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Mortality.

Surbiton @rban District Counctl.

EIGHTEENTH ANNUAL REPORT

OF THE

Medical Officer of Health,

1894.

MRr. CHAIRMAN AND GENTLEMEN,

I have now the honour of presenting to you for
your consideration this my eighteenth annual report on
the health and sanitary condition of the distriet under .
your care.

In order to arrive at the proper number of deaths to
be credited to the district for statistical purposes, it is
necessary to make various additions to and withdrawals
from the number assigned by the local registrar. Firstly,
with regard to deaths in public institutions within the
district, it is required to exclude those of persons living
elsewhere who are brought in for treatment, and to forward
particulars of them for inclusion in the returns of their
respective localities; and, secondly,-to include those of
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residents, as far as it is possible to trace them, who may
have died elsewhere in similar institntions. The Cottage
Hospital is the only place of this eclass within our
boundaries, and applying this process I forwarded to the
county Medical Officer particulars of seven deaths taking
place there, to be by him remitted to the Health Officers of
their respective sanitary distriets, and through the same
medium I received intimation of the number of deaths that
oceurred outside and that were to be added to those I
already knew of. Made up in this way the total number
of deaths for Surbiton during 1894 is 116, the constituent
numbers being 105 registered within the district, 4 in the
Cottage Hospital, 3 in the Isolation Hospital, and 4 from
the County Lunatic Asylum at Brookwood. For 1893 they

were 122,

The estimate of the inerease of the population to the
middle of 1894 is 10,820, which may be taken as correct,
for it has been furnished by the General Register Office,
Somerset House, plus the connty eorrection for institutions,
and on this basis the death rate is 1124 per thousand per
annum. This compares with 11'87 of the year before.
The death rate of London last year was 174 which is
considerably lower than any year on record. For England
and Wales during the same time the rate was 16°6, also
the lowest on record.

Zymotie death rate is a term commonly applied, not
to the mortality from all diseases classed as zymotie, b_ut to
that from the seven principal zymotic diseases, vz :—
small-pox, measles, scarlet fever, diphtheria, whooping
cough, fever (simple continued, typhus and enteric) and
diarrhoea. To these seven prinecipal diseases 10 deaths
are referable, being four from enteric fever, three from
diphtheria, one from whooping cough, and two from
diarrhcea. This gives a zymotic death rate of 0°97 per
thousand, that for England and Wales for the same period
being 1°76.
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Of these 116 deaths 46 are males and 70 females, 27 were
70 years and upwards and 22 were under one year of age.
There died of phthisis 5, including 1 in the County Asylum,
of other lung diseases 15, of heart disease 12, of eancer 9,
of violenee 6 (including 4 suieides), of influenza 5, There
were 10 inquests.

There is an increase in the number of births from 186
in 1893 to 210 in 1894, of whom 109 were boys and 101
girls. The birth rate is therefore 20'3 per thousand. The
deaths of infants were in the ratio of 104'7 per thousand
births registered.

The following are some particulars respecting the
various diseases of the zymotic group :—

No cases of this disease were reported.

There were twelve cases and four deaths. This is a
larger number than has ever been recorded before, but an
examination of the history of the cases will show that the
majority have no possible local causation. Of the 12 cases
notified, 3 were Kingston ones admitted into the Cottage
Hospital and treated there, where one died, consequently
that particular case is exeluded from consideration
altogether, as owing to its having oceurred in a publie
institution it was referred to the district from whence if
came, but the notification has to remain. The first case
was that of a boy of seven years of age on Surbiton Hill, in
February, the premises were duly inspected and the report
by the Sanitary Inspector was 1T do not find any serious
sanitary defects, all the connections and arrangements are
outside the house, but the sink waste requires more
thoroughly disconnecting from drain.” The patient how-
ever died. The second case did not happen until June, at
the Cottage Hospital, it came from Canbury Park Road,
Kingston, and was the fatal case alluded to above, the
diagnosis not being made until after admission; the third
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ease was contracted at Greenhithe; the fourth at Ostend,
also fatal: the fifth from Eagle Chambers, Kingston,
admitted to the Cottage Hospital ; the sixth, a young man
from Chelsea Villas was sent to the Isnlation Hospital and
recovered ; an examination of the premises was made, but
no cireumstance was discovered to account for the disease
and it was probable that the illness was contracted through
some agency—food or drink—elsewhere ; theseventh case was
admitted to the Cottage Hospital from Mill Street, Kingston,
having formerly been in service at Surbiton, but no defect
was found in the sanitary arrangements of the house where
the patient had been residing ; the eighth, was a page boy
in a villa residence, enquiries were carefully made, but
nothing was diseoverable as a cause and there was no
antecedent illness in the house; the ninth, was a gentleman
of middle age, living in apartments and going to London
daily, he was removed to the Isolation Hospital and
ultimately got well, nothing was wrong in the house
sanitation, but the cistern for domestic use was in a
cupboard opening into the patient’s bedroom, a most
objectionable plan; there were grounds for suspecting that
this illness was ecanght in London ; the tenth case was that
of a footman employed in a house near Hyde Park, he was
taken ill there and sent home, and on arrival, was found
to have typhoid ; the eleventh, was a boy of eight, son of
a caretaker, living in an empty house, the drains were
possibly not very thoroughly flushed, but beyond that fact
no material sanitary defects were found; the twelfth
and last was a gentleman engaged in business in London.
The medical attendant informs me that in all probability
he was the victim of oysters, his companions on a certain
occasion being also subsequently laid up with the same
illness. The other two deaths took place in the Isolation
Hospital and were remanets from the year before, being
cases that were admitted in 1893, and were mentioned
in the report for that year, one died on January 1st,
and the other on the 5th. Of these twelve cases there-
fore it appears that three were admitted from Kingston
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and three were known to have been contracted elsewhere,
leaving six to be assumed as possibly due to local causes,
and of these, two were almost certainly caught in London.
In no case was any sanitary defect found that could be
supposed to have anything to do with the disease:; there
were no secondary cases, and no other illnesses in any
of the houses. Attention has been lately directed both
in the general and medical press to the conveyance of
disease by means of watercress and shell fish, and it is
admitted that there is every reason to believe that these
charges are based on good and sufficient grounds; the
fact that both oysters and watercress are eaten uncooked

lends support to the belief that they may possibly be
carriers of the disease.

But very few cases and no deaths.

This was not at all prevalent, only a few cases coming
to my konowledge, but there was one death, the compli-
cation or secondary cause being Laryngismus Stridulus.

There were twenty cases in thirteen houses, with
three deaths, as against twenfy-three cases in nineteen
houses and three deaths the year before. There was no
outbreak, no cause common to the majority, and the cases
were pretty evenly distributed throughout the year. With
two exceptions there seems to have been no spread by
personal contact or infection. One case in a lodging-
house was removed to the hospital, and inspection shewed
a somewhat defective condition of sanitary arrangements
which were subsequently rectified. The head of the
house in another case referred the illness to a stagnant
pool In adjoining premises at the foot of his garden,
the house being stated to be sanitarily perfect. Quite
early in January a case occurred in a house that had
bad considerable attention paid to it before occupation.
The patient was a male aged 23, he recovered in due course,
but on October 2nd another member of the family became
ill, and on the 20th a third. No defects sufficient to
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explain these illnesses were found. The third case most
probably caught it from the second, and it is a question
whether infection from the first case was or was not
active from January to October. This supposition is not
g0 unreasonable as may be supposed, for baeteriological
examination is now revealing unsuspected sources of
contagion, and for periods of time that a few months ago
would not have been thought possible. The following
extract from a letter written me by Dr. Armand Ruffer,
Director of the British Institute of Preventive Mediecine,
and which was embodied in a circular letter that I sent
to all the medical men in the district by your direction
in connection with the anti-toxin treatment, exactly illus-
trates to what I refer :—* a boy [H.] had diptheria in May
last at school. He got perfectly well, went home and
returned to the school in November. At that time another
boy [S.] sitting at the same desk, and another boy [B.]
in the form had diphtheria and recovered. As nothing
could be found to account for this, I examined the first
boy’s [H.] throat and cultures at once revealed the
presence of diphtheria baecilli in his throat. Now mark
what follows. Three weeks after the boy [S.] was to all
appearances perfectly well, bacilli were still present in his
throat. His father, nevertheless, took him home with the
result that his sister got diphtheria seven days after the
boy's return. All three boys were then ordered antiseptic
gargles and two of them are now free from diptheria
organisms.” As a further illustration of spreading by
personal contact the following is an example, and accounts
for no less than six out of the twenty cases notified. A
servant had been ailing but had had no special treatment,
a child of 3 years old was then found to have diphtheria,
the maid’s throat was examined and was found also to
be infected; she was removed forthwith to the Isolation
Hospital and all precautions 1 was assured by the medical
attendant were taken, but nevertheless, personal contact
evidently was responsible for a succession of cases, dating
as notified, on the 9th, 10th, 18th, 14th, 17th and 19th
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of the month, by which time the servant, three children,
the mother and the aunt, all living in the same house were
down with it. The anti-toxin treatment was here used in
most if not all the cases, and there was fortunately only
one death, but the incident points to the advantages
attendant on complete and perfect isolation, and to the
difficulties of carrying this out efficiently in an ordinary
household. No sanitary defects were found. One death
took place in the Isolation Hospital, that of a young woman
who had been in attendance on her brother whose death
was registered as from ¢ septic tonmsillitis,” otherwise
quinsy. In connection with this disease the anti-toxin
treatment just newly brought into notice was used on a
few cases during December, and early in the present year
your Board sanctioned my making special arrangements
for the supply of serum and for ecommunicating all
necessary particulars to every medical man known to be
at any time practising in Surbiton. This will be referred
to in detail in my next report.

The following table records some of the facts in
connection with the diphtheria eises of this and former
years.

Houses Invaded., Cases, Deaths, Average Age per case. ﬂ:.-m;m Hrinh:ftr,
1890 ... 81 36* 3 195 83
8l ... 16 21 10 9-8 476
1892 ... 14 16 1 181 62
1898 ... 18 23 3 187 130
1894 ... 13 20 3 178 150

* 97 of these cases were due to an infected milk supply.

The epidemic of this disease from which in point of
numbers we suffered so heavily in 1893, in common with
the whole country, had almost left us, there being but nine
notifications compared with ninty-four of that year. Five
of these were removed to the hospital, three children from
one family and a domestic servant from another, there were
no fatal cases.
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There was one fatal case, an adult, and twelve cases
in all were notified, but several of these were, there is some
reason to believe, very mild in type.

There has again being a renewal of influenza, but it
would hardly be correct to say that it had ever wholly gone,
at least for long, because there seem fo have been sporadic
cases throughout the year. Two deaths were registered.

A circular dated July 16th from the Local Government
Board headed ** Cholera—Notifications of Diarrhoea ” was
sent on to me by your Clerk, in which after reciting that
Cholera cases occurred in 1892 and 1893, it mentioued that
in those localities where it got a footing an antecedent
diarrhoea had prevailed, and reminding Sanitary Authorities
of the necessity of vigilance, said the Board would give
favourable consideration to applications for the notification
of diarrhoea until the termination of the then current
quarter. In reply, I reported to your Board that I had
given careful consideration to this circular and did not
propose to advise you to make this application, as the
surroundings here especially in the important malters of
drainage and water supply were not such as were likely to
become sources of danger to the inhabitants, nor—as 1 had
learnt from lengthy personal experience—was diarrhoea
ever very prevalent here, and further that in my opinion it
would possibly tend to create unnecessary alarm, and be
productive of no compensating good. This advice was
acted upon.

Extracr rroM NorrrivarioNn Boox.
Scarlet Diphtheria & Enteric Pueperal Erysi- Contin, Smail Totals.

Fever. Memb. Croup. Fever. Fever. pelas, Fever, pox.
15890 3 36 1 2 4 0 0 46
1891 38 21 1 0 10 0 0 35
1892 4 16 3 1 5 0 0 29
1893 94 23 o 2 15 2 1 142
1804 9 20 12 2 12 0 0 &5
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As compared with the previous year the total of returns
is much less, but with that exception it is higher than any
former year. The excess seems to be due to the searlatina
cases and to the abnormal amount of typhoid. This latter
has been much in evidence the last few years throughout
the country, and the notifications the last four years, 1, 3,
5, 12, are suggestively progressive, the more so that during
the seventeen years from 1877 to 1893 inclusive, the total
deaths were only twelve. The number of typhoid cases
treated in this country, but contracted abroad must be
enormous, and the risk in travelling is no small one.
Owing to the long period of incubation—often three weeks
—and the gradual feeling of malaise, travellers warned by
their increasing indisposition have often time to return
home before being laid up, and in this way, besides numer-
ous cases from continental towns comparatively near by,
I have bhad others frum as far as Vienna and Chicago.
Now that we are becoming aware of the extended duration
of infectivity in diphtheria, and have also increasing evi-
dence of the numerous hitherto unsuspected sources of
infection of typhoid, especially abroad, the incidence of
disease as sliown by notifications of these and other zymotic
diseases cannot, without a lot of correcting be taken as
more than a retflex of the health, for the time being, of a
more or less small aggregation of residents, and not nes-
sarily idicative of the healthiness or otherwise of the
locality itself, especially if the population is a migratory
one, or where as in districts like this, it contains a large
proportion who leave their homes yearly or oftener. In this
respect, indeed, the value of notifications is somewhat on
a par with that of a death-rate, and as the latter is more
often than not taken by the generality of the public to
indicate by itself the superior healthiness of one place cver
another, it is necessary to be on one’s guard and to point
out, that while by itself this is in the main a simple and
accurate measure of the comparative prevalence of diseases
as between places, it is apt to be misleading as regards
healthiness when there is a wide difference in the character
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of the populations as regards occupation, age, sex, &e., so
now that there are not wanfting signs that notifieations may
be viewed in the same light, it is equally necessary to re-
member that since apparently undue relative proportions of
sickness may be takento imply defective sanitary conditions,
they may also be equally due to temporary or accidental
causes such as climatic conditions (tloods, &e.), importations,
or extreme pollution of milk or water.

In connection with this matter of notification the
carrying out of the provisions of the Act for the benefit of
the community 1s largely dependent for success on the tact
and cousideration of the officials and on the good will of
those with whom they come in coutact. I have again to
gratefully acknowledge the assistance and courtesy which
I bave in nearly every instance received at the hands of my
medical colleagues and the heads of families.

The resources of tuis institution have not been drawn
upon so largely as in 1893, owing to the differences in
numbers of the scarlet fever cases, yet the benefits have
been very considerable in individual cases. 'I'here were
thirteen cases admitted and one death, distinguished thus,

Scarlet Fever, Diphtheria. Typhoid, Small Pox. Total.
1893 61} 6 3 1 45
1894 b 6 2 0 13

T'wo cases in addition were admitted under observation, but
neither of them were found eventually to be notifiable.
On January lst, 1894, there were in the hospital under
treatment, seven cases of scarlet fever and two of enterie
fever, both of these latter died, they were referred to in the
1893 report.

The reasons which were to my thinking good and
sufficient in 1892 when I first advocated the necessity of a
mortuary, are stil more so now when the district is en-
larging its borders, so that I have no hesitation in recapi-
tulatiug them. In the matter of accidents or deaths
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necessitating an inquest the Coroner has for some time past
taken to ordering the removal of the body in nearly all
instances to the mortuary at Kingston, and then holding
the inquest in that town. This is a subject of very con-
siderable importance to relatives, witnesses, jury, and
medical men, as the distance—one to two miles or more—
and the bringing back of the body in many cases, involves
expense and much waste of time. DBut in addition to this
the Infectionus Disease [Prevention] Aet, 1890, adopted by
your Board requires the removal of bodies under certain

~ eircumstances to a mortuary. I do not know what right

General Sanitary
Work.

or powers, if any, we have of access to the Kingston
mortuary for the purposes of the Aect, i.e. those dying of
infeetious diseases, but I think the matter should be ar-
rangced for in some more suitable way than at present, and
better and more convenient premises provided in our own
distriet than those we have to put up with at present.
Southborough has now been incorporated with Surbiton,
and if Hook and Tolworth are added this subject certainly
cannot be overlooked.

The sanitary inspector in his report has referred to
most matters of interest under this heading, and I have
only to add that the district has been well and carefully
looked after. The amount of work done has largely in-
creased, especially the visits and correspondence. The
matter of all absorbing importance, however, has been of
course the attempt of our venerable neighbour to deprive
us of our independence and liberty of progress. The result
of the Local Government Board Enquiry is not at the time
of writing this yet known, and I am not going to produce
figures or imagine facts by way of argument or appeal
against the possible but improbable adverse verdict; but
as a sanitarian, I maintain there are absolutely no advan-
tages of any description whatever to be gained—in a
sanitary sense—by amalgamation with Kingston, The
possibilities - of suncecessful sanitary administration are
mainly dependent on the more or less enlightened views
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taken by the Sanitary Authority of the legislation provided,
a large portion of which is at present permissive, and upon
the judiciously liberal spending of money. From this point
of view, absorption by Kingston would be a positive loss—
a loss not only of our independence, but a blow at self-
government in its best and healthiest aspeet. Surbiton has
hitherto been administered by an authority, every member
of which was thoroughly conversant with every part of the
district, and by reason of this intimate knowledge was well
able to grasp all the details that were brought forward from
time to time whenever sanitary business or affairs concerning
the health of the inhabitants were under consideration.

We have every reason to be well satisfied with our
progress, with our sewers and with our roads, their con-
struction and their maintenance, with our building byelaws
and their administration, notwithstanding the enemy within
our gates, and we may be well content and proud as
inhabitants of Surbiton to place opposite the offer of a
free library, and the dubious advantages of the publie
[Kingston] electrie light, the positive and practical benefits
of a well-constructed and well-administered Cottage hospital,
and ample accommodation at the Isolation Hospital for
our infected sick. It is a fact, and a noteworthy fact (but
a fact that it is to be hoped is exceptional among towns
of such a size), that the town that proposes to absorb us—
a town of nearly 30,000 inhabitants with its large artisan
population, has not and never has had a single hospital
bed of its own for those of its people who are injured, are
sick, or may be infected.

The Sanitary Inspector, Mr. MaTHER, reports as follows :--
““During the past year the sanitary condition of the district
has been well maintained and the number of complaints
received unusually small, being only eight as against
twenty-nine during the previous year. In twenty-one
cases the usual order for abatement of nuisances has
been served and the directions therein named have been
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promptly complied with. No legal proceedings have been
necessarv in any case dealt with, and it is exceedingly
satisfactory to find the very ready and willing responses
with which my instructions and demands are invariably
met with. I have made 231 inspections during the twelve
months without encountering the slightest nbs{-.ructmn or
objection to my visits.

The adoption of the more important system of
sanitation is gradnally increasing and forty-five houses
have been re-drained during the year.

The building bye-laws eontinue to be well observed,
and houses of the speculative character which have
recently been erected will, I am convinced, bear a most
favourable comparison with similar erections In any
neighbourhood within measurable distance of Surbiton.
The amended regulations have been returned to the
Local Government Board for the third time and it is
anticipated that they will very shortly be returned to
the Counecil fully confirmed, and that the Counecil will
gsoon possess the advantage of enforcing the improved
system of sanitation, viz.—the power to demand water-
tight drains and to prevent any house being occupied
without a certificate from the Council.

The sewers of the distriect have been regularly
inspected and flushed with disinfectants during the year,
and observations are made at regular intervals throughout
their entire length, and reliable evidence obtained of their
satisfactory condition and that their constant flow to the
outfall is being well maintained, and it is very gratifying to
state that during the floods of November when the river
rose to nearly 10 feet above its summer level not a house
in the district was inconvenienced, whilst many of the
surrounding localities, particularly Kingston, had large
numbers of their dwellings filled with the discharge from
their sewers.
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The weekly collection of the house refuse during the

summer months continues to be much appreciated, and
is no doubt highly heneficial to the health of the distriet.
Year by year the complaints of inattention decrease,
whilst the supervision and attention given to this important
contract is never relaxed. During my own experience the
annual eost of this work has increased by £815, it is an
expenditure which contributes largely to the comfort, con-
venience and well being of the distriet.”

InsrecTOR's REPORT oF SaNiTARY WORK COMPLETED,
DURING 1894,

No. of complaints received during the year 8
No. of inspections of houses, premises, &e. RN L
No. of re-inspections of houses and premises, &e. ... 130
No, of cesspools abolished ... ... ... .o ser  ons 1
Mo, of houge-draims bested ' ... ... ... .. e ew 18
No. of beddings destroyed ... ... ... . 0 . 0

Orders issued for sanitary amendments of houses
Bopulbs of and premises ... .. e s -
S Houses, &e., cleansed, repﬂ,ued whlte Wtal:ed 0
Houses disinfected after infectious illness ... ... ... 15
Houses re-drained ... ... .. PSR |
House Drains, {Hous& drains 191}111&11 clennhed trapped &c ARE S T
BTl e L e e e e 8
[Bepaired, o o S G N T 0
. Eappled wikh WRIBE. i i s sne e ppacidan 3
1New provided ... 4
Esemndad L sl e S i R ey

Dust Bins, {

Bapaired, 2overod, S0. ..o wer  ern . asei cure mbs e 1
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Wells condemned
Cisterns (new) erected .
Water Supply. | Cisterns cleansed, repa.ued and cmered
Waste pipes connected with drains, &e., done away

with
(Dust removal—No. of communications received and

attended to . : R
Miscellaneous. | Removal of accumulatmns ﬂf dun stagnant water,

animal and other refuse ... ...
‘Animals removed being improperly Lept

F |a,ﬂ J B.ﬂlkﬂ-hUUEﬂE o w o (N LR W CER ]
Inspec Licensed cow-sheds
.

Elﬂ.ughtﬂr*hﬂuﬂﬂﬂ W E aam s RN wam o

»

No. of plans passed ... .o wor e een e

s {Nu. of houses completed ...

154

Legal proceedings, e.g., summonses

I am, Gentlemen,
Yours obediently,

OWEN COLEMAN, M.D., D.P.H,,

Medical Officer of Health,

February 28th, 1895.

nil

SO

90

12
14

37
21

nil






























