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Fever, Scarlet. — The present record shows that this dis-
ease was very prevalent during the year. The number that
died was 474, an increase of 216 over the number recorded
in the preceding year., The deaths from this cause make 6
per cent. of the entire mortality. The birthplaces of ‘the
decedents were: United States, 444 (337 of these were
children of foreign parentage); 9 born in Ireland; 12 in
England ; 4 in the British Provinces; 1 in Germany, and 4
in other foreign places. The ages of the decedents are
given in the following : —
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No less than 59.70 per cent. of the deaths from this cause
occurred in Wards 2, 7, 12 and 15. Only 14 per cent. of
the deaths took place in Wards 4, 5, 8, 9, 13 and 16, Of
the whole number of deaths in Ward 7 all but 14 were in
South Boston. The mortality in this part of the city, there-
fore, makes 26.79 per cent. of the whole mortality from this
disease. ~The locality where each death occurred will be
seen in Table XIV.

Fever, Typhoid. — The number of deaths reported from
this cause was 243, an increase of 14 over the number re-
corded in 1872, making a little over 3 per cent. of the whole
mortality. The number of deaths in Wards 1, 2, 7, 12 and
15, make 48.15 per cent. of the whole number of deaths
from this disease. All but two deaths in Ward 7 oecurred
in the South Boston portion of that ward, which, with those
occurring in Ward 12, make 17.69 per cent. of the whole
number of deaths from this cause. There were but three














































GENERAL REMARKS.

From an examination of the foregoing tables, it is evident
that Boston eannot be congratulated on its sanitary condition.
Without the presence of any epidemic, except scarlatina and
small-pox, the former existing to no greater extent than for
a number of years past, and the latter disappearing in July
last, the death-rate appears in the ratio of 28.45 in a thousand.
In two years only (1853 and 1854 ) within the last 25 has the
rate reached the present one.” In 1851 and 1864 it was 27
in a thousand, and in 1859 it had fullen to 21.4. For the
10 years ending with the last-named year, the average rate
was 25.2 ; and in the 10 years ending with 1869, it was 23.7.
In 1870, it was 24.3 ; in 1871, it was 23.5; and in 1872 it
jumped to 30.5. The prevalence of small-pox in the past
year, the only unusual disease noticeable during that period,
will account for a portion of the large mortality ; but it will
be seen that, with the subsidence of that disease, the death-
rate still remained at an unpleasant altitude. To those who
are familiar with vital statistics, and are able to read their
meaning, the sudden increase of the death-rate from 23.5 in
a thousand in 1871, which was preceded by a similar condition
for a series of years, to 30.5 in 1872, and this in turn fol-
lowed by the rate of 28.4 in 1873, the subject assumes a
very serious aspect.

The question very naturally arises, what is the cause of
this remarkable change in the sanitary condition of Boston?
The prevalence of epidemics does not account for it. There
does not appear to be any defect in the machinery employed
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to carry forward the sanitary police of the city, or any frie-
tion in its operation. This is energetically and intelligently
used, as streets, and lanes, and tenements, with all their sur-
roundings, abundantly show. There has been a manifest im-
provement in this direction, although Boston has always
compared favorably with other cities. The question can
only be answered by scientific inquiry, which will reveal the
abnormal condition of the material elements on which human
life is dependent. The task of doing this will be a diflicult,
and, in some respects, an unsatisfactory one; for the method
of determining the results, and the results themselves, rest
so entirely on scientific analysis and subjective reasoning, as
never to leave the subject free from doubt.

DREAINAGE AND SEWAGE.

To what extent the present death-rate of the city of Bos-
ton is chargeable to defective drainage, it is not possible,
perhaps, to determine. Ewvery one, however, is ready to
admit the importance of thorough drainage, and the evils to
which a community is exposed where this is lacking. These
evils are vast, and can hardly be overestimated. Unfor-
tunately, they are of such a nature as almost to escape the
notice of those who are exposed to their effects.

It is not long since that any just appreciation of the im-
portance of this subject first became apparent, at least so as
to lead to any practical result. It was readily admitted,
indeed, that refuse matter must be got rid of ; but as long as
it found its way into the nearest subterranean receptacle, the
vehicle of its transmission, and the method by which it
reached its destination, were matters of little or no concern.
The evils of such a system, if system it may be called, were
not so great when Boston was comparatively a small town.
“Then, when its territorial limits did not embrace 800 acres,
the incoming tides were able to dispose of all the deleterious
substances consioned to the channels then constructed for
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considered, and a re-survey made of the present condition of
the water, and an examination of the methods of its con-
veyance here.

AIR, LIGHT, AND VENTILATION.

The statement, that human beings cannot live without air,
seems to be a very simple one. DBut when another step is
taken, to determine the nature and amount of this element
that is needed for the human organism, the subject assumes
a more important aspect. That the air used in respiration is
composed of 80 parts of nifrogen and 20 of oxygen, and
that any variation of these proportions is dangerous to health,
is formulated in every school-room, and comprises the
theoretical part of the subject. When it is set forth in plain
terms, that in a large number of populous tenements in this
city this equilibrium of the vital gases is constantly dis-
turbed, and that sooner or later death will result, unless the
lost balance is restored, the practical and more important
side of the question is exhibited. But what is passing
strange is the fact, that while the lesson of the school is in-
effacably fastened on the mind from infancy to old age, the
experimental and vital part fades away like a dissolving view,
and almost escapes recognition.

All residences, whether containing two or two hundred
occupants, that are so situated or constructed as to interfere
with or interrupt the free ingress of pure air, or retain the
impure, are to a greater or less extent hurtful. Buildings in
which such defects exist usually occupy the most un-
fortunate localities, selected, perhaps, for their cheapness.
In such cases it will be found that every inch of ground has
been carefully utilized, every structure erected from the most
inexpensive materials, and exterior and interior so arranged
as to bring in to their owners the largest returns for the cap-
ital expended. If any provision appears to have been made
for the health of the occupants, it seems either altogether in-
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sometimes undoubtedly from the most unreliable sources.
Returns thus made, it is evident, were deserving of but little
credit. In the year above-named, the Registration Act was
amended by the Legislature, so that physicians were there-
after required to certify to the cause of death in all cases
under their charge. This provision of the law has been com-
plied with in all instances where physicians were in attend-
ance at the time of death. In cases where there was no
medical attendance, a city ordinance requires the City Phy-
sician to view the body before burial, and, from the informa-
tion he may obtain, certify to the cause of death to the best
of his knowledge and helief. Of course this return is not
considered to be absolutely correct; indeed, it may be far
otherwise ; but it is fair to presume, that in many cases, from
inquiries that he may make, he may be able to specify the
probable cause of death. While a certificate of this character
may be of no great statistical value, certainly one giving the
cause of death as unknown would be worth no more. Be-
sides, such post-mortem visitations would be likely to pre-
vent the concealment of erime.

It may be interesting to some to learn to what extent the
registered causes of death may be regarded as correct. This
information can be easily imparted. There are, as may be
supposed, a large number in every year who die without any
mediecal attendance whatever., Others, considereded incur-
able, are found to bave relinquished treatment for a longer
or shorter period before death. This fact is of frequent oc-
currence in all cities, as may be readily seen. No laws or
ordinances can improve such a condition. If people will
choose to die without medical attendance, there is no help for
it, nor for the uncertainty that may exist as to the cause of
death. It is in such instances, mainly, that the services of
the City Physician are called into requisition. In the past
year these cases make about 3.80 per cent. of the whole
number of certified causes. In a large portion of the in-









