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6 Royal Philosophical Society of Glasgouw.

years, recruited in any large measure to the manhood of the
country. Is their preservation in any sense a national gain, or are
we preserving the weakling and inflating our population with a
surplusage of inefficients? Is it true, as has been suggested, that
our reduced death-rate only means lives saved, and not also true
that it implies a greater vitality for the remainder. The two
propositions are essentially distinct, and I put them to you in this
form because the following words of Mr Lecky in his work the
“ Map of Life ” are deserving of the closest consideration.

“ There is, however,” he says, * some reason to believe that the
diminution of disease and the prolongation of average human life are
not necessarily or even generally accompanied by a corresponding
improvement in general health, . . . an anemic population free
from serious illness, but living habitually at a low level of health,
and with the depressed spirits and feeble capacity of enjoyment
which such a condition produces, is far from an ideal state, and
there is much reason to fear that this type is an increasing one.
Many things in modern life . . . contribute to produce it, but
two causes probably dominate all others. The one is to be found
in sanitary science itself which enables great numbers of constitu-
tionally weak children who, in other days would have died in
infancy, to grow up and marry and propagate a feeble offspring.
The other is the steady movement of population from the country
to the towns. These two influence and powerfully tend to depress
the vitality of a nation. Whether our improved standard of living
and our much greater knowledge of sanitary conditions altogether
counteract them is very doubtful.”

So far as the criticism is general only it might be suggested that
the answer lies—as I have indicated—in the assumption of
an improved hygienic status, which a decreasing death-rate in
most cases connotes ; that where the general conditions result in
the saving of some lives there is an associated higher level of
healthiness attained by others who formerly were more accessible
to disease.

The importance of the question, however, is too great to be
left to mere generalisation, and indeed, against this we are
guarded by the specific illustration which has been afforded us by
Sir Frederick Maurice.! Two efficient soldiers out of five recruits

' A paper read before the Civic Society of Glasgow, November 1902,
See also Comtemporary Review, January, 1903
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that only once in ten years are they available on a similarly
ascertained basis, and that the range of probable error therein
can be more accurately estimated than were I to have assumed the
constancy of a population-factor over a period of years, with the
knowledge that its proportions are gradually changing, and
especially that in one apartment houses it is decreasing.

In dealing with the death-rate of large areas, it is customary,
as you know, to sub-divide the total population into groups,
with the object of ascertaining variations in the rate, which
might reflect differences in the sanitary surroundings of each ;
and when we state the death-rate of Glasgow during last decade
at 2115 per 1,000, it is qualified by the knowledge that among
the 33 sanitary sub-districts into which the City is divided, the
rates range from 8 per 1,000 in Kelvinside, and g in
Pollokshields West, to 31'8 in Brownfield, and 327 in
Cowcaddens. It is right, however, to observe—although we need
not linger over the fact—that variations in a death-rate may arise
from circumstances not related to sanitation at all. The death-
rate among male children under five in Glasgow, according to the
New Life Table, was 86 per 1,000 living at these ages, and of
female children 75, so that two populations, in which these
formed a larger or a smaller proportion might bave their death-
rates increased or decreased without of necessity implying that
their circumstances otherwise were different.

And as children at these ages form only 6 per cent. of the
population of Kelvinside and Pollokshields, but nearly 1z per
cent. of the population of the City as a whole, we should have to
make correction for these differences before comparing the district
rates with that of the City.

But in the present enquiry the endeavour has been, in the first
place, to eliminate as far as possible the effect of external con-
ditions, and to ask what part the house—considered simply as a
place of residence—plays in the life history of its inmates,
and to what extent its effect becomes an appreciable factor in
the production of our death-rate.

For this purpose I have taken the population of the City at
last Census, and arranged it in groups, distinguishing between
the numbers occupying one, two, and three apartment houses, and
those of all other sizes, and against each group I have placed the

deaths occurring during the Census year, 1g9o1, and their
equivalent rates.
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The contrast here presented in Column 3, at once arrests
attention. In a year in which the death-rate for the City
was barely 21 per 1,000—it is scarcely exceeded by that of our
two apartment population (which forms 47 per cent. of the whole)
and not measureably approached in the population occupying
houses of larger size.  Yet in this same year the rate among the one
apartment population is 33 per 1,000, and this not in one district
only, but calculated over nearly one seventh, (14'05 per cent.) of
our population, distributed widely throughout the City.

In houses of all other sizes taken together it only slightly
exceeds 17, and barely reaches 19 per 1,000 when the Institu-
tional and Shipping population and deaths are included with
them.!

It is scarcely necessary further to emphasise the contrast, but it
may help us to appreciate the volume of our population to which
this excessive death-rate of 33 per 1,000 applies if I suggest a few
comparisons.

Taken collectively, in our one-roomed houses we have a
population which in number exceeds that of any of the large
town populations of Scotland, and among the principal towns is
only surpassed by Edinburgh, Aberdeen, and Dundee ; it equals
in volume three times the combined population of our four worst
sanitary districts, Cowcaddens, Port-Dundas, High Street and
closes East, and Brownfield ; and in the year with which I am
dealing the death rate was exceeded in only two of them, Brown-
field and Cowcaddens.*

It may well happen then that the contention of the critic that
reduced death-rates are not necessarily or even generally
accompanied by a corresponding improvement in general health,
in reality means that the hygienic advance in recent years has
been unequal, and that it has failed to reach no inconsiderable
section of our town populations.  If this be the case, it is of the
most vital importance that we should realise it.

Population _ Deaths
! 1 Apartment 104,128, 3,405, D/R p. 1,000, 32°7
2 Apartment and upwards (in-
cluding Inst. and Shipping,) 657,584. 12,253 - 186
CITY, =61,712 15,658 20°6

2 In Brownfield with a population of 3,924, the death-rate in 1901 was
40°4; and in Cowcaddens with a population of 18,206 the rate was 33.4 per
1,000.
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We need not take the figures as absolute factors. Extended
over a series on both sides of a Census year, there would most
probably occur fluctuations in both directions, but the difference
1s sufficiently great to call for more detailed examination.

But it may be advanced that the contrast which is here
suggested is simply a fiction of figures, and that it represents no
substantial fact which we can analyse and again reconstruct with
the view of deducing some conclusions which may be of practical
value. Can the number of deaths be verified, and is there not
room for error in the several groupings of the population to
which they are debited? As some of you are aware the Registrar
General states the proportion of population occupying one
apartment houses at last Census in excess of the number here
given owing to a different interpretation being placed on the
term * house."!

His number of one apartment houses at last Census was
42,623, and their population 123,866, while our local figure for
houses 1s 32,709, and for population 104,128 ; but for the reasons
indicated in the footnote I am disposed to regard the local
statement as more accurately representing the numbers living
under conditions of one-roomed occupancy. The question,
however, is important only so far as it affects the probability of
our death-rate being stated accurately. The Registrar General's
method of classification has been uniform through several Census
enumerations, our local method only since 1891.

When Dr Russell considered the question on a similar occasion
before this Society in 1885, he had, for lack of more precise infor-
mation, to assume that the number of persons then occupying one
appartments bore the same relation to the whole population as
the Registrar General had shown to exist in 1881. Applied to
the one apartment deaths of 1885, this population gave a rate of
almost 27 per 1,000. If similarly we applied the Registrar
General's figure for the 1901 proportion to the one apartment
deaths of that year, we should still get a rate of 27.5, and might
be dispcsed to conclude that absolutely no improvement had

' In classifying houses with regard to size and the number of persons
occupying them the Registrar General regards as a * house” the house-
room occupied by a “ family;” and a * family ” may consist of a ** lodger™
occupying one or more apartments, .o, A three apartment house in which
there is a lodger occupying one room becomes in the Registrar General's
table two houses—one of one and one of two apartments,
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occurred during the interval, but rather the reverse. For several
reasons this would, I think, be erroneous. Moreover, the local
analysis of the 1891 Census showed that the proportion of the one
appartment population had been decreasing, and that if applied to
the 1885 estimate would have given a one apartment population of
only g6,000. But as this would suggest that in the succeeding five
years it was increased in numbers by 4,000, and again fell off
during the following decade, by a corresponding number, I feel
that it would be unsafe to construct any rate for 1885 on a similar
basis to that which I have given for 1901,

For the moment the question which presses is less the relative
movement than the absolute range of our one apartment death-
rate, and in this reference to the varying methods by which it may
be estimated, there is nothing which in any way abates the
gravity with which we must regard it.  But before finally accept-
ing it, one or two points demand consideration.

QUESTION OF AGE DISTRIBUTION OF ONE AFPARTMENT
POPULATION.

What is the age distribution of our one apartment population ?
Here, unfortunately, direct information is awanting, and we are in
danger of travelling in a circle. Moreover the question is an
important one, for it would be easy to construct an artificially
arranged population, among whom a death-rate of 3o per 1,000
might quite reasonably occur without attracting special attention.
I have already referred to the disturbing effect of a varying pro-
portion of children under 5 years of age.

On the other hand it might be assumed, and indeed it has
been suggested, that our one apartment population consists largely
of widows or aged couples whose children have left the parental
roof. The death-rate for males in Glasgow, at ages from 55 to 65
is 45 per 1,000 (New Life Table), and of females from 45 to 53,
it is 21, so that again, with the proportion of the sexes which we
have in Glasgow, were these houses so occupied, a death rate
approaching 3o per 1,000 could not be regarded as excessive.
But a scrutiny of the age periods at which the deaths in one
apartment houses occur, prevents us from assuming that they are
occupied in excessive proportion by persons in advanced years,
among whom a high death-rate might be expected. If we assume
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so that 30 per cent. of our infantile deaths occur among the 14 per
cent. of our population who inhabit our one apartment houses.
Apart from the operation of extraneous causes, this would require
that the proportion of infants therein should be more than twice
that of the City generally, which to say the least is unlikely

ONE APARTMENT DEATH-RATES IN DISTRICT GROUPS.

But if we fail to find any satisfactory explanation of the excessive
death-rate of one apartment houses by assuming a special age
distribution of their occupants, it may be suggested that a com-
parison of the wvarious district rates will bring into prominence
contrasts similar to those with which we are familiarinother respects,
and which in general serve to distinguish between those districts
which are regarded as sanitary and those which are not. In other
words, if the criterion to be applied is solely one of external con-
ditions, which may be controlled by the provision of ample free
space, modern structure, and the prevention of external sources of
nuisance and of insanitary conditions generally, we should expect to
find this reflected in an amelioration of the death rate to a degree
when it would cease to be a subject of remark. It is frequently
advanced, and under conditions I am disposed to agree—that
life in one room may be passed as healthily as elsewhere, The
point has an academic importance, but all of us can readily
apprehend the reason for the difference in the chemical results
when the comparison is made between the air of a space
mechanically ventilated for experimental purposes, and a
corresponding allowance per head of air space in a household
wherein the daily requirements of family life must be performed.
We may accept the theory, and even admit that under conditions
its practical application is possible. Qur object, however, for the
moment is not concerned with either aspect, but as practical men
to ask ourselves whether to any appreciable extent our one apart-
ment houses are occupied healthily. 1t is to be remembered that
a considerable proportien of them are of quite recent origin. Mr
Nisbet, our Master of Works, was good enough some time ago to
supply me with the number of such houses for which linings had
been granted by Dean of Guild Court during the 10 years ending
August 1gor, and they numbered 5,665, As the total number
existing on the night of the census in March was 32,700, we shall
not very much overstate the proportion which the new houses form
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by putting it at 17 per cent., and the majority of this proportion
would be built under the Building Regulations Act of 1892. Of
these new houses 3,451 were built in the police districts C and ¥
which in general correspond with our Eastern Sanitary Districts
(Calton, Bridgeton, Bellgrove and Dennistoun, and Parkhead), on
the one hand, and with Springburn and Possilpark on the other.
If I stated to you that the largest of these Eastern Districts, Bell-
grove and Dennistoun, with a population of over 79,000 and a
general death-rate of 19 in 1901, had in the same year in its one
apartment population, numbering over 11,000, a death-rate of 36, I
should probably excite your surprise, but the statement would fail
to convey to you any information as to the relative health value of
the old and new house because I am unable to supplement it by any
information regarding the proportion in which these exist in this
district. As matter of fact, however, the bulk of the new one
apartment houses in the Eastern District have been erected in
Greenhead and Bridgeton, but here again in a one apartment
population of 23,332, the death-rate is still 33 per 1,000. Again
however, the proportions of new and old are awanting. But
while we are unable to institute any comparison between one
apartment houses on the lines which the Building Regulations
establish, we may discover something of the effect attributable to
external conditions by considering the variations in their death-
rates in those districts which we regard as good or bad, as healthy
or unhealthy, because of their high or low general death-rates.

In a table! which I had prepared to show this, the most striking
feature, was the uniformly high level which these district rates
presented, two only indeed showing a rate which was not in excess
of the mean rate for the City, (ie., 20.7 per 1,000). But to this
method of comparison objection might be taken that minute sub-
divisions of population introduce variations which are avoidable in
larger groupings, and accordingly I present to you five groups
which between them comprise all the sub-districts. The basis on
which this grouping proceeds is the level of the general death-rate
of individual districts, and is as follows :—

Group I. The average general death-rate of this group exceeds
30 per 1,000. It is composed cf the districts of Brownfield,
Cowecaddens, Port Dundas, and High Street and Closes East.

! Appendix, Table A.
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The lowest district death-rate of the group is 3o per 1,000—the
highest 36.4. The total house population is 33,642 ; the one
apartment population 7,685, or 22.8 per cent. The death-rate in
houses of all sizes (excluding Institutions and Shipping) is
31.1 per 1,000. Among the one apartment population it is
4.2,

Grour II. The average general death-rate here exceeds 25
per 1,000. The group consists of six districts, viz. :—High Street
and Closes West, Calton, Bridgegate and Wynds, Barrowfeld,
Laurieston, and Gorbals. The lowest district rate is 25.8, the
highest 29.3. The total house population is 81.855, the one
apartment population 18.503, or 22.6 per cent. The death-rate in
houses of all sizes 1s 25.8 ; in one apartment houses 35.9.

Grour III.  The average general death-rate here exceeds zo
per 1,000. The group consists of 8 districts, viz. :—Greenhead
and London Road, Monteith Row, St Andrew’s Square, St
Enoch Square, St Rollox, Anderston, Kingston, and Hutcheson
Square, The lowest district rate here is zo.1, the highest 24.7.
The total house population is 230,264 ; the one apartment popu-
lation 41,834, or 18.2 per cent. The death-rate in houses of all
sizes 1s here 21,5 ; in one apartment houses it 1s still 3o.5.

Group IV. This group includes all the remaining districts of
the Municipal area prior to the 1891 extension, viz. :—Bellgrove and
Dennistoun, Exchange, Springburn and Rockvilla, Woodside,
Blythswood, and Kelvinhaugh and Sandyford. The lowest district
death-rate is 14.6, the highest 19 per r.coo The total house
population is 264,138 ; the one apartment population 28,564 or
only 10.8 per cent. The death-rate in houses of all sizes is 17.8
per 1,000 ; in one apartment houses it is again 33.t.

Grour V. This group consists of all the districts added to
the Municipal area by the extension of 18g1. The lowest district
death-rate here is 8.3 per 1,000; the highest 17.9. The total
house population is 133,380 ; the one apartment population 7,542,
or only 5.6 per cent. The death-rate in houses of all sizes is 13.7
per 1,000 ; in one apartment houses 25.4.

These gradations will be more readily appreciated if they are
placed in tabular form, and in order to indicate the portion of the
general death-rate contributed to each group by its one apartment
population, I have recast the deaths and house populations of
each, excluding those referable to one apartments.

By an easy calculation this column can be made to show that
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magnitude, it has yielded only to a limited extent to the opera-
tion of the forces which have helped to reduce the death-rate in
houses of all other sizes by something like zo per cent. It might
almost be said to be refractory. Brownfield and Cowcaddens,
which alone of all our districts maintain a general death-rate in
excess of the City rate of 3o years ago, have a combined popula-
tion of 22,000. Here is a population exceeding 100,000, With a
death-rate almost equal to theirs in extent and of even greater
significance.

With a death-rate which barely reaches 19 per 1,000, in all
save one apartments, what ground is there for expecting that any
marked reduction of our City rate will take place in the future,
unless we can lay more effective siege to the causes on which our
one apartment rate depends.

I have said nothing of the part played in its production by the
room-density in our one apartment houses, 7.¢, by the average
number of persons in each.  This is greater, as we know, than
in our other houses; in the one apartments themselves it is
greater in the suburban districts than within the olderr Municipal
area, and District 31 (Possilpark and Barnhill) which stands third
highest in order of density is third lowest in point of death-rate
among houses of this class. Moreover, we know that in the large
English cities with populations similar to our own, one apartment
houses, in our sense of the term, scarcely exist in any appreciable
proportion, yet their rates of general mortality usually exceed
ours. This fact alone would require to be explained before we
could accept the suggestion that the difference which we have
found in their death-rates is dependent solely on the size of
house. For after all is not the use to which the space is put
quite as important as its extent. It would be contrary to my
own knowledge and unjust to the many hundreds of families
who live strenuous, cleanly, frugal, and God-fearing lives in our
one apartment community, to suggest that one apartment houses
are never occupied healthily ; the very knowledge but adds to the
significance of the high death-rate which is present overhead. If
we could compare the worst occupied one apartments with the
best we should probably find as wide a variation as exists between
the one apartment and the others taken together. The death-rates
among our selected tenants in Improvement Trust and Workman'’s
Dwellings Company Buildings attest this.  But it is impossible
to believe, with a tale of 33 deaths per 1,000 before us, that on
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the average they are occupied healthily. And were reasons
wanted, many lie ready to hand. But we should remember the
physical restrictions which the one apartment imposes. It is and
never can be anything else than more difficult to comply with the
demands of healthy existence in them than in houses of
larger size. In them the struggle is greater than elsewhere. And
it is precisely among those who by education and training are
least fitted to engage in the struggle that the demand falls.

For the problem has its evolutionary or biological aspect, and
the danger which attends the use of one apartment houses lies, I
am disposed to think, less in the wilful violation by its occupant
of any law of hygiene which he knows of than in his ignorance
that any such exists. Were he in the mass to appreciate
them as thoroughly as some undoubtedly do, then I venture to
think our one apartment death-rate would cease to constitute a
problem.

It is of no little importance to ask how this is to be accom-
plished. Despite the critic I am disposed to hold that improved
hygiene does mean improved physical vigour. But our com-
parisons show that a much larger number than we had probably
been disposed to think are in some danger of being lost in the
general advance. 1 have suggested that the question may have
an evolutionary aspect. In this respect it is educational. If the
one apartment requires not less but greater care to be healthily
occupied, have we failed to keep this fact ever present to our-
selves or to its inhabitant. We use the term one apartment for
convenience, but does it not represent rather a manner of life
than a mode of occupancy. We have many one roomed tenants
in houses of larger size—many also who in our one-rooms reach
standards both of hygiene and morality which guard us against
any such arbitrary distinction as the simple question of size
entails,

But in the main the term may be retained to indicate an
elementary stage in civic development, a stage in which the Scrip-
tural injunction to wash and be clean has but limited currency.

In a pamphlet on the tenement house Legislation in New
York, prepared for the Commission of 1goo, by Mr Laurence
Veiller, its secretary, I find the present law stated in the following
terms :—*“ The owner of a tenement house was further required
to thoroughly cleanse all the rooms and halls, stairs, floors, and
windows, as well as the doors, walls, ceilings, privies, cesspools,
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and drains of the house as often as the Board of Health might
require.” Further that, ‘“‘ whenever there should be more than
eight families living in any tenement house in which the owner
himself did not reside, there should be a janitor or house-
keeper, or other responsible person living in the house, and
having charge of the same, and if was ileft to the discretion of the
Board of Health to decide when such janitor or housckeeper should
be required.”

Then regarding the definition of a “tenement-house,” I find
it described as a building “ which is occupied as the house or
residence of three families or more living independently of each
other, and doing their cooking on the premises; or a building
occupied by two families or more upon one floor, so living, and
working, and having a common right to the public parts of the
building, that is the halls, stairways, yards.”

It is always unsafe to discuss the value of a regulation apart
from a knowledge of the special conditions which it was devised
to deal with. It is still more unsafe to express an opinion as to
its suitability in possibly differing circumstances.

But the policy expressed in this Legislation is sufficiently dis-
tinct from anything existing in this country, to make it well worth
much careful enquiry.

Recognising the conditions which are apt to become associated
with a given kind of occupancy, the Legislature of New York
places the burden of their prevention on the owner. He must
not only keep the premises clean—under conditions he may be
required to appoint a caretaker for the purpose. The tenant is
not relieved from the penalty of misconduct, but the owner is
held responsible for the misuse of his house. It is an education
for the temant in cleanliness, and for the owner in the duties of
ownership. It may have disadvantages—an additional burden
on the management of small-sized houses may affect the supply.
But there is a discriminating power in the Regulation which would
place the burden only on the misused tenements. Compared
with this our method is simple in aim, if cumbrous in operation.
With us the penalty lies only on the tenant—there is no restriction
placed on allowing the misuse of living room, which can only be
occupied with intelligence and care.










