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REPORT UPON THE CONNECTION OF DISEASE WIT:E&

HABITS OF INTEMPERANCE.

LEN

Prepared for the Collective Tnvestigation Committee of the British Medical A&wﬂirftigm E’y
ISAMBARD OWEN, MD, M.A, F.RCP. : 2 5N

(REPRISTED FROM THE “BRITISH MEDICAL JOURNAL" oF JUNE 23, 1888, A¥D THE “ CoLLECTIVE INVESTIGATION RECORD," Vol iv.)

Tug inguiry of the Collective Investigation Committee into the
ahave auhzem was carried on from May 9th, 1885 to December
11th

The form of inguiry-paper nsed was suggested by Dr. Edward
Casey, of Windsor, who has taken a part in preparing the Report.
1t consisted essentially of a table containing seven columns. The
table was divided horizontally into twenty-five spaces, and each

ace was distingnished by a numeral placed in the first column.
?ha gecond, third, and fourth eolumns were headed, * Oceupation
or Social Position,” “ Age at Death,” and “ Cause of Death.”

The contributor to the inguiry was requested to take his death
certificate book for the past three years, and to fill in columns
2 3 and 4 from the coanterfoils of his certificates of males
over 25 of age, in order as they came. i

In column 5 he was requested to append & mark signifying
whether the deceased had ever suffered from gout or not, where-
ever aich information was available. I :

In the 6th column he was requested to indicate the alecholic
habit of the deceased by an index-letter, A, B, C, D, or E, corre-
sponding with the following scale of alecholic classes i—

“ Olazs A —Total Abstainers.

“ (ass B—The Habitually Temperate—That is, men whodrink
small amounts, and only with meals, and rarely take spirits, ex-
cept for medicinal purposes (the latter part of the definition not
to apply to whisky drinking countries.)

i (I—The Careless Drinkers—Men who, without being
‘intemperate’ or * free drinkers,’ yet do not confine themselves
within a rigid rale; who do not demur to drinking spirits occa-
gionally a8 a beverage; who may at times drink between meals,
or even to the extent of intexication occasionally, but who do

* mot make these practices a habit; and, on the average, do not
materially excesd what has been termed the *physiological
amount” of 13 ounce of pure aleghol daily.

O (Mazs D.—The Free Drinkers.—Men who ‘drink a fair
amount,” or ‘take their wine freely,” habitually execeeding the
physiological amount to a material extent but yet who can-
oot be called “drunkards,” or considered to have forfeited a cha-
racter for sobriety.

U Mass EB—The Decidedly Intemperate—* Drinking men,’
“hard drinkers,” and *drunkards,’

“If a doubt exist to which of two classes a patient should be
eonsgidered as belonging, he may be placed between the two by
joining the letters, as AR or CD.

“If required, the duration of the patient’s latest habits may be
indicated ; for example, as follows.

“A3yra }meaning a total abstainer the last three years of life;

“ B prev. decidedly intemperate Erﬂ"iuusly."

The Tth column was devoted to further remarks on the cases

In such an inguiry there are certain obvious possibilities of
RITOT.

1. There ia the possibility of the enuse of death being incor-
rectly stated, owing to difficulty of diagnosis; but the statement
of the cause of death in this inquiry is drawn from the selfsame
source which is relied on in the Registrar-General's returns, and
the suspicion of error which attaches to this inquiry is no greater
than that which may be held to vitiate the Hegistrar-General's
atatistics, 2

_2. The individual's aleoholic habits may be incorrectly stated,
either from want of sccurate knowledge on the part of the con-
tributor, or from his statement being biased by his wiews upon
temperance questions. By this is meant that one man may enter-
tain a more rigid standard of temperance than another, and place
an individual in Class €, whom his fellow would include in
Class B.

These errors wers, however, foreseen, and provided against as
far as was possible,

1. Each contributor was requested to leave a blank in the
eolumn if he were unable to index the individual with confidence;
]l;lfﬂ.ﬂ-a a matter of fact, a large number of such blanks were

t

| the alcoholic scale.

2, The meaning of the different classes svas defined with as
much aceuracy as such a definition admitted of, §

4. The contributors were allowed, when in doubt about the
alecholic class, to place the patient in an intermediate position
between two classes,  Thus, in addition to the five classes, four
sub-classes were introduced, making altogether nine degrees upon

It might, the Committes thought, be fairly
assumed that with so many divisions on the seale the place ac-
corded to any individual would seldom be far removed from the

| right one, and that on the whole slight errors in one direction

might be taken to counterbalance similar errors in another
direction.

The inguiry was placed in the hands of all members of the
Azzociation, and 178, whose names mt}:rintad in an appendix (A),
rrsponded to it, forwarding 250 schedules of returns, including
altogether 4,234 cases in which the alecholic class was named,
without eounting those in which a blank was left.

The returns as received were eopied out on fresh sheets, each
cage being placed under the heading of its respective alcoholic
class. In making this classification, regard had to be paid to
those cazes in which the individual was stated to have altered his
habits in the course of his life (see the form of inquiry paper
above). OFf such thers wers 118, Twelve of them are placed in
& geparate category as unclassified cases

The claim of the remaining 106 to belong to particular classes
was held on careful consideration not to be modified by the altera-
tion im habits stated to haveoccurred.  For instance, a man dying
of chronie renal disease at the age of 756 is included in Class B,
although stated to heve drunk hard for eleven months before his
death ; and, on the other hand, a man who died of phthisis at the
age of 27 18 retained in Clasa E, though stated to have been a
total abstainer for the last twelve months of life.

Of theze 106 eases 3 are ineluded in Class A, 5in B, 1 in BOC,
BBinG 2inCD, 25D, 4in DE, and 43 in E. Details of them
e given in an appendix (B).

THE ArcoHornic HamiTs oF THE GENERAL AGGREGATE.

The aggregate of cases, being distributed into the respective
classes, gives the following figures:—Clasa A, 122; AB, 54; B,
1,529 BC, 178- C, 977, (%}. f:l'l'. D, 547 ; DE, 100; E, 603 ; un-
classified, 12

Translating these figures into ntage® parts of the a FalE,
we gt in Class A, 28.: in AB, 1.2 in%. S6.1: in BC, 42: in C,
230: in CD, 26; in D, 129; in DE.23; in E, 14.2; and in the
un¢lassified, 0.2 per cent,

TABLE 1. —Table showing the Number of Canses falling in eack
Cass, and the Percentage® of each Class on the
Aggregete of Cases,

Class, No. of Cases. Pereentage.
23 ar V28 poo. of 4,234
AB s 4 or 1.2 pe =
B 1524 ar 381 poe e
BC 178 or 4.2 pe. o
i H i or 250 pe. i
cD iss 112 ar 28 pe .
1] e T or 129 p.c. &
VE: 10 oF 23 pe -
E i 603 or 14.2 p.e. 7
Unclassified o 12 or 02 pe 5
Total ... 4,234

* Carrled to one place only of decimals.
These figures may be somewhat differently arranged, as m
Tables 11, {11, IV, o
In Table IT each sub-class is added into the class immediately
suceeeding; in Table 11T it is added into the class immediately
preceding ; and in Table IV it is divided between the preceding
and the succeeding class,

Tiead in the Section of Medicine of the Annual Meeting of the British Medical Associntion held at Dublin in August, 1857



TaABLE 1l.—¢ Talle T otherwise stafed ).

Class. Ko. of Cases. Percentage.
A 122 or 28 po. of 4,234
B and AB 1,585 ar 373 pe. i
C and Bc o 1,155 or P -
D and co Gl or p-c. -
I and pE TG or L8 7
Unclassified ... 12 or 0.2 pe. "
Tatal 4,234

Tante 1L —¢ Table T otherwise stated. )

Clnss, No. of Unsea. Percentage,
A and An 156 or 41 p.e. of 4,234
B and ne 107 or 408 poe. =
Cand cn 1,0=40 or 25.7 pe. 2
I} and pE 647 or 15.2 p.e. =
i 303 or 142 pe =
Unclazzified ... 12 or 0.2 p.e o
Total 4,234

TasrLe IV.—¢ Trr-'-e’cﬁf otherwise stated ),

Class, N, of Cases, Parcentage.
A and half an ... 149 or G4 poo. of 4,254
B and half An, Bo 1,645 or 488 pe. e
C and half ne, co 1,122 or 264 pee. i
D} and half co, DB [ or 154 poe o
E and half pe ... G353 o 154 pe.

Unelassified 12 ar 02 po .

Roughly stated, it may be said that of the four thousand two
hundred and odd individuals reported on—all, be it remembered,
males over the age of 2i—about 45 per cent. were habitually
moderate in their aleoholic habits, 25 per cent. were carcless,
and 3 per cent. more or less distinetly intemperate (15 per cent,
decidedly so).

OCeUrATIONS,

We have further eclassified the individuals in each eclass
according to  their respective occupations. As the numbers
in most of the individual ccenpations are small, we have gronped
them under the fourteen foilowing heads: * Independent Pro-
perty,” * Professional Oceupations,” * Clerical Oeenpations™ (the
elerks, not the clergy, are here meant), * Mercantile Oceupations,”
“Tradesmen,” * Licensed Victuallers,” ® Artizane,” “ Labourers,”
“Driving Oceopations,” * Farming Occupations,” *Soldiers,”
“Bailors,” * Domestic SBervants,” “ Miscellaneons Occupations,”
and * Blanks.”

Table V shows the aggregate number of eases in each of these
fourteen gronps, and the percentage incidence of each group in the
different aleoholic classes. At the head of the Table is placed the
percentage incidence of the whole 4,222 elaszifled cases, the twelve
unclassified being neglected thronghout.

TasLe V.—Table showing the Aggregate Number of Cases in coch
af the Fourfeen Oeeupation-groups, and the Percentage of each
such (Froup in the several Aleokolic Classes A to E: with the
Nowmal for Total) Percentage Incidence prefived for purposes of
contparison

Percentage Falling in Class—

Agopemat
Number.

|
A | Ap.| B.| me. L'.l co.| D. | pE.| E.
Total ... i 26
Independent v LI b
Professional accupations 4.1 0.1
Clerieal occupations 1.7 £
Mercantile ocoupations .. A 3.
Tr 1 = 4.4 b i
Yictuallers ... 1.8 J H
o = B ] 2.3 i
[ g R - 4 i 2011511 10,5
g oocupat ions FLL i 7.1 |185 42 |=2s
Farming oconpations . 53 1.5 i 0.3 | 12,49 (3.0 10,2
Soldlers ... i AT 49 x a3 85|21 o n
Sailors o o e T dOR — (283 1.3 | 18.9 0.3 &1
Damestie servants g 115 0.8 | 0.8 2000 8 | 153 (05 )8
Miscellaneous andblank ] 205 26 | 1.4 @32 L9 | 145 (LD | 199
& The unclassified are here neglected. I There were sixteen blanks,

2 ~ REPORT ON THE CONNECTION OF DISEASE

Table VI bears the same relation to Table V that Table IV does
to Table 1, that is to say, the sub-classes have been divided equally
between the adjacent classes.

TasLE VI.—The same as Table V, with the Sub-clxsses merged
in the adjecent Classes,

A | 3 ||t
| 1
1
Mol 4,000 l 34 |359 |25 153 [153
|
Independent... . 178 | 1.8 |dl.ﬂ WA | 13E | 218
Professional oocupations... . o0 H2 | &Y | M3 | 300 127 | 10T
Clerical ootupations anm ke ass 196 | 4.2 |47 |29 | 181 A4
Mercantile occupations ... i e 185 ) 35 | 438 129 | 21.8 | 183
Traudesmen ... b G i 378 ) 43 |03 (173 | 188 | 188
Licensed victuallers 0| — |[1256 |16 |2B.E |427
Artizans e amn e e i BOy | 56 (4046 |38 | 123 | 142
Labourers .. ... .. . .. L1ES | 25 (385 |54 [133 114
Diriving oceupations Eo o e bl 14 (2.5 |26 |31 | 2449
Farming occupations ... .. .. @5 | L8 |420 [259 |145 (1LY
Soldiers T 42 | 158 (402 | 126 | 2.5
Sailors... E e | 45 337 | 3302 2001 B.7
Domestle Servants N5 | 12 | 214 [37.2 164 | 212
Miscellaneous and blank ,,, =t e 205 | &5 | 360 |22 | 103 | 208

~ * The unelassified are hers noglected, ;

We have further constructed a table—Table VII—showing the
relative alecliolic habits of the fourteen oceupation-groups in a
simpler but rongher manner. In this table the num of cases
fallimg in the lower half of the alecholic seale for each group ia
compared with that falling in the upper half of the seale. By the
lower half of the seale i3 meant A+AB+B+BC+2C; by tne
higher half E4+DE+D4CD+4C. The comparison iz expressed
in the form of o ratio, the lower half of the scale being taken
a5 unity.

For :;,hu anke of convenience this ratio will ba termed “the
BRatio of Minor Drinking Habits” and the reverse ratio will be
colled “ the Ratio of Major Drinking Habits," or more briefly, * the
Ratio of Minor Habitz ™ and “ the Eatio of Major Habits."

InTable V11 the occupationsgroups are placed in the descendi
geries of their ratios of minor habits; and the ratio for the whol
4,222 pases is placed at the head for eomparizon. :

The table is divided by two gaps,  First we have gix groups in
which the ratio of minor habits iz higher than the normal ; next,
four in which it iz lower than the normal, but still not less than
unity; and finally, four groups in which the less temperate end
of the geale exeeeds the more temperate,

TARLE VII.— Table showing the Hatio between the Cases falling in
the Lower awd those in the Higher Halll o the Alcokolic C le
{(* Ratio of Minor Halbits ") for exch of the Fourteen Oveupation-

growups.
{The lower half includes A, AR, B, BC, and half of C. The
higher half ineludes E, DE, D, CI), and half of C.)

Ratio for all oeenpations w881 to 078
1. Professional occupations ... EER T L) |
2, Clerical occupations e - 1 BT
3. Farming oceupations g = w1 GG
4. Artisans ... aae weat gy iy 60
b, Labourers e ol g 0-21
6. Sailors ... aae e F I 0.76
. Independent ane i m ]l OE3
8. Mercantile occupations .. SR R
9, Tradesmen S L
10. Mizeellaneous ocenpations... Er R ISR
11. Domestic servants we w1 L2D
12 Boldiers ... ve o lp LEO
13 Driving oceapations e mln 180
14, Licensed vietuallers w1, 381

Let us now inzpect Tables VI and VIL It will IJE seen that the
ratio of minor habits i2 highest in the © rofessional FTOup, being,
in fact, nearly 2 to 1. On turning to Table Vi we observe thab
this group scores highest of all in classes A and B, and lowest of all
in clazses D and E faken together, h !

Clerks, farmers, artisanz, labourers, and sailors follow in order.

It will be noted in Table VII that the clerks show the lowest



—_

FOE of drunkards, but that the percen of * free™ and
analggg drinkers is higher than in t-hl;s[:‘grn.&ﬂ Eg:ha professional
men, this being at the expense of A and B. i

The farmers show a low Iﬁ:‘mut-agﬂ of totel abstainers, few
drunkards, the average number of free drinkers, a larger than
average percentage of temperate, but at the same time a larger
then a percentage of * careless ™ drinkers.

Among the artisans a large Empﬁrticm of teetotallers appears,
but the ratio is made somewhat lower by the increasing per-
centage of drunkards, ‘ o

Awmong labourers the tendency is to accumulation in the “ care-
less” class, the proportion of free drinkers and drunkards being
below the average.

Among sailors there is a fairly high permut.ug af teetotallers,
but the * moderate " class 1s less weﬁ represented.  This, however,
appears to be in some measure due to the large proportion of
dubious cases entered in BC (Table V). The drunkards are com-
paratively few (sailors get few opportunities of continued intem-
perance), but the * free” drinkers are in excess, and there i3 a
considerable accumulation in the * careless ” class,

Proceeding in the order of Table VII, men of independent pro-
perty show a tendency to extremes, the drunkards and the mode-
rate drinkers being the only classes which rise above the average.

The tendency among mercantile men is also rather to extremes,
but less to drunkenness than to * free " drinking, The * careless”
class is hera the lowest of all,

Among tradesmen, also, the extreme classes are raizsed at the

ge of the “careless,” but the rise is rather more in the higher
half of the scale than in the lower,

Among domestic servants the tendency is $tmﬂﬁ1}' upwards ;
the percentage of total abstainers iz smallest of all, and that of
moderate drinkers nearly the smallest, while C, I, and E are
considerably swollen. Careless drinking is here most in vogue,

Among soldiers it is the “ decidedly intemperate ” who raise the
ratio of major habits, Among the ﬂimll"]}' “ free " drinkers they
show the smallest percentage of all the groups; but the inter-
mediate FToup of the “careless™ amounts to 36 per cent, the
highest of all ; while the temperate have sunk to not quite 16 per
cent., nearly the lowest of all. It i3 noticeable, however, that
the percentage of abstainers is comparatively high. The group,
it must be noticed, is a very small one, and is largely made up of

i and * retired " men.

Men engaged in driving occupations show a distinet tendency
to the higher half of the scale, the decidedly intemperate
being numerous, and the free drinkers much above the average.

Finally, the licensed victuallers and their azsistants exhibit the
most marked tendency towards the top of the scale, teetotallers
being entirely absent, the percentage of moderate drinkers the
lowest of all, those of free drinkers and drunkards a long way the
highest of all, and the ratio of major habits nearly 4 to 1.

& have, further, taken all the individual oceupations of which
not less than twenty examples are reported, and have drawn
out a table for them (Table VIII) on a similar plan to that of
Table VII. Asthe aggregates were 20 low, we have not thought
%ﬁmﬂi while to construct & percentage table after the plan of

able V.

Tasre VIIL—Table showtng similar Ratios for cerfam special

COlccupations.

PROFESSIONAL=—
Ministers of religion (47) oo @8 1 to 00D
Bcholastic occupations (28) .. BE N [y
Officers in the army and navy (28) ... 4, 1, 047
{Iediual men (41} ... s S R 1Ly
awyers (31 o a0 0E

Am'm:;'g— ioh
Weavers (58) S R L
Boot and shoe makers (61} ... el Dah
Tailors (69) ... oo Ly |
Carpenters and joiners (76) ... ree e S LT
Blacksmiths (393 wr g 1, 0ED
Painters (38) A ) [ 1))
Masons (38)... S e

LABOURERS—
icultural and farm labourers (155) ... ,, 1 ,, 045
Gardeners (67) R T T
Miners (141)... oy P e B
TRADESMEN—

Butchers (59) el g0

WITH HABITS OF INTEMPERANCE. 3

MISCELLANEOUS—
Hailway men (300 ... e we 881 to 042
Paupers (25)... chine o L L
Travellers (20) w1, LEL

We notice in this table that the ministers of religion honour-
ably head the whole list, not only of professional men, but of all
occupations, showing a ratio of minor habits higher than 10 to 1.

Among professional men, schoolmasters follow ; then officers in
the army and navy; next medical men, whose ratio of minor
habits is slightly below that of professional men generally, but
considerably above that of the whole series; and, finally, lawyers,
whose ratio of minor drinkers is VEry near unity, not much
more than half of the general ratio of professional men, and con-
siderably below that of the whole series,

Among artisans, we find weavers, boot and shoe makers, and
tailors to be the most tn;nipurute. Carpenters and joiners almost
touch the general ratio the whole series. The blacksmiths
and painters %ve a somewhat low ratio of minor habits, and in
masons the higher half of the scale exceeds the lower.

Agricultural and farm labourers and gardeners appear as very
temperate bodies of men, but miners show a ratio of major habifs
greater than unity.

Among tradesmen the oceupation that stands out most promi-
nently is that of the butcher, with a ratio of major habits as high
as 26 to 1,

Railway men appear as a tolerably temperate body. The few
Eaupera on the lizt have o high ratio of major habits, and one still

igher ia shown by commereial travellers,

t must be noted that in some cases the classification of speeial
occupations was a little dubious. For instance, in the case of a
*“tailor,"a " baker,”or a* saddler" it was not clear whether the trades-
man or the journeyman of that name was intended. In such
eases the classifieation was decided by the probabilities of the
cese. The following is the list of the dubious eazes, and the mode
in which they have been settled : “ No occupation™ (27 cases) was
entered under * independent property ;" “engineer " (11) as * pro-
feasional ¥ (16), “ business man™ (1), *“ maltster ™ (3), * manager"”
(9, © organ builder” (1), “saltmaker” (1) as “ mercantile™; “baker™
(2:3), * coach” and “ carriage builder” and “maker " {8), “ decorator™
i8), * gunmaker * (1), “ harnessmaker * (4), * saddler " (7) as trades-
men; * basketmaker™ (1), * bellhanger™ (1), “boilermaker™ (1),
* plindmaker * (1), “ blockmaker™ (1), * boatbuilder ™ (1), “ boek=
binder® (1), “boot™ and “shoemaker™ and “cordwainer™ (61),
*brickmalker " (6), * capmaker " (2), “ cabinetmalker * (13), * calico
printer ® (2}, “ chairmaker " (2}, * clogger ™ (1), * cloth dresser and
worker ” (11}, *“cooper ™ (7), “ currier” and * leather dresser” (3),
“eutler® (3), “dyer” (5), “gusfitter™ (1), “hatter” (2}, “ hurdle=
maker * (1), *inkmakes” (I}, “iron founder” (2), * locksmith™
(12), = pcl_lp-erhnn%er" (4), pipemaker ™ (2), “ printer " (13), “ tailor™
(69}, *tinman (3), “watchmaker” (%) as artisans; * warehouse-
men " (16) as labourers; * pensioners,” without further qualifiea-
tiom (207, as soldiers.

AGES AT DEATH.

. We now proceed to ascertain the average age at death for the
individuals in each class, This is given in the following table.
The table has been constructed simply by adding up in each
clazz the ages given in the returns, which, it will be remembered,
aré the ages at death, and striking an average. The average age
at death of the whole number is given at the foot of the table for
purpossa of cOmparison,

TapLe VX, —Adverage Age at Death for enck Class®

Yenars, Years. Days.

Clasa A 51,23 or 8l =0
. AB 56,72 o [\ 215
= 15 G213 i 62 50
SN 6242 i 62 158
PR BOGT W 50 246
(8 0] LN e Lin 150

e L} 07,09 - hT 216
w DE 581 i 53 o3
Rl 5204 e 5 14
Uneclassified 60,91 & g0 W
Total HE.022 h3 436

# It muat b= remembered that in the retarns the years of life only are given,
and not the odd days. To interpret Table IX correctly, thersfore, we must ssy,
mk that the average nge in Class A, for instance, is 51 years 80 days, but that
it is somewhere between 51 vears B0 days and 52 vears 80 davys,

3 Farr's English Life Table, No. 3, deduced from the population as shown by
the censuses of 1841 and 1351, and the deaths registered during the yenrs
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Tt will be seen in this table that of the main elasses the average
age in B is the highest of all, and that a gradual diminution,
pmounting in all to rather more chan ten years, takes place as we
pass from B to K. i _

aThe smaller sub-classes, CD' and DE, fn]]nwrpmtt:.f fairly the
aeseending  series, the average of BC alone being a trifle above
that of the class Prer:m‘ling it, Thus we may see as far as these
¢ases o, that as the alecholic habit increases the average dura-
tion of life diminishes. The difference in duration between the
habitually temperate and the decidedly intemperate (both elazses,
be it remembered, having already passed the age of 25 years, and
all who died below that age being excluded) amounts to a period
of some ten years. : :

But the average age furnished by the total abstainers is some-
what startling, for we find that it is not enly far below the
average age attained by the moderate drinkers, but it is even a
year below that reached by the decidedly intemperate. It must,
however, be remembered in interpreting this figure correctly that
the class of total abstainers is somewhat differently constituted
from any of the other classes,

It will not, I think, be disputed that the total abstinenee mose-
ments which have played so prominent a part in this country of
late years have made many more converts among the young than
among the middle-aged or elderly, If this is admitted, it will
necessarily  follow that the average age of total abstainers—I
mean of living total abstainers—at any time during the three
years coversd by this inguiry, was considerably less than the
average age of the rest of the community; so that the elass of
abstainers has contained a proportion much greater than the
average of individuals suseeptible to early death, or, to put it in
another way, has had & greater average liability to early death,
apart from any guestion of alcohol, than any of the other classes.!

These considerations are borne out to some extent by the
tables immediately following. Table XII, for example, the con-
struction of which will be presently described, shows that the
stress of mortality among abstainers comes quite in the early
years, especially before the age of 30 is reached. We have, there-
ore, constructed two fresh tables (Tables X and XI) on the model
of Table IX, These two tables, to put it briefly, are repetitions of
Table IX, but in the one all cases of death under 30 are omitted,
and in the other all enses of death under 40,

Tavre X—Adverage Age af Death for eachk Class, Onitting all
Czes of Theath wider S0,

Cases. Years. Years., Days.

Class A 08, average 5731 or 57 115

o AB 17, 2 g1.18 .. 6l i

Y 1,433, o Ge48 ,, & 10T

o BO 133, Ee B w B3 156

e o235, . 6152 ., €1 189

R 1] 110, o GLO0g  ,, 61 E

s D 525, ,  GERT . 58 317

w DE o8, 5 B3 . B 206

S 571, . - B%4% O 58 155

— —— e

Total :cieessen 078, - go.8Ts ., G0 319
Tapre X1 —Adverege Age ol Death for encl Class, Omitiing all

Cases of Death wnder 40,

Cases. Years, Years, Davs,

Clasgs A ..o 79, average 6274 or 62 20
w Al a4, - [ ] e HH

w B 1,304, ,, 6771 ., 67 270

W DO 154, - GI.006 ., 67 n?

- . 0465 . G4 237

. 0D 3 612, Bl 43
L = G198, 81 357

w DE 8, W Ml B 153

dE Ll 405 w H4Y o, 57 208
Total ......... 3504, - G441, 64 152

189551, gives e ave "g;:-_-.a,_-':,- at death fo |-r"r|1|:|.h.~=l whio bave attained the age of

25 (England and Wales) ns 6112 The Supg wnt o the Porty-fifth Annual
Heport of the Registrar-General, 1885, exlenlating from the popalation as shown
by the census of 1571 amd the deaths reglstered in the years 1871-80, gives it
(. vii) ns G005 The eases on which our report §s bassd are chiefly furnkzhed
by England and Wales.

4 Tt b5 probable that the average age at death shown by the other classes s
affeated Lo some degres by similar circumstanees. 11 the alcoholic habit tends
to increase, as generally supposed, from youth up to about 45 or 50 years of age
(of. Meison, Jorn. Stetist, Soc,, xiv, p. 216), the average ape of the class of tae
population cosresponding to our class B will be somowhat lower than that of
this classes corresponding to C, D, and E. Owr inquiry has taken no account
of the age at which intemperate habits began ineach case. This information
wi fenred we should fail to obtain.

8 Farr (loc, eit.) 1 62,76, Hegistmr-General (foe, et} ;o 62,00,

8 Farp (foc, eif.) : 6008, Reglstrar-General (o, cit.) @ 65,30

It will be seen that in Table X, thougn there is as much as
11 years difference between the average age of Class B and that of
Clazs B, the difference between the average age of B and that of A
is reduced to 7 years. In Table X1, while the averages for B and
for I are 10 yeara apart, thoge of I and A are separated by little
more than 5 years,

Decades—We have further distributed the cases oceurring in
each elass into their respective decades, that is to sny, we have
clazsified them according asthe deaths cecurred in the twenties, the
thirties, the forties, and soon. Tables XII and XTI show this
classification; but instead of giving the aggregate numbers we
have reduced them, for convenience of comparison, to percent-
ages. InTable XII iz shown the percentage of each class falli
in the several decades.  In Table X111, on the other hand, is shown
the percentage of each decade falling in the several classes. One
centenarian ocears in Class B, This eaze has been included in the

| nineties, 50 as not to complicate the table,

TABLE KIL—Talle of Decades, showing the Percentage of each
Cleaess falfing in the several Decades,

o o
2z lalg| g [ 2HES N
= £ = = o B S| 5
z = e e g | =|3
= = & | @ =
[ B | ] =
M |
e s e [ 15,56 155 15.1 0.0 13.9 743 1.5
VN - | 129 14.3 ThiE 18,5 22 16.6. B.5 3.0
i P A 62 | 20 10,0 124 2.2 2.2 159 1.4
EOLGL L. | 28 106 b 154 0.7 2.7 11.2 1.6
BT A (R .8 12,2 16.8 s .8 B.7 0.5
€0 . 1.7 .48 138 15.1 204 =2 72| 08
| e P 4.1 11.1 148 205 20 177 1,0 o5
IE v aen &0 18.0 15.0 20 .| E30 150 &0 0.8
E T R 225 =0t 2003 10.2 1a] o3
| f=
Total Including: |
unclassified. .. | 5.7 11.2 13,2 | 16,5 | 1.3 208 [ a5 1.1

Tapre XIIL—Table of Decades, showing the Percentage -::,li" each
 Dreende falling fn the several Classes,

; | Unolas-
A. | aB. | B l]u:. . co. | D. | DE. B. wified,
|
i || | !
Twontles.. ... 08| 2 20 | 12| 08 | a0 | 18 | 132
Thirties S0 1 R a0 23 |12.8 AT 2.8 [LE]
Faoriies, R | a0 3| 24 (143 3.1 243 L8]
Fifties . 00 1. 3.4 ¥a | 24 (188 3.0 13 { (5]
Sixtied | = &1 B L N i 4.1 24 oL 14.3 x5 135 LLE §
Seventies ... | 1.8 1. 7,00 Ma| 29 109 14 T
Eightiea ..., z ik 4.7 201 1.4 B0 LU 2.8 07
Hinetles ... | 4.2 | 4. 53 | 170 21 | 63 |00 | 4z
Totalow.... [ 2.6 1.2 E zo | 26 (129 | 23 | I-I.2| 0.2
]

Table XIV iz a modification of Table XI1I, with the subclosses
divided amd added into the adjacent classes, in the same manner as
has been done in Tables 1Y and V1L

TApLE XIV.— The same az Table XIIT, with the Suliclaszses
_-'lffrger? i Hze{}; :E:.!'Eoeﬂ! Hrrsses.

Unclns-
A | B | e Dy [ | Lme
——

Twenties | -] 113 | L7 2.5 10,2 18.0 =
Thirties .. i waa| AT 3.8 =31 15,7 = | o4
Forties : Eh i 240 17.0 208 il
Fifties &7 8 4.1 195 .5 na
Sixties S 1.2 239 17.3 .7 oA
Beventles ... - | B0.7 150 T —
Eighties ... Fi “ 24 =3 .7 4.1 (LA
Nimeties S T 21.1 7.3 4.2 -
Tatal s B 43.8 264 15,3 153 (%]

On inspecting Table XIT we observe that in Class B the stress of
deaths falls in the sixties and seventies, especially in the latter,
while nearly 16 per cent. are found in the eighties.

In Class C the stress is still in the sixties and seventies; but the

reponderance of the seventies is less, and the eighties are re-

duced to about half the percentage seen in B.  The forties and
fifties here begin to mount. P

In Class D the stress is in the fifties and sixties, especially
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goe sixties: the seventiez and the decades above them have been
markedly reduced, and the thirties as well as the forties begin to

In Clase E the eighties and nineties are in very slender propor-
tion, the seventies have agnin fallen considerably, and the stresa
now lies in the forties, fifties, and sixties, but with a stron
tendency towards the forties. The thirties have again mounted,

Taking the main classes alone, we see that in the thirties,
forties, and fifties, the percentage of deaths steadily mounts from
B to B; in the seventies, eighties, and nineties it as steadily falls,
while in the sixties it remains nearly at a level, mounting slowly
from B to It and then falling to its original amount,

In the twenties the percentages are very small in all these four
elasses; in C and E the percentage is equal, in D it is slightly
lower, and in B a little h}ﬁ BT,

But when we look at Class A we see (a8 waa stated above) that
the stress of deaths lies between the twenties and the fifties, and
that the percen iz highest of all—in fact, all but 20 per cent.—
in the twenties. The sixties and seventies together show a lower

tage here than in any other class. The eighties, howaver, are
above those of D and E, and nearly equal to those of C, and the
nineties are equal to a.n;.r but those 1n AB.

Tie INCIDENCE OF PARTICULAR Fomrums oF DISEASE IN THE

SEVERAL CLASSES.

We next procesd to investigate the connection of particular
forms of diseage with the different varieties of the aleoholic
habit. Ths in\resr.iinal:iuu must necessarily be divided into at
least three partz; the deaths in youth must be considered sepa-
rately from the deathsin middle life, and those again from the deaths
in advaneed age,

Two reasons require this division. In the first place, the same
form of disease may differ altogether in its eticlogy according to
the time of life at which it appears. A pranular kidney, for ex-
ample, occurring in & man of 30 will, in the majority of cases,
an entirely different etiology to a similar lesion oec-
curring at the of 50,

In the second place, there are diseases which are especially

ent in youth, diseasesespecially prevalent in middle life, and
iseases especially prevalent in old age; but the average alco=
holie habits of youth, of mid life, and of old age are very dif-
ferent, as will be seen at a glance by examining the headings of
Tables XV, XVI,and XVII. It would, therefore, convey a totally
wrong impression if the aleoholic habits of persens dying, for in-
stance, from a disease of old age were to be compared with the
average aleoholic habits of all ages together, and not with the
aleoholic habits of elderly people alone.

And even further subdivision of this investigation than into
three might have been advisable had the number of cases been
sufficient. With those at our disposal the triple division was all
that could be earried out.

We have, therefore, divided the 4,234 cases into the three fol-
lowing groups, each distinguished by a Greek letter : a, deaths in
the young, or those gﬁﬂd from 25 to 40; 8, deaths in the middle-
agedf or those from to G5; «, deaths in the elderly, or those
from 65 npwards” Group « containg 719 cases; Group 8, 1,705
cases; Group +, 1,810,

We next proceeded to construct a table for each group, elassify-
ing the cases of death from each form of disease under their re-
Emhm aleoholic classes, just as has been done in Tables ¥V and

Twao difficulties had to be dealt with in this classification. The

wias due to the different nomenclature employed by dif-

ferent contributors, on which point we shall speak fpurl: er when we
come to Table XV,

The second difficulty was owing to the entry, in many in-
stances, of two or more pathological eonditions against a single
case. This second difficulty was treated by the observance of the
iuiiuwmimlm —

L If the several pathologieal conditions entered represented
distinct and independent ﬁsens&s, the case was entered under
both heads. This, however, oceurred in hut very few instances.

2. If the second pathological condition mentioned was merely a

ptom, result, or customary complication of the main one, as

uently occurred—such, for instanee, as * hemiplegia” added to
“ apoplexy,” “dropay” given with “ heart disease,” or “ gangrene”
with * diabetes "—it was omitted altogether,

3, If pathological conditions were given, which, though inde-

b will, of course, be understood that * voung,® * middie-aged,” and
“elderly” are here used in an arbitrry sense for ;WS&;mw'ﬁé‘éﬂhfiﬁ’.;ugf‘“"

Eendent., conld presumahbly have had no material influence in
ncing death—auch, for instance, as “rheumatism”™ with *cancer”™
—they were omitted altogether.

In a large number of cases the diagnosis given was of a vague
character, such as * abdominal tumour,” ¥ paralysis.” These casea
were classified as cazes of insufficient dingnosis.

Neglecting in each group those disenses of which less than
twenty instances occurred, we proceeded to construet Table XV,
This table shows for each disease quoted the total number of cases
in the up, and the incidence of the dizease in the different
aleoholic elasses. The incidenece iz given, to facilitate comparison,
in percentages instead of in the actual numbers. At the head of
each group is given the percentage incidence of the whole group
in the different aleoholic classes,

Tapre XV.—Table showing the Percentage Incidence of Deaths

Jrom Particular Forms of Disease in the different Alcokolic

(asses for each Group—a, B, and .

a. Deaths betiveen 25 and 50 years af e,

|
Disease.” | A|lu|B |pe|C|w|D|De|E |F
| |
Total........ 719 B8 [ 208 | 36 | 33 | 205 | 1.8 | 11.6 | .06 | 18.7 | 0.2
Bronchitis ml 5.0 — 0| — |20 | — | 150 |50 | 300 | -
Heart: dis-

ease(valve) 300 3.5 |25 (384 |25 128 | — |183 |25 | 205 | 25
Poenmonian 56 3.3 1.7 | 323 | &9 184 | 508|135 | 3.3 15.2 —
Tubercle... 334 6.5 |23 | 362 | 208 (233 | 1.7 |10 |28 | 143 | —
Ti;plmid |

ever ... 33 008 | — 333 | 308 | 3.2 | = |151 [ 303|120 | =—

B. Deaths between 40 and 65 years of age %
Total...... ITEL'-l 26 |08 (287 (36 |Z04(29 |154 |20 | 192 |03
Apoplexy... !I'll| 2.3 09 .1 |45 mM.7 | 27 198 | 2T 10.8 —
Bronehitis 144 2.7 — | 250 | 4.1 7.7 | 4.1 150 | 208 | 15.056] —
Cirrhiosis,.. 67 — — — |29 5.9 114 |28 e |57 | —
Diabetes ... 23| 3.6 3.5 25,0 | 35 17.8 — | 250 — | 214 -
Heart dis.

(wall) — — | 314 — | 34 — | 2.0 | 28 14.2 —
Heart dis

(valve)... 162 4.9 1.6 26.3 | 3.8 2. | 33 181 | &3 137 | oG
Malignant

disease... 118 4.3 [17.2 |37.06 | 7.7 232 | 25 B6 | 8 129 | 0.8
Nerve  de-

CAY  shniss — — |[d0.0 | GO 250 | 5D 7.5 | 7.5 200 =
Fleurisy ... 4.3 - 204 - | o508 5.7 | — 1704 —
Poeumonia 1 13 1.8 284 | 25 om0 | 1.2 138 | 1.2 20| —-
Henal dis,

{chronic) B — — 02 |33 235 | 44 213 | BT .2 =

berels... EI-ﬁ-l 25 (03 (39 | L5 | 2009 40 M5 (21 | 183 | 03
Ty phoid —_

fever...... ".*I.I — - |35 |47 | BE| — |28 | — e | —

. Deaths from 65 years upwards.

Tatal ......lslul 1. |13 |4 | 602 | 2408) 27 (111 |25 | 7.8 |02
Apoplexy.. 198 2.02 1.6 | 460 | 65 | 185 | 4.04 | 140 | 200 | 707 | =
Arterinl de-

eneration 24 — — |d81 j 41 |28 |40 .8 | 4.1 B3 | —

nchitis 121} 0.9 1.2 454 | 7.1 28.7 | 24 2.3 | 1.5 4.9 =
COystfiths ... 38 — 31 500 | 03 187 — aF | &1 6.2 T
Dinrrlea,. 33 3.1 a1 3.7 |62 20| — G | — |125 | —
Heart dis,

{valved... 1 .G 1.2 0.3 | 4.3 250 | 1.8 15.6 | 1.8 10,00 -
Heart dis,

{wall) ..., 41| =— - 459 | 3.2 245 — 14.7 = 14 =
Intestinal
obstructn. 2] 4.7 - 428 | 4.7 a3 —_ b - 4.7
Malignant

disease,.. 100 1.0 20 42,0 | 6.0 274 | 1.0 13.0 | 1.0 T =
Nerve  de-

CAY  eeeen BT T4 — M3 |44 253 | 29 104 | 1.4 134
Oldage ... 27| 3.8 |02 | 522 |38 |257 |27 52 (103 | 4.1 | 0.6
Pneumonia 52| 1.2 G0B | 402 | 7.5 | 2007 | 36 4.8 | 1.3 |46 ) —
Prostatic

digsease,.. 3| — 2.9 558 | 2.8 5 |11.7 20 | 2.9 - —
Renal dis,

fehronic) 48 2.1 — 3 125 16.8 —_ 229 | 4.1 B3 =
Tobercle... 38 — | — |31 | — |&2 | — |114 | — [ITL | —

1 b Rl
* Those only are given of which atleast 20 examples are found in one

ETOup, a, B, or y.



6 REPORT UPON THE CONNECTION OF DISEASE

Before proceeding further we must state the meaning conveyed
by the nomenclature in the first eolumn. We take the names in
alphabetical order.

Apoplexy includes all eases entered as“apoplexy,”* hemiplegia,”
“ eoreliral hmmorrhage,”  sanguineous apoplexy ;" also, in g, 2
 paralyzsiz and coma;” and in 5, 2 ¢ }mmlytiu seizure,” 1 “aphasie
paralysis,” 2 © congestive almplexly," | * perebral effusion.”

Avterind degeneration (in 3 only) includes © caleareous degene-
ration of arteries,” “genile gangrene,” * gangrene of foot,” * gan-
grene of leg,” and 1 case termed “gangrene ” only. In these cases
of “rangrene ” there is no wound or m_}ury assigned as the cause,
Thoy have therefore been taken to be also senile gangrene,

fronchitis ineludes * bromehitis,” “acute bronchitis,” * chronie
bmnchit,is,““uu}:illar_';r bronchitis,” and * broneho-ponenmonia ;™ also,
in @, 1 case of “plaskic bronchitis;” in 8, 1 case of “ catarrhal
preumonias.”

Cirrkosiz (in Bonly) includes * cirrhosiz,” “ hypertrophie cirrho-
sis,” * fibroid liver,” “ fibroid degeneration of liver;” also 2 * he-
patic dropsy,” 1 “ liver disease and ascites,” 1 * liver dizeaze and
dropsy,” I “disease of stomach and liver; anasarca”

. Cystitis (in  only) includes “eystitis,” * acute™ and * chronie”
ditto, and * catareh of the bladder ;" also 2 cazes of * bladder dis-
ease,” and 1 of “ paralyzis of the bladder.”

Ihabetes (in A only) includes * diabetes " and “ diabetic coma.”

Inarrhaa (in 4 only) includes * diarrhoea,” * intestinal eatarch,”
“ ppteritis,” * gastro-enteritis,” and 1 case of © British cholera.”

Heart disease (valve).—This iz a somewhat uncertain heading.
In it have been ineluded all the cases recorded as dying of * mor-
s cordiz,” or of % heart disease,” or * eardine disense,” without
further qualification, as well as diseaze “of the valves " and its
different varieties when definitely stated. In aand B “cardine
dropsy " has also been entered under this heading, though in 5
we have placed it under the next; it also ineludes, in e, 1 * cere-
bral embalism,” 1 “ hemiplegia from valve disease;” in 8, 1 “athe-
roma and thickened walves” 1 * pulmonary embolism;” in 4, 1
“ carline apoplexy,” 2 eerebral embolism,” 1 “cardiac embolism,’
1 “ paralysis from embolism.”

Heart disease (wall) includes * fatty heart,” * heart degenera-
tion,” “cardiae degeneration,” * cardiae failure,” “ heart failure,”
* weal heart,” “ senile heart and dropsy,” * hypertrophy of heart,”
# dilated heart,” © hypertrophy and dilatation,” “anearyzm of
heart,” * rupture from dilatation ;" also, in «, “ cardiac bronchitis,”
“gardise asthma,” and “cardine dropsy i’ in 8, 8 “angina pec-
toris:" in 5, 2 * syneope.”

Tntestinad obstrmction (in 4 only)d includes “intestinal obstrue-
tion,” * obstruction of bowel,”* i?uu::," “ intussusception,” * strie-
ture of ileum,”

Mealmnant disense includes © cancer,” * earcinoma,” * seirchus,”
# gneephaloid,” *epithelioma,” * nozis,” *sareoma,” © malig-
nant :si:-;u_am,""ma.lignanl: tumounr;* also, in 8, 1 “lymphoma,” 1
s lymphadenoma,” 1 *general glandular enlargement;” in 4, 1
“ lymphadeaoma,” 2 “rodent uleer,” 1 * stricture of wsophagus,”
1 “stricture of pylorus,” 1 “ stricture of rectum,”

Nevve decay (in 8) includes * brain softening,” * white brain
goftening,” “atrophy of brain,” “spinal atrophy,” “nerve decay,”
s debility,” “ atrophy,” “atheroma and paralysis,” * brain disease and
degeneration of arteries; ” (iny) includes * eerebral atrophy,” * cere-
bral degeneration,” * cerebral softening,”” “white™ ditto, “ chronic™
ditto, “ cerebro-spinal degeneration,” * spinal atrophy,” * eirrhozia
of spinal cord,” *atheroma of cerebral arteries,” “degeneration of
cerebral vessels,” * general paralysis;” also 2 “old age and para-
lysis,” 1 “semile dementia,” | * ehronie cerebral disease.”

Ofd age (in y only) includes “old age,” * zenility,” “ senile de-
bility,” * senile degeneration.” *senile ﬂtl'ﬂ}lill}.'." “genile decay,”
« general decay,” “gradnal decay,” natural decay,” “decay of
nature,” ©general deeline,” *“ general decline of bodily powers,”
“ peneral  debility,” ¢ debility,”  * exhaustion,” * asthenia,”
“ atrophy.” :

Plewrisy {in g only) includes “pleurisy,” * pleuritis,” “ empy-
ema,” * pyo-prenmo-thorax ™ (1 ease). :

Paeunonia includes “ poenmonia,” * acute preumonia,” © pleuro-
puenmonia,” 2

Renal  disopse  (elronie) includes  * chromic renal  disease,”
“Dricht’s disense,” “chronic  nephritis, * granular kidney,”
U nlyronic F:r:]|||_|_][|‘t‘ ki_ﬂﬂ(‘-:l;‘," e E.."(!llll:l." I{i!jﬂt‘]’.b “penal E!l."ﬁﬂ'lﬂflﬂ'i.ﬂl].,"
s pirrhiosia of kidney,” * fibroid degeneration of kidney,” * degene-
T8 Where sueh alternative terms as *° corebaal softening, ™ * brain softening,”
pnel ** softening of the brain® oceur togeilzer, they are considered as identlcal,
il cne only s guoted here.

ration of kidney,” * interstitial nephritis,” “chronic desquamative
nephritis,”* chrenic albuminuria ;" also, in 8, 1 * albuminuria and
gout;” in 4, 1 * gout and dropsy,” 2 * albuminuria and uremia.”

Lrostatic disease (in 5 only) includes * prostatic disease,” *
;;!;t;!,ig tronbles,” * enlarged prostate,” © disease of prostate,” * pros-
atitie™

Teherele includes qht.hi,ais:‘ “acute phthisis,” * chronic
phthizis,” * laryngeal phthisis,” * tracheal phthisis,” * abdominal
phthisis,” “tuberculosis,” * tuberele * of lungs, peritoneum, intes-
tines, mesentery, and brain; also, in g, 1 “stonemasons’ phthisis ;
in 7, 1 “miners” phthisis."

Pyphoid fever ingludes * typhoid fever,” “ enteric fever.”

We have also constructed Table XVI, a modification of Table
XV, made in the same manner as Table VI from Table V and
Table X1V from Table XIII;, by halving the subclasses between
the adjacent clazses.

We have also constructed Table XVII, showing the ratio of
minor te major habits for each of the diseases quoted.

TapLe XVI.—The zame as Table XV, with the Subclazses merged
in the Adjacent (fasses,
a. Jleaths bhetiveen 25 and 40,

i - Um-
Disease, A | B C. . B | aed.

Total .. ... 719 a8 | 352 | 23 128 | 20.2 0.2
Bronchitis e ] Ex1] i 250 17.5 32.6 -
Heart disease (valvel.. &8 &7 40.8 14.0 16.5 213 2.5
Pneumonia .. - 08l 4l L 2.4 TG 16.8 -
Tuleerele .. P =7 | i A8.3 LT ¢ 123 156.7 -
Typhoid fever ... EE— D00 i S48 257 1.6 156 3=

B. Fleaithz between 0 and 65,
Total eer 10 440 | 309 M. 18.2 20,5 0.3
|
Apoplexy e ) i 234 2.1 1 -—
Hronchitis =E b4 2.7 18.0 18.0 —
Cirrhosis... a7 — A oG —
Diabetes ... 6 24 52 250 Nt | =
Hiart disease (wally ah - Sl 214 156 | -
Heart disease (valv EL al. 153 L]
Malignant disease 494 12 133 .8
Nerve decay 315 7 3.7 —
Plenrlsy ... A . 178 17.04 -
TP armonin > 4 285 =T 15,0 &0 —
Itenal disease (chronic) 21.8 27k 478 | 3o —
Tubwrele... .o o H5.0 24,0 17.5 19.0 0.3
Ty phaid fever ... SikE a5 b 1] 8.5 —
v Deaths from 65 spioeards.

Total ... .. LSIO| 2d T4 | %S 131 £ 0,2
ApopIEER oo e . 108 | OET 404 32 | 166 7.5 -
Arterial degenemtion ... 24 - Al ki1 .8 10,3 =
Bronchitis . S | 1.5 4.5 1.4 11.2 5.6 _
Cystitls .. i via oA 1.5 i5.8 nn LR ] T —
Dikarrhiren ... feE - A8 48,3 25,1 3.2 12,5 -—
Teart disease (valved ... 160 | 1.2 Ao 23.0 17.4 0.9 =
Heart discase (wally ... 61 — 7.0 6.1 14.7 114 -
Intestinal obetruction.,, 21| 4.7 45.1 56 s 4.7 ==
Malignant discase S 1] L] A0 HOLR 14.0 1.5 —
Kerve dismy T | | Tk 5.5 259 12.5 14.1 =
Old age ... L. By B 5.2 8.0 7.0 4.8 (L
Preumonis e o 4.2 46,8 2.1 T2 15.2 =
Prostatic disease PO 1! .k 0S5 i 101 14 —_
Henal diseese |'|_"|j|‘|:||_'|i._'] 34 | 21 1,5 =l =19 10,3 =
Tubtrele v . - 35| — | 31 | 33 | W4 | anas =

TaRLE XVIL—TFalle showing the Reatio between the Cases falling
o the Lower and those m the ffil;l’.;u"!' ..ffﬁl'{f l.‘.'!|Ir the A}Dﬁ'liﬂfiﬂ
Seale, for the same Forms of Disease,

a, I the Young, Aged from 25 to 40,
RATIND FOR THE WHOLE GROUP a, (3590 to 327,% or) 1 1o (L8,
For tubercle (3534 coses) e 1to OF
w  Lyphoid fever (33 cases) .. S
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—_—
' For heart-valve disease (39 cases) o 1 to 0.8
,» pneumonia (59 cases) PO [ 1
5 ﬁmnc!li:.is (21 cases) i s LR

B. In the Middle-aged, from 40 to G5.
RATIO FOR THE WHOLE GROUP B, (811 To B88,* or) 1 To 1.0G.

For malignant disease (116 cases) to O,
y tuberele (275 cases) =
s heart-valve di&wa}e (182 cases) =
e1iri CASEs) ... Fe =
f, ﬂmuﬁgmﬁailﬁﬂ CREES) : - o
i nehitis (144 cases) = 2

o typhoid fever (21 eases) ..
C?Eﬁﬂﬂ of heart-wall (35 cases)
nErve demir (40 cages)
» apoplexy (111 cases)
4, dinbetes (28 cases) ...
. ehronie renal disease (89 eases)
o ecirrhosis (67 cases)...
w. Tu the Elderly, from 65 upioerds,
BATIO FOR THE WHOLE GROUP <, (1,171 To 635%, on) 1 To 0.54
For old age and natural decay (287 cases) 1 to (.56
w eystitis (32 cases) ... » 03D
« diartheea (32 cases)... L

i et o e o
E =4 gt i e e
-IDOMWHH-—H—-!—-EEﬂm

—

» prostatic dizease (34 cnses)
grnm:hitis (321 caszes)

= os oo

apoplexy (198 cazes)

1

1

1

1

i 1
mal nt diseaze (100 cases 1, 05
i pnamnm (82 cases) 2 1. 05
» ntestinol ohstruction (21 cages) e 1 EERE |
o fdiseases of the heart-wall (61 cases) ... 1, 06
o diseases of the heart-valves (160 cases) 1, OF
» chronic renal disease (48 cases) S el W b
w nerve decay (67 cases) 1S by
o tubercle (35 cases) ... 1, 08
» arterial degeneration (24 cases) el o

® The twelve unelassified cases are omitted from these totals,
On looking through these tables we notice the following :

Cirthosis, in group 8, shows an overwhelming preponderance of
major habits, their ratio to minor habits being nearly 16to 1. In
Table XV it will be seen that, no case of cirrhosia occurs lower in

the seale than ne, and very few below D, and more than G5 per
cent. in E and 1.

The few cases that oceur in & and 5 tell the same tale,

There is no other diseaze which shows anything hike =zuch a
marked preponderance of intemperate habits as cirrhosis.

Next in order, but at o long distanse behind, comes chromic
renal digease, which in @ gives a ratio of major habits of 1.8 to 1,
nearly 2 to 1, or not far from double the mormal ratio of the
group. In ythe ratio of major habits is also large, though less
al,ril{m.glij.r &0 than in 8.

In Table XV it will be zseen that no caze m B, and few in -,
peeurs below B, Even the B's are few in both 8 and +.

Cazes of arterial degeneration, in which term senile gangrene is
imluded,g’im in+y a major habit ratio of L1 to 1, as against
about half that ratio for the whole group. The cases however
are very few.

Apoplexy, on the other hand, gives a nearly normal ratio, hoth
in g and 9. The percentages in Table XV will be seen also to
eorrespond pretty elosely with the normals. The numbers hera
are large.

Tubercle givea a ratio of major habits higher than the normal in
a, it not 80 high in & and B. This accords with the opinion
Eﬁmrrull}* held that senile plhthisis is induced by aleoholic excess,

t that at other times of life it has a retarding influence, if any,
ull:q?“ the production of tubercle. We must add, however, that
t agpregate of phthisis in 4 15 not more than 35

Diseasge of the heart valves, which in advanced life is to a large
extent atheromatous, shows in v a slight preponderance of major
habits as compared with the normal ratio, {n aand gthe ratio
i3 practically normal.

The same applies to diseases of the heart-wall,

Alr. Butlin's conelugions as to the absence of connection between
alcoholic habits and the production of malignant disease are
fully borne out here, and some countenance given to the belief
that the use of aleohol hinders itsformation for a time. In one
hundred cnses of malignant disease, in Group 7, the ratio is
mormal, though Table XV shows that there is a slight tendency

towards careless drinking, C and ®Bc being filled at the expense
of A and B. In 116 cases in 8 the minor habits marlcedly
dominate, the ratio being nearly double the normal, and A and B
in Table XV being filled at the expense of D and E.

The mortality from pneumonia 15 not shown by these Tables
to be marke-dl_:,' influenced by aleohol. In e (59 cases) the ratio of
minor habits 15 barely below the normal. In 8 and ¥ (159 and &2
cases) it is about equivalent to the normal, though in Table XV a
eertain tendency towards the upper columns of the scale may be
detected, E being in excess in both cases, and B in 8. In %, in=
deed, the Pl‘rm“mlf'ﬂ of the decidedly intemperate is almost double
that of the normal.

In t)l.fp]m].d fever the proportion of minor habits is above the
normal in &, and equal to the normal in 8. The numbers however
are few.

The elderly bronchitic patients show a slightly lower ratio of
major habits than the normal. The middle-aged, in Talle XV,
exhibit a tendency towards careless drinking. In the young the
minor habits are to the major as 1 to 1.8, and the proportion of
drunkards is very high. There are, however, but & bare score of
cazes to draw from, :

Progtatic disease and eystitis, of which, however, the cases are
few, show a higher ratio of minor habits than the normal in
group v, the only one in which they appear,

. In the few cases of diabetes that appear, the proportion of major
hahbits 15 rather higher than the normal.

Ags one would %mre surmised, the highest ratio of minor
to major habits in Group y occurs in those ssid to have died
simply of old age or natural decay.

GorT.

The incidence of gont in the different classes is not shown in
the above tables, which include only mortal dizeases. A special
column, it will be remembered, was devoted to gout in the
inguiry paper, the r}uust[ml being put in reference to each case
whether the person had ever suffered from gout or not,

In 1,268 of the 4,234 cases a blank was left, the reporter not pos-

sezging the desired information.
_ In the remaining 2960 the fact was stated, as requested in the
mauiry paper, by an affirmative or a negative mark, These 2 966
cazes, being distributed into their respective classes and sob-
classes, give us the following results, The triple division into
yvoung, middle-aged, and elderly ia again made in this table, the
three groups being distinguished as before by the letters a, 8, 4.

Tanre XVIIL—Skewing the Incidence of Gout in the
Different Aleoholic Classes,

I
-3 A ¥
| (i |
I'.I.'l:-l:l!l No !ana'l No Tatal N
Class., |Cases.| Gout. | Gout. (Cases.| Gout. | Gout. ((Cases.| Gout. | Gout
A a7 = a7 ik 1 20 F 1 22
AR T - T W 1 8 | 12 1 11
B 184 2 178 ol 2 287 || 803 1) i
EQ 17 1 1% 3] B 41 | T 18 LT
Lo I 1 fa =ik 41 = 4l By A
oo 8 - g E T 0 || a3 13 1y
&} 46 4 42 181 [i5] 118 ||’ 154 il it
I'E 14 — 16 £ 13 1 17 11 [
I A3 11 i 2L il 142 53 i1 12

For the purpose of showing the incidence of gout in a more
eonvenient form we have constructed Table XIX, showing in each
,r,.,rmu%., a, B, and ¥, the percentage of gouty cases upon the whole
number reported upon in ench clazs,

TapLe XIX.—Showing én each Group, a, B, and v, the Percentaye
of Gouty Cases wpone the whole number reported vpon in each
Alcokolic Class,

Class,

a a &4
A 0.0 a.3 4.3
AB.. [X1] 111 2.3
B 1.1 6,5 12.4
BC..., 5.8 16.3 2.0
[ 1.0 15.0 $5.5
ch .0 18.8 303
ji] 26 G448 48,7
DE L0 44.8 L B
R 129 19.3
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The significance of these figures is such o hardly to require eom-
ment.  We see, speaking generally, in cach group the percentage
steadily rising from A to E, the percentages being, as might be
expected, higher in 8 than in &, and in 4 than in g It will be
noted, however, that there 12 only a very slight rise from I to K,
there being, indeed, a slight fall in the ease of B, s0 that
itwould appearthat prolonged* free " indulgence in alcoholicliquors
carries the gouty tendency nearly to its height, there being no
additional rise when the stage of habitual drunkenness s
reached.

It must be remembered that the effects of indulgence in alco-
holie liguors iz here shown, not the effects of indulgence in pure
aleohol.  We have no information in most cases as to the kind of
liguor consumed ; but if the reader refers to Appendix A, he will
see that the majority of the cases are reported from England and
Wales, so that on the whele it is the effect of the kind of liguor
eonsumed in England and Wales that is here shown. The same,
of course, applies to Tables XV—XVII.

TUBERCLE.

A speeial interest attaches to the subject of tuberele, on account
of the widely conflicting views held as to the action of aleohol
upon the production u.ruf the progress of the disease, While some
believe that aleoliol takes a large share in the production of the
disease, it has been taught by other anthorities that exactly the
reverse obtaing : that drunkards and free drinkers are less liable
to tubercular disease than the temperate, and that the administra-
tion of material amounts of aleohol is necessary, or at least desir-
able, i the treatment of the affection.

We have already seen from Table XVIT that among those dying
under 40 from tubercular disease the ratio of major ImgLrim is rather
Iess than the normal of the group, that the same obtains in the
middle-aged, but that among the elderly the ratio of major habits
is considerably more than the normal of the group; and in
Tuble XV we have seen that in Group a there is o slight excess of
tubercle over the normal in Classes A and I, Classes IVand E being
deficient ; while in Group 8, though Class A is not in excess,
Class B is markedly so, and both D and E slightly deficient.

Again, in the same Table, under the heading ¥, we have seen that
Class E is greatly in excess, and Classes A and B very defleient ; so
that it wounld seem, az we have above stated, that aleoholic habits
were not inducive of tubercle in the young, but rather the re-
verse, while in the old they predisposed to the disease,

To place thiz most important subject in a clearer light we have
taken both the total number of eases and the total number of
cages of phthizis in each elass foreach groap, and have construoeted
Table XXI, which shows for each group, and for each elass, the
pereentage of individuals who have died from or with phthisis.
Tapre XX —Showmg the Distrdiution of the Cases of Phtkisiz in

fhe f-l'{'j.ﬁ'rc'ﬂ! Classes for each Group, a, B, and 5, with the
Aggregate Numbers of each such Class,

JEREED - SIS . I .

Class,  Flhisial a4y ages, FthicAl o)) Gages, Phthisical o)) gy,
A PRt 42 46 1] B
AT b 15 1 15 0 Lt |
b Frty ] 255 FUH e L1 13 B4
B 7 24 i} (%] 0 91
C vee: 48 148 5E 303 12 436
LB 1 13 11 5 0 40
n aoes i B3 40 b T +4 201
110 S HI o B ] 0 25
E G L4 1345 50 320 6 139
Unclassified (¢ 2 1 [ 0 4

TanLk XXI—8&hotoing for a, B, and  respectively the Percentage of
}ngh’r-iﬂim&s i eqch Cless whoe THed of, or with, TYubercular
[Msease,

!rl a Ing Iny

In Class A 625 per cent. 132 per cent.  —

w AR fii.i " . o _—y

= i ald 4 15 W LG per cent,

S R 2.1 i 78 —
AE 52.7 - 14.7 o ) =

T TN & 230 —
s 40.9 - 15.2 " 1.9 =

.+ DE 45.4 i i TH =
= E 55 15.1 " 48 o
Total 46, T fi.l e 1.9 -

Here we see that among the young the percentage remains
practically the same until Gln&se‘ iz reaclied, that it then falls
::iumr}vlmt. rapidly, the percentage in E being but $wo-thirds of
that in A,

In B the percentages are irregular, but on the whole they ave
nearly the same for the five main classes, B being somewhat in
EXCESS.

_In y we have no cases in A or AB, and the percentage is three
times ag great in E as it is in B. The nambers here, however, are
very small.

n the whole, the results we have obtained certainly give scme
countenance to the belief that as regards the young aleoholie
drinks act as a preventive of tubercle :%Jut as regards the old they
appear to favour the contrary opinion. In the middle-aged the two
principles of action appear to neutralise each other.

CHRONIC RENAL DIsEAsE,

It has been suggested that the influence of aleoholic beverages
in the production of renal disease, which we believe ourselves teo
have ascertained, is of a secondary character, the kidoey lesion
being due to gout, which, as we have seen, is strongly induced by
alcoholic liquors. In order to bring this as far as possible to the
test, we have taken from the list of cases of chronic renal disease
those in which the existence or non-existence of gout is stated.
We have distributed these intoa talle (Talle J{Kﬁ}l constructed
on the exact plan of Table XVIIL. This table shows the incidence
of gout for the different aleoholie classes in cases dying of or
with chronic renal disease alone. The numbers are very few, but,
neverthelese, we have translated them into percentages (Table
XXIII) for the sake of comparison with Table X1X,

TasLe XX1I.—Showing the Incidence of GGout for the different
Afeofedie Classes in cases of Chronie Renel Iizense.

a B ¥
NoGout, Total. Gout. XNe Gout.

Total. Gout. No Gout. Total. Gout.

A o = e
i 2 2 11 3 & 11 * 7
HOERSRE a . 3 1 H
L 3 ] 3 (5 G & 1
B A o 1 1
TV 11 7 4 4 i 1
TR i 1 a
E 1 1 10 & T 2 2 a

TanLe XXII1.—Showing in each Group e, B, and v, the percen-
tage of (fout Cases wpon the whole number veported on in each
Alcololic Class of cases of Chronic Renal Disease.

& =] ¥

0.0 a7 353
Y 0,0 43.3
oo 333 B33
T a0 waw

(IS4 700
[1X}] S0.0 1005

Allowing for the very possible fallacy involved in the smallness
of the numbers treated, Table XXIII certainly scems to bear out
the supposition above alluded to, for the percentages of the main
groups almost throughout are very eonsiderably higher than thoge
in Table X1X.

SUMMARY.

On the whole, then, in addition to the information that we ab-
tain from these returns as to the aleoholic habits of the inhabit-
ants of this country, and as to the relative alecholic habits of
different occupations and classes, we may not unfairly elaim to
have placed upon a basis of fact the following conclusions:

That habitual indulgence in aleoholic liquors beyond the
most moderate amounts has o distinet tendency to shorten life,
the average shortening being roughly proportional to the degres
of indulgence,

2. That of men who have pasged the age of 25, the strictly tem-
perate, on the average, live at least ten years longer than those
who become decidedly intemperate, (We have not in these re-
turns the means of coming to any concluzion as to the relative
duration of life of total abstainers and habitually temperate
drinkers of aleoholic liquors.)

3. That in the production of eirrhosis and gout alcoholic excess
plays the very marked part which it has long been recognised as
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"
ﬂnm& » and that there iz no other disease anything like so dis-
tinctly traceable to the effects of alcoholic liguors,

4, rghnt., eirrhosis and lglﬁut. apart, the effect of aleoholie liouors
is rather to predispose the body towards the attacks of disease
generally than to induce any:ipemal pathological lesion.

5. That in the etiology of chronic remal disease, alcoholic
excess, or the gout which it induces, probably plays a special

art.
2 6. That there is no ground for the belief that alcoholic excess
leads in any special manner to the dewrelogmentof malignant
dizease, and some reason to think that it may delay its production.

7. That in the young aleoholic liquors seem rather to check than
to induce the formation of tubercle: while in the old there is
some reason to believe that the effects are roversed. .

8, That the tendency to apoplexy is not in any special manner
induced by aleohol. E

9. That the tendemcy to bromchitis, unless, perhaps, in the
young, is not affected in any special manner by aleoholic exeess.

10. That the mortality from pneamonia, and bably that
from typhoid fever also, is not especially affected by aleoholic
habits,

11. That prostatic ment and the tendency to cystitis
are not especially induced by aleoholie exeass,

12, That total abstinenmce and habitual temperance augment
considerably the chance of a death from old age or natural decay,
without special pathological lesion.

It is very greatly to be regretted that the returns tothis inguiry
wera not far more numerous than they actually were, The eon-
clusions drawn from the inguiry would have had much more
weight had we been able to base them upon an ﬁggregrlte of ten
or twenty thousand cases, instead of four thousand and odd

only.

Si:ml& the publication of this report arouse sufficient frash in-
terest in the subject it would be possible to reissue the inquiry ; but
the Collective Investigation Committee would not feel justified in
doing so without some decided expression of opinion by the mem-
bers of the Association that the reissue should be made,

I hare mueh pleasurein thanking Mr, Frederick Hendriks, F.2.5 |
Actuary of the Universal Life Assurance Society,and Mr. Frank
B. Wyatt, Actuary of the Clergy Mutual Society, for information
and references which they have afforded me, and in acknowledg-
ing the valuable aid rendered me thronghout by my assistant, Mr.
Joseph Perrott,
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Appeynix B.—Distrinvrion ofF THE 113 CASES IN WHICH
THE ALCOHOLIC HARITS WERE STATED T0 HAVE DEEN CHANGED

DURING LIFE.

The Ttalic Titles indicate the headings under which the cases come

in Tables XT, XFI. and XFII

Cazes not included tn these

Tables have no italic title given. A capital . signifies that
the Patient wes reported to have suffered from Gout, the figure
O that e was stated not to have so suffered.

GrOUP a.
It Class B (235 cases) are incloded two:—

Age 31, Pneumonia {Prevmonie), 0
o o6, Phthisis ( Tubereley, 0

In Cluss C (143 easea) are included theee :—

ﬁ'Lg-r o, Phthisis ( Tulerele, 0

s lfrl-lmr:.' Fistula and Phthisis ;'.'f;"u-"-‘.;..';';'-_ ﬂ“

e o O the kast & months
A the last 3 years

E previeusly
I thie knat 3 years

Burlingham. D. C., M.I)., Hawarden

L
Campbell, W. Me.F., ' M.D,, Liverpool
R . 5. aisanbac
AM.IN, Windsor

Fitzgemld, C. E., M.D., Folkestone
Fowler, T., Eppin
Fraser, G. R.. 'r'nﬁ(—un-ﬁmu
Freer, A.. Stourbridge
Friend, H. @3,, West

urne Park, W,
Fry, 4. F., Swansea

w B4 CardineAsthma and Bronehitis ({seese of Seart

Wall), ¢ ... PR T I} previeusly
A:rlglaéa :J t&‘!ﬁasuﬂ :}j_r{- 11,“1?}.'—“ l‘u}vt:r.-
g 2, Enterke Fever { Typhoid Fever), = Hlately
o o8, Locomotor Ataxy, 0 E 25 v Foat tinies
w25 Phthisls ( Tubercley, 0 ... .. o e B lately
w29, Empyema (Plenrisyd, 0 ... R B the last 4 years
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1Cr
Age 34, Phthisis (Tubercle), 0 .. = e Bthe last 3vears In Sub-class DE (28 cases) one is ineluded .—
In Sub-class DE (2 Ghises ) one |5 ine hl.'l!!'ll Age, 71, Chronie Bright's Disease, Hert Discase {mrmig
Age 5, Mendngitis from Injury, & e B previoasly Tenal Dizease)... v B lately
m Class B (1355 cases) are ing mi-.-ul !]ir'ﬂ" — In Class B {119 cases) .m.- :|:|||:lu-:!|.'d t.ua,.nl.; a,lx —
Age 27, Pnenmonia and Delirlom Tremens Li’ﬁmmm}. I il last 3 yeara Age, 65, Fneumonis (FPueemonia), ¢ . we D previously
w27, Phthisls { Tebercle), ¢ ... ... .. e A thie lnst year w11, Cystitis (Cystatis), G ... o s e DY previously
o 38, Hepatic Disease, (... - A the last year o 67, Leueooyiliemia, Dyspnoea, i wn Bthe last 4 vears
z w &0, Bronchitis (Bronchitis), 0 B the last 3 years
GroUP g, o 10, Heart Disease, Hy [.n.-rtmph} nl' Ll:"[[ Ventricle
I Clazs A (48 eazea) one js ineluded — {fzease of Heart Valves), @ s = Bthe last 3 years
Age 44, Phthisis (Tubereler, 0 .., v own JEEAL last T years w 85, General Paralysis (Nerve Decay). 0 .. . .. Bihelasts Fears
In Class (3508 eases) are ineladed hu I'u‘.' o w19, Rheumathc Arthritis ... e B lntely
Agre 61, Cardias Degl:'ut'rdhull. {}'Jniru:e r_.f' the Heert w10, Chromic Disease of ::-I!mnu.clt and l]‘-om:! G D lately
BVelly, & o e .- DBthe last 5 years - '[ll Semile ]Jvl.l:.‘l!.' {0 Agey L e ol = In.tnI!,r
ap AHD, ..’a.'llrmlll.mlrl"l. li:l il e s BI:LI!(":I__'..' oy Bl.u.l:.n:l:lr
o9, Himmatemesis, Liver Disense, G o we oo D previously a0 rﬁ Congestion of Lungs, Heart Disease l;ﬂmwdf
40, Bronchitis, Heoal Dropsy, G 1 at times Heart Valves) . T B lately
57, Bronehitis, Asthma, Pledre-pnoumonia {Hrmia " 4I Hepatitis, l'm*umulua G Ry lately
rl'trfl.i"' {7, = we LY previously Ay Albnru:l'llllrh (s e i e el e B latel
49, Plathisis, FPlewro- [lm.ull'mll.l.-ﬂ. ﬂl'm’acrc-’r} G. Ao D previously w07, Apoplexy (A poplen 'i s a1 a3 i e INthe I‘;.at. 5 years
. Gd, IMabetes, Pright’s Disease, Cl'l-l'huilll:h‘ {,I.h-:- o 12, Bronehitis (Broichitez) «o B the last 10 years
befes), 0, X B the last 6 years v 80, Chronie Bronchitis (Bronckitis), 6 .. A the last 3 years
w A% Isq:ul-.ps', A[-c-phm [zJ',m.nfrrl.r: B lately e 88, Mitral Deficiency, Bronchitis, Syneope {fhsmqf
o 49, Chronic Desquumntive Nephritis, l..-r.mmu. l;_{ A:l‘-ml:c fHegrt Falves), &, ... 10 Cre REE v O the last 5 years
Tennl fhzease) o« B lately . 79, Hepatic Dropsy ... A the Inst 11 years
. 8%, Henal Cancer 'IF':JI mm! Hl'mr'-'r-'ln ﬂ A the [ast 2 years o T, Cerebral S-GI:!*."I:!]![_{ {-\?H'-L' D#qy:_ ﬂ‘ o Athe bast 10-15 VEILES
Ay, Chronic Bright’s Disease and I}ll:ll.l.llml I:te'.‘hrl.- S, Disbetes, G B the last bm
(Chranee Fenel Dhseaze), 0, we A the last 4 years w T8, Fatty Dege nieration of Heart, Bronehitis [ Disease
. 58, Heart Diseass {J'Ju-:mrfn_f I.l"rur.l im’mn G e oo Bthe lnst 3 years gfﬂ-nrr‘l '|-|-rlﬂ'fl G e B the lnst &
Tn Class D (264 eases) are ineluded twelve :— o« B, Morbus Cordis, Dnn-p; (Hisease’ :hl"Hu-:rt Falves), 0 Bihe last 1 ;mm

Age 46, Epllepsy, ...
5 .n-I- [,"a.un,ruf Stomach, Extreme .r’|.1.:rl:||a'|:|_', i‘fuhjmd.hl

[hsearcel,
a5 -’-I Elru._ll.t 5 I}lﬂmsn{ﬂ'&mlm Rﬂl-‘r! f.;'l'ir‘-:r"fl‘ n‘.'r
w5, Fatty Heart, Congestion of Luuhﬂ Dm[uy {.D.ld-
e of Heart i-f-‘l“} 1] m A o a0 -
&5, Pymwmia, @ ..
53, Mitral Discase, mnns:u-.n{ﬂ-mrdenfﬂmu Falves), 0

B, Lo
e, Ch'n:utl.l-f:-nnl:ﬁ.l.r ]n-:l:u]. LrEI'I'I.li!. [C'n'i.l‘t:u'ru- Rma-i
fheaze), Or.
AT, Paralysis from Injur'_'r. L}.ii:'l.w o
os 64, Miners' Lung and Dropay, ¢ .. asn
o il Phthisia ( Nebercle), @ ... i o de Tig
« A5, Beysipelns, Pymemia, 0 .. T SR
In Snileclass 1 (0 eases) are bncluded towo :—
Agre, 63, Chiropic Bronchitis (fMronchifis)
o Bk, Chronie Liver Disease, SErang -‘uLﬂuIHernla.[npera—

tion), Driarrlioea, E '.h:'.l'il--d iom M e
In Class B (3% cases) are ineluded {mlrln"il. —_
Aze, 56, Cancer of Liver (Maligneat Diseqze), & L, e
- ¥ Heart Dizsease |_i'..l.-.- i of fleart Viloes), 7.
5. Bromelsitis  (fuzege qf ﬂmr:
I-'r"mr‘t'l r' e S o e — =

2 Pyelitls, 6&....

il Preummanin (Pawmionia) =
(& hmiu;u_ Dizease of ﬁtmn:u::h u.'uﬂ Liver {“} 'Clr-
fhn-.iq . Lr
v B :-huguuu:ou; .ﬁ.m:lﬂj. bj'phﬂh L..r!papff:yl

58, Bronehitis (Brouwchifis), e S
3, Epilepay ...
. 57, Cancer of Stomach, [’trEanhnn {JJm'a;.mrmt D

€l i s s
1, Chronie Phithisis ¢ Tbere |'4J. ol ek e
2, Phthisis (Tulercle), & .. . L
¥, Poneamonin (Puasssaonia), l::'

" g, Congestion of Liver, Asthma, Tronehitis, & ..

Grove y.

n Clazs A (3} cases) are I.m.!lut-Jr:-I two ;—

&0, 011 Age, Faralysis, 0

71, Bright's Disense (f .ﬁ.l‘-lrrrl. _i"..m.m! IJMMJS}

I Class I (804 cases) are included three ;—

Age, ,... Chronie Bright's Disease (Chroeee Henal Diceaze)
13, Eu'lu.rj,:l.-d Prostate, Acute Cystitis {.!"'.rm‘mn: .FJ‘M-
eEEEh, ann e 51

. Bg, Old a'l.[.',-‘ {!‘Jl'd' J!w‘.- ]
In Sub-clnss BC (81 cases) one i included ;—

Age T8, Apoplexy (Apepleny), @ .. s

n Olass C (436 cases) are included e g -

Age, 79, Senile Decay, Partinl Hemiplepg A Inrﬂ.' T

74, Heart Disense, Bronehitis (fuseas IJ Feard Valves)

78, Grudual I Bronchitis (Hranchifis), (=,

] Dhscling (Chld Age)

iver, Weak Heart, .

4" Sy ||.|-|"I |I‘-i"'JI'-'-II

e 0 iF
[|| Sk I,.-.-. o o 19 e 1] are e lu-:ll l.l 1.1.¥1:I —

i ﬂi" I“‘L!I\.Ilwu - i, O
In Class D (201 cases) are I.I.'Ii.ill.iIL'\I J.i "|'|t- =
Age, B9, Paralysis, 7 Al = o o
.u Anthrax, I |rr]|l1.|. S wnn m ann e
4 if Liver, (5.
jaease { Lhizeree .f.."f art Vielves),
i meneration, Al n|~l‘a-'!f" Elf I{E.‘-'IJ'L{HM-
rﬁ-'r' u_lf _anrf Falees, 0 — - aaa sum
. Fi, Phthisis ( Tidercie)
74, Chronie Hronchitis, Heart Disense, hil“ll"j' Dis-
-“m_ (Bright'sy, Dro fx\' { Ch romee Hr-l'wi Thzease), €,

w10 Dranchitis (Bromchefis, i a4t s .

E at times

E at times
E the last 4 years

Bihe last 8 vears
A the lask 2 yedrs
B lately

E till last 20 years

e Intely

B thie last 3 years

B the last 4 years

A lately

Ethe last 3 years

EC lately
B lately

D till lnst 2 years
I¥ gill last 10 years

A thie last & months
B the last 2} years
A lately

B the Inst 6 years
A thie lust 12 yeans,
B the last 2 years
I} previously

A the last & years
I3 the lnst 2 vears
I the last 4 years
I3 Intely

A tlee last 10 years,

E lately.
B lately

I thie last 11 months

A Eill last 10 years
C previously.

B the last 3 years.

E latal

I the last 4 years
1 lately

I} lately

I bntely

IE I.IIH!_','

I the lnst 10 years
A lately.

Iz previonaly
B the last 10 yeara.

A the last & years
E h:trl; st
E previonsly

I lately

C the last 3 years
B lately

B Intely
B thee last 5 years,

s B5, Cerebral Apoy Jtu:x} {Apoplery), 0 .
o B3, Miners” I’Il-thlﬂ:[ﬁr«.ﬂ-:fﬂ.ﬂ
o T4, Bronchitis, Cardine DMisease {ﬂuﬂu‘e‘ 4'.:{ ‘Heart

B the last 4 years
B the last 3 months

Falves), B the last 3 years

o T0, Stricture of i’ﬂnrua {Mrgwdﬂ-! Dunzu:l, B the last 4 ;:n.
Age 80, DI Age, @ OcLABIEIED: B; I} till the last 30 years

e, i Age, & ... ann Frey s ik i e lnst

o Al Phthisis, 0 . : oo B3 Dl the last 10 yvears

e B, Tales Dorsalis, 0 . eeeaes B I EI the last 20 years

v B2, Brysipelas, Heart Disense, 0 o . o B D previously

w BE, Congestion of Lungs, 0., e e B D in prime of life

o B Ol Age, 0 . s e B I)in working days

i 35, Aorlic Stenosis, B :llzrmtlecr G. .. .. B;Ethelast 3 years

v B, Strictureof l'\‘ll.lrLl'S (L s e H; D previously

B, Spastic P -Lrﬂ}au e ws o B3 Epreviously

w85, Caneer i v wa s wee e Fop Athe last 10 years

B2 Braln |i|'~l.11‘u o i - “i oo B2 A the last ]l}j"ﬂﬂ.

w 81 Erysipelas ., T e tlm last 7 years.

Arpexpix C—PrEVIOUS WoRK 1IN THE SAME DIRECTION.
Two inguiries had Er{ viously been conducted upon gomewhat
'II:,'

similar lines ; one Ir, Neison, about forty
by the Iarveian Society of London in 1879 &

ears ago, and one
1580,
Mr. Neison's paper On the Rate of Mortality amo

Perzons of

Intemperate Tlabits was read hefore the Statistieal Society on June
16th, 1851, and published in Volume xiv of its journal, pages 200

et za.

Mr, Neison's inguiry concerned only persons of decidedly in-
temperate habits, corresponding as far as possible to our Class E.,
the rate of mortality of whom he compared with the gen&ral

rate for England and Wales,

quiry has dome, of the minor degrees of the aleoholic habit.
His inguiry paper particularly

included women a8 well as men.

He did not take account, as our in-

He

asked for o statement as to the duration of intemperance in each
individual, an essential point for the purpose he had in view, He
alzo inquired, and apparently obtained information, as to the kind

of liguor taken,

Mr. Neison obtained and classified 357 complete cases, compris-
ing G,111.5 years of life during which intemperaiice was practised.
In the result he showed that the rate of mortality among the in-
temperate was more than five times that of the gunern] commii-
nity between the ages of 21 and 30; more than four times as great
from 31 to 50; nearly three times as great from 51 to 60; aboug
twice a8 great from G1 to 80; and equivalent to it from 81 't 90,

P rn(‘:vl_l;'{llll” further, he showed that the equal chances of life of
tq_mperah, ft'll.r{] intemperate persons L'I.'I.Ihllt- i numpﬂr&d at different

ages as in the following table

An Intemperate Person
lenz nn eqgual chanes

At Age of living to
il 456 years
0 438
40 big
By GE L,
(1] esE 0 Laa

We have no direct means of

A Temperate Person
hns an equal chance

of living to

B2 years
66,5,
BaE .,
T3 .
T3

comparing these results with our

own, as the exact duration of the intemperate habit in each case
waa not aaked l'-::nr in onr 'Em||:|ir}' which was not primarily de-

gigned with a view to vital statisties,

We have beem able only

to reckon the average age at death of all mdividuals entered in




WITH HABITS OF INTEMPERANCE. Il

encn alcobolic class. We have, however, extracted from Mr
Neison's Table 1 the aggregate age of the 347 individuals in his
schedule who died over the age of 25, and have struck an average,
which comes to 47.54 years, that is to say five years less than the
average furnished by our Class B.  The comparison, however, is
not even yet a fair one, as Mr. Neison's schedule containg an un-
named proportion of women, who, on his a]mwin.%. suffer more
geverely under the abuse of aleohol than men, It is doubtful,
however, if the elimination of the female element would add more
than two years at the outside to the average age at death of Mr.
Neison's cases, and this would leave it still three years less than
the a of our Class E. It is more than possible that in the
earlier half of this century intemperance implied a much greater
congnmption of aleoholie liquor than it does in its ninth decade.”

Mr. Neison also found that the intemperate use of spirits was
more hurtful than the like use of beer, but that immoderate in-
dulgence in both was more injurious than the exclusive use of
eitlier. “Mechanics, working and labouring men," according to
hlstr:?uqa. withstood the effects of intemperance better than
L ers, dealers, and merchants,” the latter better than * profes-
gional men and gentlemen,” and all better than women.

As regards diseases, he found that “ head dizesses” (diseases of
the nervous system) among the intemperate were Freaﬂy in ex-
cess of the general average. It must be noted, however, that
more than half of this category is made up by delivium tremens.
In our returns delirivm tremens played a very much smaller
part, 0 gmall, indeed, that it did not obtain admission as a dis-
tinct ecategory into Table XV. This perhaps may be also
a result of the diminished wuse of aleohol even among
the intemperate since the year 1851, * Diseases of the Di-
gestive Organs” a category which is somewhat largely made
up of “liver disease and dropsy,” *ascites,” and * atrophy ”
of the liver, also showed a great excess. * Diseases of the re-
gpiratory organs” were relatively deficient ; “phthisia” and *de-

ine " do not appear to be in excess,

The Harveian Society appointed a committee in the early part
of 1870 to investigate the extent of the mortality referable to
aleohol, and its ion to the mortality from all canses; the
proportion in which it is distributed between the two sexes; the
ages at which, and the oceupations in which, 16 chiefly ocenrs ;
and the modes of death (Report, par, 2).

The Flnu of the ingniry paper, which the Committee sent to all
general practitioners in London, was elosely similar to that which
our Committee adopted, but women were included as well as
men.

The reporters were, as in our inquiry, requested to fill up the
preliminary columns from the counterfoils of their death-eertifi-
eate books, They were then requested to refer each case, if pos-
gible, to one of three categories: (A) Deaths in no wise due to
aleohol, (B) deaths accelerated or partly caused by its abuse, and
() tig;ths wholly due to it (JOURNAL, 1880, i, p. 177. Reporé,
par. 12). ;i

There isa somewhat odd confusion between facts and theories in
the definition of these categories, but there is no doubt that a

t deal of valuable information was obtained by means of the
Inguiry. rte of 7,605 cases were obtained from private prac-
tice, which, with the addition of 1,172 infirmary and asylum
cases, 646 haaﬁiml, and 677 inquest cases (about the normal pro-
portion for London) brought the total of deaths up to 10,000

lj.ﬁ‘ﬁart. par. 10).

[ Rag:t of the Committes was published in the Jornwarn of
January 20th, 1883, pp. 97 et seq. Aceording to this report aleohol
was stated to ?‘ some part in the causation of about 15 per
cent. of all adult deaths, from 1% to 4 per cent. appearing to be
directly dus to its action (pars. 15, 20). Femnles nug males were
nearly in normal proportion in the whole number of cases; but in
Class B the males were nearly twice as numerous as the females:
in Class C only about as 5to 3. The Committee concluded that
severcr forms of intemperance were relatively more prevalent
among women than the minor forms (par. 21).

The deaths in B were found to have taken place at an earlier

# * Duritgg, the last quarter of a century, the drinking practices of socicty
have much altered, and what is now commonly regarded E:.':‘:mm living, -woul
have some years since been looked upon as only moderation ; so, in like manner
may it be hoped that the nsages of society will eontinoe to improve, and, at no
distant date, the Lhabits now considered not to exeeed the bounds of moderation
Ba altogether unknown in polite and refined soclety. It is, therefore, possible
#ﬂt‘;;\; [P:t&g";h::thfﬂ?; lrzengﬂr rr&uil ET] inten'ipu!:tr- hakits, may differ ver

which may el u a8 Intemperabe some yea L
Weison. Lee, supra aif., me}ﬂul, G = Fearsines

age, and those in € at a4 much eariier age Bhan lu A, Lurce-
fourths of Class C and two-thirds of Class B had died between
the ages of 30 and 60, the normal proportion for the adult popula-
tion being somewhat about one-half (par, 22).

The information obtained as to occupations only sufficed to
show the preponderance of publicans in B and © (par. 24).

As regards the modes of death, the Committee reported: “ We
find, therefore, u}pﬂn the whole, reason to think that, in
the metropolis, the mortality among any eonsiderable group
of intemperate persons will differ from that generally pre-
valling among adults in the following important particu-
lars —namely, a fourfold inerease in ’E]]E eaths from diz-
enge of the liver amd chylopoietic viscera; a twofold incresse
in tha deaths from disease of the kidney, a decrease of half as
much again in those from heart disease, a marked increase in
those from pneumonia and plearisy, 8 considerable increase and
an earlier occurrence of those from disease of the central nervous
syatem ; a marked decrease in those from bronchitis, asthma, em-
physema, and congestion of lungs; a decrease nearly as great in
those from phthisiz, and a later occurrence, or at least termina-
tion, of the diseasze ; a very large decrease in those from old age,
with an increase in thosa referred to atrophy, debility, ete.; and the
addition of a considerablegroup referred in general terms to aleohol-
izm or ehronic aleoholiam, or resulting from aceidents ® (par, 45).

The Committee’s conclusions under this head roughly correz-
pond with our results as regards diseases of the liver, kidney.
and nervous system, and also as regards old age and phthiziz, but
not as regards dizeases of the heart, pneumonia, bronchitis, cte.,
“atrophy " and debility. i :

[ have found no statistics supplying the deficiency of our re-
sults as regards a comparison between the longevity of total
abstainers and moderate drinkers respectively. 1 am  in-
formed that the experience of the United Kingdom Temperance
and General Provident Imstitution is undoubtedly favourable to
the abstainers as compared with the rest of the community, but
no detailed report has, I believe, heen published.

I extract the following from ¥he frsurance and Finance Leadsr
of May, 1888,

*In his speech at the recent annual meeting of the Whittington,
Mr. Bowser made some interesting remarks regarding the ques-
tion of Temperance sections in Insurance Companies that are
worth quoting. The experience of the Company sinee the last
valuation and bonus in 1584 was that the rate of mortality in the
ordinary section was 16.35 per 1,000 per year, while the rate inthe
Temperance section was &%’4 per 1,000 per year.

“4 But," he gaid, ‘as the lives assured in the Temperance seetion
are somewhat younger than in the other, becanse they commence
the provident ]smhit. of paying for life assurance at an earlier age
than others, I have se}ﬁ‘nruted those above thirty years and under
fifty, and I find the difference not so much in favour of the Tem-
perance section, but still considerable. I find the rate in the
ordinary section i3 10.05 per 1,000 ; in the Temperance section,
6.72 per 1,000,

*Then, going derper into the subject na to the canzes of death,
Mr. Bowser found that :

“tMore than one-fourth of the whole number of deaths
amongst the assurgd arises from various affections of the lungs
and respiratory organs. The proportion in the Temperamce
section is slightly in excess of the ordinary section. About one-
eighth of the deaths arise from various affections of the brain.
Here, again, the mortality in the Temperance section is slightly
in excesg of the other. These twao canses of death seem to show
that the practice of teetotalers has but little influenee on the rate
of mortality from these causes. But when we come to the affec-
tion of the heart, of the stomach, of the liver, and of the kidneys,
then the difference is most serious indeed. In the ordinary section
the number who die of heart affections iz nearly three times as
many as those in the Temperance section, but of those who die of
diseases of the stomach, of the kidneys, and kindred diseases, ete,
the proportion is four times as many a8 those who die from the
same causes in the Temperance section ; still more, against the pro-
Hurt.inn of 32 per 1,000 peraons in the ordinary section who have

ied directly of liver diseases, not one has died of such affections
in the Temperance section.  Again, the deaths by accidents ol
varions kinds (ineluding suicide) ave in the proportion of one in
the Temperance section, against thirteen in the ordinary section.
These atatistics are gathered from a number of assured lives;
persons known to be intemperate are absolutely excluded when
proposed for life assurance.”” 5
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CONNECTION OF DISEASE WITH HABITS

OF INTEMPERANCE.

Dr. Casey hassent me the following table, exhibiting in parallel
columns the comparative drinking habits of certain cecupations
as shown by our Heport and the eomparative mortality of males
in the same occupations at the ages 25 to 65, as given by Dr. Wil-
liam Ogle in the Supplement to the Foriy-Iifik Report of the
Registrar-General, p. xxv. The figures in the first column are
the percentages of the less temperate in each oceupation, drawn
from our Tables VI and VII and compared with the general per-

centage taken as 100, Those in the second column are from Dr.
Uiglle,;.:l?mu’ the general mortality being reckoned as 100 instead
o ,

Tl_u!- figures in the secomd column for weavers, miners, and
*“driving occupations ” are rough estimates only, as these cate-
gories are divided by Dr. Ogle into groups, of which the relative
proportions areé not ascertainable,

Dir. Ogle's figurea are drawn from the returns for 1880-2,

Comptve, Mortality
at ages 565 (Ogle),

Ratio of the less 100 = Gieneral Mort.
Tempermte, of Males ot snme

100 = wwverage. ages.
Clergymen, eoto o i 19 i ot ]
Sehoolmuasters 3 i = F1.5
Wenvers e S &em (] e - .2 ()
Gardeners ... e e il o e ik fe
.ﬁ.g‘[b-l:ull:.nr_ﬂ bnlsmarers . il | s A 0.1
Ehoemakers ... 5 RER 71 . 3 o]
Tailors = S s 76 - o oo |
Mexdical men ol b B2 i e 1122
Carpenters ... Qs 2 BE0
Blacksmiths 1k - 7.3
Lawyers ' .. o 114k e o 8.2
Painters! .. i o 111 g o 10,2
Masons and Bricklayers? 3 115 ey ) . {
Miners g 126 11000 (E)
Commercinl trvellers? e 145 i i a4.=
Diriving tradest i 144 1184 (%)
Butchers ... 165 1170
Publicans® ... 181 152.1

! Plumbers and glaziers are included by Dr. Ogle. not by the Collective In-

Vestigntion Commil bee.

2 Budlders are included by Dr. Ogle, not by the Collective Investigation Come-

mittee,

3 Probably many travellers retire before advaneed nge.
* Girooms are incloded by Die. Ogle, not by the Collective Investigation Com-

mittes,

5 Potmen, barmen, ete., are ineloded by the Collective Investigation Com-

mmittes i its * Licenssd Vietualling™ group.

Iir. Ogle makes a separte

eategory of ** Inn and Hotel Servants,” with & comparative mortality of 2205,



