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iv.

BOROUGH OF EASTBOURNE.

——

SITUATION.—Latitude 50° 46' N.; Longitude o 17' E.

E',I.E\-'ATIQ.N.—Variﬂ::. from 140 feet above (at West End) to 4 feet

below high water mark (in the East of the Borough).
SLoPE.—From West to East. ASPECT.—South and South-East.
AREA.—Of the Borough 5,410 Acres; of the Town (about) goo Acres.

DENSITY OF PoruLATION.—For the Borough 7'2 persons per acre;

for the Town, 433.

No. oF INHABITED HOUSES.—At Census (April, 1891) 5,190; on 3ist

December. 1893 (estimated) 5,773

PoPULATION.—Census (1891) 34,969: Estimated at the middle of

1393, 39,020.
BIRTH-RATE.—(1893) 22'99 per 1,000.

DEATH-RATES.—(1893) From All Causes, uncorrected, 1476, and
corrected, 1276 per 1,000 persons,
Infantile, 144 per 1,000 births.

Zymotic, 3'71 per 1,000 persons.
MEAN ANNUAL TEMPERATURE.—(1893) 51760,
Hours oF BRIGHT SUNSHINE RECORDED.—(18g3) 1928-2.

ToTtalL RAINFALL—{(1893) 2¢°'31 inches.



To His Worship the Mayor and Corporation of the

Borough of Fastbouwrne,

GENTLEMEN,

I have the honour to submit my Report for the year 18g3. Owing
to pressure of work, its issue has been delayed, but whilst regretting
the delay, I can only say that it was unaveidable.

During the year the compilation of the vital statistics from 18581
up to 1893 has been completed, and the results recorded in a special
“ledger.”” The statistics have been based on the calendar months
throughout, not on the weeks. Prior to 1883, “ Norway” was not
included in the Sanitary District ** Eastbourne,” and the returns for
that portion of the Borough prior to 18gz have been neglected. The
error thus introduced is exceedingly small, and, in the rates, is not
greater than the second place of decimals. The rates throughout have
been calculated on estimated populations based on the actual growth
between 1881 and 18g1.

The year 1893 was a remarkable one, and, on the whole, a striking
illustration of the tact that * seasonable weather,"” ie., weather of
marked extremes, is not healthy. Tables 4 and 11 in the Appendix
are wnrlh}' of p:?.i‘us:}], and will g"l".fe an idea of the connection
between extreme meteorological conditions and mortality statistics,
Unfortunately | am not in a position to enter more fully into this
subject, nor to deal with the Reports on Death Certification and Meat
Marking, as [ wished to do.

In concluding this my last Report, 1 desire to record my
appreciation of the manner in which the Sanitary Staff have, one and
all, done their duties. The inquiries in connection with the outbreak
of measles entailed a very large addition of work in excess of the routine
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duties. [ do not think it is presumptuous to claim that the vigilance
of the Department did check the spread of disease last vear, although
I must confess that the limits imposed were by no means as narrow as
I could have wished. My colleagues in the Medical Profession have
been most unselfish in their assistance during the past year, and much
valuable information has been received from them.

[ have the honour to be, Gentlemen,
Your obedient Servant,
REGINALD DUDFIELD.

Town Hall, Eastbourne,
20th April, 18oy.



THE BOROUGH.

In my Report for 1892, (page 1) the area of the Borough was
stated to be 5,450 acres, that being the area given in the Census Report
for 1881. In the Census Report of 18gi, the area is stated to be 5,410
acres, and the Borough is there shown to comprise portions of two
rEgi':‘-tI:.ﬂﬁﬂH sub-districts, viz :—

Registration District, 70—Easthourne.
Sub-district, 1—Westham.
Willingdon, part of ,},:‘;5
Sub-district, 2—FEastbourne.
Eastbourne, o 4755

5410

No reason is given for the reduction (40 acres) made in the area.
The name Eastbourne in the Census Return, may mean one of
three districts ;

(1) The Registration District, No. 7o, having an area of
36,538 acres and a tetal population 41,226 persons.

(2) The Registration Sub-district, No. jo: 2, with an area of
17,476 acres and a population of 37,468.

(3) The Borough (or Sanitary District), containing 5,410
acres and 34,06G persons.

Such a multiplicity of meanings will indicate some of the difficulties
in getting out information from the Census Report.

I may add that in the Registrar General's Quarterly Reports, the
returns tabulated under “ Eastbourne” are those for the Registration
Sub-district 70: 2.

Portions of the census returns only are tabulated for sanitary
districts, and [ have found it impossible to make complete series
of tables for purposes of comparison. The complication between
civil parishes, ecclesiastical districts, sanitary districts, and registration
areas, is an enigma which can only be solved by one having an
accurate knowledge of the whole country. It is quite time that the
information afforded by the census returns should be primarily
tabulated in reference to one unit, ¢.g. the sanitary district, and that all
other tabulation should be subsidiary and supplemental. [ say the
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sanitary district because the duties of the Medical Officer of Health
require him to give special attention to the analysis and comparison of
vital statistics, and it should be possible to pass from the sanitary
districts to the county, and from the county to the country as a whole.

POPULATION.

The analyses of the census of 18g1 contained in my report for 18g2,
were based on provisional returns, liable to alterations during the final
revision. [ find, however, that the tables in the Census Report agree
in every respect with the provisional returns, and I have no corrections
to make to the work of last year.

My estimation of the population of the Borough at the middle of
18¢3, gave a total of 39,020 persons, an increase of 4,051 persons during
the two-and-a-half years that have elapsed since the census. | The total
of 309,020 was obtained by the use of the ratio of increase between 1881
and 18g1. The usual check to such estimate is the number of houses
rated as ““ empty " in June of each year. Such return was not available.
As, however, 207 new houses were certified for occupation during 1893,
a number greatly in excess ol the previous years' totals, it seems fair
to assume that there has been no marked diminution in the rate of
increase. Most of the 207 houses were artizan and middle class
property, houses which generally contain a very liberal allowance of
children, and all the old houses pulled down during the year were
replaced by two or more new houses—facts which strengthen the sup-
position of a continued growth equal to that of former years.

Tables I. and II. give the numbers of each sex, and of persons
in selected age groups, etc., at the date of the census and at the middle
of 18g3.

TaABLE 1.

Enumerated Population Estimated Population,

Census, 1591, middle of year, 1803,
Porsone ... 34,960 29,020
Males 14,665 16,564

Females ... 20, 304 22,656
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TasLE 1I.

| Censu=, 1801, | Estimated, 1803,
Ages. | 1 |

| Males. | Females. Total J Males, ‘ Femalos, Tuotal.

[ -|—- - — i
0n—1 344 | 387 | re ] R ass | 432 £15

= { | = { -
1—5 .. e e 1304 i 1,422 | 2,776 ' L,all 1,687 3,098
1 |
ey e o' o 2 h ey

Total under 5 e uu] 1688 | 809 | 3507 | 1.804 2019 3,913

| d | T s

|

5=15 ... .| 8727 | 3,885 7412 4,159 4,112 8,271
15—25 | 2,848 4,161 8,009 4,179 3,790 8,535
2h—Ga vl Dy iBE 8771 | 14,557 G, 456 | 0,787 16,243

|
Ghandupwards ... .. 606 | 878 | 1484 676 | 979 1,655
] o o s 2 ! 2

- | |
2aH—6d0 L' 1 cenl 4G5 | 8,205 L3, To% 1,048 : 0,254 15,452
i abdipwacds. ... .| 0@ o nisse 2,983 1034 | 1,504 2 548

The age gmqu ‘25-60 " and ‘ bo upwards ' are given on account of
the sub-division of ages in the Local Government Board Tables (vide
Table A, and B, in the Appendix).

The estimated population under 1 vear of age, as seen in the
preceding table, was 815 (viz :—383 males and 432 females). The
excess of births over deaths (under 1 year) between July 1st, 1892, and
June j3oth, 1893, was 743 (viz :—38g males and 354 females). Setting
aside all consideration of emigration and immigration, these figures
appear to indicate that the growth of population has remained
practically unchanged since the census.

The Borough is for sanitary administration divided into three
districts, containing the following estimated populations: —

TasLE 111

|
Sanitary District. Males. Femnles, Porsons,
East ... f, 194 1.027 13,517
Central ... 4,706 7,012 11,718
RRE: e G| ardMIRE 5,168 8,617 13,785
Totals 16,5t 22,656 , 30,020




DENSITY OF POPULATION.

The area of the Borough being 5410 acres, it follows that in 18g3
there were 7°2 persons per acre, as compared with 6-4 at the census, and
68 at the middle of 18g2. A large portion of the area is, however, still
arable land, the town itself occupying an area which is estimated
to be about goo acres. The true density of the population is therefore
(approximately) 43'3 persons to the acre, which gives an area of 023
acre (about 111 square yards), to each person. Assuming these figures
to be correct, each person is theoretically separated from the other by
a lineal interval of 31 ft.  This interval is the measure of ‘proximity’
or ‘propinquity’ of the population. The freedom of intercourse
between individuals depends on their ‘ propinquity,” and similarly
infectious diseases have greater opportunity for spreading from
person to person in proportion as the proximity is greater (z.e. as the
measure is less). | have in preparation a table of various towns and
districts for which this factor has been calculated, and it is my inten-
tion to obtain information as to the death rates from all causes and from
certain diseases, and thus to endeavour to learn how far density and
propinquity affect the health of the population.

HOUSING OF THE POPULATION.

At the census 5,190 inhabited houses were enumerated containing
0,242 families in 6,246 tenements. But before proceeding to examine
these figures it will be well to ascertain the meanings attached to the
terms ‘ house,” ‘ tenement,” and ‘family.’ As regards the two first, the
instructions given to the enumerators are stated to have been as
follows : —

“ According to the instructions issued by us for the guidance of the enumerator, alf
“ the space within the exiernal and pavty walle of a building was 1o be considered a
* separate house, by however many families; being in distinel tenements or apartmenis,
8t might be occupied. By a tenement was to be understood any bonse or part of a
" RPowse separalely occwpied edther by the cwmer or by a lemant | and a separate

* schedule was to be given to the occupier of each such tenement,™

[Census Report, 1891, Vol IV.]
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The term ‘family " is not defined in the Report, but from a sample
schedule included in the Appendix of Vol. IV. of the Census Report,
it is evident that the term was intended to apply to a single individual
occupying a separate tenement. It is useless therefore to speculate as

to the number of individuals in a family.

Of the 6,246 tenements contained in this Borough 1,852 (containing
4 rooms or less) were occupied by 6,548 persons (an average of 35
persons per tenement) and 4,304 (containing 5 rooms or more) by
28,421 persons (averaging 6°4 per tenement).  The average number of
inhabitants per Aowse was 6'7. These figures would, therefore, appear
to indicate that 4,394 houses constituted separate tenements, and that
the 1,852 tenements of less than 5 rooms were contained in 796 houses.
Table IV. gives the number of each class of tenement, the total number
of persons enumerated as occupying them and the percentage of the
population in each case, and Table V. contains a full analysis of the
tenements and their inhabitants.

TaBLE IV.
Population. Overcrowdirg.
No. of e e
No. of rooms tenements Percentage of
to a tenement. | enumerated. | No. of persons | Equivalent Mo, of total population
inbabiting | /o of total | tenants ovar- | veieFwded fo
the snme. Population. erowded. ey

| a7t 44 1-89 70 7l

2 25 1,569 4-48 A2 144

3 b {1 1,522 4-35 46 10

4 ass 2,793 98 200 0-52

5 or more 4,394 28,421 81-27 not ascer{rainable,

Total G, 246 54,969 1000 218 B
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The average number of inhabitants in each tenement is as follows :—

Of tenements containing 1 room,

Average number of occupants 1°7, or 1°7 per room ;
Of tenements containing 2 rooms,

Average number of occupants 2'g, or 1'4 per room ;
Of tenements containing 3 rooms,

Average number of occupants 41, or 13 per room ;
Of tenements containing 4 rooms,

Average number of occupants 47, or 1°1 per room.

It is evident from these figures that over-crowding, if existing, is
less acute in the larger tenements than in the smaller. But these
fiures do not tell the whole truth. Many of the tenements are
occupied by single persons, e.g. of one-roomed tenements 199 have
single occupiers, of two-roomed tenements, 65, etc. (vide Table V. )
It is necessary, therefore, before we can guage the over-crowding
existing, to fix a standard and by means of Table V. to calculate the
amount for each class of tenement. The standard adopted by the
Registrar General is 2 persons per room. On this point he writes as
follows :—

“%We must first, however, define what we are to take as a standard of over-
“crowding. It is plain that the number of rooms and occupants is not itself an
“absolutely sure guide, because rooms differ largely from each other in size.  Still
“we may be toleeably certain that the rooms in tenements with less than five rooms
“will not, in any but exceptional cases, be of large size, and that ordinary tenements
* which have more than two occupants per room, bed rooms and sitting rooms
“included, may safely be considered as unduly over-erowded.”

(Census Report, 1891, _\-'o], IV.)

Using 2 persons per room as the limit for un-crowded occupation,
I have calculated the amount of over-crowding existing in the Borough
at the Census. There were at that date 70 1-roomed, 82 2-roomed,
46 3-roomed, and 20 4-roomed tenements containing more than 2
persons per room. Of the total population 373 per cent. were living
under conditions which “ may be safely considered as unduly over-
crowded "' (see Table IV.) As regards the effect of such over-crowding
on health, it is impossible to speak mathematically. Under certain
circumstances 2z person per room might constitute over-crowding
dangerous to health, and on the other hand, a larger number might
occupy a given room with impunity. Cleanliness, efficient ventilation,
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abundance of air space round the tenement, free exposure to direct
sunlight, absence of damp, etc., are all important factors which require
to be considered in dealing with over-crowding.

The percentage of the population living in over-crowded conditions
may be assumed for present purposes as the index of over-crowding,
and | have calculated that percentage for several towns. It is necessary
to be careful to select towns under approximately similar conditions
before hazarding any comparison. From a table 1 have constructed I
select the following towns, which are all health resorts and as far as I
know have no special trade or manufacture to attract the class of
persons most prone to over-crowd.  The figures for England and Wales,
etc., are added as indices of the over-crowding in the country at large.

England andWales...11" 23 per cent. of population over-crowded.

Urban Districts  ...12'31 ditto ditto ditto
Rural Districts e TR ditto ditto ditto
London R S ditto ditto ditto
Eastbourne oo 3779 ditto ditto ditto
Bath ... e B0b ditto ditto ditto
Bournemouth wa 2700 ditto ditto ditto
Brighton .. Sl BT ditto ditto ditto
Dover . 2TED ditto ditto ditto
Folkstone ... Cew 203 ditto ditto ditto
Hastings ... i 274 ditto ditto ditto
Lowestoft ... a0y 60 ditto ditto ditto
Margate ... o 261 ditto ditto ditto
Ramsgate ... ol it ditto ditto ditto
Ryde... <iiarny ditto ditto ditto
Scarborough Lee 3OL ditto ditto ditto
Southport ... S ditto ditto ditto
Torquay ... 554 ditto ditto ditto
Ventnor L - ditto ditto ditto
Weymouth ... i i ditto ditto ditto
Worthing ... S i ditto ditto ditto

As a county, Sussex has an over-crowding index of 2'go, only
three other counties having lower indices. The lowest county index
in England and Wales is 258 (Hampshire), the highest, 3869
(Northumberland.)



MARRIAGES.

The Registrar informs me that 249 marriages took place during
1893, which number is equivalent to a rate of 638 per 1,000 population.
BIRTHS.

During the year 8g7 births were registered, of which 478 were
boys and 419 girls. The birth-rate was 22'gg per 1,000, a decrease of
5'42 per 1,000 from the average rate which prevailed between 1883 and
18g2. The male births were numerically 6g below the corrected
decennial average, and the female, 121. The first quarter’'s returns
during 1893 were higher than either of the other three, the numbers
registered diminishing to a minimum in the fourth quarter. Comparing
the numbers registered in each of the four quarters with the corrected
decennial average for each quarter, it appears that the fourth quarter
was marked by the greatest deviation from the average—a reduction of
57 (fourth quarter, corrected decennial average, 264, number registered
in 1893, 207).

The 897 births registered included 4o illegitimate children, equal
to 44 per cent. of all births registered. The number of illegitimate
births registered in 1892 was 33, and the rate per cent. of all births
registered, 3°6. The rate for 1893 shows, therefore, an increase of o8
over that of 18gz.

No information is, under the present arrangements, afforded as to
locality of birth, or station in life of parents. Further it must be
noted that these figures deal with the number of births registered
during the various periods and not with the number of children born.
The interval elapsing between birth and registration wvaries from a
few days up to six weeks, the maximum delay allowed by law. It is
necessary to remember this when naming February as the month
of maximal birth-rates, and August as the month of minimal rates. [t
is probable that the maximum and minimum numbers of births take
place in January and July respectively.

VACCINATION.
No statistics are available for the Borough, but the returns for the

civil parish of Eastbourne have been taken as approximately represent-
ing the amount of vaccination done within the Borough.
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By the courtesy of the Vaccination Officer—Mr. ]J. Nicholls—I am
able this year to include a series of returns from 1883 to 18g2, and
the provisional return for the first half of 18g3.

TasLE VI.
VACCINATION RETUERNS FOR EASTBOURNE {CI\-’IL PARISH) FROM THE
“SUPPLEMENTAL RETURN™ OF EACH YEAR.

I"umrnmge of Children Born.
Births Successfully | Nﬂl.-ﬁ.mnuuhﬂl

Year, Registered. Vaccinated. Vaccinated. frr.
1553 B0 690 804 4-60
1884 ik | 692 74-01 10-69
1585 1092 | i1l 64 87 08
1886 954 ' 631 64-12 914
1587 iy - 477 i 4288 1854
1885 Hiid a7l 42-04 J0-50
1859 878 270 -7l 4934
1890 828 145 20-(4 5% 03
1841 54 194 2077 GG
18492 UG 204 43-11 a7-59
e bl 185 95 19:58 6515

During the ten years 1883—18g2 9,187 children were born, and
4,374 were successfully vaccinated—equivalent to 47'6 per cent. This
is not an exact measure of the protection enjoyed through wvaccination
by children under 10 years of age, because so many died before
vaccination, many vaccinated have died since from various causes, and
many, both vaccinated and unvaccinated, have left and come into the
Borough.

On looking over the file of returns, | found that 1882 was
the year with the highest percentage of successful wvaccinations
(84°48 per cent.), since which date the percentage has steadily
diminished. 1881 was the year of the great epidemic of small-pox in
London, and doubtless that outbreak encouraged vaccination here.
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NOTIFICATIONS.

The cases of infectious disease ‘‘ notified " during 1893 amounted
to 335, which total gives an uncorrected sickness rate of 858 per 1,000
population, a rate only exceeded by that of 1890, the first vear of
“ compulsory notification.”” The diseases notified included Diphtheria
(58 cases), Erysipelas (41 cases), Scarlet Fever (218 cases), Enteric
Fever (16 cases), and Puerperal and Relapsing Fevers (1 case each).
Table 7 in the Appendix sets forth the quarterly and vyearly totals for
each year since 18go.

The 335 cases notified were distributed among the Sanitary
Districts of the Borough as follows :—Eastern District, 137 cases;
Central, 81; Western, 117. It will be noticed that Table VIIL. indicates
the Central District has enjoyed a marked immunity from infectious
disease during the year past.

TABLE VII.

Sanitary Districis,

Notifieation. Eanst. Central. Wast. The Borough.
Diphtheria ... ... .. .. 23 ' 13 22 58
Scarlet Faver £ & ia 215

|
Enteric Fever G b} b . 16
Puerperal Fever ... 1 | — - 1
Eryeipalag ... ... .. . 17 o 15 41
Relapsing Fever ... .. .. —_ 1 — 1
Totale ... oov e e 137 Bl 117 | 335

|
Sickness-Rate 1893 .. .| 1013 | 691 840 858
1 . 1892 4-41 86 580 481

One result of the systematic inquiries made into the cases of
disease notified was to disclose the fact that in 20 cases (diphtheria 4,
scarlet fever 18, enteric fever 4), the victims brought the disease with
them, and to trace 21 cases directly to these (diphtheria 2, scarlet fever
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18, and enteric fever 1). In 12 instances, the course of the cases under
treatment showed that the first diagnosis was an erroneous one. By
é.pp]_*,‘in;_[ these corrections, the corrected sickness-rate is found to have
been 7:2 per 1,000,

HOUSE DISTRIBUTION,

The total number of houses infected during the year was 237, of
which number 60 had, in the course of the year, 2 or more cases, the
intervals being very various.

A. From 37 houses, two cases were reported :—

Cages of the same disease at 29 houses, Cises of different disenses at § houses.
Searlet Fever A Erysipelas and Scarlet Fever .. it o
Diphtheria e A Scarlet Fever and Erysipelas ... iea D
Euoteric Fever ... e, o Diphiberia and Scarlot Fover ... T 5t
Erysipelas ... ... G R N Enteric Fever and Diphtheria ... s

Enteric Fover and Searlet Faver 1

B. From 15 houses, three cases were reported :—

All ong dissase—14 honises. Various diseases—1 house,
Searlot Fever ., LI Diphtheria {1 case), Scarlot Fever (2 casps),
Diphtheria LIS e e

C. From 3 houses, four cases were reported, all being cases of
Scarlet Fever.

D. From 3 houses, five cases were reported, all being cases of
Scarlet Fever.

E. From 2 houses, six cases were reported, all being cases of
Scarlet Fever.

Out of the 51 instances in which the same disease occurred more
than once, in 20 the infection was either simultaneous, or what for the
present purpose is the same thing, the cases were not reported
(or discovered) until some time after the first case had sickened and
the infection had spread to the rest of the household owing to the
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absence of proper precautions. In roinstances the secondary cases were
due to infection received from the primary case kept at home for
treatment. Of the remaining 21 cases, five followed the return of
patients from the isolation hospital, and with respect to the remaining
16 the cause of the recurrent infection can only be conjectured.

Out of the total 237 houses in which infectious sickness occured
during 1893, 36 had been previously infected during 189092, 34 having
had cases in one of the three years only, and 2 in two out of the three
years. Of these 36 houses 4 were infected in 1892 with the same
disease as in 1893, 4 with other diseases; 3 were infected with the
same disease in 18g1 as in 1893, and 8 with other diseases; 5 with the
same disease in 18go as in 1893, and 14 with other diseases. The
subjoined table gives a full analysis of the infections :—

TasLE VIII.

1883 J 1802 1891 1560
% = | [
g- 4 é? 34 § :
= = = £ = E
g% E‘% E"E 15%
d 3™ g i
ot o | Fa i3
Searlet Faver 3 | Searlet Fever I | Diphtheria L]
21 | Bcearlet Fuver Diphtherta 3 | Diphiheria i
Entoric Fever LI
7 | Diphtheria | Diphtheria 2 | Diphtheria | 8
Enteric Fever 1
Erysipelas 1
2 | Enteric Fever | | Diphtheria 2
| Diphtheria 1
4 | Erysipelas Enteri¢ Fever 1 {
i Erysipelas 1
1 | Puerperal Fever . Diphtheria [
i & s A
1 | Diphtheria Diphtheria ! Diphtheria
1 | Bearlet Fever . Enteric Fever Diphtheria _
|
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An inquiry has been made as to sanitary amendments executed in
these houses subsequent to 18go and prior to 18g3. It appears that in
16 houses the necessary sanitary arrangements were executed prior to
1893, in 5 during in 1893, in 11 none had been executed (none being
required in 3 of these last houses), and 4 houses were undergoing amend-
ment at the time of writing this report.

REMOVALS TO HOSPRITAL.

Out of the 335 cases of infectious disease notified, 195 cases were
removed to the Sanatorium for Infectious Diseases, equal to 582 per
cent. of all cases, as compared with 419 per cent. in 18g2. As,
however, the hospital is reserved for cases of scarlet fever, enteric
fever, and diphtheria, the true percentages of cases removed were 645
in 1893, and 56°g in 18g2,—a very satisfactory increase of 7°6 per cent.
Taking the Borough as a whole, 761 per cent. of the scarlet fever cases
were removed, 31°0 per cent. of diphtheria, and 62°5 per cent. of enteric
fever. In the various Sanitary Districts, the highest percentage of
cases removed was g4 4—Eastern District, scarlet fever. Reference to
the following table will give full information on this subject :—

TaBLE IX.
Sanitary Districts.
1
Enstern. Ceniral. ; Western. The Borough.
| | B T
R. ) i R. F. 1l R | B R. P.
| i
— l——n i_a_
Diplthoria ... ... T d0-4 T a3 | 4 | 18l 15 310
Searlot Fever ... .| B4 044 KE G4-1 47 ! B2-6 164 6-1
Enteric Fever... 3 50-0 1 B0-0 3 60 0 10 62-6
Total, 1803 vt T8 # 634 M| b2-D 154 (68
“otal, 1802 o 448 25 Hbit8 2 69-1 14 afirg

1 ease, Relapsing Fever, removed 1893,
. 1 caso, Frysipelas, removed 1802,
R.=No. of cases removed ; P.—Percentags such cases were of Notifications,
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Among the cases removed to the Sanatorium the mortality was
3'0 per cent., as compared with a percentage mortality of 85 among
those not removed. These percentages are calculated on all the
diseases notified. If only those diseases which are admitted to the
Sanatorium be considered, the respective mortalities are 370 and 10°2
per cent. These figures clearly demonstrate the advantage to the

individual to be gained by removal to the Sanatorium.

SEX AND AGE INCIDENCE.

Although the cases reported among the females exceeded those
among the males by 43, yet the rates per 1,000 for each sex are very
nearly equal (males 87, females 8-4). The slightly greater sickness-
rate among the males hardly prepares one for the remarkable difference
in the mortalities. Among the males, the mortality (per cent. of cases
notified) was 7°6, among females 3'6 (less than half), and the same
inequality is manifested between the death-rates calculated per 1,000

of each sex living (males 0'67, females 0'30) (vide Table X. infra).

Dividing the cases notified among the six age-groups used in these
reports, it appears that the sickness-rates varied last year from a
maximum of 204 per 1,000 among children aged 1—5 to a2 minimum
30 among persons aged 65 and upwards. The highest rate for a single
disease in any one age-group was 145 per 1,000—the rate of scarlet

fever among children aged 1—s5 years.
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With a view to learn the effect of bad sanitation, each house has
been examined after the occurrence of a case of infectious disease.
On the results of such examinations the house was classed as ‘ good,’
“fair,” or ‘bad." Out of the 237 houses examined, g5 were reported to
be ‘good,’ go ‘fair,’ and 52 ‘bad.” In many instances houses classed
fair have been put into a completely satisfactory condition, and others
underwent such amendments as were necessary to do away with special
defects noticed. Of the 52 houses classed ‘bad,” 23 were thoroughly
overhauled, 8 were partly amended, and the remainder were either
in hand or under notice at the close of the year.

DISINFECTION.

Complete disinfection has been carried out after each case of
infectious disease, erysipelas cases excepted. In 12 instances only
was the work done by the household. In most instances the walls have
been stripped, ceilings white-washed, and paint cleaned down.
Occasionally the whole house has been sulphured, cleansed, and
re-decorated. The small houses in the East Ward have offered some
difficulty to satisfactory disinfection. Owing to their construction it
has been necessary to limit the work to the hours of daylight for fear of
outbreak of fire. In three or four cases it has been necessary to turn
the whole family out of the house, whilst the sulphuring was in process.
In the absence of any accommodation for families so displaced, they
haved lodged with neighbours. Such a proceeding is not without risk
of carrying infection. The necessary white-washing has been done by
the Corporation in three or four instances, a practice which might with
advantage be extended. It would, however, entail the engagement of
a special staff.

There were during last year fewer complaints of damage to
clothing, etc., by the process of disinfection. Apart from damage due
to shrinking caused by the moisture of the steam used in the disinfecting
apparatus and setting aside the temporary injury due to removal of
the ‘ tabs' from mattresses, my observations lead me to think that the
injury to coloured goods complained of is due to the discharge of
the colour by the combined action of moist steam and sulphur fumes
retained in the folds of the damaged goods. There has been no
complaint of any lost articlés.
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SCARLET FEVER.

There is good reason to believe that the outbreak of scarlet fever
which took place during the last year was primarily due to the epidemic
of that disease which has prevailed in London during the past two
years. The sickness rate for this disease, amounting to 558 per 1,000,
entitles the outbreak to be called an epidemic. The notification
records extending back to 18go, and the returns of deaths from the
disease included in the records since 1881, indicate a special freedom
from this disease. The last epidemic I can hear of took place
in 1852. During the year 18go-93 (inclusive) the mortality from
this disease has varied from 1'g to 58 per cent. of known cases,
with a mean mortality of 30 per cent. Between 1883 and 1892 the
highest number of deaths recorded as due to scarlet fever occurred in
1834 and 1888 (2 in each year). Calculating from these figures and the
mortality experienced between 18go and 18g3, it appears that the
number of cases which may have occurred in 1884 and 1888 would lie
between 66 (on a mean mortality of 30 per cent.) and 105 (based on
the lowest recorded mortality 1°g per cent.).

The systematic inquiries made have revealed some interesting
facts of the manner in which the disease is spread.  Mention has
already been made of 18 distinct importations that were discovered,
and of the 18 other cases which could be traced without any doubt as
due to those importations. It is of course impossible to prevent a
certain number of such cases. The patient may feel ill, but the
symptoms not having sufficiently developed, the case cannot be
recognised. [t is thought that a few days’ change will put all right
and so the patient is sent to the seaside. The question of infectiveness
during the early stageis a vexed one, and so nothing need be said of
the possible risks to passengers travelling in the same compartment.
There is, however, another class of importations which [ venture to
think are inexcusable,—I refer to the cases of patients who are allowed
to travel whilst desquamating.

As illustrations of the manner in which the disease is imported
into a town, | include here brief notes of certain cases which have
come under my notice during the past year.
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casE 1.—B.C. arrived here on March 23rd. She had been ill at home with scarlet
fever for about four weeks., The nurse in charge admitted that B.C. was desquam-
ating on the feet when she came here. I was asked to see her on April 4th,
and she was removed to the Sanatorium on the same day, (between March 23rd and
April 3rd she was going about to all parts of the town). She was in hospital until
May 6th, desquamating all the time.

casg 2. S.L. amrived April 11th. A ease of searlet fever developed at the house
where 5.L. lodged on April 14th. On April 16th I was asked to see the patients
and found S.L. to be freely desquamating. The child had admittedly been ill for
some weeks, and the landlady at first stated that 5.1.'.s parents had writlen to her
saying that 5.L. had had scarlet fever, but this was afterwards denied.

cAsE 3. M.C. sickened with scarlet fever on August 16th. A relative of the family
was visiting the house from Aupust Sth to 14th, sleeping with M.C. Afier M.C.
sickened, the relative gave a history of sore throat, sickness, ete., in herself and other
members of her family.

case 4. MLV, sickened with scarlet fever on September 1ith, the day of arrival in
Eastbourne. A doctor was called in on the 16th and the case was notified that
afternoon, but the notification did not reach my hands until two days later, owing to
the ryth being a Saturday. ©On the afternoon of 16th, M.V. was removed to
Londen by cab and rail without any precautions. The parent was summoned and
fined 40/- and costs,

CASE 5. E.N. returned to boarding school about September 13th.  On October Fth
and gth cases of scarlet fever occurred in the school and when the scholars were
examined, E.N. was discovered to be desquamating.

CASE 6. A.P. arrived here June 15th. She had been feeling unwell on the 14th.
On the 17th she was removed to the Sanatorium with a well defined attack of scarlet
fever.

Some of the above cases were reported to the Sanitary Committee,
but no prosecutions were instituted as the Committee were advised
that the cases did not come within the scope of section 126 of the
Public Health Act, 1875. Although only 18 cases were alleged to
have received the infection from the imported cases, [ think that it is
highly probable that there were other cases in which the connection
could not be traced.

Several instances have come to my notice of the spread of infection
through neglect of such a nature that it seems almost criminal, yet
there appears to be no means of dealing with the cases through the
Courts. The difficulties in getting convictions under section 126 of the
Public Health Act consist in securing reliable evidence and in proving
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“ guilty knowledge.” The neighbours are generally ready enough to
complain of the spread of infection by the neglect of any family, but
they will not come into Court. *‘ Guilty knowledge ' appears to offer
an almost insuperable difficulty to the conviction of individuals under
the following circumstances :—

On the 26th of June, the Inspector observed a child in the street licking a sweet.
Notieing a peculiar tongue he followed the child home and seeing the state of one of the
other children, he got a doctor called in.  The result was that all the six children of the
family were removed Lo the Sanatorium in various stages of scarlet fever, one of whom
died. To this f-:ll'll'i.l}',, who had been gﬂing about the streets for an unkoown time in
a state of active desquamation, 13 other eases were apparently attributable, and how
many more cannot be stated.

To deal with such cases, it is necessarv to prove that the parent
had a knowledge that his children were ill with an infectious disease
and that he wilfully exposed them. It appears to me that the neglect
to ascertain that the disease was infectious should be punishable.
Medical advice is within the reach of all, even the poorest—and if any
of these children had died without a doctor being called in, the law
would take cognisance of the tleglect. By the neglect to get advice
the disease was spread to others yet no legal remedy appears to be
obtainable.

There were three other cases similar to this where the disease was
allowed to spread from want of care in isolating the first case. In one
instance, five cases were traced to the neglected case, in the second,
five cases, (three outside the family of the first case) and in the third,
four cases.

To want of isolation at home, where there was sufficient accommo-
dation for such isolation to be given, six cases were attributable.
Under the present laws, unless a certificate is given that the patient
has insufficient acccommodation, compulsory removal is impossible,
In this case, authority to prosecute was given, but no one would come
forward to give evidence, although the neglect of isolation was well
and generally known and blamed.

DIPHTHERIA.

This disease showed a further slight decline during the year. The
rate for 1893 was 1°48 per 1,000, compared with 1°58 in 18g2, and 520
in 18g1. Of the 58 cases recorded, in six the infection was undoubtedly
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imported by the patient, or due to importation in others. There were
no groups of cases observed during the year, but an analysis of the
information obtained reduces.the number of ‘ independent ’ cases to 34,
I mean that in those cases the infection appeared to be unconnected
with other cases.

With a view to ascertaining the connection, if any existed, between
diphtheria and rainfall, the ‘independent’ cases have been subdivided
among the months, The maximum number of cases occurring in
any month was six (April), and the rainfall that month amounted to
0’13 in., the smallest quantity recorded in any month during the year.
In each of the months of May and August, one case only was recorded,
the rainfall for each of the months was o078 and o'7g in. respectively.
In October a maximum monthly fall was recorded, viz: 5748 in. and
there were three ' independent ' cases.

ENTERIC FEVER.

Although 16 cases of this disease were notified during the last
year, yvet as a matter of fact, the town was exceedingly free from the
disease. 5ix cases were reported during the first quarter of the year,
none in the second, eight in the third, and two in the fourth. Of the
six cases recorded in the first quarter, one was due to importation.
The patient sickened within ten days of arriving in Eastbourne after
discharge from hospital where he had assisted in tending a case of
enteric fever; three others were removed to the Sanatorium and were
found to be other diseases (viz: pneumonia, two cases, and pleurisy,
one case) and the other two were dealt with at home, one dying. The
fatal case was certified by the same doctor who sent in the three cases
already referred to, and | venture therefore the doubt to accuracy of the
diagnosis. Of the cases recorded during the third quarter, one was a
trained nurse who had just returned from abroad. The case terminated
fatally, and the cause of death was certified to have been " pyzmia, 16
days” with no reference to ‘enteric fever” This case I, therefore,
eliminate. In three instances, the victims sickened too soon after
arrival (viz: two weeks, 16 days, and same da‘f,} to have acquired the
disease in the town, and one other case was due to one of these three
cases. The history of this last case seems so strange that it is worthy
of record in some detail,
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M.N. arrived in Eastbourne about the 4th of July, 1893. She was removed to the
Sanatorium on the 28th of July, with an unmistakable attack of enteric fever, after
having been ill some few days. On the 22nd of July W.B. (clerk at the hotel where
M. N. was staying) swam from the Pier to Langney Point, where the sewer outfall is
situated, a distance of three miles.  On July 24th he had diarrheea and sickness, and
on Aungust 18th he was removed to the Sanatprium with a severe attack of enteric
fever to which he succumbed, At the hotel, he lived at a distant part of the building
and did not use the same sanitary conveniences., Inasmuch as M.N. waz on the zznd
July ill with enteric fever {as yet undiagnoesed) I am inclined to the opinion that W.B.
became infected on the oceasion of his swim to the Point.  The diarrheea and sickness,
if not the first manifestations of infection, would render him specially predisposed to

receive the poison.

The remaining three cases recorded in the third quarter and the
two cases of the fourth quarter could not be definitely traced to any
cause. It may, however, be pointed out that from the 2oth of July, or
perhaps a few days earlier, until the 4th of September, and again from
the 17th to the 22nd of September, the sewers were receiving the
infected discharges from the patients ill of enteric fever. During
those periods disinfection of the discharges would be omitted
as the cases were undiagnosed. If the incubation period of enteric
fever be taken to average a month, the cases reported during the
second half of the year can be arranged in a fheorefical succession.
The

cases in italics are the five cases which were just now stated to be

The case of W.B. already referred to will not however fit in.

inaduately explained.

INFECTEIL
M.N. ?
W.B. ?

R.C. 13th Fuly,
F.5. gth August,

W.M. 16th August, ...
|4 A

M.G. 7th September, ...
C.D. 8th October, ...

SICKENED.
2oth July, ...
28th July,

r3th August,
4th September,
16th September,
18th August,
7th October,
Sth November,

Baw

sEW

CCR

ISOLATED.
28th July.
t8th August.
2¢th August.
r4th September.
23rd September.
4th September.
27th October.
18th November.
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These theories can be diagrammatically expressed thus :—

M.N. J.L.
I |
W.E . it
I £.D.
J.Is. w.lm.

If these suppositions could be received as more than theories,
they would indicate that there were three distinct importations of the
disease during the third and fourth quarters of the year, and that
during these quarters no case originated within the Borough.

The possibility of the spread of infection by the sewers in this
manner greatly emphasises the need of every house being adequately
cut off from the sewers and the dangers which may exist from
defective connections between closets, etc.

ERYSIPELAS.

Forty-one cases of this disecase were reported during the past year,
more than half of the cases (viz. 24) occuring in adults. In one
instance only was there more than one case in a family, and in that
instance the infection appears to have spread direct from the first to
the second case.

Inquiries were made during 1893 to distinguish ‘traumatic' from
‘idiopathetic’ cases, ie. between attacks following and those
independent of wounds. The distinction between the two classes of
cases, although a customary one, is admittedly an illdefined one,
inasmuch as in any case of so-called idiopathic erysipelas, the wound
or abrasion, which was the seat of infection, may be so insignificant as
to be overlooked, and the case, therefore, really be one of ‘traumatic’
erysipelas. The results of the inquiries are rendered somewhat
more inexact owing to the inguirers being without medical training.
Making mental reseverations for these errors, the results obtained
from last year's enquiries are in themselves suggestive. [n 21 cases
the disease was reported to be idiopathic, in 7 only traumatic, and in 13
no distinction was made. Four patients were stated to be * subject to
attacks.”
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The results obtained from the notification of erysipelas do not
appear to me to be commensurate with the labour and expenditure
involved in the notification of the disease. The object of notification
is to assist the Sanitary Authority to detect the connection between
disease and insanitary conditions, with a view to stamp out the disecase
by eliminating the conditions favourable to its spread. The causes
usually assigned to idiopathetic erysipelas are exposure to cold, wind,
or sun without wound or infection. Such cases are, therefore,
independent of insanitary conditions.

There is also this distinction between erysipelas and the other
infectious disease which are usually styled ‘exanthemata.” Whilst
in erysipelas the infection can only pass from wound to wound, and the
systemic disturbances are directly proportional to the severity of the
local affection, in the exanthemata the severity of the systemic
disturbances as a rule bears no relation to the amount of eruption (or
rash), and there is no evidence that the infection can be received only
in a damaged organ. Further, with most of the exanthemata, one
attack protects the victim against the disease,.but an attack of
erysipelas appears to predispose the individual to repeated infection in
after life.

Among medical practitioners, there is great diversity of opinion as
to what degree of local redness, etec., constitutes an attack of erysipelas.
Some class as erysipelas the swelling and redness which follows severe
sunburn, which is usually unaccompanied by any systemic disturbance.
Others would diagnose the disease as present only when the blush is
well defined, showing a tendency to spread steadily over the part
infected and associated with fever, ete.

With such a diversity of opinion as to what constitutes the disease,
such uncertainty as to its origin and the greater uncertainty as to its
connection with insanitary conditions, | am compelled to state that [
cannot see any benefit derived from the notification of the disease at
all commensurate with the expenditure of time and money which that
notification involves. To notify this disease seems the more useless
when it is considered that the graver diseases of septiceemia and
pyemia—two diseases which are almost invariably associated with
traumatism under bad hygienic conditions—are not included in the
schedule of the Act.
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PUERPERAL FEVER.

Only one case of this disease was notified last year. The
circumstances of notification were peculiar, and are illustrative of the
unsatisfactory nature of the schedule of the Infectious Diseases
(Notification) Act, 1889. Included in the Registrar's weekly  return
dated 23rd January, was a death certified as * Child-birth, Placenta
Pravia 16 days, Septicemia ryg dayvs,” which I considered to have been
a case of puerperal fever. | wrote to the gentlemen who certified
the case, and pointed out that in my opinion the case ought to have been
notified, and he forthwith sent me a notification. Some few days later
I learned that although he had notified the case, he was of opinion that
the diagnosis embodied in the death certificate was not equivalent to a
diagnosis of puerperal fever. The whole question turns on the exact
meaning of the term puerperal fever.

The name is a very old one and undoubtedly has been and is used in
a very loose sense. In the present days a confinement should not be
followed by fever, and the occurrence of fever is generally an indication
of the inoculation with and absorption of septic matter. It is quite time
that scientific medicine either rejected the term * puerperal fever™ or
gave a definition of the term suitable to present knowledge. In its loose
use it would, in my opinion, include all febrile disturbances due to
septic poisoning and alse any febrile disease (not septic) which might
occur during the puerperum such, as scarlet fever, etc.  As used in the
Notification Act, | venture to think it should include all febrile states
due to septic causes—not others—and that the case mentioned would,
therefore, come within scope of the Act. It is the septic infection
of lying-in women that the Act is designed to prevent. '

DEATHS.

During the year 576 deaths were registered within the Borough,
viz., 281 males and 2g5 females. The uncorrected death-rate was 1476
per 1,000 persons. Included in the total of 576 are the deaths of 78
persons who had not resided within the Borough for six months at the
date of death. Such deaths are used for correction for non-residents,
in preference to the deaths in public institutions, inasmuch as the
majority of those who died in the public institutions were residents.
Deducting the 78 ‘visitors,” the corrected total becomes 498 and the
corrected death-rate, 12°76 per 1,000.
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The uncorrected death-rate for 1893 was 1'18 above the rate for
1892 and o°83 above the average rate for the decennium 1883-18g2.

DEATH-RATES OF THE SEXES.

The death-rate among males was 17°17, and among females 1302
per 1,000 of the estimated numbers of each sex. The ratio of males
to females in the estimated population of 18g3 was 75 : 100; the ratio of
male deaths to female, go: 100. By distributing the deaths among
the sex-age-groups, | find that the mortality among males last year
was in excess of that among females in each of the age-groups
except that of 5-15 years. In the age-groups o-1 and 1-5, the male
mortality was respectively 30 and 6o per cent. in excess of that

of females.
TasLE XI.

RaTios oF MALES TO FEMALES.
Females = roo.

Age Groups, Population. Dreaths.
Tinder Tpear . .. e o HE | 128
10T e R RPN a5 ' 150
EERE R L 104 ; 31
TR e e ] (5 | 53
65 and upwards... .. .. L | g
|

DisTrRICT DEATH-RATES.

The deaths occured in the three ‘sanitary districts’ of the
Borough as follows:—West District, 232 deaths, Central, 113,
East, 230. The death-rates (uncorrected) were West 1582, Central
o'54, East 17701 per 1,000 of estimated populations. The West District
contains five public institutions in which 88 deaths occurred, the East
Ward two institutions where three deaths took place. The Central
District contains no public institutions. The deaths in these institu-
tions ought to be distributed over the whole Borough, according to
positions of deceaseds’ homes, but the necessary information is not
available.

The uncorrected district death-rates of 1893 were above the rates
of 18g2 in the West and East Districts and below in the Central, viz. :
West District, 1892, 14°77; 1893, 16'82: East District, 18g2, 17°01;



27

1893, 13'35: Central District, 1892, r1'28; 1893, 9'64. A glance at
Table 5 in the Appendix will show the comparative immunity from
infectious disease enjoyed by the Central District. In the absence of
all information as to age constitution of the populations of the districts,
it is impossible to give a reason for such immunity.

AGE GROUP DEATH-RATES.

The past year affords an illustration oi the utility of age-group
death-rates. These, as I explained in last year's report, are the death-
rates obtained by calculating the mortalities prevailing among the
individuals included in the selected age-groups.

TasLE XII.

! Uncorrected Death-rate per

B e = Group Deaths | 1000 n exch group.
Age Lrroups. o 1 | Registered |

Enumerated {';ﬂ:‘tﬁhj} 1893. |

census, 1891, 1893, | 1803, 1562,

Under 1 year ......... 731 815 130 | 159750 19690
A I Y 2,770 3,008 o1 | 3260 G°50
Under 5 years ......... 3.507 3.013 231 ' 5G°03 4560
(=LA ; = 8
BB WBATE vussunasrsnsas 7412 8,271 34 2'15 2°15
15-25 YEALS .cevvnnnnnns 8,000 8,038 22 399 3'99
25-65 years .....c...... 14,557 15,243 158 950 050
fi5 years and upwards. 1,484 1,655 131 79731 70731
All ages,. ...covienenne] 34,000 34,020 ey6 | 13'5E £3'58

To say simply that the total death-rate of 1893 was in excess of
that of 18g2 conveys but little information. The questions for consider-
ation are—Was the excess preventible or not ? [s it probable that the
excess was peculiar to the year or was it part of an upward tendency
in the death-rate of the Borough? On referring to Table XII, which
gives the age-groups rates for 18g2 and 1893 it will be observed that the
increase was limited to the years comprised in the age-groups 1-5 and
5-15. The death-rate for the ages 1-5 years was in 18g3 rather more
than 250 per cent. greater than in 1892, and the rate for the years 5-15
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rather more than 100 per cent. greater. On referring to Table 5 in the
Appendix it will be found that 57°7 per cent. of the deaths at these ages
were due to zymotic diseases. These two facts sufficiently indicate that
a very large proportion of the increase was due to causes which are
usually described as preventible, that the increase in the total rate was
due to zymotic disease, and, therefore, presumably temporary only and
not part of a permanent, upward tendency on the part of the death-rate.

INFANTILE MORTALITY.

The deaths of infants under one year of age numbered 120, the
mortality per 1,000 births being 144,* 22 below the rate for 1892 and 22
above the average annual mortality during the decennium 1883-g2.
The mortality during 1893 has been exceeded once only since 1883, viz.,
in 18g2, when it was 166 per 1,000. As regards sex distribution, the
130 deaths comprised 73 boys and 57 girls. As the births registered
were 478 males and 419 females, the mortalities among boys and girls
were respectively 152 and 135 per 1,000 births. 68 of the deaths
occurred in the East District, 22 in the Central, and 40 in the West
(including 10 in Public Institutions).

Of children aged from o to 5 years, 231 deaths were registered,
viz., 135 males and gb females. The corrected annual average for the
decennium 1883-92 is 196, 35 less than last year's total. The mortality
among children under 5 vears of age was 5903 per 1,000, 10'03 above
the mortality of 18g2. The mortality among the boys was 7126, and
that among the girls 47'54. Of the 231 deaths, 128 were registered
from the East District, 34 from the Central, and 59 from the West
(including 18 in Public Institutions).

With the intention of inquiring into the relatively high mortality of
children in this Borough, 1 have prepared a series of Tables analysing the
deaths as to sex, age, cause, &¢. Tables XIIL and XIV. are irom the series
which goes back to 1881. On the present occasion want of space prevents
my dealing with the subject in further detail.

* The rate per 1,000 hirths is the mortality usually adopted. [ calculated on the
estimaled population under 1 year of age at middle of 1893, the mortality was 15950, and if
on the surosvors under one year of age at middle of 1893, 174'96 per 1,000,
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TABLE XIV.
Males. Females, Total.

East [C'ntral| West | East [C'ntral] West | East |C'ntral] West
Under 1 Day .. ...... ) - 3 z — z 5 — 5
1 Day and under 1 Week. i} —_ 1 I I -_ 7 1 I
I Week and under 1 Month] 5 1 z 3 o — 8 I 2
1 Month and under 1 Year] 23 13 16 25 7 16 4% 20 32
E=5 Wears ....ivinniinr sy -39 6 17 21 6 iz 60 iz 29

76 20 39 52 14 30 |28 34 60

SexiLE MorraLITy.

131 deaths were registered at ages of 65 years and upwards, viz,, 53
males and 78 females. These deaths constituted over 22 per cent. of all the
deaths registered. Although the total for 18g3 (131)is higher than the
corrected decennial average (124), yet such increase is to a certain degree
satisfactory, it probably being due in part toa larger proportion of individuals
surviving to old age, and in part to increased immigration of retired indi-
viduals from busier parts of the country. To decide which of these conditions
absolutely prevails would entail a large amount of calculation for which time
has not been available. 13 deaths were registered at ages of 85 and upwards,
viz., § males and 8 females. The maximum age at death of any individual
was g5 years for males, and g1 for females.

IeLeGrrivate Morravrry.

The deaths of 27 illegitimate children were recorded during the year, a
number equal to 46 per cent. of all deaths. 20 of the children were infants
under one year of age, and the mortality of illegitimate infants amounted
to 500 per 1000 births, as compared with a similar rate of 144 among
legitimate children.

The assigned causes of death were: Measles 3, Whooping Cough 2,
Diarrhaa 4, and Congemital Syphilis 1 ; Tubercular Meningitis 1 ; Developmental
Diseases 1; Comvulsions 2, Heart Diseases 1, Respiratory Diseases §; Accidents
atl Birth 1 ; fll_defined causes 5 ; Not certified 1.

Inquests were held in four instances.
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CAUSES OF DEATH.

ZyMoTIC DISEASES.

158 deaths were due to diseases of the Zymotic class, 27 per cent. of all
deaths. In 1892, g5 deaths were due to the diseases included in this class,
" showing an increase in 1893 of 63 over the total for 18g2, equal to nearly 66
per cent. Practically the whole of the excessive mortality due to Zymotic
disease arose from outbursts of certain of the diseases included in the sub-group
“ Miasmatic diseases.” The deaths from miasmatic diseases in 1893 were
nearly double the corrected decennial average, 113 as compared with 60.

The zymotic death-rate is calculated on the deaths from the ““seven
principal zymotic diseases,” viz., small-pox, measles, scarlet fever, diphtheria,
whooping-cough, *fever’ (which includes typhus, enteric, and simple con-
tinued fevers), and diarrhcea. The deaths from these causes numbered 140,
equivalent to a zymotic death-rate of 3°58 per 1,000, as against 1-37 in 18gz2.
Table 6 in the Appendix gives full particulars as to the numbers of deaths
from these causes since 1883, together with the corrected averages for the
decennium.

Small- pox.—Although there were cases of this disease in the immediate
neighbourhood, no case occurred within the Borough. One girl (a servant)
who arrived in Eastbourne ailing, and was on that account sent home again,
proved to be ill with small-pox, and was removed to hospital two days after
leaving this town. The house where she stayed whilst here was thoroughly
disinfected, and all the other inhabitants of the house were vaccinated or re-
vaccinated.

Measles.—No fewer than 55 deaths were due to this disease. The
victims included 29 boys and 25 girls, of whom 27 boys and 21 girls were
under five years of age. 41 of the deaths were registered from the East
District, 5 from the Central, and g from the West,

No records exist of any previous outbreak of this disease of anything
like the magnitude of the epidemic of 1893. The highest number of deaths
caused by this disease in any year prior to 1893, was 12 (1885) and the next
10 (1880). In considering the past returns, the figures appear to indicate a
double periodicity. Outbreaks have occurred at 4 year intervals and smaller
outbursts at intermediate four year periods. Thus, going back to
1881, the records show markedly increased mortalities, which may be called
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“first degree,” in 1885, 1880, and 1893. There were smaller, but still
large mortalities, *second degree,” in 1883 and 1887. In 1891 whena
similar outbreak was due, there were no cases, but during 1889 and 1890
there had been an epidemic of diphtheria.

The first cases in 1893 of this disease were reported among the militia *

recruits, the information being sent to me by the Medical Officer in charge
at the Ordnance Station on the 22nd of March. I had an interview with him
and found that the men were drawn from the surrounding districts and had
just been called up. 1 asked for, and obtained a list of the men who were ‘up’
but not quartered in the station. No case of measles was found among their
families. On the 18th of April a child of a N.C.O. was reported ill with
the disease. All the above cases were under medical care and properly
isolated.

On the 26th of April information was received that about one-half of
the infants at Christ Church 5chools were away. The Schools were forth-
with visited, lists of the absentees obtained, and a house to house inspection
at once commenced. The school registers showed that in the infants’ school
out of 228 children on the register, 116, 104 and 155 were absent on the 26th
and 27th April and 1st May. In the boys’ and girls’ schools of 441 scholars,
150, 112 and 169 were away on each of the dates given,

The District Inspector visited the families of those absent on the 27th,
with the following results :—Infant School : Absentees, 104, from 47 families;
28 of these families were infected. Mixed School : Absentees, 112, from 58
families ; 24 infected. Inquiries were also made at the Norway and All
Souls’ Schools, and at a small school known as ‘ Miss Brodie’s.” The last was
the only one of the three affected.

These facts were placed before the Council at their meeting on 1st May
and the closure of Christ Church Schools recommended. The schools were
ordered to close for four weeks from that day. Miss Brodie's school closed
voluntarily at my suggestion. The school premises were disinfected and
thoroughly cleansed and periodical inquiries made among the scholars. The
closure was ultimately extended for a further period of three weeks.

The histories of the other schools were very similar and it will suffice to
give the dates of closure in each instance,

S S ey
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Christ Church Schools, closed 1st May for 4 weeks, extended to 7.

Norway Schools » TothMay , 43 o . 5%.
All Souls” Schools o sth June ,, 4 weeks.

Holy Trinity Schools ¥ sth June ,, 4 .

Wesleyan School o sth June ,, 4 W

St. Mary's Schools w rpthcJuly .3 » (to holidays).

St. Saviour’s, Compton Place, and Mead's Schools were not affected,
and the attendances were throughout up to the average. Periodical
inquiries were made among the absentees from these schools to detect
earliest invasion of the disease, but only solitary cases were reported.

About the 3rd of May circular letters were addressed to the head masters
of schools still open warning them to exclude children from the closed
schools, and their own scholars coming from infected families, and immediate
notice was asked for of all cases of measles that came to their knowledge,
Circular letters were also forwarded to the medical practitioners asking for
early information of any cases that came under their care, pointing out
the need of urging careful isolation of infected families—not merely the
sick—and offering disinfection of rooms, ete. Much valuable assistance was
received both from the school teachers and the medical practitioners. No
trustworthy information, however, exists as to the actual number of cases
which occurred, but by assuming a case mortality of 3-0 per cent. as a basis
of calculation, there were probably from 1,800 to 2,000 cases during the
months March to September. The majority of these cases were [ should
think without medical attendance.

The course taken by the epidemic appeared to be from the Ordnance
Station to the East end of the Borough and then to the North-cast. The
disease, keeping along the outer fringe of the town, spread up to Old Town
and Ocklynge, and finally disappeared. As far as the available information
goes, the central parts of the Borough, and more especially the sea front,
remained free from the disease.

In the course of the epidemic a suggestion was made that the
disease should be included in the schedule of the Notification Act. The
advantages to be gained by notification are somewhat doubtful. Notification
without isolation would probably do little good, and the isolation of cases of
the disease would hardly suffice, isolation of the infected families being really
required. It is generally accepted that the disease is infectious as soon as the
earliest symptoms, the coryza, etc, set in. Usually these symptoms are
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thought to be due to a ‘cold,” and so the mischief is done before the case is
diagnosed. It isalso to be remembered that a very large number of patients
are never under the care of a medical practitioner, which would render
notification very difficult, if not almost impracticable. Inasmuch as the
slightest coryza will spread the infection, it would be necessary to quarantine

i all who may have been exposed to infection for three or four weeks (the

time required for incubation) to effect any real check on the spread of the
disease.

Notwithstanding these serious difficulties, and the great expenditure
involved, the disease has been scheduled in certain towns, notably Edinburgh,
where the disease has been notified for upwards of 15 years. A pamphlet,
“Ten Years of Notification in Edinburgh,” published some few years back
by Dr. Harvey Littlejohn, now Medical Officer of Health for Sheffield, gave
certain statistics relating to the disease. In the ten years 1880-80, 30,000
cases were notified (fees £3,500), and the cases during the second five years
were 2,600 in excess of those of the first five. During 1880-83, there were
14,418 notifications and 520 deaths; during 1886-g1, 22 032 notifications and
730 deaths, So that except for a reduction in the mortality from 3'8 per
cent. of notifications in 1880-83 to 3°7 per cent. in 1880-g1, there appears to
have been no beneficial results. It will be noted that these mortalities are
calculated on the notifications, /.., known cases, which may have formed
(and most probably did form ) only a portion of the total number of cases.

In the face of these facts it seems useless to adopt notification of measles,
though the waste of life from this cause must be deplored. Much of that
waste could be obviated did the victims receive more intelligent treatment
irom their parents.

ScarLer Fever.—There were 7 deaths from this disease, more than five
over the corrected decennial average (1'27). This disease has been fully
dealt with above (2ide page 18, ¢ seq).

Whroorive Coun.—29 deaths were caused by this disease, nearly three
times the corrected decennial average (10°16). 13 of the deaths were at
ages under 1 year, and 14 between 1 and § years. Deaths from this disease
appeared for the first time, during 1893, in the returns for the fifth week of
the year, and continued to appear until the 14th week; in other waords, the
dis=ase was prevalent during three months from the middle of January to
the middle of April. The years 1882, 1886, 1858, 1891 and 18g3 were all
years with an excessive mortality from this cause. [t will be noticed that the
interval has been approximately four years in each case.
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This disease will always be endemic as long as children ill with the
disease are (as is commonly done) allowed to mix with others. Most of
the lives lost from this cause, except in very young children, are simply
wasted, as with proper care and attention the mortality can be kept within
very narrow limits.

ENTERIC FEVER.—The Borough was again very free from this
disease during 1893. The deaths registered numbered 3, of which one
was probably an erroneous diagnosis. The corrected decennial average
15 3°42.

SEPTIC DISEASES.— The deaths from puerperal fever, septicemia,
&c., were below the averages.

DIARRH@EA.—3g deaths were attributed to this cause, nearly 10
above the corrected decennial average. Except 1886, when the
number of deaths amounted to the same total, last year's return was
the highest since 1881,

Diarrhaea being really only a symptom of disease, and not a disease
per se, the use of the term introduces considerable uncertainty into the
classification, but the practice of certifying deaths as caused by diarrhaea
iIs so common that it seems almost impossible to get the cause
substituted for the effect. The deaths certified under this heading
naturally fall into two groups (a) those of old people, such cases being
spread over the whole vear, and (&) those of infants up to about two
years of age, these cases being confined almost exclusively to the
summer months. Of old people, 5 deaths were certified as due to
diarrhoea, the cases occuring in  January, July, August (2), and
September. Of infants, 34 deaths were due to diarrhcea.

The summer diarrheea of infants (cholera infantum) is generally
recognised to be duve to a combination of the effects of heat, rainfall,
and insanitary conditions, a foul soil being thought by many to be the
most important factor. My inquiries, however, as to the circumstances
accompanying these deaths indicate that “the bottle” plays as
important a part in causing death as any of the factors just mentioned.
During 18g3, 28 cases of infantile diarrhcea were inquired into, in all
instances (even to the youngest infant) the bottle was the means of
feeding, whilst insanitary conditions were by no means constant—a
large proportion of the houses being reported as in good sanitary
condition and clean (see also p. 28 of Report for 18g2).

L}
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The 34 cases of infantile diarrheea in 1893 occurred between the
3rd of May and the 1gth of October. The appended table gives the
number of cases occuring in each month and the chief meteorological
factors :—

TaBLe XV.
E g Temperature. Sunshine. Rainfall.
==
24 | Bail 8= -E
Month of Er_,: H%‘ | E: E{F EE EE§ E,.; Eié
i o e 2% o - | 2..E
== £= 5 uwg e 5w g 5y TRl ™)
s | 58 |Eg=| 5 |5g%| & |FE<
£z | 22 |RE™ 2B (BE
= I
May ... 1 556 *30 2176 | t156 o8 | to7o
June 1 5074 | *a2:0 2634 | *50°7 oqa | t1'49
July Ao 1 i | G230 o | 204'2 *101 4'0b t *regh
I {
August ... B 644 | *37 |‘ 2474 | *670 ogl | t276
' | |
September 5} | 586 *omo I 1447 | ¥307 486 | ®"3-38
Cletober ... 3 | 538 *3:8 1256 to-8 548 | "o'so
|

NOTE.—* Indicates excess, and T defect.

Table XIIl. (wide supra) contains full information as to age
and sex incidence, and to district distribution. From the 13 cases
recorded from the West District 2 must be deducted, having occurred
in the Union Workhouse. The deaths of 4 illegitimate children and of
3 visitors were due to this complaint.

Although 1 have stated just above that the feeding bottle appears
to be an important cause of death from diarrheea, yet Table XV
indicates that the effect of heat, &c., are by no means to be ignored.
During the six months May to October, the mean temperature
exceeded the quinquennial average for these months by 2°4 degrees ;
the total amount of bright sunshine recorded was 8¢'7 hours above the
quinquennial average ; and the total rainfall for the period was o'41
inches above the average. In July 13 cases were registered, but none
of the variations from the quinquennial averages were maximal. The
effect of the rain is obscure. It may, by moistening the polluted dust
and soil, cause an increase in the amount of virus producing the
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diarrheea, or it may (especially if in heavy showers) cleanse everything
and stop the affection, and although there appears to be primd facie
evidence of this in Table XV, yet to base any argument on the hgures
of one year and one locality is too untrustworthy to be worth looking
into. '

EPIDEMIC INFLUENZA.—This disease appears to be practically
endemic not epidemic. 11 deaths were due to it in 1893, compared with

9, 14, and 40 in 18go, 1891, and 18g2.
CONSTITUTIONAL DISEASES.

Among the constitutional diseases as causes of death, * Cancer”
and “ Tubercular Diseases” are the only two to which | desire to
refer in detail.

As a class, the “ constitutional diseases’ were the assigned causes
of death in g7 instances—compared with a corrected decennial average
of 119. By referring to Table 2 in the Appendix, it will be noticed
that reductions have occurred in each of the four divisions of this class
used in that Table.

CANCER.—In the report for 1892, reference was made to the
discussion as to increase of this disease (or diseases included under this
name) in recent days. Desiring to ascertain the change in prevalence
of this cause of death, [ have taken out and tabulated the deaths of each
quarter and year from 1883 to 1893, and have calculated the mortalities
due to it, as rates per 1,000 (all ages) of estimated population.

It will be as well to state that the deaths included in these
calculations were deaths certified as “malignant tumour,” * cancer,”
‘““sarcoma,” ‘'epithelioma,” &c., and that the term ‘' malignant
disease™ is a more accurate description of the cause of death than
“ cancer,” unless the latter be used in its popular sense, which would
be out of place in a report such as this. It is to be noted too, that the
mortalities have been calculated on the population at all ages. After
the table had been constructed it was recognised that the proper basis
would be the estimated number of persons at the predisposing ages,
viz., late adult life, and old age. Time has, however, failed for making
the necessary fresh calculations. The table is not included in this
report, but reserved for publication (after amendment) elsewhere.
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Setting aside these defects in the present results, it appears that
the decennial average mortality in each of the four quarters and in the
whole year has been 0°61, 0°49, 0°75, 062, and 0'6g per 1,000 persons at
all ages. The quarterly and annual rates (on the same basis) for 1893
were 0'83, 0°51, 0'50, 0'71, and 0°64. These figures indicate an apparent
Increase in each quarter excepl the third, the decrease of that quarter
(50 per cent.) being sufficient to cause a decrease in the rate for the
whole year. [ venture to think that the apparent increase is a real
one because the increase in accuracy of death certificates reduces the
probability of an error of excess in an indefinite class such as
“malignant disease.”” A more minute examination of the prevalence
of this cause of death in Eastbourne and in England and Wales is well
worth the labour required.

PHTHISIS.—The deaths from this disease numbered 39, being 10
below the corrected decennial average. A marked decline in the
mortality from phthisis (and other tubercular diseases) was the earliest
benefit derived from sanitary work on a large scale. It has, however,
been alleged that that decline has passed away and that the disease i§
again on the increase. [ have taken out the figures for this disease
(also for “other tubercular diseases” and for * respiratory diseases ')
but propose to postpone their consideration until I deal with the deaths
from diseases of the respiratory system.

OTHER TUBERCULAR DISEASES were the cause of 16 deaths, 15
less than the corrected decennial average.

DEVELOPMENTAL DISEASES.

PREMATURE BIRTH was certified as the cause of death in 15 cases,
1o less than the corrected decennial average, and OLD AGE in 21
cases, one more than the average. DBoth these terms are too indefinite
to be worthy of much consideration.

LOCAL DISEASES.

DISEASES OF THE NERVOUS SYSTEM.—APOPLEXY caused 25
deaths, the exact decennial average number, and OTHER NERVOUS
DISEASES 23 deaths, one less than the decennial average.

DISEASES OF THE CIRCULATORY SVSTEM.—42 deaths were
assigned to diseases of the heart or blood-vessels, one less than the
decennial average.
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DISEASES OF THE RESPIRATORY SYSTEM.—g2 deaths were caused
by diseases of this class, 5 above the decennial average. Of all local
diseases, those of the respiratory organs appear to be the most
preventible, and this group is, therefore, worthy of some analysis.
The deaths registered in the four quarters of the year numbered 3o,
31, 6, and 25. The cases included 44 of bronchitis and broncho-
pneumonia and 42 of pneumonia and pleuro-pneumeonia; 31 of the
victims to these diseases were children under the age of 5 years, and
25 persons aged from 5 to 55 years (vide Table 5 in Appendix).

Dampness of soil or of house, neglect (in the young), and want of
good ventilation are the chief factors causing the mortality from these
diseases. It was owing to the drying of the subsoil (and thereby of
the house) that the decline in tubercular and pulmonary affections
already referred to, was brought about.

By taking out the guarterly and annual mortalities as already
described above in the paragraph “Cancer,” averages have been
obtained for the tubercular and pulmonary diseases—uvide table :—

TABLE XVI.
RATES PER 1,000 OF POPULATION.

Quarters.
& ] Year.
I 2 3 4
Average ... 133 I'I9 12l "3z 1°30
Phthisis
1803 063 | o082 L*32 22 060
: i
Other Tubercular I‘wﬁlﬂ“ | oo | oy o5 o78 | oS0
ieien: 5| aBgg 1 e] erpa a71 0’30 030 041
Diseases of Res. _I’A"'“'ai:“ G| ‘ 2°22 1°14 230 224
piratory Crrans l 1803 311 ! 318 o6l 254 236
I
Totals from ':huzs-e{"ﬂhwmﬂ'E i e | 439 320 4°40 434
e gyl aes | i 2.23 4706 376

The averages are those for the decennium 1883 —1802.
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Extremes of cold and wet would affect the mortality from these
diseases in any given year, but when dealing with a sufficient number
of years averaging would eliminate the disturbances due to these
causes, and it is therefore probable that the larger table from which
Table XV1 is abstracted, represents the normal mortality from these
diseases. ““Curves' would, however, demonstrate more satisfactorily
the real changes that have taken place. During 1893 it is almost
certain that some increase in the mortality of these diseases was caused
by the prevalence of measles, whooping cough, and epidemic influenza.
I venture therefore to think that on the whole there has been a
diminution of mortality from these causes, and that the diminution
is still going on.

INQUESTS.
The following statement sets forth the cases in which inquests

were held :—
Past Mortem

Sex. Age. “ Finding.” Examination.
F. 3 years. Natural causes : Congenital heart disease Made.
F. 3years. Compression of brain from effusion of blood

through accidental fall from a chair ... Made.
F. 4 months. Natural causes: convulsions ...  Made.
M. 6 months. Natural causes : inflammation of lungs ... Made.
F. 433 years. Drowning : no means to show how she got

into the water ... .= Made.
M. 72 years. Natural causes : syncope from heart disease Made.
F. ¢ months. Pericarditis : syncope: natural causes ... Made.
M. 6o years. Natural causes: failure of heart’s action

from over-exertion: valvular disease

of heart ... ... Made.
M. 1 year. Natural causes: syncope from pleurisy ... Made.
M. 69 years. Suicide : hanging : unsound mind... ;
F. 55 years. Suicide by poison (cyanide of potassium):

unsound mind ... ... Made.
M. About 30 yrs. Found drowned ... Made.
F. 6 years. Shock to system from burn: accident
F. 7 years. Fracture of skull : run over: accident
M. 56 years. Suicide : bullet wound from revolver : shot

in the head
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F. 48 years. Suicide : jumped out of window : injury to
spinal cord from fracture of vertebrze Made.

F. 41 years. Fracture of skull : suicide whilst of unsound
mind : fall from window

F. &g years. Fatty heart: senile gangrene: erysipelas

M. 62 years. Fracture of skull: accident : thrown from
horse

F. 12 years. Natural causes : rupture of blood vessel on
brain during fit from pericarditis

F. 7days. Acute iritis and meningitis : convulsions...

M. About 35 yrs. Apparently drowned : found dead at sea ..

M. 69 years. Fracture of skull: injury to brain: acci-
dental fall...

M. 5 years. Shock from burns : accidental

M. 59 years. Natural causes : apoplexy ..

M. Newly born. Hamorrhage from non- t}lng of umhillral
cord: misadventure

F. 50 years. Natural causes: syncope from valv ular
heart disease ... :

M. 21 days. Natural causes: exhaustion frc-n1 ulceration
of the navel

M. 50 years. Suicide : drowning

[t is a matter of regret that post mortem examinations are not
made oftener than is customary. The evidence afforded from an
external examination and from lay-witnesses cannot be considered
satisfactory.

UNCERTIFIED DEATHS.

In 7 instances, no medical certificates of the cause of death were
received and no inquests held. Such cases are returned as “uncertified ”
although the cause of death may be practically known. The cases were as
follows :—

Male, 1 month ... probable cause of death ... Convulsions.

Male, a few minutes ... probable cause of death ... No cause given.
Female, 3 months ... probable cause of death ... Convulsions.

Male, 10 months ... probable cause of death ... Convulsions due to

teething.
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Female, © months ... probable cause of death ... Convulsions.

Female, 34 years ... probable cause of death ... Haemorrhage after
child-birth.

Male, 69 years ... probable cause of death ... Heart failure.

Uncertified deaths are useless for statistical purposes, and the above
cases have been ignored in dealing with the various causes of death.
Reference to the social aspects of uncertified deaths was made in
the Report of the Select Committee on Death Certification.

DEATHS OF VISITORS.

The following particulars as to deaths among visitors are included to
enable the necessary corrections to be made, by any one, to Table 5 in the
Appendix :—

Males ... 30 ( Under 1 year ... 4

Females 30 1-5 years 3

—_— E—15 years ... 4

Total ... 78 15-25 years ... 4

—— 4 25-05 years ... 18

65 and over ... 25

Total o i 78

. —

Cavses oF Deati:— Age group of death thus ( ).

Diphtheria ... 2, (5=15).

Measles 1, (5—-15).

Scarlet Fever 2, (1-5, 1), (15-25, 1),

Influenza ... 2, (65-75, 1), (75-85, 1).

Diarrhcea ... sy (O=T; 2)yc T=%, K, (B5=175, 1)

Septicaemia ... I, (15-25).

Cancer ... . .o . 6, (25-35, 1), (35-45, 1), (45-55, 3),
(55-65, 1).

Hydrocephalus ... ... ..  1,(25-35)

Phthisis ... ... e wee 8, (25-35, §), (35-45, 1), (45-55, 1),
(65-75, 1).

Diabetes Mellitus ... 2, (65-75).

Old Age ... 5, (65—75, 1), (75-85, 1), (85 and

over, 1).
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Inflammation of Brain & Membranes 1, (0-1).

Mpoplery s e 0 wee e 3,085-45, 1) (45755, 1), (55-65, 1),

Senile Dementia ... 2, (25-35, 1), (55-65, 1).

Epilepsy 1, (0-1).

Other Diseases of Nervous System 1, (65-75).

Other Diseases of Heart ... 6, (55-05, 1), (65-75, 3), (75-85, 2).

Other Diseases of Blood-Vessels ... 1, (75-85).

Bronchitis ... 3, (15-25, 1), (45-55, 1), (65-75, 1).

Pneumonia ... ... .. ...  6,(25-35, 1),(35-45, 1), (45-55, 2),

(55-65, 2).

Diseases of Stomach 2, (1-5, 1), (35-45, ).

Enteritis 2, (55-65).

Obstructive Diseases of Intestine ... 2, (5=1%, 1), (B5=75, 1).

Peritonitis ... 2, (15-25).

Liver Diseases 2, (45-55, 1), (65-75, 1).

Other Digestive Diseases ... 2, (25-35, 1), (75-85, 1).

Chronic Nephritis ... 2, (45-55, 1), (65-75, 1).

Prostatic Enlargement 1, (75-85).

Accident ... 2, (35-45, 1), (65-75, I).

Suicide 3, (25-35, 1), (35-45, 1), (45-55, 1)
METEOROLOGY.

Table XI. and Xla. in the Appendix give in brief the most important
meteorological records for 1893 and the averages for the previous
quinquennium. These tables are included because for the elucidation of the
connection between health and meteorology, a consideration of variations
from averages is more instructive than a simple record of a year's
observations. The Report of the Borough Meteorologist does not contain
the data necessary for such consideration.

The year 1893 will be remembered for the long drought of the spring
and early summer associated with an exceptional amount of sunshine, and
followed by rain-storms of almost tropical severity. Inasmuch as the direct
rays of the sun combined with dryness of atmosphere, &c., have been
experimentally proved to be markedly inimical to “ germ-life,” the occurrence
of so much zymotic disease in 1893 affords matter for consideration.
Comparing the records of last year with those of the previous quinguennium,
the following variations from the averages will be noticed : —
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BAROMETRIC PRESSURE.—The mean reading of the barometer for 1893 (307012
inches) was above the average (20'999 inches), March, April, July, September, and
December being the months of excess. In February a reading of 28-796 inches was
abserved, but that minimum has been exeeeded twice since 1888, The February
minimum was not associated with any storm of exceptional violence, at least not in
Eastbourne,

TEMIERATURE.—The mean temperature of the air, deduced from the means of the
daily maxima and minima, was 2°'1® above the average. The mean temperature for
September was equal to the average, those for January, March and November below.
The maximum temperature (50.69) observed in August was the highest recorded since
1888, The year’s minimum (21.40 in January) has been surpassed on three occasions.
The mean daily range of temperature during 1893 shows greater variations than that
of the quinquennium, but such is a commen observation—the effect of averaging being
to mask such variations.

RAINFALL.—From January to the Leginning of March, and in Seplember and
Cretober, the rainfall was much in excess of the average, yet owing to the drought
from March to July, the total fall for the year was 1°21 inches below the average.
The rain-storm of the 16th of July was of unprecedented severity, 2°5 inches and more
being collected in six hours at two stations in the Borough. It is possible that a
waterspout  burst over the town, although none were seen that day. During
Sntpl,i.:mlu;r and October there were several viLTy hl:ﬂ'-‘}* storms, but none utlu.'ﬂ to the
July storm.

sUNSHINE.—The total amount of bright sunshine recorded was 123'1 hours in

excess of the record for 1892, and 289°8 hours in excess of the average annual amount
for 1888—1892.

winns,—There was scarcely any cold East wind during the early spring, but
North-East and East winds prevailed much later than usual and were doubtless the
cause (in part) of the brilliant weather. The mean hourly velocity was 1°4 miles
below the average, yet the number of observations of *“calm™ was 11 bhelow the
average. In November the mean hourly velocity was 3-8 miles above the average.

HUMIDITY.—The perceniage of humidity for the year was 26 below ihe
quinquennial mean. February and December were the only months in which the
mean humidity rose above the average, and in April it was 87 bedomw.

In order to trace, with any hope of success, the connection between
climate and sickness (or mortality) it would be necessary to construct a
series of ** curves” of rates and meteorological data. This I have done to a
very small amount, quite insufficient to be of present use, and I can only
point out that the weather of 1893 was such that on a privri grounds, one
would have expected to have been unusually free from zymotic sickness
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(except infantile diarrhcea). The great heat would be unfavourable to the
two extremes of life, but inasmuch as children could practically live in the
open from March until Autumn, they were theoretically under the most
favourable hygienic conditions possible.

SANITARY WOREK.

Circumstances prevent me from giving a detailed account of the routine
work of the Sanitary Department. The preceding pages contain the best
records of the year’s work, and in the following paragraphs only matters
of special importance will be touched.

sLAUGHTER-HOUSES.— T he condition of the existing slaughter-houses and
the needs of improvement and registration were brought to the notice of the
Sanitary Committee in November, 18g2. The Committee concluded that an
abattoir ought to be erected, and on reporting to the Council were authorised
to make preliminary inquiries and bring up a scheme. A Sub-Committee
was appointed to take the work in hand. The members of the Sub-Committee
visited several towns having abattoirs, and by circular-letters collected
information from all parts of the country. The results of the visits and of the
circular-letters were identical and may he summed up as follows:—The
butchers at first violent opponents to the erection of an abattoir, became
afterwards its chief supporters ; judiciously managed an abattoir not only
covered its working expenses but occasionally returned a good profit; and
the Medical Officers of Health, although unable to put forward direct
statistical evidence, were of opinion that the clearing away of slaughter-
houses from the midst of dwelling-houses had beneficially affected the health
of the inhabitants of the districts.

During the past year many meetings have been held and several
schemes submitted, but at the close of the year practically no advance had
been made. In the meantime considerable improvements had been effected
at the existing houses.

There are certain important considerations which cannot be too often
insisted on. In the first place if no abattoir be erected now, a few years
hence when abattoirs become compulsory the compensation to be paid for
closing private slaughter-houses will be much heavier than it would be now,
in consequence of the enhanced value of the existing houses brought about by
registration, and the amendments made to secure registration. Again, with
the continued growth of the town more slaughter-houses will be required, and
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new private houses will be erected if no abattoir exist, which will entail still
more expense for compensation. Lastly, it is of the utmost importance that
all meat should be efficiently inspected, which can only be done when al
parts of the animal are examined.  To do this the inspector must be present
during the ‘dressing,’ and he cannot arrive at a safe conclusion
if he see only the dressed carcase. The Jews afford a notable example of
the value of proper inspection made before the beast is dressed. Among
the strict Jews, tubercular diseases (e.g., consumption) are almost unknown,
although many of them do not live in circumstances that favour such
exemption, but rather to the contrary. It is a matter of common knowledge
that the rejected carcases are good enough for the Christian market, and
that they are sent there.

DAIRIES AND MILESHOPS,—These have been periodically inspected with
special attention this last year owing to the prevalence of infectious disease.
It is worthy of record that no case has been traced, or suspected to have
been due, to the milk supply. A series of Regulations have been drafted
and now await confirmation by the Council.

sEwERs.—During the hot dry weather many complaints were received
of smells from road ventilators. Itis piobable that the drought favoured
more deposit than usual, which flushing by cart and hose was unable to
completely remedy. In certain instances the smells have been alleged to
arise from closed ventilators, and in others the smells have been remedied
by opening ventilators that had been previously closed. :

Attention has been recently attracted to certain experiments made
at Havre and L'Orient in France. By a process of electrolisation,
sea water was partially decomposed and so became charged with various
chlorine compounds. This fluid, if used in the closet flushing cisterns, and
sewer flushing tanks, was reputed to keep the sewage free from decomposition,
At the end of the year the experiments were incomplete, and the actual
benefits to be derived not known.

STABLES, CEssPooLs, &c.—A complete register of all stables, cesspools,
piggeries, offensive trades, &c., has been drawn up during the past year, and
records made for future reference.

SANITARY CRRTIFICA1ES.—The demand for these continues to grow ; 149

new certificates were issued in 1893, compared with 100 in 18g2. At the
end of the year 399 houses had been placed on the Register and a large
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number were in hand for future certification. The requirements for the
certificate were codified during the year and printed, and new forms
of certificate were authorised and issued. Numerous inquiries were
received from Sanitary Authorities of other towns as to the requirements and
proceedure of certification.

axaLysis.—During the year 49 samples of food were submitted to the
Borough Analyst, only 4 (less than 8 per cent.) being certified as
adulterated. Legal proceedings were instituted in three cases, each offender
being convicted and fined. The two milk cases were based on samples
taken from a retailer and his wholesale supply. Inasmuch as the retailer
had no written guarantee he suffered for the offence of the wholesale dealer.

The 6 samples of water include samples from the town mains and from
certain private supplies. The polluted supply was dealt with without legal
proceedings, and the town mains are now being extended to the premises
from which the water was taken. The town supply has been found excellent
on all occasions, but the hardness still remains excessive. During the
drought there was a slight change in the composition of the water, there
being less hardness and more salt. It would be a boon if measures were
taken to reduce the hardness which averages 22 degrees “total " and 11
“ permanent.”
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TABLE 1.

Fopulation |

estimated at
Vear.  |middle of year
1893 30,020
1583 23,0006
1584 25,162
1885 26,447
18380 27,705
1887 20,148
1888 30,600
1580 32,124
1500 33:724
1891 35,405
1892 37,168
Average of 10
years... 30,156

Births
registered. | At all ages,

507 576
s1o 356
348 350
g22 386
859 443
545 355
780 421
7go 416
T35 483
857 468
921 | 595
Hgqo 418

Preaths registered.

Unler 1 Under 5

VEar, years.
130 231
101 140

oy I24
g2 160
124 164
oo 142
bl 137
95 I Va7
81 | 161
103 5]
153 .11

103 | 151

In Publie
Institutions

a1l

25
40
31
38

3o

46

54

Returns of * Inhabited houses *" and “ Marriages ™' not available.
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TABLE 2.

| Decennial
Avornges | Theoretienll Returns
{corrected) | Table. for 1893,

I

Populabion .0 ... e dr s sd wd 300086 | 39000 | 50,02¢
| Males S ] M7 'I 478
E Females ... i v 0398 | a40 | 419
=l Totals' ... &0 @@ e wmd =l 10Bg@ | 0087 897
= Birth-Rate S - 27-B6 | 22-0)
Mualos:. 55 iz R R T LT 70 | 251
Fomales . ol 271-9 272 200

o T, e RS S 63 | b7
= | g Under 1 year ; e e R B 134 | 10
= z 1-5 years Ear e pmne SUGES SE e 62 | 1
T B-15 e R R s S e Sl 33 | 34
B e 15-65 ., 0 SR |, S| STRE SRR THA . ] S
= | &' 65and npwards .. wnl 12878 124 | 131
Vigitors ... 4-[]:’! 0 | i
Corrected Totals... ... ... .. .| 501 2 | 498

TR r 1
o Uneorrected Death-rate. .. o 1598 | 13-88 1476
::s: Correeted Death-rate ... ... .. .. o 12460 128 12-76
& o | Infantile Mortality 122 123 144
Sps | Zymotic Doatherate ... .. aiF 2T 200 471
|

i 2 & | Minsmatie Iisenses o] BESD G 113

F F"lhuﬂlhmul St et e 81 39

[ Soptic - el BETO T 4

"-:I:. Diher J"yllm:n B o 2 2

Dietie Direagos .. enif 58 3 4
Punt.m'lu.. Thisenans O 1 1

N '1 Malignant Disenses | 2528 2h 25

% £ 2 ) Phibisis P o 4376 49 59

o | B = ]J Other Tabercular Diseases .. B 1 41 16
== | f-IJ =:" Oiher Constitationnl Disenses £ .| 13-93 14 17
= == E Premature Birth ] 25:15 25 ' 14
= = £ £ ¢ Other Developmental Ihmm:u wm ) Be5d il [
; 5 £ | Old Age o s el 19235 20 21

|

= . (Apoplexy ... Gl e | e AN | a5 25
B % | Oyther Nervous Diseasos ... ] 24035 24 a3
= E Diseases of Cirenlutory Syvaiem ... b 42ge | 43 42
L] = = Respiratory Systom ... . BT20 | 87 g2
- = o Digestive System ... ... .. @382 | 34 i
= = =2 Urinary ‘:'»rwtem I T [ 15 16
- 2 Reproductive Systom o] Dl | f i
= = \.Ulh(r Laeal Diseases bl 25 | 4 2
Accident and Violence ... e ldedd | 15 16
Tl=defined Canzes ) RN [ 12 14

Mot Certified 4-38 | 4 T
[reguests held N i I I 28
Deaths in Public EIIHHIIH]'LIII!! venl 1004 0 | al

Nore.—The * Lheoretical 'Table® is constructed by correciing the decennial averages for the
increase in the population, and by ealculating the varicus rates from such averages on the
population at the middle of 1583,
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Tasre 4.—Estimated population—3g,020.

BIRTHS,

SICENESES,

DEATHS,

CAUSES OF DEATH, &c.

METEORDLOGY,

Jan. to l."h il to| July to | October | Year
March. | June. | Bopt. | to Dec, | 1803,
Males ... 124 131 ! 122 100 478
Femnles i 107 | 10O | 105 | 107 410
Totals .. 252 | 23l | 2T 27 HO7
Birth-rates ;a:r 1 I}EH"J of Impu]ullnn 24-11 2574 | 2308 | 21-05 it
IS S ] [y e i
| [
Diphtherin 1 | 18 | 4 | 16 58
Erysipelas 12 12 | 1 ] 41
Searlet Fever... i1 | a8 1 4 | 218
Eunteric  ,, ... G 8 L 16
Puerparal,, | 1 bl = 1 1
Relapsing ,, ... 1 - i 1
T.:.mf 4 | 89 133 I e 335
Sickness-rates per 1,000 of pﬁpu!m,ion 428 ! 11 1554 | ¢ 32 858
I | — m—
|
Males ... G4 90 25 44 ‘ 251
Females 07 80 Gl 74 295
Totals, gross 140 170 146 120 a7
Non-HResidents 11 22 30 15 8
Totals, correctd ... L 129 148 | 118 {15 498
8 . ’L’mler 1 year ... 27 40 | 45 | 18 | 130
E s 1-5 yoars. ., 22 44 Ji 8 101
= = a=18 vesrs | 7 13 ] 34
== 15-63 years o 47 | 42 42 5 19 1580
= 85 and over ol 87 41 a | 3 | 13l
Death-rates per 1,000 | Gross S 1ss | 1T | s | 1220 | 148
of population wee § Correeted ... cof 13:40 1647 11-89 | 1068 | 12:78
Infantile Death-rates per 1,000 births ... 116 178 1946 87 144
E Minsmatic Dissnzos .. | X | a5 8 113
= Dinyrrhoeal Diseases .. | 3 a2 3 30
E E3 tic Disgnaes & ! 1 2 I | 4
mE O her Zymotic Diseases | B 1 | 2
Parnsitic Diseases ... i ; e i i | | e | 1
Diietic Disecuses | PRl a | . 4
L3 & ( Malignant Diseases & i a R 25
Z £ 2 | Phthisis h H 13 | 12 J!}I
= £ 1 Other Tubercular Diseases 3 i 3 | 3
© EZ LOther Constitutional Diseases ... 7 4 3 | 3 I?
] gj Premature Birth | el a i fi 15
=z 2 £ Oiher Deve lupl:uniu.l DIEE.MEP: Tl 1 a2 1 & 8
E z 5: | 014 Age 8 4B 4 B 2
. pApoplexy 7 4 7 (] 25
1?2 Other Nervous 'l.hz:e.weu - s [ i 4 a3
z Digssses of |r-"|.|||tr1'|rjr Syatem 10 8 | 1 13 42
= o Respiratory System 30 | g1 [i] 25 92
= »w  Digitive System... ] o | {1 I i A2
[ 5 L] rm:ir_r Systom ... 2 a B | i 16
L) Reproductive System d 8 1 | I ]
Other Local Direases .. A 4 IR [ 2
Denths from Accident and Violence i 1 4 + | 4 16
i ll] defined ("u.urteﬂ 3 7 3 1 14
Not Certified . - il 8 el 2 7
Inguests held : S ) ] T 4 20
Deaths in Public lunhtuhq:-lm S 25 25 17 91
—] |
Barcmeter i Mean Reading e .| 200991 | 30-085 | 20097 | 29-998 | 30-012
inches Maximum Rending .. .| 30478 | 30°475 | 30-305 | 30-7I9 | 30729
(eorrected) "'dmlrnum R@udmg | 287G | 20-378 | 20324 | 28-951 | 28-706
Menan wes o 423 | A5R 618 46-0 hl-G
{'Jﬂ;::'lirh":i'ar* Muximum ... .. .| 56| 792 | 8046 | 633 808
i' Minimum ... wee| 2104 | Bde§ 428 275 314
Total rminfall, inchos .| 668 1-37 10:80 1035 231
Mean humidity per cent. {mmmtmn lﬂﬁ} Ba-0 783 | 8l4 | B46 H1-8
Bright Sunshine, hours recorded ... 238 | Tobd | aDGA | 2526 | 19982
Wind, prevailing directiim,., 1w ~E | w w w
,»  mean honrly velocity | 11-3 | 10-7 | 95 145 | 115
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TABLE 11.

METEOROLOGY FOR 1893.
Jun. | Fab. | Mar. | April| May. | Juno. | Jaly. | Aug. | Sept. | Oct. | Nov. | Dee, |YH]
Baroxerer (in Inches) {EE S
{eurrected) _ |
Mean(30-074| 29-764| 30103 30°157| 30-071) 30-027| 26-032| 30-063| 29-807 20-951| 29-591| 30-052] 30-0
Maximum| 30-452| 30°438| 30-478| 30-475| 30-422| S0-444| 30-306, 30-295( 30-200 30'-17-5333"139 :ﬂl?‘lﬁl an-g
Minimum| 28-542| 28-T96| 20-7 15 20-935 29-614) 39-378| 20-551 20-T12| 25-324| 29 2713! 29053 ‘28‘958' 287
Total Oscillation] T-037| 8272 4-563 | 2-975 | 2-023 | 4-726 | 5738 | 3668 | 4-880 5‘ﬂ'ﬂﬁi 8376 | 9-120 [673
THERMOMETER i |
(eahesbsl Mean| 374 | 4472 I 454 | 005 | 556 | 684 | 62-3 | B4-4 | 586G | 638 . 442 | 426 | 613
Maximuam| 500 | 533 | 366 | 652 | 700 | 79D I T4'4 | B0:G | 785 | 63°3 500 | 554 | BO
Minimum| 214 | 324 | 303 | 347 | &0 | 420 | 520 | 48:G | 42-8 | 326 | 310 | 27-5 | 211
Mean Daily Range] 71 | 81 [ 12-1 | 120 | 11~ [ 124 | 98 | 11-4 | 11-D | 10°0 | 101 &2 | 104
Lizssas Unciah) Total| 244 | 300 | 0035 | 0713 | 78 | 0-46 | 4:96 | 0:98 | 466 | o458 | 277 | 220 _m-:
No. of Days of Rain| 16 | 19 3 1 8 6 | 14 | 10| 18| 2 | 2 | 18|14
No. of Days of Snow| 3 - —_ — - — - - - — 1 — (i
EHRRA (Hﬁ"il':::il Record| 389 | 721 | 202:8 | 274-3 | 217-G | 2634 | 204-2 | 2474 | 144-D | 125-6 | 62:3 | 647 |1
No.of Suony Days| 16 | 17 [ 27 | 30 | 31 | 20 | 29 | 81 | 20 | 25 | 18 | @1 gj
o 100) | 848 | 807 | 806 | 740 | 183 | 759 | 826 | 197 | 819 | 827 [ 841 | 870 | 80
s wl wl oa | o) 2} 2oy wl & | 5] o
N.E| 4 2 ] 15 9 12 b 3 7 1 fi 2 7]
-,E_'- E| 4 & 3 ] H] 15 i i b 1 4 —
§ 8.E| 4 i - b 3 2 2 2 - — 3 1
g 5| & b 2 1 3 3 1 3 1 3 1 ¥
5 BN, & 15 8 1 11 7 16 11 13 16 8 17 |1
; W, L] I 11 + 8 11 15 18 1% 19 12 13 |1
¥ Nw,| 17 3 i 2 [ 2 B 5 8 12 8 10
L\ Calm| 5 1 i 13 Il | (i b a 8 & 7 2 2 T
Prevalling Direction] N.W.| W. [N. W.|N.E.|S.W.| E. | W. | W. | W, | W. [N. W, W.
Menn hourly velocity in miles| 100 | 16:0 &0 | 102 | 10:3 | 99 | 95 | 87 | 102 | 1140 | 172 | 154 | 21
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TABLE 11A.

METEOROLOGY.

Averages 1888 —1892,

LOMETER
1l Meoan

Absolute Maximum

Minimum

11

! Mean Oscillation

HRMOMETER
Menn

Absolute Maximum
L Mindmum

Mean of Doily Ranges

IMPALL
Mean

KMean No. of Days Rain
Snow

L LA

IHHINE
Mean

WMean No. of sunny days

HIDITY
Mean

[

N.W.
Calim
Provailing direction

iin bourly velocity in miles

Jan. | Fel. | Mar. | April | May | June | July :."thu. Sep. _'['.ic'l;' Nov. | Der. | Year,
50°089] 30:062{ 20-869] 20-806{ 20917 30111:3! 2!3-*!]:5:":E:.’:’i-935 30-003] 20-804] 20991 20-038] 20-099
30-738| 30°718| 30-613{ 30-479 309341 30463 30390 50:323] 30500, 30-664| 30°638] 50-620) 90738
20-287| 27167 28 855 29261 L 20-470 20264| 207560 20°157) 25602/ 20-112] 28692
6567 5810) T-116] 4 004| 4 517 +-|:m: 4792 5-545] 4-360| G-444) 5955 6-000|67-192
| Wihes MIREET) (o kol !
| -' :
401 | 392 | 480 | 454 ﬁﬂ'ﬂ| 57-4' w-u'm-r 586 | 500 | 476 | 416 | 495
556 | 53:8 57{!‘ 644 | 730 | 780 | 704 | 756 | T64 | 650 | 600 | 582 | 780
19-¢ | 2000 | 200 | 204 | 335 | ﬂ-ui 403 | 460 | 430 | 350 | 1770 | 190 | 17:0
g7 | o7 10-ni 10-3 uaui 11'1| ari 01| 106 12| 87| o2 100
| o e o e e
200 | 1'62 | 249 | 204 | 148 l-sr.il 348 | 374 | 148 | 498 | 202 | 296 | 30°54
O T A 5 T T O T O T R
| T T RS SR (SN R ] ) R e e S
[ L L i SR
644 | 790 (1077 | 1601 [ 2532 | 2037 [ 1901 | 1504 [ 1756 | 1264 | 512 | 626 | 16394
at |10 | 2¢ | or | 20 | ar | o | 2 | 2 | 24 | 17 | 18 | 288
| — e
868 | 856 | 816 | 836 | 826 | 840 | 841 | 833 | 820 | 835 | 874 | 853 | se-4
|
R UE TR T S
4 8 8 | 10 Bt ‘ 3 i 3 i 3 2 5 | 65
- T (Y 55354,1 2 .-;!4-4|42
sl i os b b I i ol am |l 30 e
5 I 2 PR R N S [ | 4 i 40 e - T [T
m| 31l 10 ] = Iﬁllﬂ;lﬂilﬂ 1 m| o | o |12
w |l ol o) 8 =] w|iz|n|axls
slm | 7| &l 5] a| s i d | plaf e o8| e
g | 6 ﬁ.?ni: 6| 9| o9 ais'?mﬁ
wln | w | w| W | W | W t B S
141 | 148 | 149 | 12:1 | 107 | 112 ]2'E| 132 | 103 | 145 | 134 | 142 | 129




OFFICE WORK DURING 1893.

Calls and Communications received and entered ...

Letters and Reports written ...

Dust Complaints received ...
#

Entries made in Inspectors’ Journal...

Entries made in Register of Defects and Nuisances ...

Notices Issued ...

Entries made in Register of Samples taken

Returns of Inspectors’ Work, notices issued, &c., made

Committee ...
Entries made in Notification Register
Entries made in Voluntary Sanitary Register

Sanitary Certificates [ssued ...

Ty

to

2,308
1,026

180

619
775

35

21
336
137

149
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To the Chairman and Members of (he Sanatoriun
Comanittee.
GENTLEMEN,

During the year ended j1st December, 13893, 205 cases
were received at the Sanatorium. On the 1st of January, 1893, seven
patients were under treatment, viz: scarlet fever 6, diphtheria 1, and
on the 315t December 21 cases of scarlet fever and 1 case of diphtheria
were in the hospital. During the twelve months there were seven
deaths from all causes, a mortality of 3'6 per cent. of the 1go cases
‘completed ' during the year. The subjoined statement gives a resumé
of the admissions, discharges, etc. :—

In Hospital During the year 1893.

o1 Under treatment

15t _|su1., 18G3. Admissions.  Deaths. Discharges. 315t Dee., 1893.
Diphtheria 1 16 2 14 I
Scarlet fever 6 166 4 147 21
Enteric fever - 7 I ] - -
Other cases — 16 — 16 -
Tatals...... 7 205 7 183 22

A complete analysis of the admissions, etc., for each quarter and of the
sexes and ages of the patients is contained in Tables [.-11I. appended
to this report.

During the past year the resources of the Hospital have been very
severely tested by the outbreak of scarlet fever during the summer
months. Between June and October 121 cases of this disease were
admitted. I have no notes of the average daily numbers but during
July there were over 6o patients under treatment for several days.
The Hospital has accommodation for 46 patients, but out of this total
10 beds were necessarily reserved tor other diseases such as diphtheria
or enteric fever. Increased accommodation was secured by the erection
of marquees on the upper lawn, which were put up in the first weeks
of July and taken down in October. Although the heavy rainstorms of
the latter half of the summer soaked through the double canvas roof
and walls on more than one occasion, | am pleased to say that none of
the patients occupying the marquees took any harm. The use of tents
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for infectious diseases has been for some years very generally
recommended, but in the case of scarlet fever the risks of chill might
lead one to hesitate to adopt tents for such purposes. My experience
of the past summer will enable me to recommend the use of tents in
future emergencies without fear of ill consequences. It should be
possible to use them during the winter, if the canvas were properly
waterproofed and suitable means of warming devised.

Very shortly after the return of certain scarlet fever patients to
their homes, cases of that disease occurred among their relatives and
were generally attributed to the patients. These cases, commonly
known as “return cases’ have been a cause of much anxiety to
various hospital authorities.  The Medical Officer of Health at
Nottingham reported the occurrence of such cases in his annual report
for 18g2, and | thereupon wrote to him. He informed me that he had
observed return cases after about 4 per cent. of the discharges of
scarlet fever patients. The Medical Officer of Health at Newcastle
had also had return cases but had no notes of the frequency of such
cases. [he return cases within my own experience occurred in 1892
and 1893. As far as | can learn no cases occurred prior to 18g2.

In the hopes of ascertaining the cause of these cases, | investigated
the average duration of treatment at the Sanatorium since 188g, /.. as
far back as the records extend. [ find that in each year since that date,
the average duration for the patients, who recovered, was as follows :—

In 188g, with 7 admissions and o deaths, the average stay was 40 days

In x8g1, ;; 12 i 2 T ¥ B 4
In IS{‘]I, i 3 i . I ¥ 1 T 40 .,
In 13{_.,‘3. T 1) i I 15 L L 57 »
B P 1 | " " br ,,

Such an increase in the duration of isolation would eliminate
all chance of return cases—all other things being equal. Gaining no
information as to the cause of cases in this direction, I considered the
manner of discharge. Prior to 1893 the patients about to be discharged
were bathed in the ward corridor by the ward nurse and dressed in the
ward serving room. The clothes provided were usually those worn in
the Hospital which were disinfected in the apparatus (Washington
Lyon) ready for the patient to put on after the disinfecting bath. In

*Far the present purpose the cases (21) under treatment December 31st are neglected.
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September last, the new discharge room was taken into use, and now
the patient strips off the clothes worn in the Hospital in one room,
passes to the bath and finds (as a rule) new clothes ready to be put on
in the third room  The patient is attended at this discharge room by a
a special nurse who has put on a non-infected uniform. Since
September last no “ return cases '’ have been reported. [t is, perhaps,
too early to be quite assured of safety, but [ hope no more cases will
occur in the future. If the new system should ultimately prove to
have stopped return cases, the explanation that | should suggest of
their occurrence prior to September, 1893, is that, owing to the wards
being unusually full, the air, walls etc. of the scarlet fever block were
never free from the scarlet fever poison and that the patient became
re-infected whilst dressing after the discharge bath.

The new system of ambulance work commenced, in part, in 182
has worked well. As the economy of working the ambulance and
disinfecting van by our own horse and man was much debated, | give
below a statement of the initial outlay, working expenses, and also the
cost of the work if the system of contract had been continued.

INiTIAL OuTLAY. % g i
Cost of horse (including loss on first animal) 43 19 10
Cart for goods for disinfection 4 © ©
Harness ... 6 6 b
Chaff Machine ... 2 5.6

£97 3 10

WorkING EXPENSES.—]an. 1st to Dec. 31st, 1893.

Forage (2 horses for 2} months) 31 15 7
Jobbing extra horse ... 10 0 0
Uniforms ... 15 16 g
Wages—Driver ... 54 12 ©
Sundries, including shoeing, repairs, ete. ... 2 18 6

4115 2 10

Cost oF WORK 1I¥r DONE ON OLD SYSTEM.

Removal, patients go 16 6
Removal, goods (since May, 18g3) ... PO W



623

The amount saved last year was therefore £115, an economy of
cent. per cent. It would have been more but that the van was not
ready for use until May.

There are also more important advantages in the present system.
The removals are effected more quickly by persons accustomed to
the work who therefore do it with greater comfort to the patient ;
the ambulance is available at all times; a trained nurse always goes
out with the ambulance taking with her blankets, hot water bottles,
food, and stimulants; and lastly no relatives now travel with the
patient in tne ambulance to the Sanatorium to return home immediately
(probably) in the omnibus or other public vehicle. During the yvear
additions have been made to the buildings in the form of a discharge
room, the advantages of which I have already indicated, and of a lodge.
This latter is not yet in proper use, being occupied by some of the
female staff instead of by the men. In October last I presented a
report embodying certain other additions and amendments which are in
my opinion urgently needed. A Sub-committee has been appointed to
consider and report thereon.

There has been very little sickness among the nursing staff during
the past year, nothing beyond ailments requiring a few days' rest.

| desire, in conclusion, to express my appreciation of the manner
in which all members of the Hospital Staff have performed their duties.
The confidence [ feel able to place in the experience of the Matron has
materially lightened my work. To be non-resident Medical Officer
with a daily charge of 50 to 6o cases of fever, in addition to the duties
of my other offices, is no slight task, involving as it frequently did last
year two or three visits a day at all hours. 1 desire also to express my
gratitude to Dr. Adams, the former Medical Officer, who has done me
many kind services and taken charge during my temporary absence,

| have the honour to be, Gentlemen,
Your obedient Servant,
REGINALD DUDFIELD, M.A., M.B,,
Medical Officer.
Borough Sanatorium,

Lasthourne,
2nd March, r8oq.
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RETURN CASES.

Chief facts noted in each case:

Casg 1.—A. F.  Admitted 3rd June, 18g2; discharged 12th
September.  In hospital 101 days (owing to recurrent attack of fever).
Case reported in her family after her return home. No date of this
attack obtained.

Case 2z.—E. P. Admitted 2nd October, 18g2; discharged 18th
November. In hospital 47 days. Went to Hastings until 7th January,
1803, then returned home. On January 14th two sisters sickened, 7
weeks after E. P.'s discharge.

Case 3.—H. W. Admitted 26th October, 1892 ; discharged 31st
December. In hospital 66 days. Went straight home; brother
sickened gth January, 18g3, and two other relatives a day or two
earlier.

Case 4—L. B. Admitted 5th November, 18gz ; discharged 2gth
December. In hospital 54 days. Returned home at once; brother
joined him 31st December, and sickened s5th January, 18g3.

Case 5.—H. G.  Admitted 27th December, 18g2 ; discharged 1st
March, 1893. In hospital 64 days. Put into quarrantine for 14 days,
then returned to school. ]. H. in that school taken ill on 27th March.

Case 6.—E. H. Admitted 14th June, 1893 ; discharged 26th July.
In hospital 42 days. Case notified from the family 1st August.

Case 7.—W. V. Admitted 16th June, 18g3; discharged sth
August. In hospital so days. Joined relatives in Berkshire on 6th
August ; case of fever there on 11th or 12th,

Casi 8.—R.B. Admitted 26 June, 1893; discharged 1g9th August.
[n hospital 50 days. Returned home at once; 4 cases in the family,
first on zgth August.

Case 9.—W. D.  Admitted 1oth July, 1893; discharged 24th
August. In hospital 45 days; quarrantine for one week. Joined
family on 4th September; case on 4th (date of sickening may have
been 3rd, day before W. D. joined the family).

CASE 1o.—V. S.  Admitted 3oth June, 1893; discharged 12th
September. In hospital 74 days. Returned home 14th September ;
sister ill on 215t September.



65

BIwIp ) HAnE] () S ) Sypap 7 .
| Euiag £ u..__n__._“_:.__._ g8 B )

AUl
"IN 110 “ i bt SR ) (PSS DO m WO ML) | SIS IR0 s § sapw |1 "EOAUD T} —So [0y §

H[WI wapun "R 1T 1) w

sfesle e essetdissfisilncles s ppan o gy
& | B S e

it Bt .: oy [l T T o o ok et
. snfasfuna wu [anafuminf an . Veealuanfanaloncfainansas -

sfranfann ven vanfunafons

m__
]
=
Sl PO P R Pl (RS PR SR P P A R R (O (S ) O] Y PR [ [ Y R PR R T o
i . o & U AN ) o ) 8 18
| _ 22 fanalessfanelimalinefenc]oeefa wnlliaafimsfias)acalag fvaslloaclap Jesallydlesafns]eas afasnl asalvasfansaciganies 1—0 “...a
| 43 - =t Fer (BN PR S| S 9] I 1o S A O (. = o

W _ =) iy i 00 I _ _
en fans ...-_..:. Erry -1.m.-..... L SR CTT PP SR PR EERY CEE (CP CETR PR CEE B S Ee] ..."m... O NS MRS ] P .......“.: seafraslecs oA P w.m' .“_W-.
Il le ﬂ ﬂ It rea ....m.... ] R T [ il Bt e Bl il (R ) B b Las i CEC P Y PO .......m..-l._..u....-..“ m
Th6 16 K6 (8 B o | ek g ] e i O e i el s (RN bl - 5 3 B e Lol e | ) | ] b th—ol | =
OUIBIELG [ETOUITE | (5] i e | I o L5 e i | e ol e 1 S ol B I
¥l m“.—. ..—.. ..m ﬂ. .mv ran it R B ER e L A b 18 TR ks EET E ..-...—. ol R b e st o PRI St ...”.........-.... .n-_|._. H
Lan H wan u. aun .L....r—. wam S F ..._... FiTY O S (EE sacferelsanfonef ccfracfanalcaallcafasafinafianfren ..._... EEEREET ...m.;.......... 1= M

{ .IT!ﬁII —1--=-1- -I--1-1t+-——t1=1= - - | = |JII1J -

sasfaanfans o (] ..__M. b it R LRCTAER (R EER] EERTELE] SEbt fER = o _.-.. (o] S R ) e e wus ..._... saafian ..-n.:. IaA0 puw ﬂ.ﬁ =
&1 O et O L 0 L O L O R A R A I 1 M= | =
o U e 1 [ i i B L O L I Ll O e e O O o o o Y | el | B
& (£ e | _.__ IS e 5 e - 8 A A (T L) TRLCE I I | e ogl=—g |
o 1 = _:ﬁ___ S 0 L kT |F ELFEG .__w:_mu Lo i el | et el ] ] |21 1

L R N _._.“m._— XL (WA T I IR | IE __...m.._ A MY _

— | cednagy a8y

ag ),

"AMd
AL
I
| =

|

|

|
L g
Lt

ML s
O = { L O NN A -1
R ww

*HIGJIETY | "Rl 1N TRID AW AR Ty ] * 1D U

it gt | 1681 i | it

€6g1—6gg1 ‘SNOISSINAY WNIHOLYNVS HD10H0(
‘T ATAv],



66

saswd O —Sqeep g | CSw mmo—sqeep g | csesws mIQ—IMIEp( | "S98ED TIO—STIBIP T 89990 01— STIIP

AR D1IEG]

| | P [
1 sanfecsfensfonnlanslonionrhianfannfunnjonafenidraclonafonnfunsfunslonnfuanfonnfunnterafonnlaclanafrsauanfanclsnlansfunafensfans -..-._.-”:- LQ.}_:.—HEW-m
e sxelp |[e=nfamsfas] s ns H ann ﬂ vasfonaenaloasfunn]|usaffranfonnfanafianfonnfavalonafonsfanafsnn H LT ......ﬂ T EPES CERYEEE ETt COPRETEr Elﬂ.ﬂ
J m | R | _ -
awil senfanafuailersians . i .-.“..u..._-... sanfanalannlsuafunalssilnas)sialannfasslennlisilnsalliaalavelasiliaalsnnlnanlansloscloncliciloaaliichcssiaaliialasgbanclanaless ; ....._. 111111111 .ﬂ.r.ﬁ
| 1 _

||_|| o B o B — | — — — — |
408 1 O 5 0 0 O 0 i
e e B e s e e Al i,
| e |

mwal gl nnd waas saufuus

T :..H b faa l.—” inifrsallin -......Lrﬂ

saafanflwsal.sillsas|ssnfenafuaiesaflann]ans|aicfisa)snabscs]enn

...... saafranllamn|pas fomeflamafocofunn|ccs|noaflennfass nnnflans

1043 10juag

CETIETE TN OO PETICEL ] CoL FET] CED1 O Bt BEr P EEER e B

o B
!

ol mwn ..-m:.. e

mealsaafess ana

viaggdig

I_||-..| = R B e —

A NAINA (W E_h CUERI N E R QS B4 B CaE R R O SR TE R i

‘wdnngg o8y

AL
WAL
'
LR
LR

|
: l‘ﬂ'dl

SITLIRTIE) *SIALINN T CIETE T — ‘s1ajIEnY

el gi-a "T68T 0681 "GeEl |

"€0g1—0gg1 ‘SHLVH(] WNIMOLYNVS HONO0HO0Y
' ATHY ]



Ky

TABLE 3.
BOROUGH SANATORIUM.
Table of Quarterly Totals and Mortalitics 1589-1893.

1889, 1860, 1801. 1862, 1893,
BElEs|=lw|S8lsl3 | 2l5l212 =15 |=|=
flg|lEl=2|s|B1E(F|S]E E 212 | % |2
=] Ii‘ ZlE|a|E|E = 8 = £ ] 2 £
[P 1ELE 2R S | P = ] =

Quarter—1 | 4| 2|50)73|19|26]a5]| 6|17] 7| 2|(=:] 1| = | —

E 2l — == |18|28)24| 5|85 7| 1|1a] 7| 1| 0a

:; gl o] visolas| ozl al ey gl =1=1 2] ==

e

= 4|69 |25 |42]62|1 2118 s5l27) 6| 1|16) 6| 1|18

Year | 65 |28 (43235 |85 |23 | 7o |21 |26])28| 4 (14216 2|12
| Sl [
]

Quarter—1 | 3 | —| —]—|—|=—] 1|—|—=] 8|=|=] 4| — | —

g 2| Fl=]=156] |2y 1}|—|—]I11 1I glaz| 2| 3

i 3] 3| —|—=1 2| v|60) ¢ v|25] 4| =] =074]| 2| 2

=

£ 4| t|l=|=|B6|—|—)] 2|=|—=]8|—-|—-J36|=]|—

o |

Yoar [ 17| — | —J12] 21161 8] 1{12]124| 1| 2hes| 4| 2
[ Quarter=1 | 1| =|=]=|=|=] 1| =|=0 2|=]|=}] 1]=]|—=

L |

= " e sty | eyl e |t | ot | | RC LRt | Sy i

FE 2 2 ] |

B 3l sl 1|l 1]l—=|—l—|—=]—=158| L]20] 6| 1|18

(™

& .

:E 1 #l == ] == = = =
i Yoar | 65| 1 (20 6| —=|—=1 4| 1|25] 9| 2|ma] 7| 1|13
Quartir—1 | — [— | —] 7| —=|—] 6| —|=—] 3| =|—] 6| —| —

E 2l=l=|=] ¢]l=|=1=I|=1|=l=]|=|=] 23]|=1|-=

)

= == =]86] 3]0y 3] =|<=Tgl=1=F 1= =

]

<] L W ) B S (R U [ R e e — | =

z 3

Year | 4| —=|—=J10| 2| W0] 7|—=|—=|NN|{=|—=l16|—]|—

— — ——— ‘—IEJ—'- — -
Quartor—1 | 8| 2| 25|80 |19 (2342 6|14¥15) 2|31 | —| =

i 2| 7| —=|—1s6|19|28 15| 5|s3]20| 2|10]e3| 3| 4

% 3| 9| 222041 | 9 21]i18| 6|a3]23| 1| 4|88 3| 3

= ' 4068 |25 |asfea12|18)23| clas|24]| 1| 4)45| 1| 2

Year |91 | 29 | 30 271 [ 69 | 21 ] 98 | 23 -| 2182 6| TRG| 7| 2
| ¥ J |

# Mortality " calculated ns por contage of cuses,

Average case mortality 18801892, . 20
Case mortality, 1803 ... 3
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