality, let us next inquire what are the special diseases which make up this
excess in the mortality of St. Giles, above other districts.

Cuarter II.—The Diseases which produced the Mortality of St. Giles, in 1857.

These have been examined for each sex, and for all ages; but for the sake of
brevity the sexes are put together, and the ages are grouped into twelve periods, in
Table ILI, which is printed in the appendix.

The registered deaths 1461 are here referred to their causes, and to the
period of lif: at which they occurred. The deaths of St. Giles patients occuring in the
Hospitals are not comprised here, as the disease has not uniformly ascertained in
theze cases.

Of much value as the abstract figures in this table are, it is even more im-
portant to know what are those diseases which produce a mortality in St. Giles out
of proportion to the rest of London, as these maladies will evidently demand a
more particular examination.

With this object I have constructed another Table, T which gives the mortality
from each of seventeen classes of disease in the metropolis as well as in St. Giles.
Then as the population of St. Giles in 1857 was one 49th part of that of the whole
town, the number of deaths in the metropolis from each class of disease, divided by
49, will give the quota of that class fur the St. Giles population.

* This advance in the sanitary condition of the southern districts, is believed to be
mainly referable to the improvement in the quality of the water supplied to their houses.

t+ The same investigation for each Quarter of the Year, is given in the appendix Table IV.

iy
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Bt. Giles, 1857, Registered Mortality.
Tandun; . Per centage of excess
1857, L‘E'dm;::; n‘:::E:Ir or defe:c; ;u tlt:c. quota
of deaths
60150 | 1227.5| 1461 | 190 p.c. in cxcess.
59690 12182 1445
13090 267.1 332 | 243 ,, in excess.
2513 51.3 52
10217 208.5 267 | 280 ,, in excess.
223 127.0 163 | 283 ,, in excess.
2371 48.4 51 53 ,, inexcess.
10890 222.3 294 | 322 ,, in excess.
3401 60.4 60
805 16.4 13 | 2007 ,, in defect.
436 8.9 11 J 236 , inexcess.
359 7.6 1 |&8e8 ,, in defeect.
166 3.4 2 |
183 3.8 3
1636 33.2 55 | 656 , in excess.
2008 41.0 29 | 292 ,, in defect
2360 48.2 51 58 ,, in excess.
508 10.3 5 | 514 ,, in defect.
2520 51.4 47 85 ,, in defect. |
154 a.1 1 77 , in defect. |
1400 28.6 59 1063 ,, in excess.
1587 82.4 a2
2551 62.1 | 98 ]A81 , inexcess.
3145 64.2 ' 78 | 215 ,, inexcess.
2161 44.1 a7 161 ,, in defeet,
BR4 18.0 12 333 ,, in defect.
7424 151.5] 203 | 840 ,, in excess
1529 ar.z| 44 | 410 ,, in excess
1907 58.9 55 | 414 ,. in excess.
B716 116.7 166 | 422 ,, in excess.
Jnay 79.3 103 | 300 , in excess
|

Here it is seen that the total mortality of St. Giles, in the year, was in excess

of the quota, by 19 per cent.

Taking into account the deaths in hospitals, the

mortality of St. Giles will rise to 27 per 100 deaths above the estimated quota.
In 9 of the 17 classes of disease, St. Giles is seen to be close upon the average
of London, and of these, therefore, it will not he needful to make further mention.
In three small classes of diseases, the mortality of an equal population of
other parts of the town, outweighed the deaths among the inhabitants of St. Giles,
but in the five largest and most important classes St. Giles’ mortality was con-

siderably in excess.
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To hegin with the classes of disease which presented a deficiency in St. Giles,
compared with London. Diseases of the joints and bones, and sudden deaths, afford
s'ich small total numbers that inferences must be cautiously derived from them ; but
these would appear to be exactly the cases to find their way into hospitals, and hence
not to be registered in St. Giles, though they should occur. “ Atrophy” is the other
class which, in 1857, contributed less than its share to the mortality of London ; but
it is difficult to draw deductions from this circumstance, as the term is so vague that
I have often to hesitate in placing a death to “age,” “atrophy,” *decay,” or
““debility,” so that disercpancies may exist between my custom and that of the Regis-
trar General. It will be noticed that “age” is assigned as the cause of death, with
somewhat more frequency in St. Giles than in the same population elsewhere in
London.

The five classes of disease in which St. Giles presents its excess of mortality,
are :—

The zymotic class; for its population there would have been 276 deaths from
diseases of this class in St. Giles last year, while the actnal number was 332, an
excess of about 5 over 4.

Secondly, the tubercular class. Estimated in the same way, the mortality of
1857, from consumption and allied diseases, should have been 208 in St. Giles; the
number of deaths, 267, was therefore 28 per cent. in excess,

Thirdly, diseases of the brain and nerves, of which the mortality caleulated for
St. Giles should have been 127 in the year, afforded the high number of 163 deaths ;
again, 28 per cent. above the quota. .

Next, discases of the lungs and breathing apparatus, were in a still larger
excess; while 222 was the number of deaths estimated for St. Giles, 204 were
actually registered; the excess being as 132 over 100, nearly as 4 cver 3.

Lastly, premature birth and debility among children. T have placed the
deaths of 55 children under this head, while an equal population in the rest of
London has given only 33. Although I donot doubt that this class is in excess in
St. Giles, I am not sure, for the reason before stated, that the amount of surplus is
exactly represented by these numbers.

~ But we can get a little nearer to the diseases which produce the great mor-
tality of St. Giles, and find out what individual maladies, of each group, are those
which were unduly fatal. These are extracted, and placed in the foregoing table.

Of the zymotic class, the diseases chiefly in excess to St. Giles beyond the rest
of London, were whooping cough and measles, and to an inferior degree, diarrheea.

Of the tuberculous class, comsumption in the lungs and water on the brain, in
children. Of the class of brain diseases, convulsions in children; in adults, too, these
are somewhat more fatal in this district than elsewhere. In the class of diseases of
the respiratory organs, the two chief members, bronchitis and pneumonia, contribute
very largely to the high mortality of St. Giles, the former especially being fatal beyond
the quota derived from the population.

I have before remarked on the large number of children that died in St. Giles,
in 1857. Though I am not in possession of the ages of those who died in London in
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the same vear, I have ample evidence that deaths under five years of age were

greatly too frequent in St. Giles for its population. For in the first place, debility

from birth, and many of the diseases above-mentioned, as being unduly fatal to St.
Giles, are essentially diseases of children ; and in the second place, (the death-rate
among the children of the metropolis appearing to be nearly constant, from year to
year), I may use the numbers dying in London in former years, to elucidate the
history of 1857. From these it appears that in London, of every 1,000 deaths, 318
are of children under two, and 412 of those under five years of age; the corresponding
numbers for St. Giles, are 360 and 477. It will not be forgotten, that there are
fewer children among the residents of St. Giles than in a like number of the metro-
polis at large, and hence the infantile mortality should be below the average. The
facts, however, prove to be the reverse. Enormous as the death-rate among children
is in London, they die in St. Giles in the higher proportion of 115 in this district to
every 100 of the town.

‘What are the conditions which experience has shown to be productive of this
zymotic mortality, these consumptive diseases, these inflammations of the lungs,
these convulsions and other diseases of children ?

In the obscurity which surrounds the early origin of every disease, no prudent
physician would think of making a positive statement that any one condition was the
cause of the malady evolved, but when the question is asked,—given the above
diseases as being those unduly fatal in a community, are there any sanitary defects
which you can indicate as being likely to exist in that community #—experience then
does justify us in giving an answer. Within the limits of this report, I am not able
to debate the grounds on which my opinions rest, but my conclusions are briefly as
follows :—

To contagion a subordinate part is to be assigned, as many of the above
diseases are not communicable, and some of the most contagious, as small pox and
scarlet fever, though they may have existed in the distriet, have not spread, and are
not among the list of diseases in excess. -

To impure water I have already charged a certain proportion of disease; the
instances when bad water directly causes illness are rare, and necessarily rarer from
the fact that it is never suspected of the mischief; still there are not wanting proofs
of its bringing about disease in the individual case.* Among communities, however,
the use of impure water may be shown to have increased the general death-rate, and
especially the mortality from zymotic diseases.

But it is to the impurities in the atmosphere that we must attribute the
ma'n part of the mortality from the diseases named. 1 shall not here consider ema-
nations from cow-sheds, and effluvia from burial vaults,} as their influence must be

* In this district I have sometimes sought in vain for the cause of Fever, unless it was

found in the an water which was impregnated with the foul air of the privy through the
“ waste pipe.
+ I think there is reasonable ground for suspecting ill effects trom the vaults under
8t. George, Bloomsbury. They are by far the most sickening in the district, although a
thorough draught through them is constantly dissipating their effluvia; an excess of zymotic
disease in the streets around has been pointed out in a special report.  Anything detrimental,
however, in their vaults will speedily be remedied by the steps that are about to be taken,
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small and localized, and I have a larger subject to dwell on. I cannot go into the
accumulated evidence of the connection between imperfect drainage, cesspools, and foul
privies, and the direct production of zymotic disease, though my own experience only
is sufficient to establish such connexion; but I .wish to point out that we have the
great cure for all these evils in the constant action of the atmosphere. It is only when
this open atmosphere is excluded, as when people live in close and crowded rooms,
that such emanations ordinarily become injurious.

And this brings me to the chief cause of those diseases which are in excess in
St. Giles.

If one were asked to name a single condition which shall produce at once an
excess of zymotic disease, an excess of consumption and lung disease, and a large
infantile mortality, the answer is ready and inevitable :—You may produce all these
diseases with most certainty, and you may rely on it that they shall be extremely
fatal, if you will only erowd your population together, so that they shall breathe
sufficiently impure.air. The hot atmosphere, for instance, of a small room, without
ventilation, that has been slept in at night by eight or ten people, which is rich in
carbonic acid, and reeks with the exhalation of all their skins and lungs, shall pro-
duce you exactly the diseases which have been enumerated. Of the zymotie class,
the most fatal will probably be those which affect the lungs, such as whooping-cough
and measles; the children will die of debility and many other diseases, but very
certainly with convulsions; eonsumption will be prevalent, and luug disease, espe-
cially among the infants, will be very fatal.

In overcrowding, considered as a cause of disease, must be included—dirty
rooms, filthy yards and privies, and the misuse of sanitary appliances—all of which
result immediately and inevitably from the moral depravation, and the loss of self-
respect and responsibility, created by over-crowding.

Thus much, then, experience gives us a perfect right to affirm—that over-
erowding, with its necessary concomitants, would be the cause most adequate to
produce the effects observed, and for the existence of some such cause we should
anxiously look.

Cuarrer Il1I.—Localization of Discase and Death in St. Giles, in 1857.

This investigation will comprise the distribution of the mortality from all
" causes, and from those diseases which were especially fatal to St. Giles. With other
diseases it will not concern itself.

The total mortality registered in the year—1461—affected the three sub-
divisions of the Registrar General in the numbers given in Table IV, of the
Appendix, the chief points of note being as follows :—

in St. George, Bloomsbury, there were 154 deaths among females, and 125
among males ; the preponderance of the former, which isan exception of the ordinary
law of the mortality of the sexes, being referable to the remarkable excess of females
inhabiting the district. The total number, 279, gives to the population (census 1851)
of St, George a mortality of 166 per 10,000, which if even a little better than the
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normal or Lewisham death-rate. To this number, however, it is necessary to add
13 deaths, among persons taken from Bloomsbury to the workhouse, and 17 deaths
occurring in hospitals. The number of deaths, with these corrections, become 184
in the 10,000, a death-rate no longer below the inevitable mortality of atown; but

even then we have matter for the sincerest congratulation in the health of Blooms-
bury, in 1857.

In St. Giles, South, the deaths of 388 males, and 357 females, were regis-

tered in the year; but this total of 745 cannot be used to estimate the death-rate
without several corrections.

The workhouse, situated in this sub-district, receives sickness from every
part of St. Giles and Bloomsbury, and its mortality adds unfairly to the numbers
registered in South St. Giles. Of the 248 deaths which have been assigned to the
workhouse in 1857, I have been able to refer 158 to the houses from which the
patients were brought. The remainder 110 is made up of old inmates dying in the
workhouse, and of people who were not at the time of their admission suffering under
the disease which carried them off. It also includes a few other cases where the
residence of the patient before admission could not be ascertained. Of the 138
deaths which are referred to the previous habitations of the paupers, 13 were from
St. George's parish, 42 from the northern district of St. Giles, and 83 from St. Giles,
South.

Henee it is necessary, in estimating the death-rate of St. Giles, South, to
subtract the two former numbers, 13 and 42, from the registered number. Another
correction, however, is required ; from this sub-district 40 persons are known to have
been carried to various hospitals, and to have there died during the year; these,
therefore, must be added. Five persons, on the other hand, died in the Endell Street
Hospital, of whom three may be subtracted as strangers. Taking all these matters
into consideration, the adepted number of deaths referable to the population of South
St. Giles, in 1857, was 727, or 364 per 10,000 residents: an enormous death-rate,
twice that of Bloomsbury.

North St. Giles, according to its habit, hulds the intermediate position. The
deaths registered in the year amount to 437, of whom 223 were males, and 214
females. Add to these, 42 who died in the workhouse, and 23 who expired in
various hospitals, and the total deaths of the year become 502, or 288 in the 10,000
inhabitants.

Of 325 zymotic diseases, which are referred to the sub-districts in which they
proved fatal, 52 were in St. George, 157 in South St. Giles, and 116 in St. Giles,
North.

By reference to Table VII. of the Appendix, it will be seen that the only
death from small-pox of the year, occurred in Bloomsbury. Measles, which is one of
the diseases shown to be in excess in the district as a whole, was by far the most
prevalent in St. Giles, South ; indeed, it prevailed in the summer months in an
pPidemic form, about the southern boundary of the district.

Whooping-cough and diarrheea, the other zymotic diseases which especially
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characterized St. Giles, prevailed in all three sub-districts, but in St. Giles, South,
presented even more excess than was exhibited by other diseases in that region of
large mortality.

Fevers, both scarlet and continued, on the other hand, find their maximum
in the northern division of St. Giles; in the other sub-districts the deaths from these
causes are even fewer than for an equal population elsewhere in London.

It is evidently very desirable to know more exactly the localities affected by
this class of diseases.

We have seen that the rates of mortality from all causes—184 in Bloomsbury,
864 in South St. Giles, and 288 in North St. Giles, per 10,000 residents—represent
as far as the most careful investigation can ensure, the relative fatality of 1857, in the
three sub-districts. Stll it is evident that these figures are themselves the results
of averages which demand to be separated into their components. Bloomsbury, for
example, contains a group of poorer streets whose mortality may be different from
the rest. South St. Giles still presents, after every allowance that can be made, a
number of deaths that belong to the workhouse, and which impress on the mortality
peculiar features which should not be allowed to affect the whole of the sub-district ;
and the northern part of St. Giles, being of the very compound character before con-
sidered, especially requires to be divided into more natural and smaller sub-divisions.

For these reasons, I shall henceforth pursue my enquiries into the distribution
of disease, according to the ten localities which I have sketched out at the end of the
general portion of this report.*

Figures and facts in detail will be found in the appended Table VIII. In
examining this, and in deducing from it the arrangement of the ten sub-divisions in
the preponderance of their mortality, regard must be had to four chief points:—The
actual size of the locality under discussion ; the probable density of its population ;
the actual number of deaths in the locality; and the proportion which the deaths from
the disease under consideration hold to the total mortality of the sub-division. Districts
near together, or whose claims to priory are balanced, are bracketed together. The
workhouse, with the 110 deaths assigned to its inmates, has been uniformly excluded
in the examination.

The order of the ten localities, in the degree of their mortality from all causes,
in 1857, is as follows :—

1. Russell Square locality, 42 acres, excluding open spaces, 63 deaths,

2. Bedford Square & 25 . 4, i . .
3. Lincoln's Inn Fields ,, 18 <5 s A 7
4. Great Coram Street ,, - 1 » » 127,
5. Bloomsbury Square ,, i . Fr e . .
6. Southern Drury Lane ,, | P I it 0 122

* The great advantage of considering these smaller localities is in a measure counter-
balanced by our ignorance of their population, so that we cannot establish a death-rate for
each. Still a rough estimate can be made by one conversant with the localities, of the density
of the inhabitants in each; and this with other considerations that serve as a check against
error, allows us with considerable certainty to assign to each locality its place among the
others, alhough we may not be able to give a fractional estimate of its death-rate,
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#7. Church Lane = 1% 5 5 A 143
*8. NorthernDruryLane ,, 5 - SR, W " S04y
%9, Shorts Gardens ,, 14} g L 0 P
10, Dudley Street  ,, 18 ,, A ARkl

This last locality, comprising the group of houses beiween High Street, St. Aundrew’s
Streets, and Crown Street, was out of question the worst in the mortality of the year.
Of the 502 deaths adopted as the true number for North St. Giles, 293 are referred
to these 13 acres; that is in a fourth part of the sub-district, containing certainly less
than half of the inhabitants, three-fifths of the deaths occurred.

Let us next enquire what are the districts which furnish the large excess
among children, which we have seen to be one of the characters of St. Giles mor-
tality.

The figures of the same Table VIIL lead to the following arrangement of the
ten localities, as to their infantile mortality :—

1. Russell Square locality, 42 acres, 18 deaths under five, or 28'6 p.c. .

2l {Bedfurd Square  ,, 25 , 27 5 A AR wilse
, 8 )
Coram Street g ol gl & 5 870 ,, |=
L5, {Limoln'a Inn Fields ,, 13 ,, 27 Al " 491 ,, E
Bloomsbury Square ,, 27 ,, 5b & i 429 , | =
Church Lane i ABg oy 10k , o i *‘-g
6, 7, 8. {NurthemDruryLune g suli Age b0 5 R AR
BaliERb 6 bog shide et Mhidsice S@0lesd 55 O L R g,
9. Short’s Gardens gy o198 = % b5'9 ,,
10. Dudley Street PO T b wbas BREH, -

This arrangement has been made on certain assumptions as to the proportion
of children in the population assigned to each locality, and I have confidence in its re-
presenting fairly the facts of the year.

The sequence is very nearly that of the mortality at all ages, except that the
streets around Lincoln’s Inn Fields, and about Great Wild Street, (South Drury Lane),
appear to have an especial fatality for children over adults, though in actual numbers
the extent of this fatality is vastly less than is witnessed in the Short’s Gardens and
Dudley Street localities.

Continuing to derive our data from the same table, we examine the localities
where the class of zymotic disease was most fatal, and where it was that individual
liseases of the class prevailed in 1857,

The order of fatality in the ten localities, in regard of their tolal zymotic
disease, was as follows :—

1. Russell Square locality, 42 acres, 12 deaths, 191 p.c. of whole mortality

2. Coram Street G . ST o e =

3. Bedford Square , 25 , 13 , 194 n
& {Lim:uln’s InnFields ,, 13 ,, 14 ,, 255 -
Bloomsbury Square,, 27 , 33 , 258 =

# These are the Districts in which all the common lodging houses are found. The
number of deaths referrible to each of these Districts, in consequence of their possessing these
houses rather than an equal number of other houses, is to be estimated at about Six in the year.
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6. Church Lane » 124 ,, 33 ,, 230 p.c. of whole mortality.
7, 8. {Hurthemﬂrury[.m o A% e YL BN =
Bouthern  ,, IR T O ORW

9. Bhort's Gardens » 143, 64 ., 289

10. Dudley Street a A8 'y T8 5 2640 P
Again, this unfortunate locality of Dudley Street standing at the bottom of the list, and
presenting a pre-eminence in deaths (see Table VIIL) from measles, scarlet fever,
whooping-cough, and continued fever. All these diseases were prevalent to the next
degree in the Short’s Gardens locality, and here it was that diarrheea proved most
fatal. The Southern Drury Lane division stands the next lowest in this list of zymotic
deaths, by reason of an epidemic of measles, which destroyed the children of Lincoln
Court.

The high position of the Coram Street locality has been gained by a compa-
rative immunity from all diseases of the zymotic class, except small-pox, which has
been frequent here, and from which there was one death in Coram Place.

It will be observed, that the order in which the localities stand as to zymotic
disease, coincides almost exactly with their relative fatlity to children, a circumstance
for which we were of course prepared, in the absence of any peculiar epidemic in
the year.

The next section of this enquiry is the localization of consumption and lung
diseases, the other two sets of maladies which, in 1857, preseated in St. Giles a pru-

minent excess over the rest of the town.

The localities in regard to their mortality from consumption, and allied diseases
of the tubercular class, stand thus :—

1. Bedford Square locality, 25 acres, 6 deaths, 80 p.c. of total mortality.

2, 3. {Bimmsbury Square , 80 , 16 , 107 %
Lincoln’sInn Fields ,, 13 ,, 7 , 128 ”

o {Russ&l’l Square aed¥ iy I8 o R0 ,,
Coram Street oA el i acicn s B i

6. Southern Drury Lane ,, 14 ,, 23 , 188 3

7. Dudley Street e - gy | | L -

8, 9. [ Church Lane » 12}, 83 , 230 2
| Short’s Gardens oo S el s 2

10. Northern Drury Lane,, 14 ,, 63 ,, 308 -

Here Russell Square locality has lost its high position, perhaps because it has so large
a proportion of residents just of that age when consumption is most fatal, a peculiarity
before alluded to. Other remarkable points in this arrangement receive a parrial
explanation from the relative numbers of common lodging houses in the district. Thus
the three at the bottom of the list contain almost all the lodging houses of St. Giles,
and in these houses consumption will be shown to be the most fatal disease. Still, on
reference to the actual numbers given hereafter, it will be evident that these are not
alone sufficient to explain the above pogition of the localities.
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Lung diseases, excluding consumption from that term, were fatal to the popu-
lation of the several sub-divisions of St. Giles, in the following order :—

1. Russell Square locality, 42 acres, 10 deaths, 143 p.c. total mortality.

2, 3. { Bloomsbury Square ,, 27 ,, 17 , 183 o
Lincoln’s Inn Fields ,, 13 , 8 IAD 5

i {Bedfnrd Square o VB0 A0 2R o
Coram Street R R | L o

6, 7. { Short's Gardens w 14, 81 5, 135 *
Southern Drury Lane,, 14 , 25 , 205 &

8. Northern Drury Lane ,, 14 ,, 40 ,, 196 ¥

9, 10. { Church Lane s A8 v BB T3 5
Dudley Street o CEF S L W O Sl ”

This order is not found to hold good equally for lung disemses, acute and
chronic ; in the acute lung diseases, the locality of Dudley Street would easily distance
all the rest; while Church Lane district appears also at the end of the foregoing list, by
virtue of its excess in chronic lung disease. Without here presenting a separate
analysis of the acute and chronic kinds, it may be stated generally that the former
were most fatal to those places which contributed prominently to the mortality from
zymotic disease, while chronic maladies of the lungs have affected the ten localities
almost in the order in which they were attacked by consumption. This last circum-
stance would of course be anticipated, and it is capable of the same partial explanation
that has been given for consumption.

It would be obviously improper to lay much stress on the exact position held
by the ten localities in regard of the characteristic diseases of the district, seeing that
the facts relate only to a single year; but I think there can be no question of the im-
portance of the general result obtained; and it will be a matter of increasing interest to
watch how the several localities arrange themselves in the same respects, from one year
to another,

But T must call attention to the very strong corroboration which is afforded to
the views previously expressed on the causation of the diseases of St. Giles, by this
examination of the localities where they were most fatal in the year 1857.

In occupying the centre of a town, in climate and soil, in sewerage and in
water supply, there is really but little difference in favor of those localities which are
so much healthier than the others, but the comparison is strongly in their favour on
the questions of poverty, dirtiness, and crowding of houses. This condition of over-
crowding, as it is the effect of poverty, and a most important cause of dirtiness, might
of itself be considered as the exponent of the other two conditions; yet it is not only
through privation and filthiness that over-crowding produces its baneful effects. Phy-
sically and morally, by its direct operation on the body, and its indirect action on the
homes and habits of the poor, I fully believe in the adequacy of over-crowding to pro-
duce the very results which are observed in the mortality of St. Giles.

We may observe in the first place how surrounding districts stand with St.
Giles, in respect of this source of disease. It must be remembered that a high average
number of people inhabiting the houses of a district, though not enough to be
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objectionable if equally distributed, practically indicates that in a certain proportion of
houses there is great and serious over-crowding; the extent of the injurious over-
crowding may therefore—(assuming the sizes of the houses, one with another, to be the
same)—Dbe taken to be indicated by the magnitude of the average. Now neither in
Holborn, nor in the Strand, nor in St. Martin's, can I find any large area tenanted
with 14-3 persons to each house, as is the case in South St. Giles. Some parts of
Holborn, indeed, were nearly as thickly inhabited as this, at the census of 1851, but
the subject of over-crowded houses has since then attracted much attention in this
district, and applications have often been made to the magistrate with success, for the
diminution of the number of tenants in extreme cases. To such precautions I do not
doubt, that the high position of Holborn among other districts, last year, was in greas
measure attributable,

In like manner, the different parts of our own district difter from one another,
the over-crowded localities being especially scourged by disease. There is no doubt
that large tracts of the district, several of the ten sub-divisions I have adopted, are
occupied by as many as 16 or 18 persons to the house. - In one street, of which I
have a census, there are above 1,700 inhabitants in 80 seven-roomed houses. As I
have before insisted, the high average of persons in a house, involves the prevalence
of much more serious crowding in the particular instance ; hence it will not be
astonishing that in this street there are to be found 36 persons living in one of the

‘houses, and frequently 8 persons living day and night in one small room.

One cannot often analyse the causes which operate to produce disease in a
community, It is only occasionally that one can get evidence of a single condition,
vperating in one locality and not in another, with all circumstances else being fairly
similar.

I happen by a piece of good fortune to have obtained an illustration of this
sort, regarding the particular condition of over-crowding. (See two following pages. )

I cannot conceive anything more absolute and startling than this comparison,
though it is made for one year only. This enormous death-rate, this amount of
zymotic disease, and this frightful mortality among children, which are exhibited to us
in the one swreet, and not in the other, appear to own as their cause solely the
existence of over-crowding, with its attendant evils,

Since this investigation was instituted, a return has been made by the District
Surveyor, showing how far the kitchens of Dudley Street are legally habitable; it
appears that there is scarcely one which, even in a majority of particulars, conforms to
the requirements of the Act of Parliament.

Other sanitary defects, many of them the immediate results of the over-crowded
state of dwellings, have received ample attention from the Board and its officers; but
hitherto the condition of over-crowding itself, I believe the most important sin against
health of our district, has practically remained unnoticed.

To diminish over-crowding is not only to ensure purer air to be inhaled, but it
gives a possibility of cleanliness and of decent self-respect, which would prevent the
neglect and misuse of other appliances for health. 1In a street with 1,700 inhabitants,
i a house with 36 inmates, with the front door and stair-case at every man’s command,
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one certainly finds the water taps stolen, the privies broken, the dust bin lids burnt,
and the Sanitary Inspector must be unremittingly at work to get remedies for the
causes of disease which are thus newly generated.

It would be very advisable to begin at the other end, if it were possible, and
try to diminish the crowded state of the houses.

To affect this object we have two clauses in existing statutes (the Metro. Loeal
Management Act, sec. 103 ; and Nuisances Removal Act, sec. 29) and the tendency
of legislation is to increase the powers of the local authority in this direction, Measures
have actually been taken in many districts to diminish the number of inmates of a house

in extreme instances. The same could be applied in the more flagrant cases of St.
Giles, with even greater certainty of success.

Although I believe that such measures could be successfully taken, and that they
ought to be taken in some prominent instances, I am not unmindful of the very very
serious difficulties which are in the way of any extended scheme of operations of this
sort. We might indeed turn some hundreds of persons from their houses, houses in
which they have sickened and died, but if there be no place ready for their reception, I
fear we shall have done as much harm as good. To empty the cellars, and to thin the
residents of the other rooms of Dudley Street alone, so as to allow each person the very
minimum of space required for moderate health, this single proceeding—which might be
done to-morrow if you so willed it—would turn out of doors some three or four hundred
persons to choose between the streets, the workhouse or some neighbouring region
which they would overcrowd to a double degree. The question is one of extreme com-

plicity and delicacy, but its importance demands that it shall be considered in spite of
its difficulties.

Something may be done by frequent inspection as to cleanliness, and by insisting
on the efficient ventilation of rooms, a point which has scarcely yet been thought of in
this district, but which had the attention of some Officers of Health, and which has been
enforced by Magistrates on their representations. Thus a Jarge number of persons
might be accommodated without disease, who now suffer from the effects of the close
crowded atmosphere.  Still under hardly any circumstances of ventilation should more
than two adults and three children occupy together a room of ordinary size ; each might
then get nearly what is permitted as a minimum in common lodging houses, or about
one-half the allowance of a eriminal in our model prisons. Less than this, we should,
I think, try to prevent.

As this remedy, however, is at the best very partial, and does not touch several
important vices in the present system of overcrowding, I should like to raise the practical
issue whether or not it would be advisable to adopt the provisions of the *Labouring
classes lodging houses Act” in this district. I can see many theoretical and not a few
practical difficulties in the way of a scheme which shall make the parochial authorities the
landlords and supervisors of a large number of tenements ; but when I look what the
effect would be of erecting such institutions on a sufficient scale, adapted to the wants of
all classes, and becoming popular even among the lowest;—when I am convinced that
the houses might be made to pay well, and that disease and pauperism would decline
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with their prosperity ;—when I know that the laws against overcrowding could then be
exercised without scruple, and that from that moment some hundreds of lives would be

annually preserved ; with all these convictions, I feel it my duty to raise the question,
at whatever risk of being thought wild and Utopian.

Coarter IV.—Deaths and Disecases in Public Establishments, during 1857: in
the Workhouse, the Common Lodging Houses, and the Model Lodging Houses.

Table IX of the Appendix, gives a detailed account of the diseases and deaths in
the Workhouse practice, both within the walls of the house, and among the out-door
poor.  The chief points of interest are these :—

The Infirmary received in the year 1037 cases, being fewer by 112 than in
1856. Their mortality was 239,* which was not only an actual, but a relative im-
provement on the deaths of the preceding year. Of course, this 23 per cent. is a very
high mortality, but it is fully explained by the class of patients who come under
treatment.  Both the number of cases and the mortality were considerably greater in
the spring than in the other quarters. Not only were diseases of the lungs and con-
sumption prevalent and fatal in the early months of the year, but an unusually large
number of zymotic discases were received, chiefly of fever and measles : these, how-
ever, did not add materially to the death-register.

The patients who attended at the Workhouse, offer little for remark beyond a
general improvement on 1856 in the numbers of most complaints; diarrheea, of course
chiefly in the autumn, was however more prevaledt than in the former year by eleven
hundred cases against nine hundred. Bronchitis also shows larger figures in nearly the
same proportion,

Those who were visited at their own homes were 1786 in number, against
1525 in 1856. I have no doubt that a portion of this increase is attributable to the
very deserved popularity of the new Visiting Surgeon of the Workhouse, but the
increase affects some diseases more than others. These are chiefly measles and
diarrhea among the zymotic diseases, and bronchitis. Here the epidemic of measles,
which ravaged Lincoln Court in the summer, makes a prominent appearance, one-half
the cases of measles of the whole year being on the visiting book of those three months.

Although the fact does not appear in my table, I am able to state from constant
inspection of the books, and from conversation with the Medical Officers of the Work-
liouse, that idiopathic fever, fatal or not, has been a comparatively unfrequent disease
in their practice, and that true typhus, especially, has been almost absent from the
district.

T have attempted to compare the total mortality in St. Giles Workhouse, with
that of the Workhoeuses in the surrounding districts; but as the bare figures might lead
to false conclusions, without the precaution of some very lengthy statements in
explanation, I shall omit them, and only give the result for our own district.

#248 : Reg. Gen., the discrepancy being from discordance in times of death and registration.
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The proportion of the population of each district that died in the Wnr]-:huuae,
was, in 1857, largest in St. Giles, more than twice as large as in the town genera]l]r,
(457 and 21+4 per 10,000 inhabitants.) This follows, of course, from the poverty of
the district, and from difference in the way of distributing medical relief.

The district was also at the bottom of a list which was made to compare the
deaths of the year in the” Infirmary with the census of the Workhouse, but here the
same reasons deprive the enquiry of its significance, the tendency in St. Giles being
stronger than elsewhere, to give in-door relief rather than out-door.

The common lodging houses have been examined for 1857, in regard of their
disease and mortality. It will be seen that in Table X., which is appended, I have
taken other houses in the same streets, as the fairest and most useful standard of com-

parison. Each street is semte]y examined in the appendix, and the following is the
general result :—

£3mLI:|.¢ Dis-|

Number of jeases, {not fo-

foregoing  [taly brought
Deathis  |under notice]

MORTALITY IN 1857.

Zymotie | Comsumptive Al ‘“M:L'ﬂ ::tu"' u:-_.#ﬁﬁif}?
Diseases, Diseases, Causes. | workhonse Health.
100 Common Lodging Houses...... 60 333 106-0 621 p.c. 24-2

100 {Uther houses in the nmnl: 541

PR LUl 1532 79.0 10.0 p.c. 573

The deaths from all causes in common lodging houses, in 1857, including those
taken thence to the workhouse and to hospitals, are found to have exceeded the
deaths in the other houses around them, in the ratio of 11 to 8. As would be expected,
the disparity on the workhouse death-roll is incomparably more striking ; indeed
three-fifths of the whole number of deaths referrible to common lodging houses,
are found on that register ; while of those deaths which are placed to the account of
other houses in the same streets, one-eighth part only appears on the death-book of
the workhouse.

It will be seen that zymotic disease was less rife in the common lodging houses
than in the neighbouring houses. From a hundred ordinary houses in Charles Street,
Church Lane, Queen Street, and elsewhere, two-and-a-half times the zymotic cases
.came to my notice, as from the same number of common lodging houses in the same
streets. It would farther appear likely, that even where zymotic disease has
‘occurred in these houses, it has not been so fatal as if it had broken out in the houses
around, for the number of Zymotic deaths in common lodging houses, is only one-fourth
‘(not one-half or one-third as of the cases of disease) of the number in contiguous
houses.

The disease, which in 1857 did especially affect common lodging houses more
‘than their neighbours, was consumption. The reason of this will be evident from what
has been stated concerning the class of persons who use the common lodging houses.
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As their strength declines, these consumptive patients are compelled to seek a home in

the workhouse, and there they die. Chronic Bronchitis and some incurable brain
diseases, follow the like rule.

A few suicides add to the number of deaths referred to these houses, but none

of those unexplained deaths of children, which occasionally have excited sad suspicion,
ltave been registered as occurring in common lodging houses.

The mortality and disease in the Model Lodging Houses have been as follows,
for 1857:—

In the Streatham Street buildings, there have been five deaths, four of which
were in young children, two from whooping-cough. The death-rate on the popu-
lation—as far as it is fair to deduce it from such small numbers—was therefore only 15
per thousand, better that is than Bloomsbury, and more than twice as good as the
Southern portion of St Giles.

In these model lodging houses any zymotic disease would probably come under
the notice of the Officer of Health; it is gratifying to him to state that among the large
number of children and others living here, he has only heard of six cases of disease of
this class during the year, including the two deaths from whooping-cough.

Among the tenants of the houses in Wild Court there was a much larger mortality.
Eleven deaths which occured there represent a death-rate of 31°4 in a thousand, a
very much smaller rate than that of the sub-district in which the Court is placed, but
still it is larger than the average of St. Giles.®

Of these eleven deaths, five were from zymotic diseases whooping-cough, two;
measles, two; and the other scarlatina.  Four of these five, however, happened among
two families. No death from Wild Court appears on the books of the workhouse, but
one was ascertained from the register of Charing Cross Hospital. Besides the deaths, I
have accounts of nine other cases of zymotic disease in this court. Five of them were
in one house, and three in another, this latter house having also given a death from
measles, and another from scarlet fever.

In the improved houses of Clark’s Buildings there were, in 1857, twenty
deaths, seventeen registered at the houses, and three occurring in hospitals ; nine of
these were from consumption and lung diseases, chiefly of the chronic kind; seven
were from zymotic maladies, and comprise two of whooping-cough which died at
the Children's Hospital, two of scarlatina, one of measles, one of fever, and one
of diarrheea in an infant. I have also memoranda of 16 other diseases of this
class which did not prove fatal. -

Such maladies as these, with the enormously high general death-rate, (in
so far as they are not accidental for the one year) may be partly accounted for by
the absence of all efficient supervision to the houses, which were dirty and

* In spite of the precautions taken by the Socicty which owns these houses, the privies
and dust-bins of this Court were sometimes found sadly misused. The same was even more
positively the case last year in Clark’s Buildings,
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crowded to such an extent as to assimilate the conrt very closely to the neigh-
bouring * rookery.” Under the administration of a new Superintendent, matters
are changing considerably.— (See Note page 39.)

The mortality of the Model Lodging Houses for Single Men was notably
lower than that of other common lodging houses, a circumstance due to a portion
of their residents being decidedly superior in social position to those of other such
houses. Thave only been able to trace five deaths among all the persons who have
been the tenants of these houses in 1857, Two died in King's College Hospital,
one in the Middlesex, another at the Workhouse, besides the Superintendent of
the King Street Establishment, who died at his house, No diseases are known to
have prevailed among the inmates of these houses, with the exception of venereal
complaints,

I now bring to an end my examination of the deaths and diseases of St

~ Giles, in 1857 ; if it has exceeded ordinary limits, I trust it will be granted that I
bhave condensed as much as possible the multitade of facts which I have
accumulated,

CeAPTER V.—Operations of the Officer of Health and Sanitary Inspector, in
the Year ending March 25th, 1858.%

House improvement, it is evident from all that has gone before, must be
one of the chief anxieties of the Health Officer. St. Giles is one of the dis-
tricts which, from the wisdom of its authorities, as well as its small size, has
always béen able to exhibit some work in this direction; but until lately it
was only during some panic or epidemic that a systematic house-visitation was
thought desirable. Sinee the excessive mortality of ordinary seasons in St.
Giles has been better recognized, a sense of the importance of obtaining at all
times cleanliness and good drainage in the dwellings of the poor has heen
increasing.

The staff of Inspectors being already well engaged on surveying duties,
the Board determined, at the end of July last, to appoint experimentally a
special Sanitary Inspector. The services of Inspector Webb were secured, and
he has since been at work in the districts where the mortality is greatest. Since
this appointment, the other two Inspectors have confined their attention to the
complaint-book, and to any nuisances which fell under their own observation,
but they have abandoned house-visitation, and have, indeed, had very few
instruetions from me, their duties appearing to lie in another direction.

* This is the end of the year, according to the Metro. Act, for reporting sanitary progress.
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For the first three months of Webb’s appointment very full reports
were brought to me of the houses inspected, and many valuable facts
came to light; for example, the inspection included a census of the men,
women, and children of every house, a piece of information we have frequently
been in want of in the foregoing report. But it was found that so much time
and writing were required to obtain these results, independently of the
analyses of them which I took upon myself, that we were obliged to eurtail
the returns to an enumeration of those points in which the houses were found
deficient. The immediate cause of the change was the alarm of cholera, which
camme from Stratford; it was necessary that the house survey should be more
rapid, and accordingly for a while Webb had the co-operation of Inspector
Mayes in house-visitation, until it was found that other duties were neglected
under this arrangement, and Mayes was obliged to return to them. The great
inequality of the results obtained by the three Inspectors, as shown in the Table
which follows, is intelligible from the preceding statements. (See next page,)

I trust that the figures on this table will be eompared with the results
obtained in 1856, The immense increase in the works done is solely due to
the appointment of the Sanitary Inspector. This table represents an outlay of
several thousands of pounds, incurred by individuals at the instance of your
Board, with enormous profit to the distriet, and scarcely any expense to the
rates.

The ordinary mode of procedure has been under the Nuisances Removal
Act, though in one or two cases notices have been served under the Metropolis
Local Management Act; but no works have required to be executed in pursu-
ance of the provisions of this latter statute,

The mode of operation has been for the Sanitary inspector to examine
the houses of a street in rotation; to serve notices for the improvement of
those which are found defective; to call several times to see that the works
are commenced, and several other times to see them fairly carried into
execution. The notice approved by the Surveyor and Medical Officer is signed
by the Clerk: in case of neglect it is followed by a semi-official letter from
the Medical Officer of Health, calling attention to its provisions, and urging
the necessity of the works in a sanitary point of view, If.still no action is
taken, the matter has been brought before the Sanitary Committee, with the
opinion of the Officers on the case; they present recommendations to the
Board, and proceedings before a Magistrate are then generally ordered to be
taken. I believe all the cases have been more or less successful that have
been brought before a Magistrate.

On the Magistrate’s order being made, the parties liable have generally
done the work, though they have occasionally still neglected it; in these in-
stances there has been considerable delay. ~ . :

T would venture to suggest one or two improvements which my e:pe-
rience has shown to be required in our mode of procedure.
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In the first place, as so much reliance is placed on the moral suasion of
the Sanitary Inspector, it appears desirable that his authority should be backed
by the extra importance which a uniform affords. In this way only—which
has been adopted with advantage in other distriets (he would be able to
reduce the number of his visits to nearly one-half ) at present they are about
14 or 15 to each house on the average—and his usefulness would be materially
enhanced.

Next, it would appear advantageous to employ the Metropolis Loeal
Management Act more freely than hitherto. The Nuisances Removal Act was
never intended for the systematic improvement of a district, while the Metro-
polis Act directly proposes this as its object. Hence such a matter as water
supply to privies is not clearly insisted on in the former statute, and many
Magistrates refuse to inelude it in their orders. In failing to establish a point
of this kind by law, after it has been insisted on in a notice, a serious blow is
given to the moral influence and power of the Board.

I am happy to say that this opinion has been expressed by your Clerk
in a special report on the sanitary statutes; and that the alleged difficulties
in the procedure of the Local Authority under the Metropolis Act has arisen
from some informality which each proceeding of the kind will enable other
Local Authorities to avoid.

Again, whether the ultimate procedure he a notice under the Metro~
polis Local Management Aect, or a Magistrate’s order under the Nuisances
Removal Act, it is essential that such orders should be strenuously earried into
effect. Under the latter statute, there is a ready way of enforcing a Magis-
trate’s order, without the Beard performing any of the works, or spending any
money. This has been employed with success in other districts, and consists
in summoning the parties in default for the penalty attaching to their neglect.
They are warned from the Bench that the work must be done, and threatened
with the full penalty of 10s. for every day of further delay.

If I appear to have transgressed the strict line of my province in
offering these suggestions, I trust I may be forgiven on the plea of my zeal for
the welfare of your district, and anxiety that the authority of your Board may
be everywhere vindicated.

The other operations of the Officer of Health have been very miscel-
laneous,  With the Surveyor, Sanitary Inspector, and sometimes with
members of your Board, he has visited at the cow-sheds and slanghter-houses,
and has given personal instructions on matters that have fallen under his
notice; besides presenting detailed reports on the condition of these establish-
ments to the Board. In an appendix will be found a set of rules drawn up for
the guidance of the cow-keepers of the distriet; which have been acted on in
some instances,® but unfortunately will require for the most part to be enforeced
by law. Other trades, too, bave received visits; tripe-boilers, fish-friers, and
pork butchers, but as a rule only in consequence of complaints,

* I think it fair to particularize Mr. Misom's, of Little Wild Street, whose cow-house
has been greatly improved in consequence of instructions from the Beard,
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b

In consequence of suggestions from me, two papers have be;n drawn up
and circulated, the one to request the discontinuance of the eustom of giving drink
money to dustmen, the other for the establishment of a trade-refuse cart, I fear
neither of these proposals has been worked out to the point I should desire.

A special report was made on the nuisances arising from the escape of
gas, and another on the water-supply of the district, with analyses. The latter
is for the most part embodied in the first part of this report,

On the outbreak of cholera at West Ham, last Octoher, I made repre-
sentations to the Sanitary Committee who, kindly seconding my views, obtained
permission from the Board that lime-whiting should be freely used in and about
- the homes of the poor; that the Sanitary Inspector should continue and be
. aided in his operations, and that certain pumps whose water was shown to be
impure, should be closed,

The alarm passed away, and limne-whiting was hardly employed at all,
and the pumps whose water was so bad are now open for any one to drink that
pleases. I have stated my belief that bad water adds to the disease of a distriet,
in ordinary as well as in epidemic seasons, and should be very glad to see the
keys of all these pumps kept strictly by the men who have charge of the water
carts.

~  Complaints having been made to the Board of Works, of the effluvia
arising from the vaults under the church of 8t. George, Bloomsbury, they
were carefully examined and reported on by the Surveyor and myself. We
were of opinion that the best thing to be done, was to remove the paving and
a certain depth of earth, place the coffins in the exeavation, and replace the
soil and paving upon them. It was felt that a proceeding of this magnitude
involved too serious and extended considerations to be carried out without
much deliberation ; and it was resolved by the Sanitary Committee to lay our
project before Mr. Grainger. On application being made to this gentleﬁan,
who is the Medical Referee of the Home Office in matters relating to the
Burial Acts; he thought it his duty carefully to examine, not only the vaults
complained of, but all the burial vaults of the district. After numerous con-
sultations with ourselves and his colleagues, and looking at the entire subject
from every point of view, Mr, Grainger sketched the draft of a report to the
Secretary of State, containing recommendations almost literally the same as
those whieh had been presented to the Board by the Surveyor and myself. In
these necessary preliminaries, however, so long a time elapsed that the warm
weather was approaching before his recommendations could be carried into
effect. Hence as it appeared very indisereet to attempt any movement of dead
bodies in the hot weather, and as Mr. Grainger was of opinion that there
should be no delay in improving the vaults under St. George, he introduced
some modifications into his original report to the Home Secretary, recom-
mending a species of entombment which involved no removal whatever, and
which can be performed quite as well or better in the summer than in the
winter,
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TABLE III (Continued.)
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TABLE VI.—Deaths from all causes in 1857, in Sub-Districts.

. ——
St. George, St. Giles, St. Giles, o
Deaths. Bloomsbury. |  South. North. Whole District.
Popalation{ 151) 16807. 19951. 17456. 54214
-
5 = o 3
HESTRESEEE RN 42
= E | = = C g S g [Total.
= - = o = g &
First Quarter.........] 30 | 34 122 | 102 | 51 | 54 | 203 | 190 |s93
. R T A 94 79 54 38 | 179 | 169 | 338
Third 5 crassanvssessd 25 | 28 B4 24 43 60 | 153 178 325
Foutth 5, cossscreensasn] 38 | 50 88 92 75 62 | 201 | 204 | 405
|
Whole Year ............] 125 | 154 | 388 | 857 | 228 | 214 | 736 | 7256 [l461
e —————————— e . N ——

TABLE VIL—Deaths from certain Zymotic Diseases in 1857, in Sub-Districts.
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fever (including two }
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TABLE X —Diseases of Common Lodging-houses, compared with other
Houses in the same Streets.

- E A &
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and of other houses. £ 2 £z g 2E= '5-:3%
;:,,E g~z T |Cox|lEES
NQ e Rl 3 PEENSEE
Charles-street, T'rury-lane,| 14 Lodging-houses ........ 1 8 21 17 5
25 Other houses ............ 4 5 16 4 7
Church-lane, Carrier-street| 12 Lodging-houses ......... 1 6 18 10 5
Kennedy - court, and| 36 Other houses ........... 9 4 2 1 26
Hampsluire Hog-yard.
Queen-street, Seven-dials.| 9 Lodging-houses .........y 1 2 6 ([ 1
16 Other houses ,.oeuees o 8 2 15 2 13
Gcﬂl’g&-ﬂ[met- E'Btil!'lﬂ.ﬁ“ﬂ '3 L'Ddgi'l'lgfhﬂﬂm SR EEEEEE 3 2 4 1 ﬂ
Model-buildings as four| 14 Other houses ............ : 9 1 3
hiouses. (Deaths from houses in thi
Street: numbers of huuseq —- 2 3 3 1
unknown )
Star-court, Cross-lane...... 6 Lodging-houses ......... - - 4 1 1
4 Other houses ... ........ 1 P 2 1 1
Newton-street .......coeve 3 Lodging houses ......... — 3 5 4 -
25 Other houses ....cosssen] — a T 2 i}
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28 Other houses ..... S 10 432 6 26
Short's gardens.e. .. eeeenes 3 Lodging-honses ....c...] — 1 3 2 —
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place, Coal-yard, King'si House......orvsreessansae 7| 1 el By 4 1
Arms’-yard, GreatWhite I ,.
Lion-street, Little White| Total other houses ... 120} 15 ? ? 6 32
Lion-street, Great Wild-
Blreet.
TorawLs: u::;:luding last ggﬂ'[.é-shgin -houses ......... 4 22 70 41 16
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