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ANNUAL REPORT

OF THE

MEDICAL OFFICER OF HEAL LHL

Being the Report for the Year 1895,

To the Members of the Board of Works for the St. Olave Distriet,
Southwark.

(GENTLEMEN,

I have the honour to place hefore vou my
second Annual Report. This Report, in accordance with the
regulations of the Loeal Government Board, deals with the
twelve months ending December 31st, 1895,

VITAL STATISTICS.

I have based the calculations in the following Reports
upon the population of all ages as usually estimated to the
middle of the year 1895. This is 13,065. The number of
inhabited houses in April, 1891—according to the census
return—was 2,083, an increase of 36 per cent. in ten years;
and the average number of persons to a house was 6°1.

1,054 persons were living in 460 tenements of only one
room, and 3,207 were living in 794 two-room tenements.
Rather more than one-third of the whole population were in
tenements with one or two rooms. More than half of the
persons in these tenements were subject to the conditions
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expressed in the Census Report by the word * overcrowd-
ing,” that is, more than two to a room.

BIRTHS.

The number of births registered for the whole District
(which includes the united Parish of St. Olave and St.
Thomas and that of St. John), for the 52 weeks ending
Dec. 28th, 1895, was 430. Of this total, 204 were male
children and 226 female children. This gives a birth-rate
of 32:9 per thousand of the population. The birth-rates for
the five preceding years were 33:2, 32, 36-2, 37'8, and 30°3.
The birth-rate for Registration London for the year was 30-5.
Last year it was 30°1, the lowest London birth-rate recorded,
this year being the next lowest.

DEATHS.

The deaths registered as having actually oceurred in the
District were 849; 593 of these took place at Guy’s Hospital,
this number including only 17 deaths of parishioners, 576
belonging to other districts. At the Parish-street Workhouse
there were 40 deaths, only 5 of these belonging to the District.
Nine bodies were found in the Thames, all non-parishioners.
Four other non-parishioners died in the District.

The deaths of 77 parishioners were returned from ﬂutlying
puhIic institutions.

After making the necessary corrections, it is found that
302 deaths of parishioners took place in the 52 weeks ending
December 28th, 1895,

The annual death-rate was, therefore, 23 1 per thousand.

The epidemic of influenza during the first quarter of the

s
s
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year, and the prolonged frost of January and February, and
the early part of March. during which the number of deaths
of young children and of persons of over (0 was very great,
help to account for the increased death-rates of 1895. More
than 25 per cent. of the deaths were those of parishioners who
died in outlying Public Institutions. Excluding these, as
formerly was the case, the death-rate would be only 17-2
per 1,000.

The death-rate for London for the vear was 19-4.

The corrected death-rate of St. Olave's, and of London
for the past six years are as under —

g, | De:ul-lﬁtﬁ::tﬁul:ﬁsl 000, Denth-filftld;:r 1,000.
1800 | 202 | 215
1891 252 214
1892 237 204
1893 91-2 | 21+3
j804 | 19-4 | 174
1895 231 | 19-4

The detailed canses ot death will be found in the various
tables accompanying this Report.

Infantile Mortality.—The deaths of young ehildren always
bear a high ratio to total deaths. There were 124 deaths of
children under 5 years old, that is 41'1 per cent. of the total
deaths. The equivalent percentage for London was 40-3.

83 children died under one year old; thatis 205 per 1,000
births registered. The corresponding rate for London was
165 per thousand,



6

Causes of Death.—The following Table shows, in a
summary form, the amount of life saved and the amount lost
in the year 1895, as compared with the preceding deceninm,
under each of the more important headings in the list of
eauses :—London.—Diminuation or Execess of Deaths in 1895,
compared with the Average Annual Deaths in 1885-04,
corrected for increase of population.

—— . —

Cavse or Dearn. Di;?f;%g?" Exlcggg.in
Small-pox 134 —
Measles... 112 —--
Scarlet Fever 29283 -
Typhus ... 3 =
Influenza ; - 1361
Whooping-Congh 1259 |
Diplltlwri:l — ! 6l
Simple Fever BH | -
Enteric Fever 1 —
Diarrhceal Diseases — \ 615
Cancer ... — - 391
Phthisis and other Tuberenlar Diseases 660 -
Premature Birth : | 241
Diseases of Nervous System 1080 | i
Diseases of Cirenlatory System | 44 | “
Diseases of Respiratory System & 790 | T
Diseases of Urinary System ‘ 17 =
Childbirth and Puerperal Fever - A
Accident — ' 126
Homieide — —
Suicide . _ T 5
All other Canses 173 —
4662 3399

Balance of Diminution or Excess

= e — e Bt o = T -
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The net gain in life saved during the yvear was represented
by 1263 lives. In other words, had the average death-rate in
1885-94 prevailed throughout the vear 1895, 1263 lives would
have been sacrificed in addition to those which were actually
lost by death. Notwithstanding this life saving, however,
the table shows excessive mortality under headings which
have shown considerable excess for many successive years
past. Thus, for example, there was an excess of 1361 deaths
under the head of Influenza, 611 under the head of Diphtheria,
391 under the head of Cancer, and 241 under the head of
Premature Birth. In addition to these, there was also, In
1595, an excess under the heads of Accident and Suicide, as
compared with the corrected averages.

Zymoric DISEASES.

The death-rate in St. Olave’s from “ the seven principal
Zymotic diseases,” viz., Small-Pox, Secarlatina, Diphtheria,
Enteric Fever, Measles, Whooping-Cough and Diarrhea, was
2:45. per 1,000 persons living (last year it was 27). The
corresponding rate for London was 2:62. The average for
London of the ten preceding years was 2:74 per 1,000.

Small-pox.—There was one case of Small-pox notified, and
no death. In London there were 1,076 notifications, and
55 deaths.

The statistics of all epidemics of small-pox show the
enormous value of vacecination and re-vaceination. Not-
withstanding this the proportion of children that are not
vaccinated has been increasing vear by year since 1881,
both in the Metropolis and the rest of England. In 1881
the proportion of children unaccounted for in regard to
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vaccination (including cases postponed) in the Metropoli-
tan Unions was only 57 per cent. of the total births. In
1891 this proportion had risen to 164 per cent., and is still
rising. In the St. Olave Union the corresponding rates were
41 and 153 per cent.,, and in 1893 had risen to 168
per cent.

As further evidence of the value of vaccination I have
made an analysis of the 676 cases of small-pox that were
removed to the Hospital Ships of the Metropolitan Asylums
Board during the six months ending December 29th, 1895.

Of these 676 there were—
113 under 10 vears of age,
and 68 10 years and under 15 years.

Of the 113 under 10 years of age
104 were not vaccinated,
7 were vaccinated,
2 no history in regard to vaccination;

and of the 68 between the ages 10 and under 15
36 were not vaceinated,
31 were vaccinated,
I no history in regard to vacecination.

(Those cases that were unvaceinated at the time when
the disease was contracted, but were vaccinated after this,
during what is called the incubative period, 1 have, of' course,
considered as not vaccinated.)

The number of vaccinated children is much greater than
the number of the unvaccinated.

Ten years ago the proportion of unvaccinated children
was less than 8 per cent. of the total births,
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I estimate that the proportion of the unvaccinated under
10 years of age in London in 1895 was less than 16 per
cent., that is less than one-sixth (163 per cent.); or, in
other words, there were of children under ten years of age
at least five times as many vaccinated as unvaceinated.

Therefore, even supposing that the two cases with no
history in regard to vaccination had been vacecinated, and
the non-vaccinated had - only suffered in the same pro-
portion as the vaccinated there would have been not more
than 2 cases of small-pox amongst the non-vaccinated under
10 years of age instead of 104 which really occurred, and
if the vaccinated had suffered in the same proportion as
the non-vaccinated there would have been at least 520 cases
of small-pox among the vaccinated instead of the 9 that
actually occurred, and some of these probably were not
efficiently vaccinated.

Or, in other words, if vaccination had no protective
wnfluence there would have been more than 60 times as many
cases of small-pox amongst the vaccinated as actually occurred.

Of those 10 years and under 15 years of age in 1895
the proportion of the unvaccinated was less than 7 per cent.,
or less than 1 in 14 ; therefore, if the vaccinated had suffered
in the same proportion as the unvaceinated there would have
been at least 468 cases of small-pox amongst adolescents
of these ages, instead of the 32 that actually oceurred (con-
sidering the ecase with no history in regard to vaccination
as vaccinated); or, in other words, about 15 times as many
vaccinated adolescents of these ages would have had small-
pox as actually occurred.
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From these statistics the protective power of vaccination
amongst adolescents of 10 years and under 15 has diminished
to one-fourth of what it was amongst children under 10
years of age, and therefore shows the great importance of
re-vaceination after that age.

Not one of the 68 cases of 10 and under 15 years of
age was stated to have been re-vaccinated.

Of the many accounts of nurses of Small-pox Hospitals I
have not read of a single case of small-pox oceurring amongst
those who had been re-vaccinated.

The strongest practical evidence that small-pox can be
stamped out by vaccination and re-vaccination is supplied
by Germany. For since the year 1874 re-vaccination before
leaving school has been compulsory, and during the last ten
years small-pox has been almost extinct, being at the rate
of only one case per million inhabitants; and these few
cases are those of foreigners or natives who have not
been re-vaecinated.

The Royal Commission on Vaccination is now meeting
weekly to draw up its final report, which it is expected
will be presented to Parliament before this season closes.

It is fo be hoped that this will give a stimulus to
increased vaceination and re-vaceination,

Scarlet Fever or Scarlatina.—There were 33 cases notified,
and no death; 31 of the 33 cases were removed to hospital.
In London the notifications were 20,654 in number, and the
deaths from the complications of this disease were 829.

During the last half of the year the Hospitals of the
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Metropolitan Asylums Board were very full, so that it was
often impossible to have patients suffering from scarlet fever
or diphtheria promptly removed to Hospital ; in many cases
there was a delay of several days,in some instances extending
to nearly a fortnight, notwithstanding daily application to
Norfolk House.

An alarming outbreak of small-pox in August unfortunately
prevented the Gore Farm Hospital, which was designed for
small-pox convalescents, from being used for scarlet fever
cases.

The growing public appreciation of the advantages of
hospital isolation for infectious diseases renders additional
accommodation necessary. Provision for this is being
supplied by the Metropolitan Asylums Board, and three
hospitals, having in all 1,556 beds, are at present being
proceeded with, and one of which, the Brook Hospital at
Shooter’s-hill, is rapidly approaching completion, and will it
is anticipated be opened for the reception of patients during
the coming summer.

Diphtheria.— 22 cases were notified, and all were removed
to hospital, except two children who died hefore they could
be removed. There were 4 deaths. In London there were
11,426 cases notified, and 2,289 deaths from this disease,
being 384 less than in 1893.

In other words, the case mortality in London in 1895
was 20°0 per cent, and in 1894 240 per cent. Of the cases
treated at the Hospitals of the Metropolitan Asylums Board,
to which a large proportion of the severe cases are removed,
in 1895 the death-rate was 22'5 per cent.; while in 1894
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it was 296 per cent.,, a reduction of 7'1 per cent. Of
children under 5 years of age there was a reduction of
132 per cent., viz., from 47'4 to 34'2 per cent.

This marked reduction in the death-rate was coincident
with the use of antitoxic serum in the treatment of 2,182
of the 3,529 cases of diphtheria at the Board’s Hospitals
during 1895.

The Medical Superintendents of these Hospitals have
published an elaborate and exhaustive report on the results
that have attended this treatment. Their conclusions are
thus summarised :—

“ The improved results in the diphtheria cases treated during the
vear 1895, which are indicated by the foregoing statistics and clinieal
observations, are :—

(i.) A great reduction in the mortality of cases brought under
treatment on the first and second day of illness.

(ii.) The lowering of the combined general mortality to a point
below that of any former year.

(iti.) The still more remarkable reduction in the mortality of
the laryngeal cases.

(iv.) The uniform improvement in the results of tracheotomy at
each separate Hospital.

(v.) The beneficial effect produced on the clinical course of the
disease.

“ A consideration of the foregoing statistical tables and clinical
observations, covering a period of 12 months and embracing a large
number of cases, in our opinion sufficiently demonstrates the value
of antitoxin in the treatment of diphtheria.

“ It must be clearly understood, however, that to obtain the largest
measure of success with antitoxin it is essential that the patient be
brought under its inflnence at a comparatively early date—if possible,
not later than the second day of the disease. From this time onwards
the chance of a successful issue will diminish in proportion to the
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length of time which has elapsed before the treatment is commenced.
This, though doubtless true of other methods, i1s of still greater
moment in the case of treatment by antitoxin,

“ Certain secondary effects not infrequently arise as a direct
result of the injection of antitoxin in the form in which it has at
present to be administered, and even assuming that the incidence of
the normal complications of diphtheria 1s greater than can be
accounted for by the increased number of recoveries, we have no
hesitation in expressing the opinion that these drawbacks are
insignificant when taken in conjunction with the lessened fatality
which has been associated with the nse of this remedy.

** We are further of the opinion that in antitoxic serum we possess
a remedy of distinctly greater value in the treatment of diphtheria
than any other with which we are acquainted.”

The same difficulty was experienced during the last half
of the year by the Metropolitan Asylums Board in finding
sufficient accommodation for diphtheria patients, so that it is
satisfactory to know that a considerable proportion of the
additional accommodation now being provided is for diphtheria
patients.

Enteric Fever.—Two cases were notified. There was one
death from this disease. In London there were 3,710 notifica-
tions of this disease, and 596 deaths. The case of typhoid
fever that died had only recently come to London from
Norfolk, where the disease was probably contracted. The
tenement where the other case lived was very dirty, and the
cistern supplying it was also dirty, and covered in parts with
a foul slime.

[t has recently been proved by English and French
observers that the urine of patients suffering from typhoid
fever nearly always contains the typhoid bacillus (Ebertivs
bacillus). It is therefore most important that the urine
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from such patients, as well as the stools, and all articles
contaminated by either or both of them, should be thoroughly
disinfected. From the successtul results obtained by M.
Chautemesse, of Paris, by the use of anti-typhoid serum, it is
probable that this treatment will soon be introduced into
England.

Measles.—This disease is not usually notified, and it is not so
in this District. In 1395 there were only 2 deaths registered
from this disease, whereas in 1894 there were 19 deaths, so that
there must have been an epidemic. In London there were
2,629, and in 1894, 3,292 deaths from measles registered.
These do not represent the total number of deaths from
measles, for from enquiries made at the houses at which
children have died, and the death registered as respiratory
disease, I have found that in many cases the respiratory disease
was really caused by measles (or whooping cough.) With
so many deaths from measles the number of cases of this
disease every year in London must be enormous. This is not
surprising, as it is a very infectious disease; and, as a rule,
not the least attempt is made to prevent its spread, healthy
children generally being allowed to be in the same room
with the sick, and even in the same bed,

Hospitals for those cases that cannot be isolated at home,
and for those that cannot receive proper nursing and treat-
ment at home, which is usually the case in crowded one and
two-room tenements, are very much required, and would be
the means of very much reducing the death-rate of this
disease. Notification by the head of the family, in the
absence of any medical attendant, should be compulsory.
Last July I reported on this subject as follows :—
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“In accordance with the desire of the Board, I beg to report to
to you on the above subject. '

“ At a meeting of the Vestry of St. George-the-Martyr, South-
wark, on June 18th, 1895, Dr. Warpo, the Medical Officer of Health,
reported that in his opinion measles should be notified and removable
to a hospital.

“ T will first compare the deaths in London from measles with those
from scarlet fever, for which some preventive measures have for some
years past been taken.

“ Last year there were as many as 3,292 deaths from wmeasles in
London, whereas from scarlet fever there were only 964 deaths.

“ While the deaths from scarlet fever have diminished to less than
one-fifth of what they were, on the average, in the ten years 1861-70,
viz., from 11*4 per 10,000 inhabitants of London to only 2-2, those from
measles are gradually increasing, and last year were as many as 74
per 10,000. Or to put it in other words, while the number of deaths
from measles is increasing, for every 100 deaths from scarlet fever in
the years 1861-70, there are now less than 20; or for every death
from scarlet fever now there used to be, about 30 years ago, more than
5 deaths ; so that last year there was a saving of about 4,000 lives, and
the prevention of about 8,000 cases of scarlet fever in London alone.
This will, perhaps, help you to realise the enormous amount of illness
with its attendant expense, trouble, inconvenience and danger to life
and well-being that has been saved by the preventive measures—
becoming gradually more and more perfect—that have been taken in
the case of scarlet fever.

“ There were more deaths in London last year from measles than
from any other infectious disease, being 23 per cent. higher than those
from diphtheria, which was the next highest.

“ Amongst children the mortality from measles is greater than that
from all the notifiable diseases put together.

* If measles were notified, all children from infected houses could
be exeluded from school, and thus epidemics could be prevented from
oceurring in schools, and at the same time the necessity for interfering
with the work of schools would be reduced to a minimum,.
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““ Hospital accommodation should be provided especially for those
patients who cannot be properly isolated at home.

““ The rooms and infected articles counld then be disinfected and
further spread of the disease arrested.

“ I'may remind yon that in this District there were last year 19
deaths of parishioners from measles, but only two from scarlet fever,
both of which took place in outlying Institutions.”

Whooping-Cough also is not notified. It caused seven
deaths, the same number as last vear. In London there were
1,483 deaths from this disease, corresponding to a rate of
0-34 per 1,000 living. This is the lowest rate on record, the
nearest approach to so low a rate having been 0'41 in 1883,
after an epidemie in the previous year when the rate was as
high as 121 per 1,000 of the population.

Disinfection 1s carried out when practicable in those cases
that come to our knowledge.

Diarrhea was the cause of eight deaths, six of them being
children under one vear of age ; the other two were also
young children. There were also 10 deaths due to gastro-
enteritis, nine of them being young children, and eight under
one year of age. In London diarrheea was the cause of 3,600
deaths, or a rate of 0-83 per 1,000 living. This rate was 0-15
per 1,000 above the average of the preceding ten years, and
was higher than in any vear since 1887. There were also
1,487 deaths from enteritis. 2,655 or T4 per cent. of the
3,600 deaths from diarrhea took place in the third guarter
of the yvear—the summer quarter. The great majority of
these are hand-fed children under one year of age, living in
insanitary dwellings on a polluted soil, which reaches the
requisite temperature during the hot summer months. It has
been proved, experimentally, that there is always a sudden
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rise in the mnrtality from diarrhea when the temperature of
the soil at a depth of four feet from the surface reaches 56°.

The total number of notifications of infectious diseases
this year have been only 63, excluding second notifications of
the same cases. They were distributed among the following
diseases :—

Small-pox o e w5 1
Scarlet Fever ... - 53
Diphtheria ... 22
Typhoid Fever 2
Erysipelas ... i 4 1
Puerperal Fever 1

In 1893 there were as many as 219 notifications ; and
in 1894, 83 ; and, as just mentioned, this year there were only
63, a reduction of just 25 per cent. This District this year
has had rather less than one-half the amount of notifiable
disease than the rest of London for an equivalent population.

In Registratiuu London the number of cases notified

i Small-pox ... 1076
Scarlet Fever ces . 20.654
Diphtheria. .. SR
Membranous Croup 461
Enteric Fever 5,710
Typhus Fever 15
Other continued Fevers ... 107
Puerperal Fever ... 249
Erysipelas ... 5,994
Cholera ... o e 30
Relapsing Fever ... 1

Total ... 43,726
C
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Excluding the cases of erysipelas, for which no provision is
made in the Hospitals of the Metropolitan Asylums Board,
all but four of the cases were treated at these Hospitals, or at
-the London Fever Hospital, and two of these were diphtheria
cases that died before removal could be effected. The latter
halt of the year, however, much inconvenience and delay
were caused by the want of accommodation at these

Hospitals.

Most of the eases of infectious disease belonging to out-
lying Districts that are first taken to Guy’s Hospital, and
afterwards removed to the Fever Hospitals, or treated at
Guy’s Hospital, are now notitied to the Medical Officer of
Health of the districts in which the patients reside.

Only two of the eases of scarlet fever notified from Guy’s
Hospital belonged to other districts ; the fever was, however,
contracted in the Hospital. In 1894 seven of the cases of
diphtheria, ant two of the cases of typhoid, were among the
nursing staft of Guy’s Hospital; also one case of diphtheria
and two of typhoid, were nurses of Guy’s Nursing Institution,
aud the diseases were contrvacted in their duties out of the
District. Last vear I called Dr. Perry's attention to this,
and he kindly, at my suggestion, had printed instructions
oiven to nurses engaged in attendance upon infectious cases.
I am glad to say that in 1895 only one nurse contracted
diphtheria, and not one typhoid fever. There were, however,
three cases of scarlet fever.

The measures taken in dealing with the cases arising in
the District outside Guy’s Hospital were as follows:—
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Number of rooms fumigated ... GS
Number of rooms stripped and cleansed

by Owner or Occupier ... 42
Do. do. by the Board 3

Number of notices served, calling the
attention of Occupiers of houses to
the provisions of Sections 62 and 65
P. H. (London) Aect, 1891 ... 435

Number of notices requiring disinfection 17
Number of articles of bedding, cloth-

ing, &ec., disinfected e 1902
Number of articles given up and destroyed 32
Number of persons using Shelter (4

The premises where infectious diseases occurred were all
imspected and examined, and notices served when necessary.

The Shelter provided for temporary occupation by families
during the disinfection of their rooms, has been used 15 times
during the year, by 69 persons, all of whom were also provided
with sleeping accommodation.

Last August, as additional sleeping accommodation was
required, a second cottage was supplied with two bedsteads
and bedding, and, on one occasion, was also temporarily used
as an isolation hospital.
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ANTHRAX, OR MALIGNANT DPUSTULE.

There was one death at Guy's Hospital from Anthrax, or
Malignant Pustule, contracted in this District from handling
hides infected with the disease. I found that all reasonable
precautions had been taken by the proprietors and managers
of the wharf. One cannot easily prevent negligence on the
part of the men themselves to make use of the facilities for
cleanliness afforded them. There were also two deaths of
non-parishioners at Guy’s, not contracted in the Distriet.

Two men that worked at Topping’s Wharf were also
affected, but fortunately recovered after operation at Guy's
Hospital. I found that both the men had been recently
working with some second-class Australian hides. These we
had well disinfected, and they were soon afterwards put into

“ Lime.”

Prraisis axp Diseases oF THE REesriraToRy ORGANS.

In this District there were 32 deaths caused by phthisis,
or 25 per 1,000 inhabitants; the corresponding rate for
London was 177 ; 26 by pneumonia, and 40 by bronchitis.

Phthisis, tuberculosis of the lungs, consumption, or
“deeline,” as it is popularly called, is caused by the tubercle
bacillus, a mieroscopie organism,

Many other diseases are caused by this bacillus, and are
included amongst tubercular diseases, such as “ consumption™
of the bowels, or tabes mesenterica, which is very freqeunt
in children; diseases of the brain, as tubercular meniu-
gitis; tubercular diseases of glands, bones and joints, which
frequently cause absecesses and deformities.
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Hygienic conditions have such an enormous influence in
the reduction of these tubercular diseases, that the death-rate
from phthisis affords a rough test of the extent to which
insanitary conditions prevail.

For the prevention of consumption and allied diseases it
is necessary that there should be

Good ventilation of houses and workshops, and
their sanitary construction and arrangement so as to
secure fresh air, good light, and dry walls.

No over-crowding.
Proper drainage of the soil.

Inspection of cowsheds, dairies, and cows, so as to
insure good milk, free from the germs of tubereulosis,

Inspection of animals intended {or food, and
adequate supervision of them at the time of slaughter,

Healthy persons should not sleep in the same
room with a phthisieal person.

Disinfection of the sputum of phthisical patients,
infected articles and rovms.

An eminent pathologist, Professor Joseph Coates, states
“that of the total deaths under ten years of age amongst the
mass of the people about a third are due to tuberculosis,” and
that the usual seat of disease at that age points to food as the
medium of infection,
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REPORT OF THE ROYAL COMMISSION ON TUBERCULOSIS,

The Royal Commission appointed to enquire into the effect of food
derived from tuberculosis animals on haman health issued its report in
April, 1895,

This Report proves that ‘ the actual amount of tuberculous disease
among certain classes of food-animals is =0 large as to afford to man
frequent occasions for contracting tuberculuus disease through his
food.” It is therefore most important that this shonld be widely
known.

I will add a few more extracts from the same report:

“We have obtained ample evidence that food derived from tuber-
culons animals can produce tuberculosis in healthy animals,

“Tuberculous disease is observed most frequently in cattle and in
swine. It is found far more frequently in cattle (full grown) than in
calves, and with much greater frequency in cows kept in town cow-
houses.

“There is always a difficulty in making sure of the absence of
tuberculons matter from any part of a carease that shows evidence of
tubercle elsewhere.

“ The milk of cows with tuberculosis of the udder possesscs a
virulence which may be described as extraordinary.

“ It should be noted that this affection of the udder 15 not peenliar
to tuberculosis in an advanced stage, but may be found also in mild
cases.

“ Ordinary processes of cooking applied to meat which has got con-
taminated on its surface are probably sufficient to destroy the harmful
quality. They would not avail to render wholesome any piece of meat
that contained tuberculons matter in its deeper parts. In regard to
milk we are aware of the preference by English people for drinking
cow’s milk raw, a practice attended by danger, on account of possible
contamination by pathogenic organisms. The boiling of milk, even
for a moment, would probably be sufficient to remove the very
dangerous quality of tuberenlous milk,”
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And from Professor Brown’s further report I may quote :—

“ Tuberculons animals might be removed to slanghter-housesreserved
for the purpose, in which proper means might be provided for destroy-
ing or sterilising meat as might be necessary, without any risk of con-
taminating the carcases of healthy animals.”

“ It was allowed by witnesses for the meat trade that obviously
bad meat from tuberculous animals shonld be destroyed without
hesitation ;”” and they also ““ admitted the risk of the infection of meat,
not only of the tuberculous carcase, but also of other animals in the

same slanghter-house by the agency of knives, &c.”

These facts show the great importance of precautionary
measures by competent supervision of animals before and
during slaughtering.

INqQuESsTS.

164 inquests were held in this District; only 18, however,
were on the bodies of parishioners. 134 of these inquests
were held in the Coroner’s Court at Guy’s Hospital, and 30 in
the St. John’s Vestry hall.

MoRTUARY.

49 bodies were removed to the Mortuary in Weaver's-lane,
and on 350 of these a Coroner's inquest was held in the
St. John’s Vestry hall, Fair-street.

I may remind the Board that the accommodation at the
Mortuary is very inadequate, and that there is no satisfactory
provision for the holding of inquests.
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The question of combining for these purposes with the
St. Saviour’s District Board was considered in 1893, but
neither Board was favourable to the scheme.

In 1894 and 1895 several Reports by the Surveyor and
myself were considered by your Committee. Various sites
were inspected and estimates prepared, but in one case the
Board’s offer was not accepted, and the site was sold to
another purchaser. In the other cases, satisfactory arrange-
ments could not be made.

I have recently had au interview with Dr. Perry, the
Medical Superintendent of Guy’s Hospital, respecting the
joint use by this Board of their Mortuary, Mortuary Chapel,
Coroner's Court and Post-mortem Room. There are two
Mortuary attendants, so that a body ecan be admitted at any
time, and there is every requisite accommodation.

I am glad to say that provisional arrangements have been
made, which I hope will be confirmed by Guy’s Hospital and
this Board.

TEMPERATURE.

The mean temperature of the year was 49°.3 F., being 0°.7
above the average of the preceding 124 years. The frosty
month of February was 9°.9 below the average of the preceding

124 years. Further meteorological details are given in the
Appendix.
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BAKEHOUSES.

The Bakehouses of the District have been twice inspected
during the year by the Sanitary Inspector and myself. The
worst of them, at 11, Fair-street, has since my inspection heen
closed and demolished. In most of them the Board’s regula-
tions have been complied with. Notices were served on the
Occupiers of those in which sanitary defects were found.
The one at 11, Railway Approach, is no longer used as a
Bakehouse.

HOUSING OF THE WORKING CLASSES ACT, 1890.

Fourteen houses were found to be in such an insanitary
state as to justify proceedings under this Act—

Brewer’s-turning, Nos. 5, 6, 7, 8, Y and 10
John’s-court, No. 6 ;
Railway-cottages, Nos. 1, 2, 3, 4, 5, 6 and 7.

6, John’s-court was closed by the owner without further
proceedings.

The Magistrate ordered the work, necessary to make the
houses in Brewer’s-turning and Railway-cottages fit for human
habitation, to be executed. In the case of the latter cottages,
much trouble was given before the requirements of the Board
were carried out.
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SANITARY WORK.

NUISANCES UNDER THE PUBLIC HEALTH (LONDON)
ACT, 1891.

Under this Act the following 13 houses were closed by
the owners after the receipt of notices. In only one of them,
125, Tooley-street, was a Magistrate’s order necessary :—

Gibbon's-rents, Nos. 1, 2, 3, 4, 9, 10, 11, 14, 15, 16
and 17 ;

Morgan’s-lane, No. 6. ;

Tooley-street, No. 125.

In Table V. (Sanitary) at the end of the report, prepared
by vour Sanitary Inspector, Mr. Asupows, will be found a
detailed list of nuisances and other insanitary conditions
reported upon and work done during the vear. This has all
been satisfactorily earried out under the supervision of yowr
careful and conscientious Inspector, and drains thoroughly
tested by the water test before being covered in.

HOUSE TO HOUSE INSPECTIONS.

With your Sanitary Inspector I have made the following
house to house inspections during the year, and all sanitary
defects found have been remedied under his supervision:

Barnham-street-buildings, 5 Block 38 dwellings.

Bermondsey-place ... ok +»» 4 houses,
Brewer’s-turnings, Nos. 5to 10 ... 5
Coxson-place (part) ... Sy - S

Finnimore-place ... R R
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Great Maze-court ... ..« 14 houses,
Gibson’s-court i 7 SRl A
Gibbon’s-rents ap g | A
Great-yard ... SR pt RR
Heath’s-rents X e 4
John’s-court ... ol o | A
Melior-place ... 4
Morris-court ... N
New-square ... S B
Railway-cottages ... LA FRRN -
Rowley-buildings ... SRMREL 1 [T
Surrey-buildings ... A [ e
Susannah-place (part) kne e, LR
Truscott-court ik ISR [ TR
Vine-street (part) ... »a ISR e

Correction oF House Reruse,

This important service continues to be carried out regu-
larly and efficiently, as for the second year in succession
not a single complaint of neglect or inattention has been
received. On the contrary, 389 visits have been made to
houses where the dustmen have reported failure to obtain
the refuse at the appointed times; and in 20 cases where
the Occupiers have refused the dustmen’s request to permit
the removals, notices have been served, but no further pro-
ceedings were necessary,

50 new sanitary dust-pails have been provided in the
place of old brick dust-bins. These much facilitate the
work of the dustmen, and reduce to a minimum the nuisance
caused by the storage and removal of house refuse. Two
ancient public dust-bins have been demolished during the
year,
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Foons unrir ror Human CoNSUMPTION.

The undermentioned were given up by the respective
Owners, and destroyed, the same heing found unfit for the
food of man:—

Tons, cwia. qra. Ibe,
Pears I3 @ 9
Potatoes (2 lots) ... B R A
Tinned Meat (2 lots) ... 7 18 18 14
Reindeer Tongues 2 2

Py h

The timned meat was from Brishane, Australia. The
consignment consisted of 2,010 cases containing 32,124 tins,
I had these arranged in three classes, *“bad”™ (the obviously
“blown” tins), the * doubtful ” and *‘good.” I had opened
for examination some of the * blown ” tins, about 50 of the
“ doubtful " and about 20 of the “ good.” All the apparently
“oood"” ones were found to be good on examination, and
about 10 per cent. of the ** doubtful ™ were found to be bad.
[ offered not to have any more opened if the Managers would
hand over to the Board all the *“bad” and * doubtful ” tins
for destruction This they consented to do, and 2,672 samples
of tinned meat were very satisfactorily destroved by us in
the furnace at the Board’s Wharf, only the bits of tin
remaining unconsumed.

SALE oF Foop AND Drucs AND MARGARINE ACTS.

A summary of the samples that have been taken and
submitted to the Public Analyst, and the proceedings taken,
will be found in Table V1.
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FACTORIES, WORKSHOPS WORKPLACES, LAUNDRIES,
BAKEHOUSES.

Another Factory and Workshop Act was added last year
to those already in force. All the Factory Aects previous to
1878 were consolidated by the Act of that year, which is now
called the Principal Act. Since 1878 have heen passed the
Factory and Workshop Acts of 1883, 1891, and 1895; the
Cotton Cloth Factories’ Act of 1889; the Shop Hours’ Acts
of 1892 and 1895; and the Truck Amendment Act of 1887.

These Factory and Workshop Acts are very complex, and
it is desirable that they should be consolidated and simplified.

The effect of all legislation since 1878 has been to hand over
more and more the administration of the sanitary provisions of
these Acts to the Sanitary Authorities.

All that now remains under the administration of the
Factory Department of the Home Office is the partial super-
vision of the sanitary provisions in those factories that are
factories within the meaning of the Act, for notice of all the
sanitary defects and nuisances in factories and workshops that
can be remedied by the Public Health Acts is sent by the
Factory Inspectors to the Sanitary Authority, and it is the
duty of the Sanitary Authority, by the last Act of 1895,
“within one month,” to inform the inspector of the pro-
ceedings taken in consequence of the notice.

Future legislation probably will simplify the Acts, and
make the Sanitary Authority responsible for the sanitary
condition of all workplaces of all kinds,
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In the Factory and Workshop Acts the word ‘‘factory”
means not only any premises or place, whether in the open air
or not, wherein steam, water, or other mechanical power is
used in aid of the manufacturing process carried on there, but
also includes any premises or place in which any of the
following occupations are carried on, whether mechanical
power is used or nof, namely :—

Print Works,

Bleaching and Dyeing Works,
Earthenware Works,

Lucifer Match Works,
Percussion Cap Works,
Cartridge Works,

Paper Staining Works,
Fustian Cutting Works,
Blast Furnaces for Smelting,
Copper Mills,

Iron Mills,

Foundries,

Paper Mills,

(lass Works,

Tobaceo Works,

Letterpress Printing Works,
Bookbinding Works,

Flax Seuteh Mills.

Many of the duties and obligations of the Sanitary Authority
in reference to factories, workshops and workplaces are con-
tained in the Public Health (London) Act, 1891.

Section 38 is the most comprehensive of all, for by it—
Every factory, workshop and workplace shall be provided with
suitable and sufficient accommodation in the way of sanitary
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conveniences, and with proper separate accommodation for
each sex (where persons of both sexes are or are intended to
be employed, or in attendance).

The supervision of the cleanliness and freedom from eflluvia
from any drain, sanitary convenience or other nuisance, venti-
lation, rendering harmless as far as practicable any gases,
vapours, dust or other impurities, overcrowding, limewashing,
cleansing and purifying of all factories, workshops and work-
places are also under the jurisdiction of the Sanitary Authority,
with the exception of those tactories defined as above hy the
Factory Acts.

The Medical Officer of Health must give written notice to
the Factory Inspector when he becomes aware that any child,
young person or woman is employed in a workshop ; a child
being a person under fourteen; a young person, one over
fourteen and under cighteen; and a woman, any female over
eighteen.

Laundries.—The Factory Acts now apply to laundries, and
so far as regards sanitary provisions, &c., are the same as
workshops, except those in which mechanical power is used, in
which case they are considered as factories within the meaning
of the Acts.

Bakehouses.—All the sanitary provisions of those that
are workshops (not factories) are enforced by the Sanitary
Authority.

By the new Act no new underground bakehouse is now to
be opened.
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Also by the new Act of 1895, a factory or workshop shall
be deemed overcrowded if the air space in any room therein
be less than 250 cubic feet per head, and 400 cubic feet during
overtime. 'The Home Secretary has the power to raise this
standard as regards particular processes and handicrafts, or
during hours in which artificial light otherwise than electric
light is used.

Notices specifying the number of persons who may be
employed in each room of a factory or workshop must be
constantly kept affixed.

Where the conditions of work are dangerous to health or
to life or to limb a Factory Inspector is authorised to prohibit
the use of a factory or workshop.

Making, cleansing or repairing wearing apparel in any place
or outworker's dwelling where there is any case of scarlet fever
or small-pox is forbidden under penalty of £10.

Written notice of every case of lead, phosphorus or arsenical
poisoning, or anthrax occuring in a factory or workshop must
be sent by the occupier to the Factory Inspector and the
Certifying Factory Surgeon; and any medical practitioner
visiting such a case must notify it to the Chief Inspector of
Factories.

Suitable washing conveniences are to be provided in any
factory or workshop where lead, arsenic or any other poisonous
substance is used.

A reasonable temperature must be maintained in every
room of a factory or workshop.

The occupier of every factory and workshop must make an
annual return of all persons employed, with their age and sex.
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The occupier of a workshop must send to the Factory
Inspector a written notice of the name and address of the
workshop, and the nature of the work done therein, and this
notice must be forthwith forwarded by the Factory Inspector
to the Sanitary Authority.

Lists of outworkers have to be sent twice yearly to the
Sanitary Inspector by the occupiers and contractors of the
factories and workshops in which the following occupations
are carried on :—

The manufacture of articles of wearing apparel.

The manufacture of electro plate.

Cabinet and furniture making and upholstery work.

The manufacture ot files.

The giving out of work for the manufacture ot wearing
apparel.

It is desirable that these lists should be rearranged into
lists of outworkers living in the separate sanitary districts by
the Factory Department of the Home Office, and sent to the
Medical Officers of Health of the respective districts.

Processes in which yellow chromate of lead is used have
been added to the list of those previously certified by the
Home Secretary to be dangerous to health, and therefore
require the adoption of special precautions and regulations.

¥
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WATER SUPPLY.

During the prolonged frost of January, February, and part
of March, many of the honses were without any water supply.
The Sanitary Inspector, Mr. Asupowx, made a careful ex-
amination ot, and submitted an elaborate report upon the
depths of the mains and service pipes below the surface; and
the houses that were without any water supply, and the time
that this state continued in such house.

It was found that in many places the depths of the mains
below the surface was less than two feet, and in some less than
one foot.

Many of the houses were without any water supply for
several weeks, in many as long as seven or eight weeks, and in
a few nine or ten weeks.

In this climate provision ought to be made for frost, con-
sidering the great inconvenience and danger to the publie, not
only during the time it lasts, but afterwards by burst water
pipes and mains. A small leakage may not be found out for
a long time. If this is in a main or service pipe underground
when the water supply of that part is turned off the sewage
from a faulty drain or sewer and the polluted soil may
be drawn into the pipes so that the supply afterwards is
contaminated.

Such leakage has often led to epidemics of typhoid fever,
and I am of the opinion that much of the summer diarrheal
mortality is due in part to the same cause.

In this District last year the deaths from diarrheeal diseases
were twice the number of the preceding year. In London, in
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1895, there were also twice as many deaths from diarrheea as
in 1894. During the water famine last summer in the East
of London, there was an enormous increase in the mortality
from diarrheea. It is during periods of drought that the
so-called constant supply becomes more and more intermittant,
and opportunities for contamination more frequent.

During the frost also, the death-rate throughont London,
continued to increase, and did not begin to fall till after the
thaw.

In this District, during the four weeks ending March 2nd,
the death-rate was as high as 35 per 1000. In London during
the four weeks ending March 9th, the rates were 29.3, 34.0,
38.5 and 41.2 per 1000.

I think that the neglect of cleanliness induced by the
difficultics of obtaining sufficient water during frost and
drought, has its share in producing a lowered vitality and
increased mortality.

It is well known to physiologists that if an animal’s skin is
covered with an impermeable substance, such as a coating of
gelatine or varnish, the animal soon dies.

So by neglect of cleanliness the excretion of poisonous waste
products by the skin is hindered, and greater stress is put upon
the other excretory organs of the body, causing, in many cases,
lowered vitality, and in some inflammatory diseases of these
organs, e.g., the lungs and bowels, which may cause deati.

If a *“constant” water supply cannot be supplied it is
desirable that the old cisterns, which are constantly liable to
contamination, should be replaced by more sanitary ones, such
as one that would be practically an enlargement of the service
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pipe, and the water would be at the same pressure as in the
service pipe, and no communication with the external air
except at the tap on the outlet pipe.

Most cisterns are, however, now much better than they used
to be. In 1892 it was found that in 120 houses the drinking
water and w.c. were supplied direct from the same cistern.
In 1895 only 11 such cases were found, and in only two cases
have the overflow pipes from cisterns been found econnected
directly to the drains.

In conclusion, I beg to thank you and all the officers of
the Board for your kindness, courtesy and co-operation, and,
acain, for your kind assistance in securing my appointment as

Medical Officer of Health to the Holborn Board of Works.

I am, GENTLEMEN,

Your obedient Servant,

W. A. BOND.









39

TABLE IIL.

SUMMARY OF TABLE 1IV.

Deaths belonging to the St. Olave District in the year 1895.

CAUSES OF DEATH.

[.—8reciric FesriLe, ok Zyyoric Disgases.
1 Minsmatic Diseases . o SN
2 Diarrhoeal
3 Malarial

4 Zoogenons

& Venereal
G Beptic

II.—ParasiTic DISEASES ...
[TI.—IMEeTrETIc IDISEASES
IV.—CoxsnituTioNat. INSEASES
V.—DEVELOPMENTAL DISEASES ...

VI.—LocaL DisgAsEs

1 Diseases of Nervous System

2 Diseases of Organs of cial Sense ..

3 Diseaszes of Circulatory gsl'mu

4 Diseases of Respiratory System .

5 Diseases of Dlg-_-stwa yatem ... ...

6 Diseases of L m‘i)hnhu System .
7 Diseases of G 1

5 Diseases of Urinary System S

0 Iiseases of Reproductive System ...
(a) Diseases of Organs of Generation
{b) Dizeases of Parturition

10 Diseases of Bomes and Joints

11 Diseases of Integumentary Bystem

VII.—VIOLENCE.
1 Aeccident or Haghganna
2 Homicide ... ..
s R R R RS
4 - Bxaenbion ... el s ae e e

VII1.—ILL-DEFINED AND XOT SPECIFIED DAUSES ..

\

Toral ...

ike Organs of Uncertain Uso

sEE

AGES,
z 18 |85 ] .8
L e L
B 23 o2 =hieiE JEleS
SIREIEAE R - ol
l-—-l : 2 1) 1] =
| i W o
8 Ll 3| 2|1
I kel g
%0 P 1
P (= 2 2
e 1 1
ﬁ‘ 4 10|27| 1|48
| 141 ... 1G | 30
it
1| 5f{.. |..|10]10]37
SN R R T
16|14 1. |22 21|74
260 U T R Rt A T
] | 110 10
E. " anw | anm | e ren "
| 'y e ias
e
| 1 1i 1| 2| 2| 1| 8
i :l..l - : : e I--iI e lllr
5l e
q e
16| 2. 18
_}m 36 | 5|14 104 | 55 [302
i | L]
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TABLE 1V.
Deaths halungmg to the St. Olave District in the year ending Dec. 29, 1895.
e .  AGES s
Ba| il sl sl il o
; I Lo T =
CAUSES OF DEATH. 58 TPt E:;Eggﬁ
SZnBleE e s =
BTN - ) !
I.—SPECIFIC FERRILE, OR ZYMOTIC -
DIBEASES 15 ) 1 B| &) 22
IL—PARASITIC DISEASES S ety
IIL.-DIETETIv DISEASES ) [P ey e Bl BRE G
IV.—CONSTITUTIONAL DISEASES G| 4| ... (10|27 1|48
V.—DEVELOPMENTAL DISEASKS 7 ) [ OOR EE e B T R
VL—-LOCAL DISEASES 36 | 20 | 4| 2|68 |3 164
VII.—DEATHS FROM VIOLENCE | 1 1| 1 2 38 I | 8
VIII.—DEATHS FROM ILL-DEFINED and . 5 .
NOT SPECIFIED CAUSES 16| 3 | 18
e e im 36 | 5| 14 | 104 55 | 302
L.—SPECIFIC, FEBRILE OR ZYMOTIC i ,
DISEASES. | -
1.—MiasMaric DISEASES. |
Vaccinated ... S e
Smallpox {Unvan&iunt«e& o S W
No Statement. .. e
Mennloa - 5. o R aE | 3 ' 2
Searlet Fever . |53
é;'},'phns
hooping Cough .. | 41 & . 7
Diphtheria : B L [ 1 | 4
Simple Continued and I1l.defined Fever o e |
Enteric or Typhoid Fever . o [ | 1
Other Miasmatic Diseases {Inﬂuenm} p [ i i 8] 8| 7
2 —DianerEal DisEAsES.
Bimple Cholera ... ... ... ... . ...
Diarrheza, Dysentery . 6| 2 8
d.—Mararian DisEASES. |
Bemittent Faver ... ... ... ... .. |
Apue... PRI e [
d.—FYoogeNous DISEASES,
Cowpox and effects of Vaccination iy
Other Diseases [ag. Hydmph:}hm, Gl.andm, Splemr:
Faver) .. { =
5. —VENEREAL DISEASES. i
Syphilis | 1 1
Gonorrheea, Stricture of Urethra | -
5 : G.—8EPTIC IMSEASES.

1 HE ... Wi ] 56 e T =
Pyrﬁngﬁ, Septiceamin 1 1 ; 1
Puerperal Fever Ll 1

{
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TABLE IV.—continued.

CAUSES OF DEATH.

AGES.

Under
1 Year

1 Year and

under 5.

5, and
under 15.

15, and
under 25.

25, and

under 63.

65, and
npwards.

Total
at all Ages. |

IL.—PARASITIC DISEASES.
Thrush, and other Vegetable Parasitic Diseases, Worms,
Hydatids, and other Animal Parasitic Diseases
III.—DIETETIC DISEASES.
Want of Breast Milk, Starvation .. ... ..

Chmﬁu Alecholism .
inm Tremens. .

IV.—LONSTITUTIONAL DISEASES.
Rheumatic Fever, Rheumatism of l:hu Henrt .
Rheumatism ... .. i
Gout ...

Cancer, Mallgnnnt Disease
%ﬂﬁ.ﬁumntﬂﬂm
n ular Meningitis, Hydmce halus
Phthisiz | o . =3
Other Forms of Tnhqrcu]om, Serofula
Purpma, Hemorrhagie Diathesis
Anmmia, Chlorosis, Lencocythemia
Glycosuria, Diabetos Mellitus |
Constitutional Diseases

V.—DEVELOPMENTAL ]}IEEAEEE
Prematuore Birth & Inapition ... ..
Atelectasis ... ...

Congenital Hﬂ.lfcrmmmmu o
Old Age . ..

VI.—LOCAL DISEASES.
1.—DiseasEs oF NERVOUS SYsTeEM.
Inflammation of Brain or Membranes

Apu[i,lexy. Sd:-fu.-mng of Brain, ].-‘IEm-i_-giugm, Brain

Insanity, enara.] Fﬁ.mlymu of the Insane

Epilepsy

LLa.r:,rDmm“ s"'nd lus (S f Glottis)..
ngismue Stridulus 0 this

Disease of Spinal Cord ml

Other Diseases of the Nervous System ..

8.—DiseasEs oF ORGANS OF B?ﬂcmn EE.MB: {E s

of Har, Eye, Nose)

3. —INSEASES oF CIRCULATORY SYSTEM.
Pericarditis ... T T e e
Acute Endocarditis ... ... ..

Valvalar Discases of Haart.

Other Diseases of Heart

Anpurism

Embolism, Thrombosis ... >

Other Diseases of Blood Vessels

egria, Pamlrmﬂ ﬁgﬂms

11

10
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CAUSES OF DEATH.

AGES.

Under
1 Year.

1 Yearand

under 5.

et e r—

b, and

under 15.
15, and
under 25,

25, and
under G5.

G5, and
upwards,

Total

at all Ages.

4. —DisEasEs OF RESPIRATORY SYSTEM.
I.rnryng:tls

pﬁ aenm, .ﬁ.a'bhnm.
anc itis
Puoeamonia ..

Pleurisy ...

Other Diseases of Renp:mtnrjr E]’Ht-&m

B.—Diseases oF IDMGESTIVE SYSTEM.
Dcuhl;ll:m 1. X, g
Sroe Throat, anaey
Digeases of Stumn.r:h
Enteritis ]

Obstruetive Diseases of Iuteahna
Peritonitis

Ascites -1

Cirrhosis of Liver

Jaundice and other Diseases of Liver ..
Other Digeases of Digestive System

ﬁ.—I}ISEAEES*DP LyMPHATIC SYSTEM,
(e.g., of Lymphatics and of Spleen)

7.—DisEAsES oF GLANDLIKE OrcANs oF UNCERTAIN

Use.
(e.g., Bronchoecele, Addison’s Disease)

B.—Diseases oF UrixAry SyYsrEM,
Nephritis . o
Bnght. s Disease, Albuminuria ... ...

Disease of Bladder or of Prostate ...
Other Diseases of the Urinary System

9. —IDISEASES GF:'; REPRODUCTIVE SYSTEM.
A, Of Organs of Generation.
Male O
Fomale'OFpana: ... ... oo e i oear
B Of Parturition.
Abortion, Miscarriage i e L
Puerpeml Convulsions ..

Placenta pravia, Floo d
Other Accidents of ﬂhﬂﬁ Birth (See Pnerpaml Fever)

10.—InseaseEs oF Boxes asn Joints.
Caries, Necrosis ... | f

Arthritis, Ostitis, Periostitis &

Other Diseases of Bones and Joints

B

D paooes.
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TABLE 1V.—continued.

CAUSES OF DEATH.

1 Year.
nnder &
5 and
under 15 |
15 and |
nnder 25
25 and
under G5
65 and
ards.
at all Ages.

1 Year and

o

11.—DisEASES OF INTEGUMENTARY SYSTEM.
Carbunele, Phlegmon ... .. -
Other Diseases of Int-agumantury Syatem

VIIL.—DEATHS FROM VIOLENCE.
l.—AcciDEST OF NEGLIGENCE.

Fractures and Contusions ...
Gunshot Wonnds o
Cut, Stab .

Burn, Seald

Poison

Drowning ...

Suffocation .

Otherwize .,

2, —HoMICIDE.
Manslanghter ... ... ... ... . ..
Muarder il LR S 2

3.—BuicipE.
Gunshot Wounds PRI e
Cut, Stab

A
Y - TR

T e e R e e

Drowning

Hangin

4.—EXECUTION.
Hanging
VIII.—DEATHS FROM ILL.DEFINED AND
NOT SPECIFIED CAUSES.

Ilehﬂft{ry, ﬁtrcrphy, qumtmu, Marmmua A
Mortificatio

L7 Tty SRR e R eRbe R sl R i
'&hm Ty LEL} L L (Rl L1 L} (R3] Tad LR L
Hmmorrhage

Sudden Death {mm not marlmneﬂ}
Canses not Specified or Il-defined ...

Torats

§|sss‘;
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SANITARY.

TABLE VI.

Summary of Nuisances and other matters reported on, and
work done during the year ending 51st December, 1895.

Number of Inspections or Re-Inspections made (but not including the
numercus subsequent visits to works in pl ogress, testing drains

both new and old, &e.) we (1106

Number of Complaints entered in the complamh hcn::k i

The above-mentioned nuisances were dealt with as follows :

Number of Intimations served P [ -
- Statutory Notices served ... 5 " 147
e Reports to Board or Committees ... 40

Sammons taken out—

For non-compliance with Notices under the Act 9
% » Bye-laws i

The prosecutions were in each case upheld, and the

fines and costs paid.
Sanitary defects found and dealt with :
WATER SUPPLY—
Number of Houses found without water 9
Number of House-supplies transferred from cistern to main.. a5
Number of cases in which the drmkmg water and l;hﬂ supply

to the w.c. were the same 3 11
Cisterns found dirty 36
Cisterns imperfectly covered 30
Overflow pipes connected to soil pipes or drains ... 2
Defective water fittings ... 20
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TABLE VI.—continued.

WATER CLOSETS—
New closets provided at workshops or factories ... 8
Closets re-constructed 1
New closets provided at dWE”II:lﬂ;*hDuEBE 7
Closets re-constructed 9
Closets without water supplies a7
Closets with defective water supplies ... o 81
Closets defective, stopped or dirty ... el
Closets with insufficient light or ventilation 26
Defective soil pipes S 9
Urinals defectwe foul, or without water supplies 4
DRAINS—
Premises provided with new drains ... 87
Drains stopped ... 39
Drains defective 7t
Drains untrapped ol
Drains with defective traps B 4
Waste pipes from sinks, &e., connected to drains 28
Stack pipes connected to drains Sk
DUST BINS—
New sanitary bins provided o
Dust Bins repaired ... 3
= recovered e e _— e 3
YARDS—
Yards repaved .. 19
Paving vepalred 3 32
Yards and walls of same fuul 16
Seculleries repaved G
HOUSES—
Requiring general repairs ... 28
Requiring ventilation under ground ﬂour 56
Houses with damp walls ... 41
Roofs and roof gutters defective 50
Eaves, gutters and down pipes defective 31
Rooms dirty ... «n | 258
Rooms overcrowded 75
Rooms requiring better ventilation ... 41
Passages and staircases dirty 43
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TasLr VIII.

SALE OF FOOD & DRUGS & MARGARINE ACTS.

During the year the following Samples have been taken and submitted

to the Public Analyst :—

Articles
purchased for Result of Analysis. Observations.
Analysis.
Milk ' .
(41 Snm[;]en} Of which 20 were genuine . —
Milk 1 samples 4 Y, of water beyond the normal . . : No proceedings.
an 1 hi ﬂ t};‘ it ¥ ir L1} (1]
] 2 LR B lf{'r ¥ L1 L] L5 ]
LH ] E i 3 Iffil'll Lh ] L I L1 ] i)
LF] 1 Lk 5 % 3 a L] [ £ Lt ]
LH) 1 LH 12 ‘3{7 ok ] 1] F1
i 4 , Milkof luw guality 0 -
i 1 ,, 90Y deficient in butter fats .. | m "
" 2 ,, 75Y deficient in butter fats, nnd a| "
trace of boracic acid present
" 1 ,, 14% added water, and a trace of | Vendor notified at time of
boracic acid present 55 purchase.
" 1 w 8Y% added water, 85 Y, ﬂ.aﬁment in | Summons informal and
butter fat, and traces of boracic digmissed.
acid and coal tar pigment...
" 1 s 89 added water, and a trace of | Fined £10, and 12/G costs.
oracic acid present i
" 1 w98 % of added water, and o trace of Fined £5, and 12/6 costs.
boracic acid present
# 1 » 17 9, added water Fined £5, and 12/6 costs.
" w25 Y, deficient in butter fnh nmi a | Fined 10/0, and 12/6 costs.
trace of boracic acid
(5 Searer | Of which 4 were genuine —
Butter 1 sample foreign fats, i.e., fate other than | Fined £5. and 14/6 costs
butter fat 85 Y%, water ctrd and salt 14‘-};, under Margarine Act.
batter fat not exceeding 1 9%,...
Colfee LS . .
(4 Samples) 1 samples 70 %, chicory ... Sold as a mixture.
Coffee 2 ,, not sobmitted... Sold ne a mixture,
1 w15 9%, chicory Fined £2, and 12/6 costs.
Coffee essence | 1 »  Eenuine... ey
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