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1863,

ANNUAL REPORT

OF THE

evical Officer of Health,

SECTION I.—On the Mortality of the Metropolis in 1863.

Tre year 1863 has been conspicuous among recent years for a high
mortality, resulting from the prevalence of epidemics to an unusual degree.
Small-pox, scarlatina, and typhus, have especially left their marks oa its
death-rolls.

In London there were 72,546 deaths from all causes in the year 1863, a
larger mortality (relatively to the increasing population) than has been
observed since 1854. Allowing however for the circamstance of the registration
vear comprising one week more than is customary, the cxcess is considerably
reduced, but the death-rate remains about one in the thousand more than
that of 1862. 1In 1863 (corrected to a solar year) 24'52 persons died out of
every thousand residents in London.

The year 1863 witnessed the severest epidemie of small-pox that has
been recorded since 1844. This disease is constantly present in the town,
but every three or four years it assumes an epidemic form, finding its victims
mainly among those whom a year or two of security has lulled into a neglect
of vaccination. Two thousand deaths from small-pox were registered in
London in 1863. It is not too much to say that every one of these should
have been prevented. From scarlatina the namber, almost unprecedented, of
5075 deaths were recorded, and there were also 724 deaths from diphtheritis.
From typhus and other forms of continued fever, 2892 persons died.  These
disenses were considerably more fatal in the preceding year, but the epidemic
of true typhus that began in 1861 continued through the whole of 1863 ; in
the summer mon hs experiencing a slight decrease, but again becoming more
fatal in the fourth quarter of the year. Besides these important members of
the zymotic class, croup and puerperal fever require mention as having con-
tributed an undue share of deaths to the register of 1863. But measles,
whooping cough and diarrheea, three disorders that always contribute many
deaths to this class were not above the average in their mortality.

The year 1863 had a somewhat high average temperature, the winter
months being wanner, although four of the summer months were cooler than
in the average of years. Nevertheless, the two most important of the diseases
that are especially affected by temperature, bronehitis and consumption in the
lungs. exhibited their full contingent of deaths. Inflammation of the lungs
was not so [atal as usual,
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gross mortality of St. Giles’ is compared with that of the districts
[nasmuch as some distriets

contain hospitals in which persons coming from other districts may die,
correction has been made of tEe registered mortality.  Upon comparison of
the metropolis with St, Giles', the excessive mortality of our own district (4
in the thousand) is at once apparent. And St. Giles' is as usual the highest
in its death-rate of all the districts among which it is situated. Holborn still
continued (as is the two preceding years) to present a mortality almost as
high as St. Giles’. The death-rate in the Strand, though it has risen steadily
for the last three years, is still much less than that of St. Giles’. St. Martin
and St. Marylebone show exceptionally high mortality, but remain much
below St. Giles’. In the comparison there is however this satisfaction that
St. Giles’ has not fallen below its habitually poor standard of health, in a year
when almost all its neighbours have seriously retrograded from the better

osition that they generally oceupy.,  The aunexed table shows the variation
in the death-rate of each district from year to year since these reports were
commenced.

Death-rate per 10 000* in £t. Giles’s and neighbouring Districts.

DISTRICTS. : 1857. 18358. 1854, | 1860, i- 1861, 15362, 1863,
Bt. Pancras ... 19570 224-9 2214 2087 298 3 2155 2250
St. Marylebone: 2173 2240 225 0 2277 2425 ° 2371 2453
Metropolis......| 2210 34 4 2270 2:24°1 2318 2341 244 4
Holborn........., 2363 2477 2486 2387 | 2704 285°5 2713
Strand ......... | 2394 2266 2629 2315 233 7 2548 261 -0
St Martin ...o.r| 2430 2185 2467 2386 2437 2350 20609
St. Giles's....... I 250-0 2582 2601 ‘ 262-4 | 270-3 2590 2845

* Correction is here made for the longer duration of the registration years 1857 & 1863,
Also for all deaths in hospitals avd outlying workhouses,

SECTION IIL.—On the Causes of Death in Et. Giles's District.

In the present report, as in former ones, comparison has been carefully
made between the prevalence of each class of disenses in London, and of thie
same in St. Giles's. Thus have been ascertained what are the causes of
death that are especially met with in St. Giles's, and hence, of course, may
be expected suggestions for improving the health of the district.

The population of St. Giles’, being numerically pretty stationarv, bears
every year a smaller proportion to the aggregate population of London. Tn 1863
the metropolis is ca'culated to have 537 times as many residents as our own
district. Learning from the returns of the Registrar General the gross
mortality of the town, the above number furmshes the means of caleu-
lating the quota of deaths from each eause that should be furnished by our
population.  This has been done by detail on the opposite page, and 1t will
there be seen that some important groups of diseases were cousiderably more
fatal in St. Giles’s than in the average ot London,

Zymotic Iiseases, it has been said, were unusunally fatal in London. At
that high rate of prevalence the miasmatic group of these diseases would be
com pur.eci to give 366 deaths as the quota of St. Giles’.  The actual deaths

* The corrected mortality comprises then for St. Giles's as for other districts, 1 —those
who die in the houses of the district, 2—those who die m the Workhouse belonging
to the distriet,-=and 3, those who die in hospitals having been removed from the houscs
of the distriet, on acconnt of their fatal illness. In ne instance can the attempt be mude
to separate persons who die in a distriet into a class of permanent residents and a class
of chanee comers.  People of the latter cluss, being those who resort especially to the
Workhouse aud to common lodging houses, are probably more numerous in St. Giles's
thau in wost of the districts with which it is compared.
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from these diseases were 360, and they were therefore somewhat less prevalent
in St .Giles's than elsewhere in London.  This 's an unusual, but not an unpre-
cedented circumstance. When it is remembered that diseases of this sort are
those most controllable by public sanitary arrangements, we may venture to
helier; the vigilance of the district authorities has really been productive of
some fruits,

The most preventible disease, however, of all this group has been very un-
duly fatal in St. Giles’s. The number of deathsthat would be computed to fall
on St. Giles' in the recent epidemic of small-pox is 37 or 38. The actual
number of deaths was 57. It is of particular moment to enquire concerning
the vaccination of these cases :

There were 22 fatal cases of small-pox in which no record was furnished
of the previous vaceination. Execluding these, the remaining 35 were classed
as follows :

L T e e R S T SRS PR

Not vaccinated until they had caught small-pox.., 2

Vaccinated unsuccessfully .eeeeeneverninnininns gases B
Wholly unprotected, therefore..........cc0000. 27
Said to have been vaccinated .................. B

OF these eight deaths in persons alleged to have been vaccinated, some were
entered as occurring after “imperfect” vaccination, In other cases the
quality of the vaccination, as judged by the scars, was not stated, and even
the fact of its success was not always ascertained,

It is not enough to observe that more unvaccinated persons died of
small-pox than vaccinated persons, unless we at the same time remember the
very different numbers of the two classes of people that live among uvs. It
may be affirmed that 90 per cent ® of our population has been subjected to
vaccination of some degree of efficiency.  That 90 per cent. of the popula-
tion lost nni{ 8 persons by small-pox in the year, while the 27 deaths among
unvaceinated occurred in the remaining tenth of the population. A simple
caleulation therefore shows that for equal numbers the unvaccinated died to
thirty times the extent of the vaccinated. In the last section of this report,
however, it will be shown that a great deal of the vaceination upon which
people rely for protection against small pox is illusory, and indeed the vaccin-
ation was ascertained to be inefficiently done in certain of the eight deaths
that occurred from small-pox among those who believed themselves protected
by the operation.

The epidemic of small pox began and culminated in St. Giles’s at the
same time as in the metropolis taken as a whole, but its subsidence appears to
have been slower in our own district.

Scarlatina, though extensively prevalent in St. CGiles’ and causing no
fewer than 76 deaths, (against 70, itself a very high number, in 1862) was
yet not so fatal as our population would lead us to expeet. Our quota of
deaths from this discase was 94 or 95.  Typhus and other continued fevers
also were less fatal in St. Giles's than in the average metropolis, 48 deaths
from these causes being recurded instead of a quota of 54.

Diarrheea caused twelve more deaths, than the 46 which we should have
computed to be furnished by our population. Measles, whooping cough, and
diphtheritis, were fatal in St. Giles's to exactly the same extent as in the
average of London.  Croup exhibited fewer deaths than its computed num-
ber, a circumstance very exceptional on our death-register.

*® In the schools indeed, as will be seen by the 7th Section of this Report, less than
5 per cent. of children were found without marks of vaccination,
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B. In teE TEX Locarimies. The ing character of the residents
within the bounds of the same registration sub-districts renders a further
sub-division desirable in considering the localization of prevalent diseases in
St. Giles's. The same ten localities that have been adopted in former reports
will therefore be taken in the present for the further consideration of this
subject. Their boundaries have heen often stated, and their population is
given in the VIIth Table of the Appendix. TIere it is needful to remark
that however desirable it would be to make coireetion for the fluctuations of
population in each locality from year to year, this has not been found practi-
cable, and the population of 1861 is therefore retained as the basis for
calculations of death-rate.

The Mortality from all causes in 1863 was distributed in the ten locali-
ties in the manner shown on the table next following. The order of healthi-
ness (on this standard) is not materially different from that observed in 1862,
indeed the five localities at the head of this table, and the one at the bottom
of the list stood in just those same positions in the former year. The fact is
seen—that would be startling if we had not got used to it —that three persons
die in the poorer parts of South St. Giles’ for every one that dies in the richer
parts of Bloomsbury. And this is after exclusion of deaths in the workhouse.

Ten Sub-divisions of St. Giles's ; their order of Mortality from all causes, 1863.

Order of Mortality
Sequence, 1863, Locality of r
In Huum.'l.n Workh.|(n Hosptls.| Torar. m',];nn
BEI‘I I.'tlulllll-ﬂll B- Eﬂ!“’“‘lqu““—--"-n- ﬂ'? 2 3 ?2 Iﬂﬂ
!ﬂ‘lu.-i_ A!- Hﬂdfm‘d- I.I-l-'l'ﬂ LR LR 5‘9 3 3 M 162
3rd......| L. Lincoln's Inn-fields... 40 — 5 45 199
4th. ... D. Bloomsbury-square...] 108 3 B 119 226
5Ilh| L E— Cﬂmm‘ltmt EET aEE wmn lsﬂ ll- T I:‘E 255
E. Chuarch-lane............ 109 24 8 141 o1
|6th.7th.8th. < | F. Dudley-street ...... .. 239 29 12 280 09
K. Southern Drury-lane.| 125 21 12 158 312
9th.... H. Northern Drury-lane. 121 53 9 183 355
Worst 10th. | G. Short’s gardens ...... 196 30 12 238 a77
Workhouse Inmates, &c. —_ 116 -_— 116 —
Whole District .....ocoennevreese| 1202 291 79 1572 291

The figures of this table tell sufficiently their own story. With the
remark that the mortality of the Coram Street locality was a shade under
that of 1862, we may pass to consider the ages at death and the chief causes
of death in each of the ten sub-divisions.

The Ten Sub-divisions—their Order of Infantile Mortality in 1833.

Order of

Deaths among Children in 1863,

Infantile

Locality of i morrality

Bequence, 1863. Under 3 | 3 Months | 2 years to Total under P 10,000

Months. [to @ years.| 5 years. | §years, | Fesidents.
Best...1st. ...| B. Rossell-sqonare .............coee 5 7 8 15 27
2nd...| A. Bedford square ..i.evesesnnses 6 12 6 24 61
8rd....| L. Lincoln's Inn fields .eeiiecenss 7 7 5 19 B
4th.....| D. Bloomsbury-square ............ 9 24 15 48 9l
5th.....| C. Coram-street ....cccoveeininnseas| 11 41 14 66 108
€th.....| K. Southern Drury-lane............| 16 36 13 65 128
7th.....| E. Church-lane... oo o s sissnissrirenss] 13 36 14 63 134
8th....| H. Northern Drury lane.......c....} 19 as 24 83 160
‘Worst F. Dudley-street . wcvnsnsmenn| 41 83 32 156 172
9th.-10th, | | G. Short's-gardens ..........eese| 28 59 25 112 178
Workhouse Inmates, &e....oovvevee 7 10 2 19 —_—
Whole District .....uoueeeesninss R 162 353 155 670 124
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The Ten Localities—their order of Mortality from Tubercular Diseases, 1863,

Deaths from Tubercular Discases. 1,
Order of = | TS | Tubercular
Bequence, Locality of From From Martality
1863. I“’.‘Dnl:lmpﬂnl]. Water-ou-the puiaq | PEF 10,0600,
Tabes Brain, |
and Berofuli. |
1
Best ...1st....| B. Russell-square............... 3 - 3 5
L. Lincoln’s Inn-fields ...... 6 = [ 87
A. Bedford-sqnare .......ee.. 9 2 i n 28
El-av-"i‘ﬁ‘h ]}c ﬂlﬂﬂmﬁhﬂfj-ﬁlﬂm l-ri+l-|i ] 2 3 : II " Eg‘
Ci- Cﬂ'l'm'ﬂll"ﬂﬂt EELEEERL LR L LT IE 2 : IIB mj
6th...| K Southern Drory-lane ...... 23 5 p 56
7th ...| F. Dudley-street ™ ............ 43 I 54 60
gth...| H. Northern Drury-laue...... 28 NS T
Worst % G. Short’s= a7 s 44 | 70
9.-10th § | E. Church-lane .............-. 30 4 14 | 73
Workhouse Inmates ......... 21 — ‘ a1 —_—
Whole Distriet ........ e 228 39 267 « 49

Tuberculous diseases constitute the next class of causes in which St.
Giles’ district is conspicuously fatal beyond the average of London. The ten
localities appear to suffer from these complaints very much in the order of
their poverty, and this is to be expected from the couditions of privation and
exposure under which consumptive diseases chiefly arise. But the three
districts lowest on the list have an especial reason for high tubercular mor-
tality in the large number of common lodging houses they contain, These
establishments often constitute the last alternative with the workhouse for

rsons suffering from incurable maladies, and consumption is one of the.
iseases that always prevails to an extreme extent in the districts where such
houses abound.

Diseases of the lungs have been fatal in the ten loealities in the propor-
tions below specified. ~ After what has been said concerning the influence of
exposure with insufficient food and clothing upon the production of these
diseases, there is no remark of importance to be made upon the order of this
table.

The Ten Localities--their order of Mortality from Diseases of the Lungs, 1863

Mortal
Deaths from Lung Diseases, ~ lmg
Ordar of Acute
Locality of Bronchitis, Chronie From
mation of and lang . |
Lungs and Asthma. dm.dlm
FPleura.,

Best...1st....| B. Russell-square ......... 3 T 10 5 18
2nd...| A. Bedford-square ......... 7 2 9 18 23
3rd....| L. Linceln's Inn-fields ... 4 a [ 18 a7
4th....| D. Bloomsbury-square ... 9 10 19 17 36
Sth....'C. Coram-street ....eneeeeee 19 B a7 al 44
6th....| F. Dudley-street ............ 33 18 51 a8 7
7th....| E. Church-lane .........e.. 17 13 a0 7 |
8th....| H. Northern Drury-lane... 21 16 87 41 T2 M
9th....| G. Short’s-gardens ......... 34 17 51 LT &1

(Worst 10th ...| K. Southern Drury-lane... 24 17 45 5% 89

Workhouse Inmates... ... a 34 a7 —_ —
Whﬂlﬂ Dhtri’ctyllllI-Iilllllllll-Ilil I?a 1“ 325 33 E’ﬂ
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steadily increasing in number.  These cases are a chief test of the usefulness
of a dispensary.  The class of poor persons above the rank of paupers, who
require gratuitous medical assistance are largely indebted to the out-patient
departments of hospitals, but the dispensary alone is the charity to which
they can look when their illness is of a sort to be made worse by going out of
doors. But for the Bloomsbury Dispensary a great proportion of these thou-
sand persons who receive assistance at their own homes must have been
driven to seek medical relief from the parish,

New Cases treated at Bloomsbury Dispensary, 1863.

Physician's Cases, Burgeon's cases. : Torar.
Quarter
ending. h"-"Iu.Ited S Casualties
Admitd,! 3o | Died. [Admitd. | ViSted | pjed, Admita,| Visited | pjeq

—_

Mar. 25th.] 763 i 183 a0 266 70
June 24th. 741 | 171 20 253 52
Sept. 29th.| 793 | 200 | 24 | 181 | 41
Dec. 25th.] 672 | 188 15 190 59

239 | 1268 | 253 l
236 | 1230 | 223 |
198 | 1172 | 241 | 25

B2 = bD L2

206 1068 | 247

Wheole Yr.| 2969 | 742 B9 800 | 222 8 879 | 4738 | 964 a7

The mortality among the Dispensary patients, in proportion to the num-
ber of severe cases, was slightly less in 1863 than in the preceding year.

At the British Lying-in Hospital in Endell Street four deaths only
occurred, three of them were of children, and the remaining one was of a
mother who died from puerperal peritonitis.

SECTION VIL—On the Deaths in 8t. Giles’, where there was no Certifi
cate of the Cause from a Medical Practitioner or Coroner.

These deaths in 1863 numbered twenty-six. In nine of these cases there
was no medical attendant in the fatal illness, and in none was the cause of
death certified by a medical practitioner. In none of these cases was an
enquiry made as to the real cause of death ; but in all, the death was registew:{
a certificate for interment was therefrom obtained, and in every case the body
was buried without further question.

The registration laws do not appear, indeed, to have been enacted
rimarily to provide information as to the cause of death, but as they have
ong been administered, these laws have provided a most valuable chec{t upon
the manner in which persons have come by their death., In at least 97 cases
out of a hundred, certificates of the cause of death are made by medical prac-
titioners in set form and with a fair amount of accuracy. But the law has
not provided for this practice, but has permitted registration of death without
any other evidence of its cause than the statement of some person present.

It has repeatedly been contended in these reports that the practice which
is so nearly universal, should, in the interests of society, be made a matter of
Jaw. That any certificates of the cause of death are given depends under
present arrangements upon the administration of an office, and upon the
voluntary services of medical practitioners.  Even if one should make the
blunder of looking on statistics as an end in themselves, instead of a means
for advancing the department of knowledge to which they are applied, it
would be desirable to get our figures freed from 3 per cent. of wholly unrelia-
le data. But the subject matter of these statistics is the life and death of
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the population. By ensuring that the eause of death shall be well ascertained
in every case—we obtain more certain knowledge to apply to the prevention
and alleyiation of disease. ~We also exercise a most important influence in
restraining and detecting death from unfair means.

A very little alteration of the registration laws would suffice to extend
the present practice of registering eauses of death to every instance where
certificates are now deficient.  Such an amendment cannot be deemed impos-
sible when actual practice has advanced already to the desired point in 97 per
cent, of deaths. In some districts indeed, what is here contended for is
actually observed as a rule ; civil registrations being refused in any case where
the cause of death is obscure, until the coroner has been communicated with.
Although this practice appears of doubtful legality, no inconveniences are
kuown to be produced by its operation.

Since this subject was first brought under notice in these reports, the
Metropolitan Association of Medical Officers of Health has given careful atten-
tion to it, and have pressed the views that are here advocated upon the
attention of the Registrar General.  Similar opinions have been published
recently by the Coroner for Central Middlesex, whose experience shows that
facility to crime is undoubtedly afforded by the present system of interring
bodies without sufficient evidence of the way in which death was produced.
Memorials to the Home Secretary have been (gresented by most of the District
Boards of London, and first by that of St. Giles’s, advocating an improve-
ment of the laws in this respect. And publie atteation is being called E_',r the
public press to the need of further provision for the safety of life.

SECTION VIL.—On the Sanitary Work of 1863.

By the followins tabular statement it appears that the usual amount
of house inspection was performed in St. Giles’s m 1863. The poorer streets
of the district, and those where zymotic disease was most prevalent, have been
the objects of special care.  In the presence of epidemic typhus much atten-
tion has been given to promote cleanliness and ventilation, and to reduce over-
crowding in the Southern parts of St. Giles, The table does not indeed show
the full amount of work that has been done in the last direction. With every
notice for the abatement of other unwholesome conditions, and upon every
available opportunity, warning has been given to the owners of house property
of the determination of the Board to prevent overcrowding. The five in-
stances notedin the table refer only to cases where further proceedings were
commenced for the protection of the public health in this respect. In the case
of one overcrowded house, the owner was summoned, and the decision of the
Magistrate at Bow Street upheld the view of the Board that 400 cubic feet
of air were essential to the health of every adult inmate. It is probably to
care upon this point that the reduction of the zymotic mortality of St. Giles’s
1s mainly to be aseribed. The precautions as to space which the legislature
has provided in Common Lodging Houses require especially to be extended to
poor houses m?ipwd by a family in every room, (and which do not fall under
the technical definition of Common Lodging Houses) at a time when London
is subjected to “improvements ” whose tendency is to overcrowd the working
population more seriously than ever. Experience has shown that the demoli-
tion of poor neighbourhoods by new streets produces no corresponding reduc-
tion in the number of inhabitants ; f8r the displaced population is partly
provided for in houses previously occupied by single families ; partly it is
received into houses which already contain as many inmates as they can
healthfully accommodate, A larger rent can be obtained for the same room if
it is overcrowded by a large family than if it be hired for only as many
inmates as it can properly receive.  Hence the interests of landlords are
constantly on the one side, the health of the poor on the other. This antag-
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cnism would Evidenﬂ{:nurm year by year, as the accommodation for the
in the centre of London becomes less and less adequate to their increasin

numbers, But the premium on unwholesome crowding is much incre

by the progress of those metropolitan works, which, however admirable in

themselves, destroy whole streets of poor houses without making any provision

for those who are displaced,

Honse Improvements in St. Giles's, effected under the superintendence of
Inspector Webb between March 25th, 1863, and March, 25th, 1864.

Number of houses improved ............cooeccimmnninne vinsis sanasnnn, 510

Drains constrocted .....o... coosseisennnan, SR N LT T 102

Improved or repaired.........co0nnnus s due sesbanannabnani arh by s 102

IE%‘:I::’:‘:.‘ Tmp‘ ﬁxm L e o e TR L T T L I T T Y lgg
Cesspools abolished ............ Ay i a0 5 25

Stables drained and horse-pools abolished............ccvvnrnnern. 48

Pan, trap, and water provided .........c.vou PRI - A 1 27

In Water and apparatus only provided ......cccerseriinenisaconees.| 180
w"t' clm" mﬂmﬁd or mpaimd TR LR LR L T T R T P T T LT T T e 14‘
Newly constructed or re-built ......... .. AR A 2 10

Iﬂ NBW]I Eﬂﬂﬂm@tﬂd EREF SRS E R AP EE aa FR IS FE ppr RS AN SRR s EEe 23

Dust Bins. TREDRITAN OF CONEESM . ..« 1is=ss breisandsasanaiatsoninsbinsnns inkassiass 4l
!"tn'!. Ra"‘laid-tcun PR AN AR RN R AR ERE E R st A FRE AR E R rn i FEF AR RN AR e ﬁl
Racup-t.n_ulus ;:ﬁvided .......................... NS SRR E AR SRS 85 20

wl‘t"“““s““'} % o R e B T R T S S S S e 70
UPP'Y- | Water provided where none in honse before. ...........coene. 3
Generall T bl B SRt e ) M B et 27

Imﬂr’“‘ ﬂ'leu.nwgan Himnewhivbad. v L e e e el 301
3 Various accumulations removed from cellars, &e. .....o......| 73
venﬁ]“iﬂll impm?ﬁﬂ--ri'l"!- CE R Y T T lm

In Overcrowding reduced ........c.ccomcennsnenssassssensnags M o 5
Ventilation, &e. | Kitchens disused, or made legally habitable .........correenennn| 20
| Other rooms disused ....ov.iivinieniisnnsanes reib e diTTe R 2

Fim‘ nolim'l-"l'!!"+"--F"-l-+ll!ll-lll‘-!ll"l-- IEERTER L L T T TR T T e [T 329

Pm‘uﬂ SEED‘I.'II.‘I nDﬂm. lﬂtul‘l. &Gm FERGEEESEFH RS RE SRR RRSI RSN GEFEESEES Baa EE
taken. e h LT e AR L A M et 2 Lk il PP TR T TR R g
..R-Epﬂﬂﬁd m -Pﬁ]iw or Diﬂ!‘iﬁt Sur"nrurl-lI-Ill'llll-lilii-iilll--i.--- T

Tﬂtﬁl Impm?ﬂmﬁnuf-#ll-H-Hu"-n--un-"-"- FEN SRR SNSRI SRR R e lr'l'i.-r ‘533

At the present moment, a bill is before parliament for making a new
railway through the poorest parts of St. Giles’s. The simultaneous formation of a
handsome new atraat;:gt;t mt.]lll involve the removal 1.';1' amaliﬂﬂ dwelling houses,
of a kind now occupied by the very poorest people, is likely to be insisted
on by Parliament as one of the conditions for conceding this bill. At the
lowest computation 2500 persons will be displaced by this scheme.

Unless provision be simultaneously made for accommudating, either in
large central lodging houses or in the suburbs with access by railway, the
ple who are thus removed, the spectacle will be repeated in St. Giles’s that

as lately been seen in the East of London of a number of families wander-
ing about some Saturday night, with their scanty worldly goods on their backs,
without any resting place but the workhouse. Even at an advanced rent, the
people who are displaced will hardly be able to get an accommodation so good
as the meagre one they have left, and they are generally of a class ignorant
enough to be content with worse conditions of lodgement, such as will certainly
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be injurions to their moral welfare, and will conduee more than anything else
to the shortening of thei rlives. In such a scheme as that now under con-
sideration, it is therefore, of the Jast importance that the sanitary aspects of the
case should not be overlooked.

A useful measure has been adopted to prevent overerowding in Lincoln
Court. On the inside of every room door a paper has been affixed, stating the
number of inhabitants that can be allowed to reside in that room, in conformity
with the scale of cubie space settled by the Board of Works., The owner
deserves to have the credit of assenting to this plan.

A special report was made in 1863 upon one of the worst spsts in our
district, Church E:na and its vicinity. As this report is in print, it is only
needful here to mention the conclusion which it arrived at; that unceasing
care was demanded of the owners of the houses to prevent the incessant
recurrence of dangerous nuisances among the miserable population. But
that the very construction of the courts, and especially the way in which
every spot c? groundin the rear of the lane was covered by thickly tenanted
hovels, was an obstacle to effectual sanitary improvement ; that the abseuce of
any notion of decency among the residents tended to perpetuate nuisances,
and that conversely the filthy conditions under which they lived, were injurious
to all notions of decency.

The courts about Coram Place, which were stated in the last of these
reports to be deteriorating from year to year in their sanitary state, have been
shown in the present report to have experienced a still higher rate of mortality
from those diseases that are most produced by the operation of bad hygienic
cireumstances, What could be done in these courts by the action of the
Sanitary Inspector hag been done throughout the year, but the original arrange-
ment ogmany of these eourts, in hollows below the street level, where the air
is stagnant and the drainage bad, constitutes an unhealthy condition with
which the Inspector has no power to deal, but which appears to be making its
influence more felt as each year passes by. Representations to this effect Eam
been made in 1863 to the Committee of the Foundling Hospital, upon whose
estate most of these courts are situated. This Committee state that they have
no power to undertake a thorough reconstruction of these courts until the
expiration of the existing leases, They have given instructions to their
Surveyor, however, to sec that the covenants of the leases are strictly enforced
as to the proper maintenance of the property.

The Slaughter-houses of the district that were formerly licensed have had
their licenses renewed.  Applications for new licenses were made by owners
of slaughter-houses in Drury Lane and New Yard, and were opposed, as the
places in question were not in conformity with the requirements of the Build-
ing Act o? 1848. Their licenses were consequently refused. The New Yard
premises had previously been employed as a slaughter-house without a license,
and for this infringement of the law the owner would have been summoned if
he had not immediately ceased to employ them for that purpose. All the
licensed slaughter-houses have been repeatedly inspected, and are in satis-
factory order.

The Cow-houses of the district received considerable improvement from
their proprietors before the time came for a renewal of their licenses at
Michelmas. Several of them however remained in an especially defective
state, and their owners received their licenses with a warning to keep them
better.  ‘Ihe regulations of the Board for the management of these establish-
ments have been pretty well observed in the majority of instances, so that it is
to be hoped that the injury to health which cow-houses are demonstrated to
produce in St. Giles's may be somewhat lessened in the future.


















TABLE ITI.- Causes of Death in Et. Giles’s in 1863, with the Ages at Death.

(Deaths in Hospitals are here included.)
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TABLE IV.—Comparison of Mortality from varions causes in London, and in St. Giles's,
Four Quarters, 1863.
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