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ANNUAL REPORT

PUBLIC HEALTH OF GIBRALTAR
FOR THE YEAR 1891.

e

The public Lealth of Gibraltar during 1891 was exce ptionally good
and leaves very little to be sad in a report dealing with that er:r

alone. As the year, however, commences a new decennial pe riod,
has been thought advisable to include in the report a review of Hw
mortality and disease statistics of the previous decennial period. A

review of this kind is for many reasons of special interest and impor-
tance, and especially so on account of the fresh facts obtained from
the Census taken in April last. The population was then, for the first
time, distributed in age-groups, uniform with the distribution adopted
by the Registrar-General in England ; and the importance of this will
be understood, when it is stated, that, without such a distribution,
the mortality statistics of Gibraltar cannot be compared accurately
with those of other localities.

[ have accordingly prepared and added, as an appendix to this
report, several tables, dealing with the general and special death-rates,
not only for 1891, but also for the decennial period 1851-90. A troe
record []t thiz ]-._|_mi besides |'|{,[r1'=' nt value for future refe :rence, i of
much public interest, especially as it was impossible for my |Jru[1' ces-
sors, in compiling the reports of previous years, to record accurate
death-rates without the facts obtained by the Census of 1891.

In making the caleulations necessary for these a'lm"-, all non-
residents, those persons, name |y, who have been landed sick from ships
in 'u'hcmr or who have ente ILI] the Fortress specially for the purpose
of medi n!"l.t or surgical treatment, have been {.m]ul]ﬁ eliminated.

The Port and Harbour population, although enumerated in the
Census, has not been included in the report, [t can scarcely be con-
sidered under the influence of the sanitary or unsanitary conditions of
the Fortress and 1s besides com osed almost exclusive |1. of foreigners.
Their statistics, therefore, if deult with at all, must be dealt with
separately. To embody them with those of the resident Civil popu-
lation would be a complication without any compensatory advantage,

especially as the elements composing the Gibraltar population are
already sufficiently complicated,
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The population dealt with here is, accordingly, the total Civil
population resident in the Fortress,* cﬂnha-ﬂtmfr “of the Jized Civil
population and the population of Aliens, 1.'-:"=1dm|Hr here on temporary
or other permits and ecalled the ;’.ﬂ'm."m_.;,r papmfm’mm It has been
found that the latter materially lower the general death-rate of the
total Civil population, on account of their age and sex distribution,
restrictions regarding marriage, &e., making them practically a popu-
lation living at the agzes of lowest mortality. For example, in 1591
the death-rate of the fixed Civil population (16,906) was 20:70 per
1,000, while that of the total Civil population (19,100) was 18-95 ;
the difference being due entirely to the low death-rate of 5:46 per
1,000 amongst the 2,194 resident Aliens. 1 should, indeed, on this
account, have [][‘LFLI‘[‘: d to have kept the statistics of the fixed Civil
popula.tmn entirely distinet from those of the Aliens; but it was
impossible to do so, on account of the faet, that, in the 1mportant
matter of ace and sex distribution, the C'L?I]SIJS return of 1891 does
not differentiate between them ; so that, in comparing the mortalit
of Gibraltar with that of other localities, the total Civil population
only can be taken into account. :

Those, who are accustomed to deal with statistics will readily un.
derstand these points. It will be enough to state, that each popula-
tion has a standard death-rale, obtained from its age and sex distri-
bution, as compared with that of England and Walew; and that the
recorded death-rafe must be multiplied by afﬂcmr Sor correction,
obtained from the standard dl’:-lﬂl—fdti,, to give the corrected deathk-
rafe, used in comparing one community with another.t Generally
qg}:—"ﬁkmg the population of Gibraltar, as compared with that of
England and Wales, has a prﬂpnrtiunatclv small Immb&r living at the
ages of high mortality and a proportionately large nunber at the ages
of low mul‘tﬂl!t'fi The generad death-rafe mmt therefore be looked
upon as representing for purposes of comparison a rate of mortals u‘y
considerably higher than that recorded.

[t is necessary to make these few introductory remarks because
statisties, and especially vital statistics, invariably lead tlo erroneous
conclusions, unless carefully considered and analyzed. This is more
especially the case, in dealing with the comparatively small numbers,
afforded by the population of Gibraltar.

* The disense statistics of the Military population are of great importance in eahmatmg
the pulilic health of the locality. ' They are dealt with in the Antual Reports of the
Army Me Ln pl De ]mrlant I would note, however, that the deaths; &e., entered in the
Resistinr's records, as ““ Military,” include many, who are not ineluded in the ¢ ‘sirengths"
dedt with 'L \riny statistics, so that there is a small number of residents left out of
consideraiion altozether in the health reports of Gibraltar.

+ For calenlation of standard death-rate for Gibraltar, factor for correction, &e., &c.,
and corrected death-rates for decennial period 1881-90 see Tables IIL and V., appendiz.

§ See Cuart I. and Table I1., appeudix,
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BIRTHS.

The number of births, recorded during the year 1891, was 456.
This is 136 in excess of tl he I.|l. aths amongst the e il Civil |J-::-,f*|L:11uu,
and is equal to a birth-rate of 281 per 1,000 of that population.
The birth-rate for the previous year was 29 I and the average for the
I_:ILTI'II!'i'II peri wl (1851-90) 2935, The birth-rate 1= shghtly more
fluctuating than the gross birth-rates of Buropean countries; a fact
t]w ¢an be readily accounted Lm by the small numbers dealt with.

Pable XIIL. (Appendix) gives the birth-rates for the decennial period,
corrected according to Census of 1881 and 1891, along with buth-
rates of some l.u.tl.:[u.lll countries for comparison.

DEATHS.

The total number of deaths, recorded amongst the resident Civil
population during the year, was 362. 350 of these occurred amongst
the fized Cived and 12 amongst the floating population. The deaths
of 28 non-residents and of 57 of the © Military” population were
also recorded, along with the deaths of 454 persons drowned in con-
nection with the Utopia disaster.

The weneral or *“ Crude”” death-rates, derived from these numbers,.
have ,Jln_mjx' been -'.1-1[911 'n."u:.J 158-95 hJI“ the fofal and 20:70 for 1.]!|I,
fired Civil population. They compare very favourably with the
death-rates of previous years. The corresponding death-rates 1n
1590 were 22°17 and 24°7T1, and for the decenmal period 28-06 and
25-83. All the fizures are given in detail in Table IX.; and I have
also prepared a 'l.LIJ]L. (Table IV. Appendix), ealenlated from the
Registrar General’s Returus for Ih'.][, shewing the corrected death-
rates for the urban districts in England and Wales for comparison
with the corrected death-rate for Gibraltar (viz., 20°08). Lt ooght to
be noted, however, that the former are higher than the average,
while the latter is much lower ; so that the comparisons for the year
1891 must not be taken as representative of the conditions that gen-
erally obtain.

It is impossible to foretell how far the low rate of mortality for the
past year will be |n|1|1 ained. It muast not be forgotten that 1884
shows vital statistics in every respeet as favourable ; and that it was
followed by years of high death- rates, mainly due m epidemics of
chole iTi, 'II!IL:‘I.‘-I.L‘!- and |i1]!]l[.|[]|L At thx: same time it 15 .1::1Ii.=:;':|.|'tur:l.'
to note the steady improvement in the publie health of Gibraltar,
since the commencement of the works, that had in view the improve-
ment of the .-'-;111iI;1r:.' condition of the f"n]r[rps,«'; and 1t may be q-,‘-_];L-L'l-;Ll
that this improvement will continue. 2
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The following figures show the death-rates for the total Civil popu-
lation, calculated, as far as possible, for quinquennial periods since
elidi =

iy Perodl L | i e
1851-66. 16 years. 2925
1867-70. 4 years, 24:61
1871-75. 5 years. ] 23-88
1876-80. 5 years. 2308
1881-85. o 5 years. 2368
1886-90. 5 :;e:rs. 2244

1891. 1 year. 18:95 _

This rate of improvement is apparent, not only in the general
death-rates, but also in the special death-rates, and corresponds very
nearly to the rate of improvement in England and Wales, since the
passing of the Public Health Acts. No one can maintain, however,
that the improvement in the samitary condition of Gibraltar has
reached its limit, and the further reduction of the death-rate, or its
maintenance at the low rate of 1891, will depend very largely on the
wisdom with which the principles of preventive medicine are applied,
not only by the Sanitary Authorities but by individual members of

the Community generally.
The first quarter of the year shewed by far the highest mortality ;

the last three quarters being exceptivnally healthy, so far as can be
judged from mortality statistics.
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The |.Ll|.|l..l'l'|-ll""|l||I shews this, and a detailed statement for the

several months and £

1::-]|L|£3~L I;rJI'.Li:Ill! 1'.“1

r the decennial period will be found in the Ap-

{ Mean annaal
dleath-rate
Ieaths ra- Annual per 1000 for
Quarter ending, | corded dur- | death-rate each quarter
ing quarters| per 1000 |of decennial
in 1891. in 1891. period
188 1-91),
1=t March ... ... 131 272 232
! |
30th June ....... 86 i 1580 | 249
|
e -| S S S
J0th September 70 146G 235
| 1
———-—-——-i—---—--\— — —_—
{
31=t December...| 75 157 21-1
Total.........| 862 18(95) | 230

The lowest number of deaths oceurred in Augnst and September ;
19 deaths cml'. be 1nge ]L:clrclul m cac h of these 1mr1lr|1- nﬂl.ll Lo [.|-:.
low annual ]I]Ui‘f.illl_‘- of 10093 per 1,000 for the two consecutive
months,

The high mortality of the first \]II‘I'IHI was mainly due to the num-
ber of deaths amongst persons over 60 years of age; 20 deaths
amongst such |.Il rsons being recorded in Febru: Ty 1|1:|1| February
also shewed the largest 't'HI.TI‘JE}I.l of deaths at all a ges. The mean
temperature of the month was only slightly below the average for the
Ewrﬂfm- ten uan-; but the mean relative Immuhn was exceptionally
low, viz., 66°/,, as compared with 859 %/, for the decennial period.
The ln'ﬂ-tht mlmltlltm temperature recorded was somewhat higher than
the average. During Januoary the weather was :w:r[']mnn 1]]1. :-:rl: the
mearn t1|'||1|1 iture being 51° tI compared with 56-5° for 1890 ,1n||
20°5" for the decennial pemn od 1851- 90 ; amd many of the deaths 1'1'
EEJILlUl 1 ]lhllll.]’_', Imay have been ||||||r1-:l] due to this. At t
same time it is to be noted that the total mort: ality amongst persons

.
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over 60 years of age® in 1891 was less than that recorded in any pre-
vious year except 1584, It is, indeed, somewhat difficult to detect
any direct relationship between the meteorological and general mor-
tality statistics in Gibraltar. Investigations on this point are of much
interest and I have included, amongst the Tables in the Appendix, a
record of some facts, connecteld with this subject, along with a Chart
of the relationship between certain zymotic diseases and the humidity
and temperature of each month (see Table X and Chart T[T
may also state that the weekly sick returns of the indigent poor,
which are being submitted this year, are likely to be of much value
in observing the influences of weather and season on the public health.

The “ infantile mortality ” during the year under review was 152-3
per 1,000 births; the total number of children dying amongst the
fixed Civil population under 1 year of age being 74. This is 15 per
1,000 less than the average infantile mortality for the decennial period
1881-90 ; but 22 per 1,000 in excess of the infantile mortality of
1890.

The infantile mortality of Gibraltar is much higher than that of
England and Wales, a fact that has been referred to several times in
previous annual reports. With the short experience I have had of
the castows prevalent here, I am, perhaps, scarcely justified in making
any general statement regarding the causes of this high mortality,
but I have certainly on several occasions been impressed with the
lamentable want of knowledge of the ordinary principles of domestic
hygiene, not merely amongst the poorer and less educated classes,
but amongst the Civil population generally. The conditions of life,
brought about by the neglect of these principles. are the chief causes
of the mortality in question ; though the fact must not be overlooked
that the gradual improvement of unsanitary dwellings may be ex-
pected to have the same favourable effect upon the mortality of this
age-group, as it undoubtedly has on the mortality of other age-groups.

The mortality amongst children under 5 years of age is considered
more important as a sanitary test than the mortality of any subsequent
age-group and requires, therefure, special attention. The number of
deaths, recorded during 1891, was 128, equal to an annual mortality
of 692 per 1,000 living at this age-group. The corresponding
death-rate in 1890 was 760 per 1,000; and the average for the
decennial period 855 (see Table VII., Appendix).

The chief diseases, influencing the mortality amongst children
under 5, have undoubtedly been diarrheea, diphtheria and measles.
The sanitary defects, upon which the mortality from these diseases
appears to depend, are more liable to affect an indigenous population
in the early years of life. The survivors of early childhood appear to
acquire a certain immunity against the injurious influences of these

* i.e, Amongst persons most liable to be affected by weather changes.
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defects: ao that their results are not so evident, (except amongst new

|.|"'f".1!' in the l'l_"||il'.r'-_. in the EJI.l].'l.:II.iJ_‘:' .='[:J1ilr~i c3 of later are=rroips.
[t is, therefore, to the |.|~>rl-1'.:'|1.' statistics of the age-gron
b years 7 and to the nature of the diseases incident on
in Gibraltar that we must look for an indieation of
uses, likely to affect the '[HI':I“.I:': th., When we
cases of diphtheria and tubercular {EIHI.E‘-E‘ are of frequ :
amonest the forine i, Al I'|. Cases g of enteric and sumilar types ol lever
;l.'|;::|'llr=ct the .']Ill_'lJ we have to deal with facts of @ £reat s I“’I-..L-H..I 3,
see Tables X1. and I‘{|-|,".

_IH'_!{:'I.['I.]:EIQ the l;[l';H!'I-]':ll.'i'ﬁ at ofder e -grolps, |_l'| re 18 |||'||l-ii-|~:_.:
1-.,-;|L-,i|:ju.-_-‘- -a|:cui1|| :|-.|*.:|1:iu:|J EXCEpL the l'l'l]l.:ll:-_.Ll.Il'l' Lo ."I!lrl'."'IiL“|.'|' for
the age-g :rr-m-r 15-20. The 1'11;1: number of II.L.L‘.l__-.J recorded at this
age-group .'|=-“-'-:-|:_; l'*g.'l] Wis M eqju al to a mortalivy of PET |,||-.|'.:'

ot : T

“t those livine at these ames. The average death-rate of this ATe=
L i : - & 1 " = I. .- #

group in l-.ug];uul and Wales is over & per 1,000, Unless the rate

in (Gibraltar is accidental for the year 1591, it is difficult to account
for thns m.J]rL"i difference, except on the theory of immumty acguired
in chil , or on the absence here of over-pressi rom school
and other c,u:|1|1;1|~1uu:=~I which tell disastrously on the ages of puberty
in Engl: The death-rates for the several age-groups 1 1591 are
shewn in Table XIV. and Chart I11. (Appendix), whieh 1

1 have been pre-
pared to explain the meaning of ages of high and low mortality.

The deaths amongst males during the year were 191 in number,
[:n|u;'.| to a IJ]-::-I'I.'.""[‘.' of 2&-00 per 1,000; ;||:|_;}|=_-_-;~4i_ femades the num-
ber of deaths was 171, equal to a mortality of 16- 11, The difference
between these two death-rates is somewhat greater than the averages
during the previous ten years, Calculated from the recorded
rates, the death-rates for males during the decennial period is
and for females 2008, Ths difference 1s snll I"'Jl‘i' marked wher
rates are corrected according to the standard death-rate. Cals
n this way the difference between the male and female de -
f-'ihr;:: tar is 6-84 per 1,000 1'-:1* the decennial period 1881-90, and

7:99 for the year J."\ﬁl I:H-". ‘able V., ."L!.u'lll‘:l l‘-. In lngland and
“ ales a difference of about 2 per 1,000 has remained almost constant
since 1838,

These facts shew to how great an extent the female population of
Gibraltar influences the general death-rates ; and it will be found on
further analysis, that it is only at the ages of low mortality {hat these
very striking differences appear, (see Table X1 {7 P 6 :-'__:-: ly prob-
able that one of the main enuses of this is the Presen in Gil

of a l: irge number of fema .-'11.i--‘|:~', 1';|_|;5..J.'.._'-l| ag dom 261 1f=,
who would naturally rett |.Hu|!'|-'|' homes in Spain in the event of
illness or unfitness for '.-.'u._"_-;. But another int :'.-I-'! 1 |

be taken into accs JILNE, TiaTmn | l|..||-|.|1cJ. a .xl..,.f'i.-.:'. ] [ 7,068

livi ing between the ages of ld and 65, as many as 5,400 declared n
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occupation at the last Census enumerations, Of these, 1,250 were
Aliens, and, as it is to be supposed that the majority of the Aliens
are residing here in the pursuit of some declared oceupation, we have
remaining between the ages of 15 and 65 a fixed female population
of 5,830, of whom 5,495 do not follow, or at any rate do not declare,
any occupation. The number of males at the same ages, declaring
Do occupation, is insignificant in comparison, ameunting to enly 260
out of 3,773. (Compare Chart L., Appendix).

It is impossible to say how far these facts have influenced the ex-
traordinary difference between the death-rates of males and females in
Gibraltar, They are sufficiently interesting to deserve attention,

DISEASES CAUSING MORTALITY.

A Table, similar to those published in previous annual reports, has
been prepared and will be found to contain an analysis of the mortality
according to diseases in 1891, distributed according to the age-
groups, adopted in the Reports of the Registrar General. I do not
propose to review this Table in detail, as most of the diseases are, in
the present state of our knowledge, heilnnd sanitary control. T shall,
therefore, notice specially those only which come within the domain
of preventive medicine—namely, the zymotic, tubercular and respi-
ratory diseases.

PRINCIPAL ZYMOTIC DISEASES.

There were 58 deaths from these diseases in 1891, equal to a zymo-
tic death-rate of 3:03 per 1000, as compared with 420 for the pre-
vious year and 4°88 for the decennial period 15881-90. (For full sta-
tistics of these diseases see Tables I1X., X. and XII. of Appendix and
Chart I11.).

Small Pox.

No deaths occurred in 1891 amongst the resident Civil population.
One case was notified to the Commissioners in the month of Novem-
ber and another suspicious case, not notified as Small Pox, oceurred
about the same time. A severe epidemic was reported to be raging
at Cadiz then, and it was feared that the epidemic might extend to
Gibraltar, a fear justified by the history of the disease here in recent
years, In 1890, for example, 32 cases and 2 deaths were reported ;
and, in 1889, 60 cases and 6 deaths., Stringent measures were taken
to prevent the disease spreading, and these, along with the eflective
working of the Vaccination Ordinance, no doubt checked the disease.
In reviewing the sanitary condition of the Fortress, 1 shall have to
refer later on to some other points connected with the outbreak and
spread of Small Pox here.

Nine cases were landed from ships in harbour and taken to the
Small Pox Hospital, 6 in January and 3 in December, One of the
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cases landed in January died. The precautions, taken in landing and
isolating these cases, have been thoroughly effectnal in preventing the
disense entering the town. Ever since the Small Pox Hospital was
opened at the Inundation, the ontbreak of Small Pox 1 the Town
has not been traced to cases treated there, although no year has passed
without some cases having been landed from the Bay. (see Table X1I.)

Searlet Fever.

No deaths from this disease were recorded in 1891. TFive cases
were notified, 4 in October and 1 in December. The four cases noti-
fied in October occurred in three different families, living 1'-'ir_lf:1_1r'
apart, but all closely related to one another by marriage. The origin
of the disease could not be traced, but there was a strong suspicion
that it was bronght from Tangier, where there was at the time an
epidemic, about which, however, no exact information cm_ll_tl be oh-
tained. The two first cases, belonging to different famlies, were
attacked with the disease simultaneously, two days after returning to
their respective homes from a visit to a relative, recently returned
from Tangier,

The case, notified in December, occurred in the Europa Light
House, and appeared to be comnected with a slight outbreak of
Scarlet Fever amongst soldiers’ children at Buena Vista,

Measles,

An exceedingly widespread epidemic was prevalent during the last
guarter of 1890 and the first quarter of 1891. It had practically no
influence on the general mortality, contrasting strongly, in this res-
pect, with previous epidemics of measles in Gibraltar. In the epi-
demic of 1890-91, 560 cases were notified and 11 deaths; in the
previous epidemic in 1887 there were 861 notified cases and 83
deaths, and in a third epidemic in 1882 there were 24 deaths.

Chart IV. Appendix shews graphically the points of resemblance
and contrast between these epidemics. The notification of infectious
diseases was not compulsory in 1882, but the character of the mor-
tality points to an epidemic with a monthly distribution very similar to
that of 1887,

There is little doubt that the wide-spread distribution of the disease
here is to some extent due to the ignorant and almost criminal cus-
tom of purposely exposing children to the infection, in the hope that
they may get it and have done with it.  Perhaps, if parents realized
what a fatal disease it has proved te be in Gibraltar in the past, if
they realized that it is also a frequent cause of permanent disability
and chronic suffering, they would be more ready to assist In prevent-
ing its spread in the future, :
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The causes of the excessive mortality of measles here depend upon
the sanitary condition of living rooms, which will be referred to later
on. In the meantime I desire to draw special attention to the in-
fluence of this preventible disease on the general mortality during the
decennial period 1881-90. An idea of its importance may be gather-
ed from the following Table of the total deaths from the principal
zymotic diseases, recorded amongst the resident Civil population during
that period :—

Number of Deaths
Diseases. recorded during
period
1381-90.
INarrhol caiates et 422
Inphtherin Lcceieii. 169
Measles ...... e 115
Enteric Fever.......o... 86
ST G e o e e 87
Whooping Cough...... 31
Continued Fever ...... 26
Choleral. . si o onn 20
Scarlet Fever ........... 8
Typhus Fever .......... ; 1
okl e 915
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Diphtherta,

This disease is to a certain extent endemic m Gibraltar, In 1891
twelve cases were nofified l:nl_n geven L|4:1t!Lr~_ recorded ; a |:::I'!.-:'|]
erease compared with previous years. In 1890 the number of cases

- I L LE 1

notified was 46 and the deaths 20; while the average number of

In -_.'. for the |.l| ennial ]-"-']'|"”|- 1881-90 was 16°9, (sce
nendix The distribution of the disease in

I ¥ H_|I||l.|..1

1801, acco |~I. r to months, was b cases n Juhlm 'Y, O 10 Il'-

1 in .'-.-::Lr:-.-, 2 in August, 1 in November and 1 1 :rl.l.l.:l T,

record of the lnst ten years shews that the disease 1s always more

frequent in the months of high relative humidity and low temperature,
contrasting thus In a  mi irked manner with other zymotic dis
an endemic character, viz., Diarrhaa, Enteric and wuln.un| ]' EVETS
§
(see Table X. and Chart I1I).

X | FRraes T sy '|:|.'..‘_-'|.,_ 3 2
I0E rn-pe:ll:".i oceurred in houses where I pHLneria
hough

e
1SPS -'|l

Mozt of
had broken cut from time to time in pre vions years ; and, alt
some of them were con ||1.'.::1"'H'|‘- new Nouses, 1] e gonk: ge of nic
matter into the subsoil from a defective drain, or other s of
organic impurity m the surroundings, was discovered in nearly all the

s LTGES

cazes. These points will he further alluded to in de: l.l[l” with the
sanitary conditions of the Town during the vear.
Enfertc Fever.
There were 13 ¢ ases and 4 deaths from this disease amongst the

8 cazes and 5 deaths

and

resident Civil population during the year,
amongst persons land d from the Bav.® In 1890 there were 7 cases

and 3 deaths, while the aver: nge lll1‘llhl.] |1H1|:1'1|L[1. from the dizease for
the decenmial period was 8'6. Though the disease, therefore, was
more prevalent than in 1890, if shews a considerable decrease, when
compared with the decenmal penod. []ﬂ re has, indeed, been a con-
siderable improvement in recent years in the mn]"..mr_\ from this
amongst the Civil population. [NE'-:' Tables |"\-. and X1 |'I

that the records of deaths from Enteric Fever
the records of deaths from ~'|m]ﬂr; r-mnn:m-:i Fever dimin-

disease
| | I
has been :‘-l'.ll.‘.'ig_,

MCrense a8

1zh. In other l.l.u.L| 1t |1 15 ]._IL'I,"‘I held that mAany cases, ]'i'q':-t'||-:'|] in
past years as cases of simple continued or “ Rock’* Fever, have
Jl,.;l.., - been cases of Fnteric Fever. Whether this 1s so0 or not iz a

question that eannot be entered into here. What is of interest from
a sanitary point of view is that both classes of fevers are (Ii»|i||r-1hr
diminishing in [:un... ar amongst the resident Civil population.f

BOLETIC

¥ 0
and 3

won in 1891 there were 14 eases of Fever
hs in 1590,

ATy [l spulntion there has been an extracordinary decrease
HEE =.'.‘ ] Irl_l||. Continned Fever during the quinguenninl peris
ather hamn: | 1 EMEaEL i| ||.| ;:_|||||,||,-|' n'.' |':|g.¢,-1.'||'|||_ |]|_.|I!;;r
As {hese '1"|~| are of much significs in relercnce to what has al
stated regarding new ar d

§ g 3
L e kL

h L, Om fhig distinet ¢

ric Fever.

v been
.'\.|||,_|| Blm |I|u.-.
wen in the Appendix (Table X1.)

vala, a Table gshe
the Military populotion is ¢

these Fevers amongst
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Take for example the five years 1881-85, and compare them with the
five years 1556-90. In the former quingquennial period there were
53 deaths from Enteric and 14 from Simple Continued Fever, giving
a total of 69 and an annual average of 13'8 ; whereas, in the latter,
the deaths were 33 from Enteric and 13 from Simple Continued Fever,

being a fotal of 46 and an annual average of 92 only, (For details
see Table IX.).

The monthly distribution of the cases reported was 3 in January,
3 in February, 1 each in March, Aungust and September. The cases,
landed from the Bay, were notificd as follows:—2 in January, 4 in
September, 1 in October and 1 in December.

Simple Continued Fever,

One death was recorded fromthis disease, namely, in the month of
August, It is a matter of regret that cases of Continued Fevers
have not been included amongst those diseases requiring notification.
The mortality from the disease is low, and very little information can
be obtained regarding its prevalence from the mortality alone. The
new forms, issued this year by the Commissioners, will bring the
notification of such diseases more in accordance with the notification
required by the Public Health Aects in England. In the meantime,
its prevalence during the decennial period must be judged from Army
statistics, from which the Table (‘lable X1.) given in the Appendix
has been compiled. The remarkable decrease in the disease during
the last five years has been already referred to in foet-note (p. 13) ; and
I have no doubt further evidence of a like nature could be obtained.
It is stated, for example, in the Annual Report on the Public Health
of Gibraltar for the year 1886, that, in 1876, as many as 50 deaths
were recorded from Simple Continued Fever in that year, a mortality
which would shew that the disease_must then have been universal.

Diarrkeal Diseases.

These include such diseases as dysentery, infantile and summer
diarrheeas, often more accurately returned as cases of Faferifis. 42
deaths were recorded from these diseases during the year, _This is

exactly the average for the decennial period 1881-90, and 3 less than

the number recorded in 1890.

April was the only month which shewed no death from these di-
seases. By far the {arger number of deaths occurred in the Summer
and Autumn quarters, as was to be expected. In the first quarter
there were 6 deaths, in the second quarter 9, in the third quarter 12,
and in the fourth quarter 15. Table X, and Chart III. shew the
remarkable prevalence of these diseases during the months of low
humidity antF high temperature.
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TUBERCULAR DISEASLS.

The number of deaths from Tubercular Diseases, amongst which I
have included those returned as Phthisis Pulmonalis and Consump-
tion, was 53, as cmnlmrm] with 49 dm'i.ng 1540 znl:l_ a mean annual
averaze of 63 for the decennial period 1881-90. This 15 equivalent
to a mortality of 2:77 per 1,000 for 1891, and 3:39 per 1,000 for
the decennial ljxrriur], The detailed statistics for each Year will be
found in Table IX. Tt will be noticed that there has been a :-_i[r;:[l:.r
and permanent decrease in the number of deaths from these diseases
during the last four years; a most satisfactory and encouraging re-
sult of the persistent efforts, made by the Commissioners and by my
predecessors, to improve the sanitary conditions of living rooms. Fur-
ther allusion will be made to this in connection with the sanitary con-
ditions of the Town. The still comparatively high mortality of these
discases here is, however, a fact of great significance, and indicates,
more than anything else, the conditions under which many of the in-
habitants of this Fortress live.

RESPIRATORY DISEASES.

In estimating the deaths from these diseases I have been obliged,
for comparison with other years, to include those cases of Tubercle of
the Lungs, returned as Phthisis ; and similarly those cases in 1891,
which are shewn elsewhere as Tubercle of the Lungs. In the general
Table (Table I.) of diseazes for 1891 it will be observed that there
are no cases shewn as Phthisis Pulmonalis, as it has been considered
that a more accurate classification would be obtained by shewing such
cases as cases of Tubercle of the Lungs.

The number of cases recorded, in 1891, was 99; in 1890, 107,
and in the decennial period, a mean annual average of 115. (See
Table IX). These numbers give a mortality from Respiratory di-
seases of 5°18 per 1,000 for 1891, and 6:13 for the decennial period.
The decrease in the number of deaths from these diseases is marked
during the last three years, though not of so definite a character as
the decrease in the deaths from Tubercular diseases. Nearly the
whole of these deaths were due to Tubercle of the Lungs (36), Ca-
tarrhal Poneumonia (31), Croupous Pneumonia (15), and Bronchitis
(15). The first affected the ages between 20 and 55, the second the
ages under 5 and above 60, the third middle age and old age, and
the fourth old age and infancy, (see Table I).

SANITARY CONDITIONS.

]:. do not feel called upon to enter into a detailed statement of the
main sanitary defects which are liable to seriously affect the public
health and to contribute towards the outbreak and spread of epidemic
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diseases, The report of Major Tulloch is too recently before the Com-
missioners to make it necessary for me to do so.

But, as it may be some time before the public health can benefit
by his recommendations, T feel it my duty to recapitulate those points
m the sanitary conditions of the Fortress, which my predecessors and
myself have endeavoured to bring to the notice of the Commissioners
m dealing with individual or special cases.

PREVENTION OF INFECTIOUS DISEASE.

Norrerearron.—The section of the Medical Ordinance requiring
compulsory notification works well, and I have to acknowledge the
readiness and courtesy with which individual medical practitioners
have assisted the Medical Officer of Health in dealing with notified
cases of infectious diseases. The new forms issned, at the beginning
of 1892, add to the list of diseases requiring notification, but only to
the extent necessary to bring them in correspondence with the list of
diseases required by the Public Health Act for London, In my opi-
nion tubercular diseases should also be notified, but, at present, gen-
eral medical opinion is not unanimous.on this point, and there might
consequently be much difficulty in obtaining correet notification of
these diseases,

Many infectious and contagious diseases are likely to be introduced
into Gibraltar, not only by human intercourse, but also through its
food and especially through its milk supply. It would therefore be
of the greatest assistance in investigating the origin of such diseases,
if as early information as possible could be obtained by the Medical
Officer of Health, through the Commissioners, regarding the existence
of epidemics in neighbouring territories. For example, in 1891, there
were epidemics of Measles in Campamento, Small Pox in Cadiz, and
epidemic sore-throat in Tangier, about which I obtained information
through private sources ouly.

Vaccivarion.—The Vaceination of children born in the Fortress has
been very thoroughly carried out during the year. It is necessary,
however, to note that primary vaceination in infancy is not sufficient
to protect absolutely from Small Pox in time of epidemics of the
disease. At such times it is very advisable that as many as possible
should submit to re-vaccination; and in all cases there should be
compulsory re-vaccination of attendants on Small Pox ecases.® Asa
well-known sanitary authority recently expressed if, we should aim at
putting a cordon of re-vaccinated persons around a Small-Pox pa-
tient. Both my immediate predecessors urged a measure of this kind.
In Gibraltar it seems almost imperative, when one considers the his-
tory of the disease here in recent years, and how readily it may be

* T prevent misundertanding, I may mention that this very necessary precaution has
been taken in the case of the attendants on patients in Hospitak
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introduced from neighbouring territories, where even primary vacei-
nation is not compulsory.

[soraTion.—As the Commissioners are aware, the means of iso-
latine cases of infectious diseases are the Sezregation Wards of the
Colonial Hospital and the ten beds in the Small Pox Hospital at the
Inundation, supplemented by tents, if necessary. With regard to the
former, I am only repeating what has already been stated in previous
Annual Reports when I say, that they are placed too much in the
midst of a densely populated area to be considered satisfactory for
the isolation of dangerously infectious diseases. The Simall Pox Hos-
pital, even in a comparatively small epidemic, would have to be
supplemented by tents, which at some seasons of the year might afford
but poor shelter to the patients, might seriously interfere with their
willingness to be removed to Hospital, and lead to consequent con-
cealment of disease. 1 would, therefore, strongly urge the Commis-
sioners to consider the faeilities afforded of extending such Hospital
accommodation by the employment of moveable Hospital huts, many
forms of which are now constantly employed throughout Furope as
Segregation or Supplementary Hospitals, These huts, of which the
“ Doecker” pattern is perhaps the best, are comparatively cheap and
can be stored in small space until required for use.

Scuoor AtreENpANcE.—Epidemics of diseases, such as Diphtheria,
Measles and Scarlet Fever, can very frequently be stopped by the
regulation of School atiendance, When Searlet Fever was threatened
in November last, a mutnal understanding was come to between the
Medical Officer of Health and the School Authorities, by which no
members of the families, where Scarlet Fever was. present, were
allowed to attend School, until the Medical Officer of Health had
certified that all risk of infection had disappeared. The regulation of
School attendance in this way might be put upon a much more satis-
fETE:l::]rydfuutiug, than by the mutual understanding, to which I have
allundean.

Disixrection.—The means of disinfecting articles of bedding,
clothing, &e., are somewhat limited. Tt is true that both at the
Small Pox Iospital and at the Colonial Hospital there are apparatus
for disinfecting by super-heated steam ; but, although it is understood
that these can be made available for general use, in my apinion a public
dl_iil:tlff'cling Kistablishment or a moveable Il;lETill'J]lll::J of which many
kinds are now manufactured, wonld not only be more effectual in
preventing the spread of infeetious f]isg-,usczﬁ: but perhaps be more
economical and convenient. There are only two cerfain means
of Iiii'st-rg:,'mg infection in bulky articles, namely, eremation and
disinfection by steam; and, in addition to what has just heen said
about the latter process, I would draw attention to the former pro-
cess, as the most satisfactory method of dealing with the exereta of
Hospital patients, especially of those severe cases of Enteric Fever,
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which are landed occasionally from ships hailing from the Black Sea
ports. The present means of disinfecting the exereta of such cases
are not sufficient, in the present defective state of the sewers, to pre-
vent the possibility of drinking water, &e., being contaminated with
the active germs of the disease, and eremation would alone remove
the danger.

_ In preventing the spread of Tubercular diseases, far too prevalent
in Gibraltar, thorough and complete disinfection of rooms, where such
cases have lived, seems most necessary in addition to suech minor but
important details as the disinfection of spitoons, &c. As, however,
these diseases are not notified, measures of this kind must be left at
present to the discretion of individual medical practitioners.

The free use of disinfectants in sewers, house drains, refuse recep-
tacles, &c., should be unremitting.  During the summer months of
1891, Sulphate of Iron and Chloride of Lime were used to disinfect
the main sewers, and, I have no doubt, much of the freedom from
disease during these months was due to their use, The Commission-
ers are aware that it is proposed to carry out practical experiments
with the Sulphate of Iron process during the ensuing Summer. Its
value, as a disinfectant, is greatly increased by being combined with
the Lime process, but the Commissioners should be prepared for a
somewhat unsightly fore-shore from the black effluent, that will be
caused by the action of the Iron on the sewage.

It may be well to note here that the Charcoal baskets, at present
placed over some of the surface ventilators, are absolutely useless,
and any expense incurred in maintaining them could be saved.

STREET SCAVENGERING AND REMOVAL OF HOUSE REFUSE.

Much remains to be done to perfect the arrangements for scavenger-
ing streets, storing, collecting and disposing of refuse of all kinds.
The new dust destructor will be of immense value in disposing of
refuse in a way innocuous to the public health, but at present the
means of temporary storage of refuse in house refuse-receptacles is
of a primitive character. In a hot climate, more particularly than in
a cold climate, all decaying animal and vegetable matter should be
removed from the midst of a community with as little delay as possi-
ble ; and, until such removal can be carried out, the refuse must be
stored in properly constructed dust bins. Unforfunately at least 50
per cent. of the houses in Gibraltar are destitute of anything worth
the name of dust bin. The old rotten wooden barrels, used as such,
only perpetuate the danger to the public health arising from decaying
refuse. -

Nothing aids the effect of warmth in developing the germs of de-
composition so much as moisture; and the Commissioners have very
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wizely insisted upon the watering of the streetz being carried out
only alter the anim: il refuse has been removed ; but lhl employment
of a greater number of scavengers appears necessary to carry out this
ln'jtu.]u effectually.

SEWERAGE.

Many of the Aowse drains have been examined and relaid during
the vear. Some of them were dizelozed 1n conmection with mlt]n‘r.,ﬂﬁ
of Tnterie Fever or Di JJ|1]*1E]’|., and their condition confirmed in a
most convincing manner the surmises regarding them, expressed by
Major Tulloch. As the Commissioners are aware, the disclosure and
'I‘n:‘i:;ﬁ'::l‘i:_‘:' of all old house drains have been ﬁ.]t-]!,_;'ll't H'ﬂfﬂllﬂlf'tltli'd
.:Iu,-_:n r the year. Until their defects are remedied, indeed, until as

|-|,1I = '|:||'|--'\"||| |'|r- 1| eI ATre O |||,'i|,|| ||||'.'!'I ]:. II-!IE:-III]-G' 1]]L' 1]ll1l.|.l]'itl_1[ﬁ
]:I. condemninye old and erecting new W.Os., where practicable, the
progress of .a.m|!.|||::-|| here 1.1.L||. be |]:|;1:.'1";] and the 1:1I.hl[ﬂ hl‘illfh
constantly exposed to danger.

Draiy VENTILATORS —f:lmj progress has been made during the
year in improving the ventilation of house drains. Many of the old
ventilating JJi|-+~, and indeed some of more recent construction, are
a0 fantastically shaped and bent as to cause probably as much resist-
ance to the esc: ape of sewer gas, as Lhe traps, which they are intended
to protect. Moreover, very little mi'. antage seems to have been taken
of the laws of absorption of heat maintaining an up-current, not
only in these ventilators, but in the ventilating '\h:lhb of the main sew-
ers. The consequence is, that, after a hot smnmer’s day, they cool
rapidly and a down current, reversing the order of things and con-
‘I-'['!'ﬁﬂ{_‘_' the streef surface ventilators into air outlets, instead of air
inlets, 1s the result: a result well known to those who have the mis-
fortune to be near one of them at the time. If ventilating pipes and
shafts were invariably placed in positions, where they could be ex-
posed as long as possible to the sun, and if they were painfed black,
the absorbed heat would maintain an up-current for a much ]l:}JL"r:'r
time alter sunset, than is the case at [resent,

However, the nuisance from sewer gas can only be abated by attack-
lll"‘ the sew are matier it=elf ]JJ. means of |]|-':;u|:|r13'r'|f'- ‘L'Lll'l(‘]& will
prevent further l]lturu[lcm|11u‘l At the same tine, it 1s as well to
note t‘hii with a short main sewer, well-laid drains, an outfall admit-
ting of a constant disch arge and with sufficient flushing from houses

""” mains, there should be no such thi ng as sewer gas apparent 1n
Gribraltar.

WATER SUPPLY.
F
Ihe system of constructing tanks ||r||lc1 houses eannot unfortu-

nately be remedied now, but many of the sources, from which such
tanks derive their impurities, have been slowly hut surely removed

e
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during recent years. The impurities arising from the collecting areas
have been ably dealt with by my predecessors.  Dr. Collins especially
pointed out the danger of having terraces connected with ianks, It
18 & question beset with many difficulties, as many of the tanks are
almost entirely dependent on the terraces for their supply of water.
The Commissioners have, therefore, been perhaps justified in allowing
a certain amount of latitude regarding their employment as collecting
areas. In private houses oceupied by one family, who presumably
jealously guard the purity of their drinking water, the connection of
the terraces is not Likely to seriously affect the health of the Com-
munity at large. The case is, however, very different in dealing with
tenements let out to separate families. It is a matter of common
experience, that, where separate families have a conjoint responsibility
in maintaining the cleanliness of common stairs, courtyards, terraces,
&c., there especially will an unsatisfactory state of affairs be found.
In such houses no half measures are of any avail and the risk of
contamination of the drinking water is so great, that the absolute
disconnection of the terraces should be a hard and fast rule. I am
the more of this opinion, because the other alternative, namely, ren-
dering the terraces inaccessible, is a very great hardship and deprives
the tenants of what adds much to the pleasures and amenities of life,
Indeed I go further, and look upon these terraces, as a very impor-
tant means of enabling many to enjoy the pure fresh air, which is
necessary to connteract the evils of the methods of house and street
construction, that have prevailed in Gibraltar.

But whatever may be the impurities arising from collecting areas,
they are as nothing, when compared with those that are hable to
occur from the position of the tank itself. Placed, as I have con-
stantly seen it, with an unprotected covering, under dirty bedrooms,
greasy kitchens, filthy storerooms, patios, shops and publie passages
and often surmundec{ on all sides by defective drains, placed in such
a position, it must be considered one of the gravest sanitary defects
here, and one of the chief channels, by which enteric fever, cholera
and many less apparent and milder diseases are propagated. Ior-
tunately muech has been and is being done to have the drains in the
neighbourhood of such tanks diverted, and properly laid in cement
concrete, and to have the mouths and inlet pipes protected, as
thoroughly as possible. At the same time, the practice of habitunally
boiling the tank water before use cannot be too strongly urged upon
the inhabitants of Gibraltar. By this means alone can the germs of
disease propagated by the drinking water be effectually destroyed.
It may be that for a long time the tank may escape pollution, but
the opportunities of sueh pollution are so great that no one can tell
how soon the specific germ of some formidable disease may obtain
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There is only one satisfaclory point about this system of tanks.
It 15 worth me .|[“:,|. ng. The |||:u||l.lrl.-:1I] of one or two, s Ay wi ith the
5 weeific erm of enteric fever, 15 not likely to set up an exten H,.,.].,
distribiited epidemic, such as has been recorded frequently in cities
whose inhabitants are supplied with drinking water from a Ulll]ll"[][l
spuree,

MILK SUPPLY.

The Milk supply of Gibraltar is at present more or less devoid of
sanitary eontrol ; but the measures, contemplated by the Commis-
sioners, will do much towards improving the existing conditions and
are urgently demanded. The whole question of the Milk supply is
one deserving most earnest cousideration. It has attained _-.51'c-::E.
prominence in recent years and cannot be neglected here. 1t is cal-
culated that about -Ii]'l of the total supply comes from ontside the
Fortress, from a source, that is to say, over which the Commissioners
have no control.® It is fortunate that this supply has to be fre-
guently boiled to prevent its becoming unsaleable.

FOOD SUPPLY.
Invesligations, not yet complete, are being made mto certain mat-
ters connected with the mavufacture of bread, aerated waters, &e.

With regard to market produce, 17 carcasses of diseased pigs, 24
of diseased bullocks, 2 of diseased *]111[1 and several qum[iiiu of
fish and veretables, in various stares of :hrum];uwlum were brought
to the Market :]tlrm,g the year, and dealt with under the provisions
of the Sanit ary Order in Council.

CONDITION OF LIVING ROOMS.

The bad-ventilation, dampness and overcrowding of living rooms
have never been lost ‘-ILﬂi uf in dealing with tlm sanitation of Gib-
raltar. The part they play in the production of tubereular and
respiratory diseases is thoroughly recognized: Among the detri-
mental influences connected with the occurrence of =:.]ul1|~.1n, “we
have, according to mnearly unanimous opinion, fo assign the frst
place to the Jad domestic hygiene, to the influence of continuous
residence in erowded living rooms and work rooms, tainted with
organic and inorganic exuviae, ill-ventilated and damp. In fact,
iLI‘IFLJElII'I. be hard to find any factor in the production of phthisis,
wihich can claim more lmportance than that” + The popular mind,
however, has been slow to recognize these facts, and it is too true,

‘“”1‘"”“““”“" he * leche pura,” 'lllc'h'l]:ll and the * leche
t'?:r-'."r at 2d. and 24d. I]"' The latter frequently contains 60 pe r-ﬂ..-.-'. of added
el may come from o surface well in Linea for all that is known to the contrary |

T Hirseh's Handbook of Geographical and Historical Pathelogy, Vel. 111., page 217.

- e
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that many of the ventilators,* ordered by the Commissioners, have
been blocked up by the tenants themselves. Still there is no doubt,
that the apparently permanent diminution in recent years in the num-
ber of deaths from tubercular and respiratory diseases is due to the
persistent efforts of my predecessors to obtain better conditions of
domestic hygiene, by the ventilation of living rooms and by removing
the causes of dampness,

With regard to the latter, little more can be done than has heen
done already, so long as there exists the unavoidable necessity of
washing clothes in the courtyards of poor and overcrowded tenements.
On washing days I have seen almost every available spot in some of
these courtyards occupied with washing tubs and dripping clothes,
The puddles caused by these exist till next washing day and the pave-
ment generally remains cold and damp. Sunshine seldom reaches
these wretchedly unsanitary patios. They are never warm or dry, and
a very characteristic heavy dank smell may be noticed in them and in
the adjoining living rooms. If laundries could be erected at conve-

ik " '_‘ii;]EI.‘ﬁ““ o
2 l?_"!]ih-_\ - e yet, 8 10
poritegt B8 % ckeation of §

nient sites to meet the requirements of the poorer classes and espe- e iﬂ?f‘:"r"'f":.’dl.n[ "
cially of the laundresses, who form a very necessary and important mmmﬂ;il 1] (3%,
section of the community, washing in such courtyards could be pro- ; o
hibited. Were such a prohibition thus made possible, the condition 17, G YACT!

of the houses of the poor would be immensely improved, and tuber-
cular diseases, the reproach of Gibraltar with its favoured climate,
would be still more diminished in the locality.

The dampness too, caused by tanks and wells, situated under
houses, must not be overlooked. The Tanks cannot unfortunately be
avoided, but wells in such positions, being no longer necessities, and
supplying in most cases water very similar to the  sanitary” water,
are an unnecessary source of danger to health. Such wells should
be unhesitatingly condemned, as well as those which are heavily con-
taminated with organic impurities, and used, as I have seen them
used, in connection with the manufacture of articles of food and drink.

Surge

Pelruary, 1883,

OVERCROWDING.

Overcrowding has formed a subject of consideration for years. My
experience during 1891 of aggravated cases of this nuisance is that
it cannot be appreciably diminished under existing Bye-Laws. It can
be removed from one place only to appear in another. In other words
it can be “chevied” about the Town, but that is all. The system
of “Ticketing Houses,” applied in Glasgow, might be found to work
satisfactorily here ; but overcrowding cannot in my epinion be radi-
cally dealt with except by measures, such as those authorized in
England under the Labourers” and Artisans’ Dwellings Improvement

* Dranghts, cansed by these ventilators, can be greatly diminished by increasing their
superficial area, or by the addition of a Sheringham valve,
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Acts. I refer to the numerous old and unsanitary houses, or rather
blocks of houses, that can never be put into good sanitary order
except llm_\" demolition and reconstruction. The construction of E._c.-,|..-fr:.;1
built on sanitary principles and suitable for the poorer classes, is one
of the most urcent demands in connection with questions of Public
Health in Gibraltar, though we cannot fail to recognize what some
OWners |;:|f Prnlmrl}' have {LlFI':I[:I:-' done to meet this demand,

In these remarks on the Vital and Disease Statistics and Sanitary
conditions, on which the chief preventible diseases in Gibraltar
appear to depend, I have perhaps entered into details and repeated
points, with which the Commissioners are well acquainted and upon
which they are already taking action. Nor ean I recognize too
much the fact that my predecessors spared no pains in bringing
them to notice. Without, however, stating, as I have done, their
main features, I could not feel that [ had conscientiously laid before
the Commissioners a summary of the facts, which have come to my
knowledge during the year, and upon which they have a right to
expect information, in justification of the measures recommended in
dealing with individual cases.

W. G. MACPHERSON,
Surgeon-Captain, Medical Staff,
February, 1892, Medical Officer of Health.




Sirgeon-Caplan bl
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TABLE
Deaths registered in Gibraltar during the year 1891, shewing Diseases
T | It |__OTHER AGE-GROUTS. '
. - e ) ) U - l ;
CAUSES OFDEATH. | = |- & |g|#|8|= & ‘ =1 =
- M e E B S S N A -
o3 S by et i e g
General Diseases .............J181 | 51 (17| 3 7| 4| 82 | 8 2| 2| alis/10/11| 62| 20
Lecal Disenses. .., e | 28 14f 5| 21...| 44 | 2 4...]10| 6/16[16/28'83] 15
Poisons (none)................ | ] B o ey e L
Injuries... .., : ] (el ] R 1 o] 8] 1 .-
Total... .....|362 | 74 (31| 8] @ 41126 {11] 6] 2/18|22(35/30/35/47| 85
CLASS 1.
Gexeran Diseases.
GROUP A.—Specific febrile
dizeases,
i T G AR SR I |t 0 1 [ B 1 8 31.. B e e e [
Influenza 11 ... e e | : 11 [
Whooping Cuu&,]l 1 e i | 1 -
Diphtheria .......... PR (W] (S (B 1 1 e R ) | -
(.U]].L'illﬂl'll I'"l_."\'[‘!r T 1 e 1 . ]. e o LR [
FEnterie Fever ..o ) o Ll o] HE 3 A bt Teeihint .
Diarrhea ....0eeecvvenen] 40120 | 4} 1| 8 1 g - [r-'rfﬂ |""HN|’ dodd
Dysentery ........ o0 21 1 [1f. 2 i Mo M W
Brysipelas .......00 00000 3 = 5 1 [ P b ] O | i T
Septicaemin ............[} 1 2| (Sl . Pttt o ] | o
BYDHILE «.ovinie Bl TRl cctlee]Lo ; 1 2| 1] 1 Tl . 1§
Grour B. oy AL '
Alcoholism. .. : 1 1 3 L-,;I::,I,IL |I”§, o
GrouE C —li'fwfupm;m‘d E'.'r-_l_.:.[.ﬂ 1 i.','._|
[mmaturity .. Bl ¢ kot g . Lol 1 Oréis i b
."'-Iu!i'm'umtiou PR (S 2 (R Ll Pl 1S J . ol il (B ol i [
Delillity o T (R e B : ] 22 {;”}‘.‘”“_’"““' | ‘ |
Old amn oo 19 . ‘ we| 8| 14 'qui“hl ) ]:"'-' '
Groue D.—Not classified. sl I Rl
Rhenmatic Fever ...... 8 [ ..o loes} ofooeloas] s § | Mosofiaelenalina] Lfeifins] & g, |-i (TR 1
Malignant New Growth] 14 | ... |...lo. o] oo Loclioi]cfeeelooo| 8| 4| 1] 8 8 ‘E"'"]-"?'-JI"‘I'-? } |
Tubercle of Lungs...... 36 A | i 1.0 1) 31113 3f 2.0 2 I J_fmwl" o 1L
“" Gland ..... it 6 ) Rl R |5 - e LT
8 14| 8|8 8]211]s|. i !
L 1 i i s HE S R 55 fo |
Anemia .. . ........... 1 1] e L - o
Diabetes Mellitus...... 1 1.,
Total........ 181 | 51 [17| 3| 7| 4] 82 | 8] 2| 2| 3{16/19|11
CLASS II.
Locar. Diseases.
NERVOUS SYSTEM,
Congestion of Bramn,, ] 5 ...
Dropsy of Brain. .......] 2 el | | ..
Meningitis...............]| & ] 8 31 1
Encephalitis ......... el Gl O e
Myelitis ......... HRl 1 . 1.
Tabes Dorsalis.. T fR : ; ! Al L
Apoplexy .. S 22
Pumlvsrs—GLnunﬂ i o e L 1) s | 1
Hemiplegia. .. s (B [ P o e o L i b
Convulsions Illfﬂntﬂe 41 21 2. 4
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inee death, and azes at death, amongst total resident Civil Population.

CAUSES OF DEATH.

CIRCULATORY SYSTEM,
Heart Dhsease

LI :;il'.lxl:'........
'|"|_'r5..|..'l|lli3 FECE Lt
Endoearditis _....c coun
Fatty Dezeneration.. ...
Angina Peetoris...

REsPIRATORY SYSTEM.

BN s swsndand
h]al l.:f J.Il. rN..
- § Pneumonia.. .
{Cnfarrhal Poenmonia
PIOTIAY . o .nc e niiien o
I jonary Apoplexy...
R STSTEM.

Obstructionof Intestine
Hepatitis—Acoute .....
. —Chronie
Poritonitin ..ocovnee cenes
Typhlitis
URINAEY STISTEM,
INephribis ....e.iusneans
Bright's Lisease ......
Cystitis
GENERATIVE SYSTEM,
Urinary Fistoly..........
Mealritan
M etrorehagin SR
OrGaxs oF LOCOMOTION,
Oateomalacia
CoxNECTIVE TISsUE.

.................

ADS0ESa ... cinannas
DISEABES OF SKIN,

i
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= O D e e g Ll 2 = B =

R

o et it

et

" owom "

1]

UTRLE R Alsk-xkO)L 1S

| el | | | | | v
el =R -8 ._I .' - >
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GADETENE sssmvinaninas 5 bz e 2 1
Total of Local Diseases., J1T6 | 23 |14 .'r; 2 i ﬂl : ¥ Elli-i 6 L[ LE L’.:\'!{.';,, 14
CLASS I, =] 1 F
Potsoxs (none) ! : 1 o et [ ke | o
CLASS IV, f i |
IxsuRIES. | | [
L T e e A e, [ | rolama fe: Ii.. wulocn
Multiple Injury .........] 1 A5l i a0
Fracture of Skull ......| 2 | 2.,
Fragture of Arm ...... i | | | ] [t 1]..
Tu‘.-ﬂ lZlf ]l'.jllrill:q e e B o =] (1 _i. g i H |I ..... . .-i i ||
oA e e ) | e PR | P () 1 TR [ | B B || -
Total of all clagses .......J8682 | 74 '31] 8] 9] 4[126 f11] &' 2]18122136'30/35l47' 35




TapLe shewing the distribution of the Civil Population in Gibraltar in 1891 according to

¥

TABLE 1I.

tive distribution of populations of England and Wales & Brighton in 1881.

age-groups and sexes, with compara-

% o e = .5 s 7] 7] 7] s ..mm
Sl = B e e W 8 e e |
Age-groups. e e Gk _ =) 9 = . i e e e e
M m 5 71 — —_— (1 (1 =) ~H =1 =] =
wm England & Wales, 1881 ] 1000 | 186 | 120 | 108 98 90 | 145 | 113 83 59 33 14
83
mml.. Brighton, 1881...........| 1000 [ 117 | 104 | 100 | 103 99 | 159 | 118 88 62 35 15
ot
= =
mnm Gibraltar, 1891 ......| 1000 | 97 89 94 | 113 | 105 |167 | 129 | 96 64 33 13
m England.and Males .....] 488 67 60 54 | 49 43 70 b4 40 28 15 B
5 ) Walos, L8BL. e te, 514 | 68 | 81 | 64 | 45-| a7v | 76 | 50 | 45 | 81 | 13 8
o |e—
=3 Males.....| 439 58 53 | 49 42 40 67 50 36 25 13 6
= 2 |Brighton,1881
) Females...| 561 59 51 51 61 59 99 68 52 37 29 9
e
,m Gibraltar, Males...| 455 | 47 44 47 46 46 76 63 44 26 12 4
a 1891.  IFemales| 545 | 50 | 45 | 47 | 67 | 59 | 91 | 66 | 52 | 38 | 21 | o
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TABLE IIL

TasLe shewing the caleulation of the standard Death-rate for the total
Civil Population of Gibraltar.

Columns. 1 2 3 i

Calenlated number

: Hecorded number
Civil Population of deaths among

Mean annual

Al e
death-rate for ¥ Gibral o |of deaths amongst
Age England & Wales L ierl' L Gibraltar popula-
Groups. 1871-80. i e s T CeIA tium in 1891,

“Males | Females] Males |Females| Males | Fonnics | Males | Females

e e

Under5 yr| 6814 58-10] 884 | 965 | 60:23 | 56:06] 62 | 64
5-10 | 667| 6-20| ss+| s71| 56| 50| s | 6 |
1015 | s69| 870l ess | oz0| se6| s40| 5 | 1 |
15-20 | 5-23| 523|019 | 1232 480 | oad| 1 s

— — e e

20-25 7-82 1 &:781 B79 | 1132 [‘.-4.'5| 767 "| 8

25-85 9-30| 88| 1457 | 1725 1.'3-55i 1480 | B
85-45 | 1374 | 11-58) 1194 | 1266 | 16-40| 1466 |
45-55 | 2005 | 15-59] 881 | 1000 | 16:66| 1559 | 15

55-65 | 3476 9854 493 | 733 | 1713/ 2091] 21 | 14

65-T5 ﬂ‘J'E?iﬁiJ'H 224 | 400 | 15-58 | 24-32| 23 24

b —_ —_— e e e

75 and o T # e - g
upwards 16908 :]EI.:I 83 g0 176 | 13:62| 2742 14 | 21

At all ages ﬂﬂ'ﬂli 20°00 1 BG30 ilﬂ-l-ﬂﬂ 173-12 [196-67] 191 | 171
!

The Standard number of Deaths in Gibraltar=370 (col. 3 of above Table).

The Standard Death-rate of population in __370 x 1000
column 2 ==Towo— 19°37 per 1000.
The recorded deatk-rate do. dao. =§E§1ﬁ£{\1"=15-95 3

The factor for correction of the recorded death-rate is the mean annual
death-rate of England & Wales for 1871- 80, divided by the Standard death-

9157
rutc-—@ :r"—]- 09809,

The corrected death-rate—=recorded death-rate x factor for correction
=20-08 per 1000.

The Standard death-rate for males in Gib.=19:94¢ for females 18:87

_!F;';-.--.-;;--.;,ﬁ..rj dealhi-rate ok : =2200 L1 1641
Fuactor for correction * = 11589 o 1:0598
Corrected death-rate A L =2404 0 17:39

B 00



Chart for comparing the proportion per 1000 of Population of Males and

CHART I. (See Table IL.)

il

Females, living at the different age-groups, amongst the Total
Civil Population in Gibraltar and the Total Population
in England & Wales.
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TABLE V.

8

TaBre shewing the recorded death-rate of the Total Civil Population of
Ciibraltar for the decenniul period 1881-90 and for 1891, corrected ac-

cording to the Standard Death-rate; and the
Death-rate of the Fixed Civil Population for

previously recorded
the same periods, cor-

rected according to the Census enumerations of 1881 and 1891,

Dearn Rates of Tolal Civil PoPULATION. [i:i?:;!; ;g';;‘;:.ﬁf;*ﬂ
Recorded death-rates. | Corrected death-rates,
Year. Pre- | True
Fe- | Total Fe- | Total |viously| death
Males | males | Civil | Males | males | Civil Jpublish’d| rate
1881 22:2 | 186 (20-34 |25-17 |19-71 [22-35 | 21'1 |23:04
1882 80:2 | 26:6 |28-28 |84-24 | 2819 |31:05 | 26:7 |32:'10
1883 27-3 1 216 |24-28 130:95 | 22:R9 | 26:65 | 244 |27°12
1884 215 | 164 |18-82 {24°37 |17-38 | 2066 | 188 | 2085
1885 28'1 | 254 |26:67 | 3186 | 26'86 [ 2928 | 274 | 2962
1586 2156 | 191 |20-70 §24:837 |20:24 [22:-72 | 21:§ |23'14
1887 311 | 236 |27-10 |35:26 (24001 |29-76 | 277 |30-44
1888 226 | 187 [20:b4 |25-61 |19:81 |22:66 | 20:5 |22:76
1889 261 | 187 |21-68 |28°'46 [19:81 [23:80 | 21'3 | 2446
1890 95:9 | 19:6 [22:17 | 2857 | 2077 | 24°84 | 221 [24'71
Decennial .
period, 25:4 | 20°8 |23:06 | 2880 [21'96 | 25831 ;23-18 | 25°83
1881-90
1891 | 220 | 16'4 |18'95 24'94-115"‘39 20008 — |20°70
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TABLE VI,

o

Tasre of Morlality according to sex amongst Total Civil Population

of Gibraliar,

MALES, FEMALES.
Year. : :
Estimated| Total Death- |Estimated] Total | Death-
Popula- | Deaths. | rate per Popula- | Deaths. | rate per
tion. 1000 tion, LOO0
1881 8640 192 902 9741 182 | 186
1833 2640 261 302 R 261 266
1333 E640 83 273 DRT7 214 216
1884 8640 184 215 0045 1 64 16-4
1885 HiGd0 243 28-1 10013 255 St
1886 8630 | 187 215 | 10081 193 191
1887 BHAD 270 311 10148 240 230
1838 BGR0 194 825 10217 192 18-
1889 BR40 214 a5:] 10285 193 ! 18-
L5800 BREN 219 252 10353 203 i
Decennial | : _ r
periodl 8660 | 221 254 | 10047 | 210 .’
1581-40
2 1891 B6S0 191 22'0 | 10420 171




Tarre of ¢ Infantile Mortality ”” and Mortality of age-group

10

TABLE VII.

“ under b years.”
(Total Civil Population of Gibraltar).

Infantile Mortality.

Mortality under 5 yrs of age.

: Death rate; Death rate
Year. Deaths |of deaths {Estimated] Total |per 1000
Total | under |underl yrj popula- |deaths of | living
Births. | 1 year, |per 1000} tion of lage-group| under 5
births. {age-group years,
1881 493 i1 156-2 1799 110 618
15882 414 92 2072 1786 217 1215
18831 485 72 148-4 1793 145 808
1884 488 77 1577 1800 113 627
1885 497 91 183-1 1807 167 924
1886 470 76 1617 1813 134 739
1887 487 87 1786 1820 218 119:7
1888 516 100 193-8 1827 167 914
1889 483 76 1573 1884 137 74°6
1890 490 ! ] 130°6 1841 141 745
Decennial
period 485 81 1674 1810 155 855
1881-90
1891 486 74 1523 | 1849 126 | 681
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TaBLE shewing the M_znﬂﬁa EE_E@ statistics of the total ..mma.m:_h Civil Population of Gibraltar for the
dlecennial period 1881-90 and for the year 1891.

.H_Hﬂ__.”ﬂﬂ“ _FH__HHN.HWE_ Jm.ﬂh“ Hﬁmwwﬂ. _.,ﬂ.m.._.w_ﬁpmﬁ? Deaths from Prineipal Zymotic Diseases. qﬁ_um!aﬂnﬁwq mﬁﬁﬂq

1381 | 18381] 16186|374 (3732034 |280a | 53 | 2ss | —| 1| —|—=| 7| —=|—=|12| 15263 [3-s2] 124l67 |

1882 | 15458| 16258 522|522 | 2828 |3210 | 11 | 601 | — | — |24 | — | 14| 1| —| 9| 4|59 |78 |22 160js67 |
1883 | 18525| 16330]450 443 |2428 [2112 | o1 | aon | — |23 | —=|—| 8| 2| 1|12| 2| 45| 6 [356] 125]500
1984 | 18597| 1640|350 3421882 |2085 | 50 |[s17|—| 4| —|—| 8| —=|—| 4| 7|36 |7 [s82] 99532
H i_m_mm 18669| 164741 4958 | 4881 26°67 | 29°62 94 5:08 .m..:n...l — | — 6| 18 4 |!|| 18| — I_..wﬁl m_wl.m.mm 1091583
| 1886 | 18741| 165461388 383 |20:70 |25-14 | 65 | 346 | — | — | — | — 18| 8| —| 8| 63073 [s80] 114608
[ 1ss7 | 18813 16618 ..::_mam 2710 (8048 | 167 | 887 | — | — | 83| 1|16|—|—| 7| 1|59/ 62 (329 112(695
" 1s83 | 18885] 16600358 | 380 2054 [2276 | s0 | am | — | — | —| 1|2s| 7| —| 8| 4|46 |35 |185] 108[5°95
1839 | 18957) 1o762|411 | 410{21:05 2426 | 106 | 559 | — | 6| — | — |87 | 14| —| 7| — | 42|50 [263| 9els0]
1890 | 19020| 1634|422 | a18|2217 [2471 | 80. | 40| — | 8| 81— |20 | —| —| 8| 1| |40 [257] 10762
ﬁm._m_nﬁmﬂ%ﬁﬂﬂlgmma 431 (426] 2305 2563 | 91 | 488 |20 |37 |I1'5 I.W.m:__m 31 | o1 |86 |26 [s2:2] 63 [3:39 ] 115/615)
1891 hi910016906)362 /35001895 12070 58 03| — | — [ 3| — | 7l 11— 4|1 /4253 277 egl518l

N.B.—The population has heen estimated from the Uensns of 1881 and 1891 according to the formula % = R; where P = Total Civil

Population in 1891, P° == Total Civil Population in 1881, and R = rate of increase for each year.
The *“ Alien * Population remainiog practically the same, the ehanges in population are due to increase in the Fixed Civil Population,
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TABLE XI.

TaBLE shewing the prevalence of Simple Continued and Enteric Fever amongst the Military Population of Gibraltar
during the decennial period 1881-90 and the year 1891.

SIMPLE CONTINUED FEVER. ENTERIC FEVER. zs“hm”mj
Nomber of Cases. Deaths. Number of Cases. Deaths, from

= telelelE glalalal ~lel=ials £12|5|E 5 | g2
a|O|F|B| &8 |a|c|lBE|lo| & |d|la|lBE|S| & |a|8|E|S]| & & |S2
1881 . b1l 9 ) 20 ) 18 556 D | — 1| — G 15 P = 1 —_—] — Il..l. — — a —
1882 ....... Yenl i1 [or| oz ase] @l = 2| 2| 7 lacl B0 7] 1| 2 Fie | 1= =k il
S ST e P e [ AT e [ e e e
B e T R T e e e e e (e e A
T e [ o P BV Bre T T R BT S e R e B ey e [ B B e i e e
TIN5 7 ET I N P I e S e Y e EeE i e R e
T I AT N T R T e e =i
e T E EE T e e e B e
1889 ........| 187] 9 0 o R s (e S i I | e e e T I T

1800 ..... .| 142 11 | 16 | 46 | 21 5 s vy

Totuls for de- |, . : "
cennial period ﬁh.mm.——u_r 228 | 328] 5038 ; 22 1 4 7 34 M16 | 15 | 11 4 | 440 81 /] 4 1 02 15 I
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TABLE XIII.

TaBLe shewing the Birth-rates per 1,000 living in different countries '.,.u'.!”llf : oyt
with true HtltIL rates for fixed uml l’c}puLLtmn of Gibraltar . ,. e
(for the decennial period 1881-90 and for 1891}, Gk !
Mean Ml
annual q W]
Countries, 1851|1882/ 1883|1884/ 1885|1886 1857|1888 1889 1890| birth- |180] T p walld
rate for s v
lﬂ}r& gl , 1 R
T ] = st W
'.t"""'l il
England and Wales..|35°9 |33°7 [38°3 |33°3 |32'5 (32°4 314 .-I"le"-"!"l.p" ol O
L1 wag gl ! L
I (0
Scotland ............[837 [33'3 [32'5 (334 (32'3 32-4 [31'2 P bl
go QUmHERE
R m ]" rrT T ]
Treland ...oooveeeeeena| 2405 (241 |28:6 (2470|235 |23:3 |23°2 | 15 g
falbsof ol s |
| vt A0 :,'Il:ilkllf.il .‘Il-‘i'--:'
Gibraltar .........[30'4 27°1{29°7|29'7/30'1/28'4/29°3/30°9/28'8/29°1) 29'35 i ﬂ'*': t ancon, dard O
fg edis S5 ;
E st T
AUSEEIR oo s everesen|38°7 38°01382 (384 (3774 (37°7 [38°2 kel hrugh, and thong

altempl s m.-.]:_- fo redisin

Germany osvvescese-

370

366 (372 371

oedine to the census distr

fh

e bl | e sy L g
15 i.an.'- EL i 166 10

VB L |t R T

.|38°0 37°1

371 387 36:1

France .....

oA iw

2479 |24°8

24'8 124°8 230

23°5

exfring e town for medi]
Hr.spi'.al ot al of Hospital, y

TABLE XIV.

Death-rates amongst the total Civil Population of Gibraltar in 1891

L * =,
L & 1
el R Cineutes
WULEH]
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according to sexes and age-groups. T ldg
. gy ol
Death-rates per 1,000 living at the different ages. o f-" " Fetsong] gy,
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Note.—It will probably be observed that the figures in the pre-
ceding Tables differ in some respects from similar figures already
published. The following remarks may serve to explain the dis-
crepancies :—

(1) The alien population in the 1881 Census included 537
wives and widows of natives and domiciled inhabitants. 1 have
added these to the fixed civil population, thus making the alien
population living here on permit in 1881 equal to 2,195 instead
of 2,732 and the fixed eivil population 16,186 mstead of
15,649, In the 1591 Census the wives and widows of natives
and domiciled inhabitants are not shewn as aliens.

(2) The Registrar’s Book B (i.e., a separate register, in which
deaths of all aliens must be entered), hias not been kept up accori-
ing to any uniform system. For example, fromn 1881 to 1883
the death of anyone, Jorr out of Gibraltar, was apparently
entered in this book. The Register has accordingly been carefully
looked throogh, and though the task was a difficult one, an
attempt was made to redistribute the deaths entered in it ac.
cording to the census distribution of the population; and,
as already explained in the report, all deaths of persons
entering the town for medical and surgieal treatment, whether in
Hospital or out of Hospital, were eliminated altogether.

(3) The yearly increment of population is caleulated according
to the simplest recognized formula; but, of course, this in-
crement can only be considered approximately correct.

(4) The total number of deaths, and the distribution of deaths
according to age, sex, disease, month, &c., have been obtained
by careful personal examination of the registered deaths during
the decennial period.

I am indebted to Dr. Newsnoruz's “ Elements of Vital Statis.
tics” for the figures connected with other localities, and for the
¥ fuctors for correction™ of ihe Fnglish towns, The Registrar
General's returns were mnot at hand while the tables were ]_u-inl:_f pre-

pared. The death rates of the English towns for 1891 are obtained
from the quarterly reports of the Registrar General, published in
the Medical Journals.
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