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PROCEEDINGS THAT HAVE BEEN CARRIED INTO EFFECT BY
THE VESTRY, FOR THE REMOVAL OF NUISANCES, AND
THE IMPROVEMENT OF THE SANITARY CONDITION OF

THE PARISH.

THE MEDICAL OFFICER REPORTS AS FOLLOWS,—

The annexed Tables represent the Sickness and Death-movements
during the year which terminated on the last day of 1861, and during
the quarter terminated on the 29th March, 1862,

During the year 1861, 3177 deaths and 4864 births were registered. The
aggregate deaths of the preceding six years are expressed in the following
series: 2998, 2719, 2955, 3180, 2922, 2970. If allowance be made
for a gradually and rapidly increasing population, these figures, which
in themselves vary but little, represent a considerable yearly fall in the
rate of mortality. Assuming the population of Shoreditch to have been
for the whole year 1861, what it was ascertained to be on the 8th April,
the date of the Census, the death-rate would be nearly 1 in 40, or 24-8
per 1000, or a little less than 2'5 per centum. The mortality thronghout
the metropolis was 2.32 per centum. This comparison would indicate
that the mortality in Shoreditch exceeded the general metropolitan rate.
It would be no discredit to a district comprising far beyond the average
proportion of the poorer classes, were this excess real; but it is in great
part at least, apparent only. Within the Shoreditch Registration-District
are comprised an unusual number of Alms-houses, the last refuge of aged
persons, before they drop into the grave. The district also contains the
Parish Workhouse, with its Infirmary and Fever-Hospital. In this insti-
tution the aged-poor are lodged, whilst the young children, who form the
healthy residue that has survived the perils of infancy, are drafted off to
Brentwood. The population is thus charged with an undue proportion
of persons at the two extremes of age when the expectation of life is least.
In addition to these disadvantages, the district includes the Parish Work-
house of St. Luke’s, which burdens the Shoreditch-mortality with an ele-
ment altogether foreign. Tf this latter element be subtracted, the mortality
is reduced to 2-3 per centum, in fact to the metropolitan rate. But the
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together, contribute 16 per centum, or one-sixth to the whole mnrtalit]r.'
Although inflammation of the lungs, or one of the forms of lung-disease
registered under the terms, pneumonia and bronchitis, owe, in the
majority of cases, their immediate origin to the influence of cold, yet
many causes more or less remote, concur in their production. These
causes it is not always possible to unravel. Dronchitis especially is a
name given to a condition, in which various, perhaps, complex diseases
terminate. Frequently this condition is only a mode of dying, not strictly
an essential disease, or cause of death. Both bronchitis and pneumonia
also have their sanitary aspect,—one more important, I believe—than is
commonly suspected. In many instances, these are not simply loeal
disorders, that is, not mere lung-inflammations, but really the conse-
quences of some morbid poison circulating throughout the system.
Pneumonia and bronchitis may be as truly the result of epidemic influ-
ences as fever or scarlatina, or diarrheea,. 1f these names, therefore,
obtain an excessive prominence in mortality=tables, attention must be
directed to the sanitary conditions of the locality. Pneumonia and bron-
chitis were considerably less fatal in 1861 thanin 1860. The difference is
not perhaps entirely explained by the prevalence of greater mildness of
temperature. Brain-diseases occupy the next place. If we class together
the three heads, brain-disease, apoplexy, and convulsions, we get a sum
~of 403 deaths. This is equal to 12 per centum of the gross-mortality.
The term “ Convulsions™ is one of the most ambiguous in the Register.
It covers a vast amount of gratuitous assumption; convulsions frequently
occur as the last symptom of other diseases; it is one of those terms
used by uninformed persons under the assumed necessity for giving some
name to a fatal disease. It constitutes one of the principal fallacies of
the Registration-Returns. A large proportion of infant deaths which
passed without medical observation, are registered under this convenient
denomination. Very similar remarks will apply to the next accepted
causes of death: Atrophy, and Debility. These are vague terms, em-
ployed for the most part for the want of precise knowledge. Under
these heads, 151 deaths almost entirely of infants and aged persons, are
registered. In the next place stands Diarrheea, which this year produced
only a moderate mortality. 149 deaths are ascribed to this cause. 0ld
Age is ascribed as the cause of death in 130 cases. Amongst these,
were several instances of remarkable longevity. Heart Diseases come
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next: 127 deaths are put down to this class. Then follows Whooping-
Cough, which carried off 124 children. Then Fever, which was fatal to
110 persons. This number, abstraction being made of 12 cases which
occurred in St. Luke's Workhouse, only slightly exceeds that of the pre-
ceeding year. Upon this disease, one of the acknowledged sanitary tests,
some observations are necessary. It is well known that fever prevailed
extensively throughout the Metropolis and in many parts of the Country
during the winter and the spring of 1862. It is essential in the first
place, in reference to the recent epidemic, to bear in mind the distinction
between Typhus fever and Typhoid fever. Cases of both are almost
necessarily registered under the same term. The word *“fever,” also, as
used in the Registration of Deaths, is often applied to cases which have
nothing of an epidemic character. For some years past, the fever which
has prevailed in London has been Typhoid. It is this form which, there
is reason to believe, is most closely associated with defective sewerage,
with the ingestion of sewage-matters conveyed into the system either
by the water we drink, or by the air we breathe, or by other means,
This kind of fever is not endowed with very active infectious properties.
It is chiefly propagated by the direct imbibition, either by the lungs or
by the stomach, of the germs discharged from the alimentary canal of
other fever patients. Absolute cleanliness, carried out in all the details
of purification of the air, of dwellings, of clothes, of removal or disenfec-
tion of animal excreta, of cleanliness in eating and drinking, would in
all probability abolish the disease. The diminution of it, has indeed, kept
pace with remarkable uniformity, with the progress of sanitary improve-
ment. As regards Typhoid Fever, recent experience offers no contra-
diction to this proposition. But the other kind of fever, the Typhus
which has been prevalent during the winter and spring is very contagious.
It is apt to be propagated from person to person, and to spread throughout
a household or a community, with a facility approaching that which
characterises scarlatina. Although there is reason to suspect in some
cases an association between typhus and sewage-poisons, it is more
especially the disease of Overcrowding, and Destitution. Wheresoever,
people are exposed to the combined influence of bad and insufficient food,
and of air loaded with the impurities resulting from animal life, there a
state of blood is likely to be induced which issues: in the developement
of typhus fever. Such was the Famine-Fever of Ireland. Originating in
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no account is taken Their parents neglect both to register their hirths,
and to have them vaccinated. In very numerous cases, the poorer
classes in London do not register the birth of a child, unless it happen
to fall ill, sothat its life is in danger. This circumstance which is of far
more frequent occurrence in London, than in rural communities, vitiates
all the statistics of Vaccination, and also those relating to illegitimacy.
But it is by no means the only source of the erroneous conclusions in-
dulged in by closet statisticians.

The Sickness returns, of which a summary is exhibited in Table ITL.
show that a gross total of 6594 new cases of disease came under the
care of the four Poor-Law Surgeons during the year. Among these
were 21 cases of Small-Pox, 139 of Measles, 81 of Scarlatina, 198 of
Whooping-Cough, 69 of Erysipelas, 615 of Diarrheea, 2 of Cholera, and
813 of fever. The books in which the Poor-Law Surgeons register the
name, address, and disease of every new pauper patient, are weekly
revised by the Medical Officer of Health. From these books a register
- is made which shows the locality of every case of epidemic disease, and
which serves as an indication for sahitary improvement. By thus tracking
disease to its origin, there can be no doubt that much sickness and
many deaths are averted.

The large proportion of cases of Brain-disease that come under
treatment in the Workhouse is worthy of remark. Under this head are
included the cases of insanity. The large number of skin diseases indi-
cates the destitution and uncleanliness of many of the persons admitted
to the House.

200 Coroners’ Inquests were registered. Of these, 35 related to cases
of infants suffocated in bed either accidentally, or through negligence,
or through criminality. In 117 cases, death was assigned to specified
natural diseases. In 46 cases, death was the result of violence inflicted
suicidally, accidentally, or homicidally. In two instances no definite
cause of death is given.

Drinking Fonntains.—The advantage to the public health of substi-
tuting drinking-fountains supplied with pure water, for street pumps
which are liable to various sources of impurity, is gradually becoming
. better understood. Many fatal discases have of late years been traced
by the most rigorous researches of physicians and naturalists, to the use






















































