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sent, from time to time, information founded on this plan, of which
even the present brief and hasty sketch, drawn up at Mr, Ure's
request, may perhaps give some idea to those interested in Sani-
tary matters.

The ohject of the Scheme may be described as threefold, viz.:—

1. To obtain the means of rapidly and surely bringing the whole
city, or any part of it which may demand such precautions, under
house-to-house visitation and medieal superintendence during
emergencies ; as, for instance, during the prevalence of cholera, or
other very severe and fatal epidemics.

9. To obtain the means of watching thoroughly and usefully,
even in ordinary seasons, the progress of epidemic diseases (and
especially typhus fever) not only in the city at large, but in
detail.

3. To furnish a basis for the useful and practical analysis of the
vital statistics of the city, as furnished to us from the Registrars’
offices.

It was with this last view that I proposed a plan, in January,
1864, not very different in principle from the present, and fully
explained in Appendix ITI, to my Report of that date. The ex-
planation there given will apply, with slight alterations, to the
Scheme now proposed ; but the complexity of the former plan,
arising from the great number of the subdivisions, appeared on
careful consideration to be a serious difficulty in the way of its
adoption ; and it was therefore laid aside until a simpler one could
be devised, upon the basis of a gradually ripening information as
to the habitual seats of epidemic disease.

In the present Scheme the city is divided into 54 Sanitary dis-
tricts, embracing about 1000 enumeration-districts, as constituted
at the census of 1861, A portion of the city which is beyond the
parliamentary boundary, but within the operation of the Police
Act, is included in these 54 districts, and their sum of population,
therefore, cannot be made to correspond with the population of the
city in the published statistics of the Registrar-General. This dis-
crepancy is unavoidable; but it will not affect the results of com-
parative analysis of the districts,

Of the 54 districts, several are entirely composed of populations
requiring very little detailed Sanitary supervision. One of these,
the north-western distriet, which I have called Blythswood and
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exceed, or fell short of, some part of the best west-end districts ; some
of these comparatively favoured districts, too, being in immediate
proximity to districts which suffered heavily from fever. Against
the accuracy of these figures, there is no doubt to be set the fact, that
in these districts the population was to a great extent of a highly
respectable, if not wealthy class ; and that a considerable number
of cases might therefore altogether escape being reported, from
their having been attended exclusively by private medical men at
their own houses ; but all medical experience goes to show that
cases so attended would be mostly isolated, and would not multiply
in such numbers as very greatly to increase the apparent epidemic
rate of fever in the general community, I am willing, never-
theless, to make large allowance for the source of fallacy here
alluded to, and it may perhaps be eliminated from consideration at
present, asfollows :—In 12 of the 54 Sanitary distriets,® I find afever-

* These twelve districts, having reported rates of fever invasion varying
from 18 to 7 in each 1000 inhabitaunts, are named as follows:—1. Blyths-
wood and Woodside. 2. Kelvinhaugh and Lancefield. 3. Cranstonhill.
4, St. Matthew's. 5. Cowcaddens. 6. Bell's Park. 7. Exchange. 8§
Greenhead. 9. Kingston, 10. Portland (Laurieston). 11, Greenside,
12. Hutcheson, Of these, the first four comprise the greater part of the
““west-end” within the bounds of police, and form an aggregate of 52,3306
inhabitants, with 178 reported fever cases in 1864, or (allowing for increase
of population) probably less than 3 in 1000 inhabitants. No. 5, a district
of 9062 inhabitants, closely adjoining a district to the north having a great
amount of fever, has what, under these circumstances, I regard as the
remarkably small fever rate of 29 in each 1000 inhabitants. No. 6, the
high-lying and respectable district north of Cathedral Street, has 6269
inhabitants, and a reported rate of only 2-2. The business district of the
Exchange is rated at 7 in 1000 inhabitants; the east-end district of Green-
head at 54 in 1000. The four southern districts, Nos. 9 to 12, comprise
almost the entire middle-class population of the south side of the river,
(excluding the lower part of Gorbals and Hutchesontown); these four
districts have an aggregate population of 29,151, and a fever-rate of 36 in
1000 inhabitants, It is remarkable that the Greenside district, comprising
the streets between the Caledonian South-Side Station and the worst part
of the Gorbals district, is not, apparently, unfavourably affected by the
proximity of the latter, having a rate of only 1'8 in 1000, or exactly the
same as the great west-end district of Blythswood and Woodside. The
details, indeed, of the returns before me convey most distinctly the impres-
sion that the security of a distriet, or street, is not much affected by the
state of the adjoining districts, if its population is exempt in other respects
from the predisposing causes of fever. Thus, the district of St. Ninians,
with a fever rate of 214 in 1000, fails to infect that of Greenside, separated
only by a street; and the district of North Cowcaddens, comprising the
worst part of the Milton district, with the very high fever-rate of 225 in
1000, is in immediate relations with the Cowcaddens district, the fever-
rate of which, as above stated, is less than that of the west-end taken as a
whole. The conclusion would appear to follow that the internal state of a
district is of much more importance than its surroundings; and even
]{prhap_s, that the latter are of little consequence, when there is not "'er;r
direct intercourse between two adjoining districts.
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Andrew's, Bridgegate and Wynds, Old Wynd, St. Luke's (Calton),
Fordneuk (Bridgeton), Gorbal's Church, and Crown district (Gor-
bals). In most of the above districts the causes of the excess are
sufficiently appavent, in a general tendency to the over-crowding
of working-class populations,

In the distriet of Barrowfield (Bridgeton), and the notorious
distriet of the Havannah and New Vennel, the epidemic rate of
fever in 1864 was, in each, between 20 and 21 in 1000 inhabi-
tants. It is to be observed that considerable attention had been
paid to the Sanitary condition of the latter district since 1863,
in the divection of various improvements in detail, with a general
ticketing and police inspection of the houses ; and it is probable
that otherwise its rate would have been even higher. In Barrow-
field, the excessive rate is mainly due to sgome very ill-constructed
and over-crowded dwellings, well known to the Sanitary staff, in
Orr Street, Broad Street, and at the end of Canning Street.

In the very crowded district of Tontine (bordering on the
High Street and Trongate), and in that of North Cowcaddens
(including several narrow ill-ventilated lanes and over-crowded
portions of Milton Registration District), as well as in St. Ninian's
Sanitary District (including the most erowded part of Gorbals),
the rate of fever invasion was from 21 to 23 in 1000,

We now approach the maximum rates, which, as they are
sufficiently striking to stand apart, I shall place below in a rising
series, with such brief explanations as seem required.

In the well known district of Drygate, extending from Duke
Street to the Necropolis (even after the purgation of the notorious
Rookery) the fever rate was 265 in 1000,

In the extremly densely populated district of Tron, between
the Saltmarket and King Street, the rate was 269 in 1000,

In the district of Garngad, covering a larger space than most of
the others, and with the comparatively small population of 4649,
there were no less then 153 cases of fever in the year 1864, being
at the rate of 32:0 in each thousand inhabitants; and by fur the
greatest proportion of this enormous epidemic prevalence of fever
arose in and around Middleton Place, a locality only too notorious
for houses of the worst possible construction.

These facts are only a selection from those now before me as to
the relative pressure of epidemic fever in different parts of Glasgow.
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of these causes, arranged according to Sanitary Districts, would
lead to results of great importance as regards prevention.

This, I need searcely say, is necessarily a task for the future;
it will require great care in examining and classifying details, and
repeated examinations, at intervals, of the facts accumulating from
week to week in the Registrars’ returns, at present comparatively
unfruitful and void of interest. It is not my wish to raise expec-
tations which may be only partially fulfilled; but to attempt, at
least, something in this direction, commencing with January, 1866, .
is part of the plan I have in view.

It remains to be added that the possible advent of cholera, and
the necessity which would thence arise for systematic house-to-
house visitation, has been steadily held in view in planning these
54 Sanitary Districts. Each of these may be generally described
as an aggregate of from 12 to 20 enumeration districts, having
a population, speaking generally, of from 5000 to 9000 persons of
all ages, and accurately corresponding with the boundaries of enu-
meration-districts adopted and carefully recorded by the late Dr.
Strang at the time of last census, the records of which are fully
preserved in the books of the City Chamberlain. Transeripts of
these records, in convenient forms, are now being made for the use
of the Sanitary Office, and in the event of a necessity arising, they
will be used as the basis of a district medical superintendence on the
plan of a daily house-to-house visitation of epidemic localities, The
sanitary districts in the parts of the city epidemically affected,
would thus become separate centres of organisation of medical
relief, subject to the general superintendence of the Sanitary Medi-
cal Staff. It would be of no publie advantage, however, to pursue
in this memorandum the details of a Scheme in regard to which my
most earnest hope is that it may not require, for a long time to
come, to be brought into operation; and I only allude to it now
with the view of giving an assurance that the subject has received,
and will receive, most careful consideration as part of the general
scheme of sanitary districts,

W. T. GAIRDNER.










