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letropolitan Asplums Hoard,

ANNUAL REPORT OF THE STATISTICAL COMMITTEE
FOR THE YEAR 1893.

The Managers of the

Metropolitan Asylwm District.
28{h March, 1894,
i. GENERAL OBSERVATIONS,

(1.) CoNTINUED INCREASE OF FEVER AND SMALLPOX ADMISSIONS.—We have

(2.)

again to record a considerable increase in the number of fever and
smallpox patients admitted to the Managers’ hospitals. In the seven
years which have passed since 1886 the total annual admissions
(smallpox and fever cases) have been 6,596, 5,219, 5,777, 8,361, 7,873,
16,624, and 21,129 respectively.

Whether the very high figures of the past two years were entirely
due to the effects of compulsory notification and the increased popularity
of the Managers’ hospitals, or whether there was not a somewhat greater
prevalence of scarlet fever, diphtheria and smallpox amongst an increased
population, we have not, owing to the comparatively recent establish-
ment of compulsory notification in Loondon, sufficient evidence to prove.

INsUFFICIENCY OF HosPITAL AccoMMODATION.—But from whatever cause
or causes the increased demands on the Managers’ hospitals may have
arisen, we cannot but regret that the insufficiency of the accommo-
dation provided should have been such as to compel the Managers at so
early a period of the year as the 13th May to warn the various local
sanitary authorities that the accommodation at the Managers’ disposal
would shortly be exhausted, and that those authorities would be called
upon to make provision for their own infectious sick. In a few
weeks the Managers’ worst anticipations were realised, and from about
the middle of June to near the end of the year the removal of large
numbers of patients was, as stated in the Ambulance Committee’s
Report. on p. 242, “ deferred from day to day for so many days that
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“ultimately many remained at home until the termination of their
% jllness.”

To this pass the Managers had been brought, not through any
failure to recognise sufficiently early the immensely increased responsi-
bilities cast upon them by the sudden removal, by the Legislature, of
all restrictions on the admission of patients to their hospitals, but by
the almost insuperable difficulties encountered by the Managers in
obtaining proper sites for the erection of additional hospitals.

(3.) DrrricuLties oF ProvipinG AppiTioNAL HoOSPITAL ACCOMMODATION,—
The number of suitable sites within or near localities where hospitals
were most. required was known to be very small, and the opposition to
the acquisition of any of them by the Managers has always been very
great. So far back as October, 1890, the Managers employed surveyors
to ascertain what eligible sites were available for the purpose. The
north-eastern distriets were then most in need of an additional
hospital, and, in the first instance, a site was suggested in the neigh-
bourhood of Stoke Newington. This failed to meet with the approval
of a majority of the Managers, and subsequently a site was chosen at
Tottenham. The Managers applied to the Local Government Board
for power to purchase it, but their application was unsuccessful.

When every effort to obtain a sunitable site to the acquisition of
which less objection was likely to be made had proved abortive, the
Managers, in the summer of 1892, found themselves face to face with a
severe outbreak of scarlet fever.

It was apparent that additional accommodation must be provided.
The proposal to purchase the site at Tottenham was revived, and the
Managers made urgent appeals on the subject to the Local Government
Board.

That Board went through the usual routine of official local
inquiries, &e., with the result that the Board consented to the purchase
of the site, upon the condition that it should only be used for
twelve months.

Within six weeks and four days from the date of possession of the
land being obtained a temporary wooden hospital for 500 patients had
been erected. The Board having spent £54,445 in the erection of
this hospital, at the expiration of twelve months, the Local Government
Board, after a second public inquiry, sanctioned its permanent use, on
condition {inter alia) that the Managers should reserve for the use of
Tottenham patients 100 beds, a percentage to the population of that
district which is greater than the Managers themselves have ever yet
been able to provide for the Metropolis.
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In the meantime, the Managers had endeavoured to obtain a site
for a hospital in the south-west of London, and applied to the Local
Government Board for their sanction to the purchase of one near
Tooting Beec Common., This proposal also failed to meet with the
approval of that Board. At the time this decision was communicated
to the Managers (on the 29th April, 1893) there were indications that as
great, if not greater, demands would be made for hospital accommoda-
tion in the ensuing antumn than had been made in the previous year.
As an alternative, therefore, and with the desire to do everything in
their power to mitizate the misery and distress which the Managers felt
must be extensively experienced so soon as it beeame impossible for all
applicants to be received into their hospitals, the Managers submitted
to the Local Government Board a much less desirable site at Lower
Tooting. To the purchase of this site that Board consented, and plans
for the erection of a permanent hospital upon it are in preparation.
But in the meantime the Managers were compelled, by the pressure of
immediate demands for admission, to erect on a portion of the estate
a wood-and-iron hospital at a cost of £117,029, This hospital was
constructed to accommodate 406 patients, and was erected in about
eight weeks.

As a site for a convalescent fever hospital the Managers selected
the Grangewood Estate at Norwood, but the purchase of this also the
Local Government Board declined to sanction, on the ground that
“they had not only to consider its desirability in itself as a site for a
convalescent fever hospital, but also their responmsibility to the public
in permitting its acquisition for that purpose.” At the time when they
gave this decision, the Local Government Board were aware of the fact
that a local syndicate, formed to purchase the estate and so prevent a
hospital being built, had so entirely failed in obtaining local support
as actually to offer their purchase to the Managers for the purpose,
and at the price originally proposed, with the addition of their expenses
out of pocket. As this site was in every respect eminently suitable for
a convalescent hospital, the Managers were at a loss to understand the
refusal, and applied to the Local Government Board for the reasons, but
failed to obtain them.

The loss of Grangewood involves serious consequences. The south
side of London presents special features which render it apparently
impossible to find another site in anything like so convenient a position.

Sites for acute hospitals at Hither Green and Shooter’s Hill have
been sanctioned by the Local Government Board, but in the latter case
the Board’s sanetion was only given upon condition (énter alia)—* That
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“ none of the hospital buildings to be occupied by patients shall be
“ erected within 150 yards from the Shooter’s Hill Road.”

Tue Gore Farm CONVALESCENT HOSPITAL USED FOR BOTH SMALLPOX
AND SCARLET FEVER Cases.—During the year the Managers’ difficulties
were further complicated by the rapid increase of smallpox, which
compelled them to close the Gore Farm Hospital at Darenth against
the reception of scarlet fever convalescents on the 6th March.

The wards were immediately disinfected, and smallpox patients
were admitted to the upper hospital on the 12th March. Fortunately
it was not found necessary to use the old wooden huts on the lower
ground, and as the summer advanced, the Managers, having regard to
the pressing need of beds for scarlet fever cases and to the fact that all
fear of smallpox becoming seriously epidemic seemed to have passed
away, sanctioned the use of these huts for scarlet fever convalescents,
and the first batch was admitted on the 28th June,

The Managers were aware that in permitting the use of buildings
for scarlet fever cases in such close proximity to those in use for smallpox
cases they were sharing a great responsibility with the medical officer
on whose advice the arrangements were heing made. But the result
Justified their action, and on p. 87 Dr, Matthews, the Medical Superin-
tendent, states: . . . “no single instance occurred of infection
being transferred from one hospital to the other.”

Hosrrral REcoNsTRUCTION.—In connection with the scheme of hospital
provision now under the Managers' consideration, it must be remembered
that the hospitals at Hampstead, Fulham, and Deptford, hastily
constructed of wood and iron at times when smallpox was epidemic
in London, have given indications that they will not for long
remain in a condition fit for the reception of patients, notwithstanding
extensive repairs. Some of the buildings are therefore being replaced
by brick structures. But, in order to co-ordinate the action of the
several Hospital Committees, and to secure broad lines of uniformity as
regards the fundamental points which should govern the preparation of
any schemes for the general reconstruction of these hospitals, the
Managers on 30th September, 1893, instructed the General Purposes
Committee to consider and report: () As to the expediency of the
Managers giving directions for the preparation of ground plans, which
should indicate in what manner and to what extent it was proposed to
replace by permanent buildings the existing temporary structures at
the fever hospitals; and (b) as to the advisability of the Managers



(6.)

PART I.—8TATISTICAL COMMITTEE'S REPORT, 1893. 15

settling certain principles of construction as a basis for the guidance of
the Hospital Committees of Management.

DipaTHERIA AccOMMODATION.—It will be within the recollection of the
Managers that it was not until the end of October, 1888, that they
were called upon to admit diphtheria patients into their hospitals. At
first only 94 beds in two hospitals were set apart for the reception of
these cases; but each year the number admitted has materially
increased, as will be seen from the following figures :—

XOar ... ves 1889 1890 1891 1892 1893

Admissions ... 722 949 1,312 2,009 2,848

In the past year the diphtheria accommodation was not sufficient
to meet all demands, so that the figures, like those for scarlet fever,
represent the actual admissions, but not the number that would have
been admitted had there been room for all applicants.

At the end of 1893 the beds set apart for diphtheria cases numbered
252, distributed as follows :—

Eastern Hospital ... 48 beds,
North-Western ,, b s TR
Western 5 Sob a6
South-Western e - B

South-Eastern W s S 28 .
Total ... 252 beds.

On the 18th March, 1893, the Managers instructed a Special Com-
mittee to consider and report upon the increase of admissions of cases
of diphtheria into the Managers’ hospitals, and generally upon the
whole question of the accommodation which was then provided for the
treatment of such cases, and to make such recommendations as regards
its enlargement, improvement, and distribution as the past experience
and the probable necessities of the future might appear to demand.

In submitting their Report to the Board on the 13th May, the
Special Committee referred to the annually increasing number of
patients received into the Managers’ hospitals, and stated that the
whole of the beds hitherto provided at those hospitals for cases of
diphtheria had on several occasions been exhaunsted. In the opinion of
the Committee, 3

“ these facts and fignres show that the Managers may not unreasonably anticipate
“ a far greater proportionate number of patients soffering from diphtheria being
“ gdmitted into their hospitals in the fature than in the past; but, although your
“ Committee are convinced of the urgent need of making further provision for the
“ accommodation of diphtheria (as well as of scarlet fever), they feel that it would be
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“ premature to make any snggestions as to its enlargement, improvement, or distribution
“ until additional hospital sites are at the dispozal of the Board.

“ When these additional sites shall have been acquired by the Managers, your
% Committee consider that, in designing the hospitals to be erccted thereon, particular
“ attention should be paid to the probable increase in the number of diphtheria
¢ patients, and the accommodation for patients in such hospitals so designed and
“ distributed as to admit of a greater proportionate number of diphtheria patients
* being accommodated and isolated than is the case in some of the hospitals of the
# Managers where cases of diphtheria are now received.”

It will be appropriate here to draw attention to the following
observations made in the Ambulance Committee’s Report on p. 252 :—

“ It is in connection with patients suffering from this disease (diphtheria) that
“tan insufliciency of hospital accommodation makes itself most acutely felt. The
** unavoidable delay sometimes experienced in ascertaining if and where a vacant
i bed exists, and the deplorable necessity of transporting some patients to a hospital
it at o considerable distance from their homes or the general hospital to which they
¢ have in the first instance been taken, cause, it is feared, a great increase hoth of
“ rigk and discomfort to the sufferer and certainly much dissatisfaction to all
¢ concerned.”

Cases oF MistakeN Diagnosis.—In the course of the year no fewer
than 732 patients, or a percentage on the total admissions of 3-9 were,
after admission at the fever hospitals, found not to be suffering from the
diseases mentioned in the medical certificates upon which they were
removed to hospital.

The largest number of cases of mistaken diagnosis admitted at any
one hospital was, as was the case last year, at the Eastern Hospital,
where 208, or 7-2 per cent., were received.

Of the patients admitted at the Hospital Ships, 81, or 3:3 per cent.,
were not suffering from smallpox. The percentage was much less after
the 17th July, the date on which the shelters at South Wharf were
opened for the detention, till such time as the accuracy of the original
diagnosis could be either confirmed or disproved, of cases as to which
the Board’s Medical Officer on the spot was in doubt. A list of the
cases—32 in number—which were detained in these buildings is given
on p. 158,

STAFF ILLNESS IN THE FEVER aND Symarrrox HospiTarLs.—On the next
page is a summary of the returns submitted by the Medical Superin-
tendents of the several hospitals, showing the total number of members
of the staff who presumably contracted infectious diseases in the
performance of their duties. There were 2,484 persons employed during
the course of the year, of whom 130, or 5-2 per cent., fell ill with fever,
diphtheria, or measles, and two died.
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As shown in the summary, 307 persons were employed on the hospital
ships during the year, and of that number six contracted smallpox, or
1-9 per cent,, and all recovered. In regard to these cases, Dr. Ricketts
observes on p. 130 that one developed the disease

‘“ three days after joining the hospital. Bhe had not previously visited the
“ hospital, and one is forced to conclude that the disease was contracted from an
“ independent source. Of the other five, the vaccination in two cases was altogether
 unsuecessful, and in three it was not snccessful until the third attempt.”

A porter employed at the Gore Farm Hospital also contracted
Smallpox.

AMBULANCE WoORK.-—The Ambuiance Committee commence their Report
on p. 242 with a reference to the deficiency of beds in the Managers’
hospitals, and to the difficulties of increasing the hospital accommoda-
tion. The Committee also describe the system of selecting patients for
admission to the Board’s hospitals during the time when they could
only be received as beds became vacant by deaths and discharges, and
detail the arrangements made to meet the serious outbreak of smallpox
in the Metropolis, and refer to the mnecessity for the provision of
additional ambulance stations to cope with the increasing work of the
gervice, and to other matters of interest.

During the year 20,885 fever, diphtheria, and smallpox patients
were removed from their homes to the various hospitals of the Managers ;
6,813 convalescent patients were transferred to the country hospitals;
7,206 recovered patients were brought back to London from the latter
hospitals, and 593 patients were removed to other places than the
Managers’ hospitals, exclusive of 468 who were taken from the out-
patient departments of general hospitals to their homes, owing to there
being no vacant beds in the Managers’ hospitals, and of 170 enteric
patients who were removed from their homes to the general hospitals,
where the Managers had made arrangements for the reception of this
class of patients.

Altogether, 36,976 removals were effected by the land ambulance
gervice during 1893, and the various vehicles made 24,017 journeys,
and ran 245,311 miles.

The steamboats of the river ambulance service conveyed 10,652
passengers to and from the hospital ships at Long Reach, and of that
number 2,364 were patients taken to the hospital ships, 2,053 were
recovered patients brought back to London, and 6,235 were visitors

staff, workmen, &e,
2
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The vessels were under steam for 698 days, travelled 28,341 miles,
and carried, besides the passengers before mentioned, 1,676 parcels of
stores, &ec,, weighing 56 tons 5 ewt. 96 lbs.

(10.) CHOLERA.—On the 22nd June, the Local Government Board wrote to
the Managers and adverted to their letter to them of the 24th August,
1892, in which, in view of the severe outbreak of cholera then in
progress at Hamburg, and the consequent risk of the introduction of
the disease into London, they. drew attention to the duty which might
devolve upon the Managers of making a certain amount of hospital
provision for the Metropolis generally, irrespective of parochial
boundaries, which could be utilised on the first appearance of cholera in
London, and urged the Managers to immediately place themselves in
communication with the authorities of the hospitals, infirmaries, and
similar institutions in London, with the view of arranging what accom-
modation could be placed at the disposal of the Managers for cholera
patients, in the event of the necessity arising.

The Board went on to state that they fully recognised the
promptitude and zeal with which the Managers adopted and carried out
that suggestion, and they had no doubt that, if cholera had been
imported into London, the arrangements made by the Managers for the
reception in hospital of cholera patients would have been of the greatest
assistance to the sanitary authorities in dealing with the disease, and
they forwarded for the information of the Managers a copy of a
memorandum by the Board's Medical Officer, from which 1t would be
seen that there was reason for reviewing the arrangements for preventing
the extension of any cholera that might be imported.

The Board therefore asked the Managers to take into their
consideration the question of renewing or extending the temporary
arrangements made the previous year with the authorities of hospitals,
infirmaries, and similar instifutions in London for placing accommeodation
at the disposal of the Managers for cholera patients.

Long previous to the receipt of this communication, namely, on
the 18th March, the Managers had considered it expedient to appoint a
competent person to assist in arranging administrative details and
conducting inquiries into the reorganisation of measures for dealing
with a possible outbreak of cholera in 1893, and had engaged the
services of D, Arthur Shadwell for the purpose.

In Dr. Shadwell’s report on p. 261 will be found fully detailed the
arrancements made on behalf of the Board for dealing with cholera,
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(11.) AppiTioNAL ACCOMMODATION FOR IMBECILES.—In our last report we
referred to the fact that the Managers had empowered the General
Purposes Committee to look out for a site, and to submit a scheme for
the establishment thereon of an asylum infirmary, in or within an easy
distance of the Metropolis. In the beginning of the year the Managers
also instructed that committee to consider the expediency and practie-
ability of renting some building in which from 250 to 500 helpless
imbeciles could be received pending the erection of the proposed
infirmary. On the 9th December the Managers decided to apply to
the Local Government Board for permission to purchase the Tooting
Lodge Estate as a site for the proposed asylum infirmary. The Board
had refused to sanction the purchase of this estate as a site for a
convalescent fever hospital. If the Board accede to the Managers
application,* it will enable them to at once take the necessary steps for
the erection of the infirmary, which is so much needed for the accom-
modation of the increasing number of helpless, feeble, and very aged
patients, who require permanent infirmary treatment.

(12.) Trarzxivg SeHP “ ExmouTH.—The reports of the Committee and
Captain-Superintendent of this vessel for the year 1893 will be found
on pp. 275-292.

The number of boys admitted during the year was 299, while the
number discharged was 257.

Of the latter number, 102 entered the royal navy, 90 the
mercantile marine, 28 the army as musicians, and 34 were returned to
their respective parishes and unions. There were three deaths,

At the end of the year there remained 581 boys under training
(including 17 who were admitted from extra Metropolitan parishes
and unions), as compared with 539 at the end of 1892,

In a postseript to their report, the Training Ship Committee call
attention to the fact that the number of boys entered into the royal
navy from the ¢ Exmouth” during the year was 102, whilst the
aggregate number of similar entries from all the training ships in the
United Kingdom was 93.

This fact is of interest to the Managers, not only as showing that
the average physical condition of the boys must be good, but that their
training for sea service has been conducted with intelligent zeal, and
that the reputation of the “ Exmouth ™ for turning out smart seamanlike
lads is being fully maintained.

* The Local Government Board sanctioned the purchase of this estate on the
2nd March, 1804,
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ii. NOTIFICATION STATISTICS AND SPOTTED MAPS.

The table on the succeeding page shows the number of notifications
of, and deaths from, those notifiable diseases which are eligible for
admission to the Managers’ hospitals, the ratio of such notifications and
deaths to the population, the number of motifications of other notifiable
diseases, and the grand total of cases notified during 1893.

The appended diagrams show the cases of scarlet and enteric fevers,
diphtheria, and smallpox which were notified during each week of the
four years that the present system of notification of infectious disease
has been compulsory in London.

Graphic statistics of the prevalence of the principal fevers throngh-
out the Metropolis will be found upon reference to the spotted maps
enclosed in the pocket at the end of this volume.

In all, there are seven maps, dealing with five diseases.

Searlet Fever cases arve spotted on four maps—one for each quarter
of the year. This was done because not only were the cases too
numerous to be shown clearly on one map of the size selected, but
because it was thought that quarterly maps would have the additional
interest of illustrating and comparing the prevalence of the disease
during the different seasons of the vear. The wide-spread prevalence
of the disease is clearly shown in the maps, and especially in some of
the northern, eastern, and south-eastern districts.

In the Diphtheria map, the prevalence of the disease in certain
localities is well defined, particularly in the eastern distriets.

On the Enteric Fever map, a few considerable aggregations of
cases are apparent, notably at Hackney, Bethnal Green, and Poplar.

Smallpox and Typhus Fever cases are shown on one map, the
former being represented by crosses and the latter by spots,

Typhus fever has, for some years past, been practically stamped
out in London, and there are very few cases now occurring.

Of smallpox the most notable outbreaks occurred in Kensington,
St. Marylebone, Mile End, Whitechapel, Poplar, Lambeth, Battersea,
Camberwell, and Greenwich.

ili. FEVER STATISTICS, 1893.

It will be observed that additions have been made to the statistical
tables, and that they have been renumbered, and now consist of 14
separate tables, instead of 11, as in former years.

The three additional tables show the coexistent diseases present
during attacks of scarlet fever, diphtheria, and enteric fever.
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Swmmiary of Table I. (p. 91).—0n the last day of 1892 there were
3,548 fever, diphtheria, and other patients in the fever hospitals then
open.

During the first three months of the year 1893 the number under
treatment declined until the minimum, 2,199, was reached on the
24th March. After that date the number gradually rose, until it
attained 3,224 on the 19th July, remaining at about that figure until
the opening, on the 30th October, of the new Fountain Hospital at
Lower Tooting, and the subsequent témporm*y use as dormitories of one
of the day rooms in each of the pavilions at the Northern Hospital
afforded additional accommodation, when the number under treatment
rose rapidly until the maximum, 3,558, for the year was reached on
the 5th December.

The following was the distribution of patients amongst the various
hospitals on that day :—

Brps Ooovrign.

HOSPITAL.
Scarlet. | Diphtherin, | Typhus. | Enteric. D?;:;;; ToraL,
Eastern Hospital ... ... 235 45 44 9 336
North-Eastern Hospital... 499 499
North-Western  ,, .| 262 86 24 1 373
Western o 500 4 = 18 2 854
South-Western ,, ... 264 52 25 23 (7 545
Fountain g b 377 a7
Bouth-Eastern B B 348 26 1 7 382
Northern B ees (it - 779
Gore Farm SR ok 115 e 113
TOTALE ... ... | S1TT 246 1 116 18 3,658

The total number of patients under treatment during the year was
22,222, as compared with 18,120 in the preceding year.

The total admissions were 18,674, as compared with 16,276 in 1892,
7,809 in 1891, 8,334 in 1890, 5,772 in 1889, 5,152 in 1888, and 6,537
in 1887. Up to the latter year the largest number admitted in any
one year had been 2,867 in 1882,

The total discharges during the year were 16,975, and the deaths
were 1,982, or a total meortality of 10-53, as compared with 10°35 in the
preceding year,

Swinmary of Table I1. (p. 94)—The total monthly admissions of
all cases were lowest in February, and highest in November,
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The accompanying diagram shows the monthly admissions of each
kind of fever from the date of opening of the first of the Managers’
hospitals in 1872 to the end of 1893,

The curves relating to the scarlet and enteric fevers clearly indicate
the seasonal prevalence of those diseases. During the twenty-two years
the scarlet fever admissions fell to the minimum seven times in February,
four times in March, five times in April, four times in June, once in
September, and once in December (1888); while the maximum number
was reached once in January (1888), once in July, three times in Septem-
her, ten times in October, five times in November, and twice in
December. The enteric fever admissions fell to the minimum three
times in March, five times in April, six times in May, seven times in
June, and once in July; and rose to the maximum twice in September,
twelve times in Oectober, seven times in November, and once in
December.

Typhus fever has only occurred in the Metropolis in small local
outbreaks.

Diphtheria cases were not admitted to the Managers’ hospitals
until the 23rd October, 1888, During the years 1889 and 1891 the
minimum admissions took place in January, in 1890 in April, and in
February in 1892 and 1893 ; and the maximum admissions of 1889 and
1893 in November, of 1890 and 1891 in September, and of 1892 in
August.

Sumanary of Table III. (p. 98).—Scarlet fever, diphtheria, and
enteric cases were admitted from every parish and union in the
district.

Sumanary of Table IV. (p. 100).—This table shows the scarlet fever
admissions and deaths at various ages. Up to the year 1888 it had
been the custom to give the aggregate admissions and deaths of
patients in the first five years of life, but the Committee being of
opinion that the table would be much more valuable if the figures
were given for each of such years separately, it has since been arranged
accordingly.

The total admissions of scarlet fever cases in 1893 were 14,548 :
the female were 454 in excess of the male admissions. The total
mortality, calculated on the admissions, was 6:2 per cent., being as
nearly as possible equal amongst each sex.

The following table is a summary of the tables in this and
previous Annual Reports :—
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SCARLET Fever.—TasLe B—Showing Mortality at various ages of 69,752 eases
admitted into the Board's Hospitals in the years 1871 to 1893,

MareEs. FexaLes, " ToraL.
AGES. —pe T
. : ; : Combined)
. Admitteq,| Died. l;:ﬂ.‘; adaaen i | Died. ﬂ’:‘:ﬁﬁ{ Admitted,| Died. | Mortality
| P per cent.
Under & .. 9,767 |1,834 18-5 0,828 | 1,741 17-7 |[ 19,595 |8,578 18-2
oto 10 ... 13,687 Vil b8 15,120 801 b8 28,763 1,608 o'
100 15 ... 5,700 144 25 6,585 173 26 12,544 31T 26
15 to 20 .. 2.214 T0 a2 2477 G0 24 4,69 130 bt}
2026 ... gz 22 9.4 1,812 40 30 92944 62 24
25t 30 ... 390 7 44 GET 2 a0 1,067 ar 3-b
30 to 36 ... 240 12 B0 48 15 43 if:hS o7 e
30 to 40 03 bl 87 167 T 4-3 259 15 58
40 to 45 ... it i i 3 118 B
45 to 50 .. 17 e Z al 1 t 48 1
50 to 55 ... 16 1 To7 15 — 40 31 1 57
55 to 60 .| 4 1 ) 3 = 5 7 1
And npwards 1 —_ i 1 7 1
Totals ||83,122 |2011| =88 [l36630 |2862| 78 [6o752 |5778| 83

Cases under b years of age admitted during the years 1888 to 1893,

S

—

Under 1 924 | 68 | 281 194 66 | 8470 418 | 120 | 309
1to 2 773 | 208 | 263 728 | 200 | 275 | 1,501 | 408 | 268
2ro0 8 1,429 | 809 | 216 || 1482 | 828 | 231 | 2,011 | 657 | 219
4 to 4 2,106 | 844 | 168 2,005 b 14-3 || 4,201 643 153
410 5 2,856 | 261 | 111 | 2447 | 258 | 105 | 4,802 | 519 | 10-8

Totals | 6,887 i1,|sn| 171 || 6,946 1,151 | 166 | 13,833 (2,831 | 168

N.IL—(1) Theabove tables include deaths within 48 hours after admission, as well as deaths from inter-
eurrent maludies,

(2) 2,172 cases are excluded from the Arst table ns they were patients admitted into hospitals which also
recgived convalescent patients from other hospltals, and in taking the ages of patients for the
purposes of this return it was impossible from the returns in the possession of the Committee to
identily the two clnsses, This accounts for the dilference between the total in this table and that
in Table F, p. 35,

The relation of age and sex to mortality is clearly indicated by the
above table. The disease is most fatal to children under five years of
age, and notably so to infants in the first and second years of life.
The total mortality of males is greater than that of females by 1-:0
per cent. :

Swimary of Table V. ( p. 101).—Shows certain of the complications
observed amongst the scarlet fever cases under treatment during the
past year.

Summary of Table VI, (p. 102).—This is a table which has been
prepared by the medical superintendents of * coexistent diseases more
or less prejudicial to recovery present during the attack of scarlet fever,

Sumvmary of Table VI (p. 104 ) —Shows the admissions and deaths
at various ages of diphtheria cases during the past year.
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The following table is a summary of the tables in this and previous
Annual Reports for 1888, 1889, 1890, 1891, and 1892 :—

DrearnEriA.—TAsLe C—Showing Mortality at various ages of 7,932 cases
admitted into the Board's Hospitals in the years 1888 to 1803,

Mangs, FEMALES, TOTAL. |
AGES. _ i ihe ISR i TR CT R
| Mortality|| Cases | Mortality || Cnses | 4., |Cowbined)
Admitted.| Died- per 't:-t;lnt;ll.r Mmitt&d.i Died. |'|:u_~r l.".‘l'lllti Admitted. | Died. ifen::::“t}
L i B ¥5 I - el A et
Under 1 ..| 75 50 | 667 71 | 52| 783 146 | 102 | 609 |
1w 2 .| 282 | 152| @56 215 | 189 | 647 447 | 201 | 651 |
2to 3 316 197 | 628 328 | 19 59-1 30 388 | 607
Sto 4 412 | 221 | 536 414 | 195 | 471 826 | 416 | 504
410 5 399 170 | 42+ 514 | 230 | 448 913 | 400 | 438
a _ st
Total under 5| 1484 | 790 | 551 1.587 | 807 | 525 | 2971 |1,597 | 888 |
5 to 10 L157 | 826 | 282 || 1305 | sre| 200 || 2,462 | 705 | 286
10 to 15 470 42 11-4 Hl5 51 n-9 585 93 10-5
15 to 20 293 12 | 54 365 11 30 58 23 39
20 to 25 150 7 47 276 T 426 29 52
25 to 80 92 7 76 177 6| 384 269 13 48
801035 .. 59 2| 384 78 2| B8 137 5 36
85to40 .. 28 g o1 | 54 2 87 87 5 57
0to 45 ... 23 8 | i 50 6
45 to 50 ... 10 S 17 4 I a7 4
50 to 55 ... 6 2 |L156 7 3 L arTdll 18 4 |( 168
55 to 60 ... 4 1 7 — ) 11 1
And upwards 2 1 + 2 6 | 8
. it i
Totals 8,563 (L1906 | 356 | 4369 |1285 | 204 | 7,982 2481 | 818

Diphtheria, like scarlet fever, is most fatal to infant children. The
maximum mortality oceurs in the first year of life, when it reaches the
high percentage of 699, subsequently falling with every additional year
of life to the minimum of 36 per cent. amongst persons between 30 and
35 years of age.

The death rate of females is less than that of males by 4-2
per cent.

Summary of Table VIII. (p. 105).—Shows certain of the com-
plications observed in the diphtheria cases under treatment during the
past year.

Suwmmary of Table IX. (p. 106),—This is a table which has
been prepared by the Medical Superintendents of * coexistent diseases
more or less prejudicial to recovery present during the attack of
diphtheria.”

Summary of Table X. (p. 108).—Shows the admissions and deaths
at various ages of enterie cases during the year.

The following table is a summary of the tables in this and previous
Annual Reports :—
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Exreric Fever.—TasLe D—Showing Mortality at various ages of 8,689 cases
admitted into the Board's Hoepitals in the years 1871 fo 1893,

MaLrs. ! FeM ates, ‘ Tnun.
AGES. - —_— ' o —-— —
Casea | Mortality | Cases o | Mortatity || Cases | ., |Combined
NS Admitted. Died. | p:rtﬂ:ri Mnulurdl Died. peer cont. | .-'Ldfmlh?m'l.' Died. | :l:f:]"tff.!:fl}
. ;

Under 5 ..| 141 17 | caz1 | Qg | 16 128 || 266 | 88 12-4
5t010 ..| 678 | 68 | 92 | 565 | 40 | ‘87 || 118 |102 | 89
10to 15 ...| 1,088 | 109 10:0 931 | 156 168 || 2,019 | 965 | 13-1
15t020 ..| 1,021 | 148 145 g4 | 198 212 || 1,955 | 846 | 177
20t025 .. 674 | 148 220 | 645 | 120 | 186 || 1,319 | 268 | 208
S5tod0 .. 471 | 108 aa. || 386G B4 | 218 || #57 | 192 08.4
S0toss .| =202 | 79 | so2 || o241 | 40 | 208 || 508 | 128 | 254
85 to 40 ... 152 | 45 | 30-5 T R S Y (A 209 b3 ar#
40 to 45 ... 85 | 22 | T8 By I i 168 | 89
4H to 50 ... 43 | =0 5 I8 | 05 a3
50 to 55 ... 19 | 9 |Lasad|l 21 | 4 |Losyl| 40 13 )
5 to 60 ... 6 ¥ | 8 + | T

And upwards ] | 8 | i ‘ (I 13 | 4

Totals .. 4,548 | 765 | 168 | 4141 | T48 o181 I 8,689 1,513 | 174
| | | |

N.E.—{(1) The above table includes deaths within 48 hours after admission, as well a3 deaths from intercurrent
maladies.

{2) The total number does not correspond with Table F, p. 35, for similar reasons to those given in
note 2 to Table B, p. 20,

The number of cases of enteric fever under five years of age is
comparatively small.

The lowest death rate is amongst patients between 5 and 10 years
of age; it then increases with each quinquennium, until it attains
a percentage of 278 amongst patients between 35 and 40 years
of age and of 29'2 amongst the patients of ages from 40 to 60 and
upwards,

The male sex is evidently more liable to attack by this disease ; but
its fatality is greater amongst females by 1-3 per cent. There are
striking variations in the relative mortality in the sexes at different
age-periods. Between the ages of 10 and 20 the death rate is much
greater amongst females, but the case is entirely reversed in all later
age-periods.

Swmmary of Table X1. (p. 110).—Shows the complications ohserved
in the enteric fever cases under treatment during the past year.

Sumamary of Table XII. (p. 111).—This is a table which has been
prepared by the Medieal Superintendents of ¢ coexistent diseases more
or less prejudicial to recovery during the attack of enteric fever.”

Table XIII. (p. 112),—Shows the admissions and deaths at
various ages of typhus fever cases at the Eastern and South-Western
Hospitals.
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The following table is a summary of the tables in this and former
Annual Reports:

Typnvs Fever—TasrLe E—Showing Mortality at various ages of 2,160 cases admatted
info the Board's Hospitals in the years 1871 fo 1893,

Mares, FEMALES. TOTAL.

AGES. T
(s - Mortality | Coses - Mortality |  Cases : bt

Admitted,| Pied- r-erc:enl{ Admitted,| Died- |:ercent£ Admitted.| Died- “E"E:tﬁ::g
Under & ... 40 1 25 48 1 2:1 HA 2 2-3
b tolld .. 105 1 10 189 — —— 244 1 0-4
11T | 168 4 pial | 207 11 (i3] 275 15 40
LG 5, 300 .. 162 10 G2 197 18 a1 850 28 ik
L TR L e 123 2B 228 124 22 177 247 50 20-2
2o, 300 L. Th 1 276 82 15 153 1468 bl 23-5
B0 B L 76 | 28 88-8 b @9 259 1640 47 20-4
8, 40 ... 67 | 24 456G 76 2 276 184 47 an-3
40,45 .. 75 | 46 | 6139 95 | 85 8030 170 | 81 476
45 5, o ... £2 | 2 G0 ot 21 80 a6 42 458
50, 5 .. 92 | 18 682 38 | 21 55'8 60 | 36 600
Oy o 14 9 | 643 15 14 a8 a2 24 a1
And upwards 16 12 | 750 a2 15 i8-2 38 27 71-1
Totala ... a7hHh 219 ; 235 1,186 217 153 2,160 | 436 20-2

N.BE.—{1) The above table includes deaths within 48 hours after admission, as well as deaths from intercurrent
maladics,

(2) The total number does not correspond with Table F, p. 85, for similar reasons to those given in
note 2 to Table B, p. 20,

Young children appear to be less liable to attack by typhus fever
than adolescents or adults. At all ages more females than males have
heen admitted.

The death rate of females is less by 4:2 per cent. than that
of males. The mortality in both sexes is greatly influenced by age.
Up to the twentieth year the rate does not exceed 7-8 per cent.;
but in the quinquennium 20 to 25 it suddenly rises to 202 per
cent., and increases during every later age-period.

Suinanary of Table XIV. ( pp. 113-122).—Shows the total admissions
during the year of patients having other diseases than searlet, enterie,
and typhus fevers and diphtheria, The form of the table is so arranged
as to show not only the diseases from which the patients actually
suffered, but also the diseases from which they were stated to be
suffering by the certificate under which they were removed to hospital.

The percentage of these cases of mistaken diagnosis was, as
regards scarlet fever cases, 1-6; diphtheria cases, 8:8; and enteric
cases, 37°8,

Amongst the 232 cases certified as scarlet fever, there were
30 of measles, 13 of pneumonia, 27 of tonsillitis, and 16 of erythema,
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and 58 had no obvious disease. Amongst the 251 cases certified as
diphtheria, were 4 of measles, 22 of pharyngitis, and 161 of tonsillitis.

Amongst the 213 cases certified as enterie fever, were 23 of febricula,
and 56 of pneumonia.

iv. SMALLPOX STATISTICS, 1893.

Table I. on pp. 173-176 shows the number of smallpox patients
admitted from each parish or union during each month of the year 1893,
and the total admissions for the year. It also shows the total deaths
and discharges, and the number remaining under treatment at the
beginning and end of the year.

The fears entertained by the Managers at the end of 1892 that
smallpox would be very prevalent during 1893, and which led them in
the early part of the year to take extra precautions to ensure the rapid
removal of cases to the hospital ships were, unfortunately, amply
Justified.

On the 1st January there were 39 patients remaining under
treatment. During the month 91 were admitted, 145 in February,
244 in March, 434 in April, and 507 in May. As is usual, the disease
then began to be less prevalent, and the admissions declined from 307
in June to 209 in July, 93 in August, 71 in September, 72 in October,
122 in November, and 81 in December.

The increase in the last two months of the year was quite in
accordance with the recognised behaviour of smallpox.

Altogether (excluding 24 non-smallpox cases detained in the
shelters at South Wharf) 2,455 patients suffering from smallpox, or
certified to be so suffering, were admitted into the Managers’ hospitals
during the year. But of thiz number 77 were, after admission, found
not to be suffering from smallpox. In the early part of the year small-
pox cases were admitted into the South-Fastern Hospital pending
removal to the hospital ships. Of the total admissions 2,441 were
admitted at the hospital ships, 11 at Gore Farm Hospital, and three at
the shelters at South Wharf, 1,552 patients were transferred from the
hospital ships to Gore Farm Hospital.

The deaths numbered 154, of which one oceurred at the South
Whart Shelter, 178 at the hospital ships, and five at the Gore Farm
Hospital.

For information regarding the spread of the disease we refer to the
Report of Dr. Long, the second medical officer of the river ambulance
service, on pp. 161-172.
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Table II.—On pp. 177.188 are tables which supply detailed
particulars eoncerning the vaceination of patients admitted.

In Table Ilc. (which is a continuation of Tables I1a. and ITg.) it will
be seen that primary vaccination cicatrices were present in 1,624 cases,
of whom 42 died. In 252 cases there was “no evidence ” as to eicatrices
—(these were cases said to have been vaccinated, but bearing no visible
evidence of the operation, and ecases in which no statement was made,
but the nature of the eruption or other cause prevented any observations
of the marks if any existed)—of whom 44 died; and in 500 cases vacei-
nation cicatrices were absent, 94 of whom died. Ten of the 73 patients
who were not suffering from disease at the time of their admission,
alterwards developed the disease, and one died,

Dr. Ricketts, the Medieal Superintendent, in an appendix to his
Aunual Report (pp. 134-152), submits other statistical tables bearing
on the relation of smallpox to vaccination.

v. FEVER AND SMALLPOX STATISTICS OF PAST YEARS,

On the two succeeding pages are returns which show the annual
admissions and deaths of patients at the Managers’ fever and smallpox
hospitals, with the mortality per cent. since the establishment of the
first hospital in 1870, together with extracts from the Registrar-
General’s Annual Summaries, showing the annual mortality per 1,000
persoms living of the population of the Metropolis from scarlet, typhus,
and enteric fevers, and smallpox, and the annual average mortality from
scarlet. and enteric fevers for certain specified years before and since
the establishment of the Managers’ hospitals.
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Table (7—Skowing the Admizsions and Deaths of Patients and Morvtality per cent, ot the .lfmm:jww' SMALLPOX
HOSPITALS during each year sinee the opening of the first Hospital on the 1st December, 1870, together
with the Annual Mortality per 1,000 persons living of the Population of the Metropolis from Smallpor,

exitracied ‘Ii'mf.r the J’fff,re'.n-'-"mr- (Feneral's Annuel Summaries,

‘ !-J'-:-rl!a.hwa Annual
per cent, of Mortality
ADMISSIONS, DEATHS. Patignts tren per 1,000 of
in Managers' ealmmred
H-:.a]mu.la. Papulation,
TEAR. | z S : T o e
g |5 2 | gk
o |5;§ Total. =§ __—;% Total, | Smallpox. | Smallpox.
7 | = o =
15t Dec., 1870, 1o 8rd Feb,, 1871 | 82| ... sag ]| 97| .. 97 2081
1571—“{‘?Lf‘*';5'_j‘]'1 to :”E“I 13,80 | 6 (13,145 |2,460 | ... | 2,460 1895 2:49
18798 (venrended 31st Jan., 1873)) 2,350 | 3| 2362 | 467 | 1 468 17-84 054
1578-4 (vear ended 31st Jan., 1874)] 174 17 141 36 | ... 3a) { 0+
157 {ll.nmmhs cncluiulst IJec]- 112 | B 120 L1 10 - 1702 < -2
ls'rs 3 go| 22| m| s2| o 22 { 0-01
8T . . s e e oW 2284 16 2150 872 1 373 2164 021
1317 AT e R T S L T T T T 17-92 071
1878 SRR R o 0G| 4,654 | 824 9 833 17049 030
1574 ARSI N el [ 0 T R 1 RS W L 78 b 275 1569 12
Ty o SO I R SRR ) R T (T 288 1505 12
o S SRS I R R N 1 Y T e TR e 8 16-61 G2
i88 SRR e DS (T R T (IR T 53 1296 011
1 I o e o o s AR N T £98 28 {3 20 95 b 16046 LR
188 R e A e AL 204 | 6,067 9440 i) 943 La-88 (31
I®E ... .. . oo .. f 6146 198 | 6344 |2052| 3 | 1,065 1580 035
EBH a9 i) 132 22 a 24 (1
e A e g AT el g ;:] i 0-00
ass B SRR s b Y RS R 67 Bl s gl 14-28 0-00
18&9 waa wew Eew aaw e o -"]‘ Tr rl-' T o T | e
LY el S el S S (S R T R .-aj |
1801 T e A R e G 1 it 5 s B S ()
13']2 et e L e e f25 23 345 35 35 11-25 001
1893 o e e e R R [ T B R L B 8 L T (RS 1560 S
Totals ... ... . .o WGJ09785 | 1,175 | 60,918 JLO0BL| 47 10,128 o
Average annual mortality per 1,000 of estimated population of London during the 22 'H‘.ufst
(1849 to 1870 inclusive) before the opening of the ‘llmmgcrs l'l[h"-]‘ﬂtﬂ!“ Ehh‘ﬂfl?d 027
from the Registrar-General’s Heturns ; i 3
Airara.g:-r annual mortality per 1,000 of estimated ulation of London during the past petes
- L pop I 016
22 years (1872 to 1803 inclusive) extracted from Registrar-General's Returns
Incrense ... £
Decrease ... aed ain 011

It will be observed that, eomparing the mortality from searlet
fever during the 13 years preceding the establishment of the Managers’
hospitals with the mortality during the past 13 vears, the latter shows

a decline of 70 per cent.

The mortality rates of enteric fever for the three years 1891 to 1893
inclusive show a decline of 57 per cent. as compared with the three
years immediately preceding the opening of the Managers’ hospitals.

The decreasing percentage of the mortality amongst scarlet fever

patients treated in the Managere’ hospitals continues to be a noticeable

feature in the fever table.
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The following table is founded on the returns of the Registrar-
(reneral, and will be of interest to the Managers in relation to the
history of smallpox in the Metropolis. Tt will be seen that the actual
mortality rates during the seven years, 1886-1892, were far lower than
at any period dealt with in the Registrar-General’s returns.

DEATHE FROM SMALLPROX.
E'ail.mgh!d Fﬂ]mhﬂqn in Annunl Rabe —
S the Middle of each Yeor. Annual Total, p-r Millionof | f‘-‘:&i!f:i:sl:l?{n
Poapulation. Five Yeard,

1848 1,766,169 3,817 2,161 e
1859 1,502,751 634 352 e
1540 1,510,091 1,285 671 =
1541 1,878,205 1,055 Ml i
1442 1,917,108 H60 148 787
1843 1,954,041 438 224 5 399
1544 2,083,516 1,804 88T | MG
1845 2,078,293 9D 418 460
154G 2,118,535 2457 122 | a72
1847 2.202,673 855 434 | 421
1248 2,244 RAT 1,620 722 i a2l
1849 2 287 802 521 2 389
1850 2,830,054 44t 214 | 844
151 2,878,081 1,00 445 ; 400
1852 2,416,367 1,159 480 i 418
1853 2,459,800 211 i - 291
1854 2,508,662 Go4 2977 | 301
1855 2,547,639 1,089 408 340
1856 2,591,815 531 205 I 201
1857 2,686,174 156 5 ' H)7
1558 2,680,700 24 o) - 208
1855 2.725,874 1,158 425 | 2497
1860 2,770,181 B8 a24 : 21
1861 2 815,101 217 77 ' 195
1862 2,860,117 b 125 { 209
1563 2,905,210 1,906 ST ' B8
1564 2,950,361 T 155 { 2510
1565 2,995,561 G40 214 255
1866 3,040,761 1,391 457 B34
1867 3,085,971 1,345 436 396
1563 3,180, 160 5T 141 2097
1869 8,176,808 275 87 | 97T
1570 3,291,394 975 80 25
1871 3,267,251 7.012 2,431 G5
1872 8,319,736 1,784 a7 | 708
1573 3,373,065 113 33 . 670
1874 5,427,950 57 16 i 661
1870 4,452,806 46 12 )2
1876 3,588,246 786 207 161
1577 2,006,085 2,651 FLH] | 194
1874 3,652,847 1,417 387 266
1879 3,711,517 450 120 | IRT
1580 3,771,159 471 124 [ 304
15881 8,824,064 2867 G17 [ B |
1582 8,862,876 4350 110y [ 271
1588 3,901,164 136 34 | 201
18854 3,880,832 1,286 07 205
1885 3,978,858 1,419 a7 2P
1886 4,018,321 24 5 160
1887 4,058,150 0 g , 159
1858 4,005,374 9 9 g 132
1889 4,188,996 . =) : 71
1890 4,180,021 i ! | 9
1891 4,221,452 s 2 14
1892 4,263, 204 i1 10 3
1853 +. 306,411 186 43 | 11
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vi. IMBECILITY STATISTICS, 1893.

The Reports of the Medical Superintendents of the asylums for
adult imbeciles and of the schools for imbecile children will be found
on pp. 189-239,

The numerical results of the year's work at the several imbecile

establishments are as under :—

Asylums. Schools. Grand Totals.

On the 1st January, 1893, || Mles. [Females| Total. || Males. [Females| Total. || Males. anu.luﬂ Total.

the several Asylums and

Sehools contained ... . 2,266 | 2,751 | 5,017 || 604 | 869 | 978 | 2,870 | 8,120 | 5,900
There were admitted :llmng '

the year from the several

Parizhes and Unions

(including re-admissions) M6 | 194 | 440 BB | T2 160 834 | 266 | 600
Trensfers ... «ox e 45 44 -L1H | [N 45 44 &9
The total numhber under '

treatment being 2,557 | 2,080 | 5,546 || 602 | ad1 (1,133 | 8,204 | 5,386 | 6,590
Of that number there uen, |

dmchnrge.ﬂ S e R e - ol 1] 95 17 17 i1 8 76 oA 129
Transferred ... i oo s e 45 44 &9 45 44 1]
And there died ... ... ... 217 | 218 485 40 23 G3 2571 241 498
Leaving under treatment on

the $lst December, 1898 || 2,281 | 2,735 5,ﬂlﬁ| 500 | 857 047 !2*871 3,002 | 5,963

The total number remaining under treatment in the asylums and
schools at the end of 1893 showed a decrease of 27 as compared with
the number at the end of 1892,

Adult Imbeciles.—Statistics—Suwmmary of Table I. (p. 201).—
This shows the total admissions, re-admissions, discharges, and deaths
for the year at the three asylums for adults.

Of the total number of patients discharged, 22 had recovered, 21
had improved, and 49 had not improved. There was also 1 discharge
entered as © Not insane.”

The total number of patients who died was 435, as compared with
495 in 1892,

The average number daily resident in the three asylums was
5,020 ; the highest number resident on any one day was 5,057 ; and
the lowest number was 4,989,

Summary of Table I, (p. 201).—This shows the admissions
re-admissions, discharges, transfers, and deaths which have taken place
at the three asylums since the opening of the first in September, 1870,
up to the end of 1893,
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The total admissions during this period of over 23 years were
17,323, of whom 15,757 were admitted for the first time, 123 were
re-admissions, and 1,143 were transfers from one asylum to another.
This latter number does not balance with the transfers shown amongst
the discharges, as it includes a number of patients received from
Hampstead Asylum when it was closed in 1876, as well as a number of
children over 16 years of age received from the imbecile schools.

Of the discharges, 12 were not insane, 739 had recovered, 963
had improved, 957 had not improved, and 367 were transfers from one
asylum to another.

The deaths numbered 9,248,

Summary of Table IT1. (pp. 202-203).—This shows the admissions,
discharges, transfers, and deaths, with the mean annual mortality and
proportion of recoveries per cent. of the admissions, for the year 1884,
and for each subsequent year.

The total percentage of recoveries during the past year was 4'5,
and the percentage of deaths on the average number daily resident
was 8°7.

Summaries of Tables IV, (p. 204) and V. ( p. 205).—In the first of
these summaries is a classifieation, under the usual denominations of
mental disease, of the mental condition of the patients admitted during
the vear 1893 direct from the several parishes and unions, and in the
second summary similar information is afforded as to all the patients
resident in the several asylums on the last day of that year.

Of the total number of 5,016 then resident, 1,450 are classified
as suffering from imbecility, 1,337 from dementia, 484 from dementia
and epilepsy, 393 from imbecility and epilepsy, 294 from chronic
mania, 246 from idiocy, 218 from senile dementia, and 176 from
melancholia.

Swimary of Table VI. ( pp. 208-209). Shows the history of the
annual admissions since the opening of the asylums, with the discharges
and deaths, and the numbers of each year’s admissions remaining on the
31st December, 18935.

Of the 529 patients admitted during the year 1893, 11 had at the
close of the year been discharged as recovered (including 1 not insane),
8 as improved, and 12 as not improved, and 43 had died.

Of the 5,016 patients remaining under treatment, upwards of 2,222
had been resident in the asylums over ten years,

Summary of Table VIL. (pp. 212-215). Shows the causes of death
during the year 1893, together with the ages of the decedents, caleulated
from the ages stated in the orders of admission.
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There were 435 deaths during the year, 21 having been caused by
senile decay, 70 by phthisis, 57 by heart diseases, 24 by exhaustion
of dementia, and 41 by epilepsy. There was one death caused by
accident.

Summary of Table VIIL. (p. 217)—This table shows the length
of residence of those discharged as recovered and of those who have died
during the year 1893.

Of the 435 deaths, no fewer than 79 were of patients who had been
resident upwards of 18 years.

Summnary of Table IX. (pp. 216-217).—This table shows the age of
patients resident in the several asylums on the 31st December, 1884, and
on the same day in each subsequent year, caleulated from the ages stated
on the orders of admission.

Of the 5,016 patients remaining in the several asylums on the
31st December, 1893, upwards of 2,000 were over 50 years of age,
six being over 90 years.

Summary of Table X, (p. 219).—This table shows the ages of the
admissions, discharges, and deaths during the year 1893, calculated
from the ages stated on the orders of admission,

The total discharges numbered 95.

The total deaths numbered 435, of whom 333 were upwards of 40
years of age, and 102 upwards of 70 years.

Swmmary of Table XI. (pp. 220-221).—This table shows the
departments where patients were employed on 31st December, 1893.
834 out of a total of 2,281 males, and 845 out of 2,735 females, were
usefully employed in and about the asylums.

Swmmary of Table XII. (pp. 222-224).—This shows the ocenpa-
tions previous to admission, and condition as to marriage, of the patients
admitted during the year 1893.

Of the 291 males admitted, 38 were deseribed as labourers, 8§ as
perters, and 118 had no settled occupation; 160 were stated to be
single, 65 married, 29 widowers, and as regards 37 the condition as to
marriage was unknown.

Of the 238 females, 20 were servants, 15 needlewomen, 15
charwomen, and 156 were without settled occupations ; 139 were stated
to be single, 43 to be married, 33 widows, and in 23 cases the condition
as to marriage was unknown,

Imbecile Children.—The statistics relating to the children and
older patients under treatment at the Darenth Schools and Pavilions
will be found attached to the Report of the Medical Superintendent,
Dr. Walmesley, pp. 233 to 239.
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vii, GENERAL SUMMARY.

In conclusion, the Committee submit the following brief summary
of the numbers of infectious patients, imbeciles (adult and children),
and boys who have been under the care of the Managers in the several
hospitals, asylums, and training ship “ Exmouth™ since the opening
of the first institution (the temporary hospital for relapsing fever
at Hampstead) in 1870 :—

e e e e =a e - _—

; ; Numk
A?ﬁﬁﬂ?&gﬂ mm:.?:li:;ﬂ in
I%8TITUTIONS. o Baritinnamd [ﬂlﬂi«i Et?i.g:::.
R 315t Dec., 1895,
Fever Hospitals ... 97,961 3,270
Smallpox Hospitals (including the Shelters at)

i b el i b G0k B
Asylums for Adult Tmbeeciles e 15,767 5,016
Schools for Imbecila Children ... #0204 047
Training Ship * Exmouth " ... 5,271 a8l

e
Totals ... e - | 182,153 9,805
I

* Re-admissions are not included.

( Signed) JACKSON HUNT,
Chairman of the Committee,
1893-4,
METROPOLITAN ASYLUMS BOARD,
Chief Offices: Norfolk House, Norfolk Street,
Strand, W.C.

—— e e aa

|
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W o B s

REPORTS OF THE MEDICAL SUPERINTENDENTS OF
THE SEVERAL INFECTIOUS HOSPITALS FOR
THE YEAR 1893,

No. 1.

REFORT OF DR. E. W. GOODALL, MEDICAL SUPERINTENDENT
OF THE EASTERN HOSPITAL.

(For Statistics, see pp. 90 to 122.)

EAsTERNY HoOSPITAL,
HomerTON, N.E.,
January 23rd, 1894,

To the Comanaiflee of Management,
Mapam AND (GENTLEMEN,

I beg to present to you my Annual Report and Statistical Tables
for 1893.

On December 31st, 1892, 370 patients remained under treatment, The
admissions during the year numbered 2,861, making the total treated 3,231.
Of these 1,269 were discharged, 1,282 were transferred to other Hospitals of
the Board, and 372 died, leaving under treatment on December 31st, 1893,
308 patients. The gross mortality for the year is 12-86.

At the end of 1892, 272 Scarlet Fever patients remained in the
Hospital; 1,964 were admitted during the year, making the total under
treatment 2,236. Of these 662 were discharged, 1,221 were transferred
to other Hospitals of the Board, and 135 died, leaving under treatment 218.
The mortality per cent. of the Scarlet Fever cases is 6:78; but the 135
deaths put down as due to Searlet Fever include 17 in which the fatal
termination was brought about by some other affection, either present before
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or contracted during convalescence from the attack of Scarlet Fever for
which the patient was admitted—viz.,, Measles, eight; Diphtheria, six;
Tuberculosis, two; and the effects of Sealds, one. Making allowance for
these cases the Scarlet Fever mortality is 5:92 per cent.

Forty-six Diphtheria patients remained in the Hospital on
December 31st, 1892; 510 were admitted during the year, making the total
treated 556. Of these 279 were discharged, 57 were transferred to other
Hospitals of the Board, and 181 died, leaving under treatment 39. The
mortality per cent. is 35:24,

Twenty-nine Enteric cases remained at the end of 1892; 178 patients
were admitted, making the total number under treatment for this disease
207 ; 145 were discharged, and 28 died, leaving in the Hospital 34. 'The
mortality per cent. is 1595, Amongst the 28 fatal cases is included one in
which the patient succumbed to an affection of the heart from which he had
been suffering severely before he contracted Enteric Fever.

Only one case of Typhus Fever was under treatment during the year,

The combined mortality of the Scarlet Fever, Diphtheria, and Enteric
cases is 12:86 per cent.

Twenty-three cases of disease other than those mentioned above
remained under treatment on December 31st, 1892 ; 204 such cases were
admitted during the year, making a total under treatment of 227 ; of these
182 were discharged, and 28 died, leaving 17 in the Hospital at the end of
the year. The mortality per cent, of these cases is 13:27.

Four cases of Smallpox were admitted. They remained only a short
time in this Hospital, to which they were brought because it was too late in
the evening to send them to the Hospital Ships at Long Reach.

I append a return showing the number of members of the staff warded
on account of diseases which they presumably contracted in the performance
of their duties. Those who remained under treatment at the end of 1892
made good recoveries. During 1893 one charge nurse, four assistant-nurses,
and two wardmaids contracted Secarlet Fever; all had mild attacks. Ome
assistant medical officer (Dr. Rogers), one charge nurse, and two assistant nurses
contracted Diphtheria; in no case was the attack more than moderately
severe, though in the instance of one of the assistant nurses there was
subsequent paralysis. The assistant medical officer owed his attack to a case
of Tracheotomy, to which he had to pay almost constant attention on account
of the continual re-formation of membrane in the windpipe below the
tracheotomy wound. The patient subsequently made a good recovery, The
two assistant nurses were employed on ambulance duty, and I have no doubt
contracted the disease from some severe cases of Diphtheria they were called
upon to remove. Two charge nurses, one assistant nurse, and four ward-
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maids contracted Enteric Fever; one of the wardmaids had a very severe
attack, and the assistant nurse a relapse. Six out of these seven members
of the staff were employed in the Enteric wards.

Alice Carr, charge nurse of a Diphtheria ward, was taken ill with that
disease on January 2nd; she had suffered from a severe attack of
Diphtheria (followed by paralysis) upwards of two years previously, while in
the Managers’ service. She was recovering from the attack of Diphtheria
when symptoms of Enteric Fever set in ; they rapidly became grave, and the
attack ended fatally on February 6th. Nurse Carr had been promoted to the
rank of charge nurse only a short time before her death, and in her the
Managers lost a valuable and promising officer.

One wardmaid and one porter contracted Smallpox, The wardmaid had
a severe, the porter a modified, attack. Both had been vaccinated in infancy,
but not revaccinated.

Minor illnesses (suech as Tonsillitis) were much less prevalent among the
staff than during the previous year.

The work of cleaning and painting the Hospital was commenced in
February, and completed by the end of June. A useful and much-needed
addition to the laundry has been made by the erection of a building
containing two sorting-rooms. The mortuary has been re-arranged and
much improved. The appliances for extinguishing fire have been rendered
more efficient by the addition of six hydrants in the grounds of the Hospital,
with the requisite hose and fittings; the Hospital has been placed in
telephonic communication with the nearest fire station, and certain members
of the subordinate staff have been periodically drilled in the use of the fire-
extinguishing apparatus. During the latter part of the autumn a system of
hot-water pipes was placed in the four Diphtheria wards which were very
inadequately warmed by means of open fireplaces. The new apparatus has
been found during the recent very cold weather to act very satisfactorily, and
I am hoping to see the same system introduced into the four Enteric wards.

In my last annual report I stated that certain measures you had taken
with respeect to the engagement of trained charge and assistant nurses had
been followed by satisfactory results. 1 can still say the same as regards
chargs nurses, but not as regards trained assistant nurses (those, that is, who
are now officially recognised by the Managers as first assistant nurses); for
lately I have experienced much difficulty in obtaining efficient members of
this class. T have recently addressed a communication to you in which I
gave what I believe to be the causes of this difficulty, the principal one being
that inasmuch as the value and necessity of a three years’ training is being
more fully recognised by the public, the training schools, and nurses them-
selves, the one-year trained nurse is becoming more scarce. Hence, for their
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first assistants, the Managers will have to look in the future to their
untrained second assistants ; and it seems to me that, in order to convert these
latter into efficient first assistants, some method of diseiplinary and technical
training should be established, and measures should be taken by which the
Managers should obtain more control (with respect to length of service) over
their assistant nurses then they at present possess.

To my colleagues, Messrs, Fox, Spurrell, and Dr. Richards, I am indebted
for aid in the compilation of the statistical tables, To the former 1 owe
my special thanks for the manner in which he has superintended the
administration of the Hospital at times during the past year when I bave
been absent.

I beg to append three papers®*—one by my late colleague Dr. Rogers
on the operation of Tracheotomy, and two by myself—reports on the
Tracheotomies of the past two years, and on Secondary Diphtheria occurring
in patients convalescing from Secarlet Fever in 1893.

I am,
Your obedient Servant

(Signed) E. W. GOODALL,
Medical Superintendent.

* Only the Report of Dir. Goodall on Secondary Diphtheria is included in this Volume.
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(APPENDIX.)

REPORT ON CASES OF DIPHTHERIA ARISING AMONGST SCARLET
FEVER CONVALESCENTS DURING 1893.

(By Dr. GoopaLL, Medical Superintendent of the Fastern IHospital.)

The following is a Table of these cases, showing the wards in which they
occurred, &c. :—

No. | Sex. | Age. Ward. -"Ii;‘f:':h“ﬁ:!:f-" oo I Result.
1 M. g | Pabenos .. . e FRDG R 34 I IHed.

2 F. g | Patience ... ... ... ... Aprl 20 .. .. 78 Recoviered. |
- F. I | Hopo oo ceeelE B b Dy,

4 F. 4 | WestHut .. ... ..]Beph T.. .. bt Died.
i M. d | Conraga oo oo one o DR 1. 5 | Recovered.
G M i I L] g T - e (o 1, S SR 18 Recovered.
T F. 1 | Temporanca ... ... .| 0ok 28 .. =. 42 | Died.

8 AL 3 | Charity Hub ... .. .| Nov, 1D .. . 11 D,

9 | M 4 | Charity Hut .. .. .. Nov. 28 ... ... 13 Died.

10 M 2 | Charity Hut ... ... ..] Xov. 30 .. I 17 Recovered.

[There were, besides, two cases of measles with membranous laryngitis (such as
would commonly be termed measles and diphtheria) occurring amongst scarlet fever
convalescents ; but each of these cases could be traced to previous cases of simple
measles ; and from an eticlogical point of view they differ from the so-called post-
scarlatinal diphtheria ; therefore I have not included them (as I did last year) amongst
the latter cases. |

From the above Table it will be seen that there were 10 cases of post-scarlatinal
diphtheria, of which six were fatal. They occurred in four of the permanent wards
and two of the hnts; there are 10 permanent wards and three huts; so that six
wards and one hut escaped. In 1892 only one ward and one hut escaped.

Case 6 was infected by case 5, case 10 by case 9, and case 9 by case 8. Seven
cases remain, therefore, whose origin is sought. First with respeet to the influence
of overcrowding ; cases 1, 4, and 8 oceurred in wards in which the floor space per
bed was considerably below the amount that, in my opinion, should be allotted to
fever patients ; on the other hand, cases 2, 3, 5, and 7 oceurred in wards in which
upwards of 144 square feet were allowed per bed. DBetween the ocenrrence of cases
1 and 2 Patience ward had been thoroughly cleaned and painted, and the beds
reduced to what I consider the proper number. Hope, Courage, aud Temperance
wards had all been treated in like manner during the second quarter of the year.
The avoidance of overcrowding has therefore not absolutely prevented the oceurrence
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of diphtheria in some of the wards ; but it is to be noted that, comparing 1892 with
1893, fewer wards were attacked, and fewer instances of the disease (both absolutely
and relatively) arose during the latter than daring the former year, even when the
cases of measles set down in the 1892 table are excluded.

The existence of some defect in the drainage system of a ward is by some
congidered to be a frequent cause of these cases of diphtheria, but I eould not find
any such in connection with the cases under discussion. If the drainage system was
at fault one would expect to find more cases of secondary sore throat (including
diphtheria) than actually have occurred. The number of these cases (over and
above the ten cases of diphtheria) was by no means excessive®; four occurred in
Patience ward, three in Fortitude ward, and two in each of the other permanent
wards, except Temperance, Gladness, and Faith, in which wards there were no cases.
Of the three huts there were three cases in Charity, four in Joy, and none in the
West hut, which, however, was only in use for a little over three months. Of these
24 cases of secondary sore throat two only (in Charity on December Tth and 9th)
occurred in connection with an outbreak of diphtherin. The charge nurse of
Fortitude ward had a mild attack of diphtheria, which commenced on Qctober 26th ;
Fortitade iz below Courage ward, in which two cases of diphtheria had arisen two or
three weeks before; but I could not trace the nurse'’s attack to these; and no eases of
diphtheria broke out amongst the patients in Fortitude, The two cases of secondary
sore throat in that ward oceurred on August 10th and November 5th; both were
very mild cases,

Nor do I believe that diphtheria is earried from the diphtheria to the scarlet
wards by the air, by the drains, or by members of the staff. With respect to the
drains it is to be observed that Joy hut, in which, in spite of its being overcrowded,
no case of secondary diphtheria has occurred since its erection in July, 1892, is the
nearest of all the scarlet wards to the diphtheria block ; and the drains from this hut
run into the same large drain into which (nearer its termination in the main sewer
outside the hospital) the drains from the diphtheria wards are condueted. DBut there
is another way open for diphtheria to gain an entrance into a scarlet fever ward, viz.,
by direct introduction by means of patients suffering from the disease. In 1892 the
only case of secondary diphtheria that occurred in Charity hut was due to a case of
diphtheria which had been admitted as scarlet fever, but which was found after a
day or two to be diphtheria pure and simple. Case 3 (in the 1893 table) may also
have been caused in the same way. A little girl was admitted into Hope ward on
July 29th certified to be suffering from scarlet fever; no rash was to be seen (it was
stated to have been present on the 21st), but there was slight desquamation. There
was deposit only on the uvula and both tensils, which, however, became distinetly
membranons by the 31st, on which day the patient, being snspected of having
diphtheria and not scarlet fever, was removed to a separate room ; three weeks later

————————————eeeeeee

* It must be remembered, however, that a large number of convalescent patients over shree
years of age are transferred to the Northern Hospital.
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she again had a membranous inflammation of the fauces and nasal passages, from
which she recovered. In my opinion she had diphtheria with a relapse, and I think
she was very possibly the caunse of case 3. In the remaining cases (1,2, 4, 5, 7, and 8)
no such obvious cause was to be fonnd. In my report to you last year I suggested
that diphtheria may have been introduced into the wards by patients who were suffering
from diphtheria and scarlet fever combined, the symptoms of diphtheria being masked
by scarlet fever: but this view must, I think, be abandoned ; for though no doubt a
congiderable number of scarlet fever eases will be found to have a condition of throat
differing little or not at all from what is seen in many cases of diphtheria, yet
clinical and bacteriological observations go to prove that such cases are not true
diphtheria ; it is very rare to see them accompanied by * eroup,” or followed by
paralysis; and if the exudation npon the fances (which may be membranous) be
examined, the bacillus diphtherie is very rarely found. Such cases musi be looked
upon as scarlet fever pure and simple, and I eannot attribute to them the instances of
secondary diphtheria occarring in the scarlet fever wards.

But though diphtheria iz not likely to gain an entrance into a scarlet ward
either by means of obvious cases or under the disguize of scarlet fever, it may
perhaps ereep in undetected in a much more sabtle way. Children are frequently sent
up to the Hospital certified to be snffering from scarlet fever, with the history of
having had a sore throat and rash a few days or even a week or two before; on
arrival no rash is to be seen, there is no desquamation, and some parts of the fances
(usnally the tonsils) are slightly nlcerated. Sometimes these cases demonstrate that
they are not scarlet fever by developing that disease in the Hospital, and I think it
may be fairly suggested that some of them are very mild cases of diphtheria, perhaps
at a late stage of the disease. That, apart from symptoms, and as far as naked eye
appearances are concerned, diphtheria may ocear in these unrecognised forms has
been demonstrated incidentally by Dr. Sidney Martin® in his well-known researches
on the pathology of diphtheria. XNo doubt it wounld be comparatively easy to
ascertain whether there is any truth in this suggestion by isolating all these donbtful
cases instead of sending them into a scarlet fever ward ; but the number of isolation
beds available when the Hospital is foll (as it has been for the last two years) is
quite inadequate for this purpose.

(Signed) E. W. GOODALL,
Medical Superintendent.

* Report of Medical Officer to Local Government Board for 1891-2, page 148, case 1,
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No. 2.

REPORT OF DR. R. A. BIRDWOOD, MEDICAL SUPERINTENDENT
OF THE NORTH-EASTERN HOSPITAL.

(For Statistics, see pp. 90 to 122.)

NoRTH-EASTERN FEVER HospiTaL,
ST, A¥N's Roap, SourH TorTENHAM,
23rd Januwary, 1894,

To the Committee of Management.

In response to the invitation from the Statistical Committee, my
colleagues have contributed short summariest of subjects included in the
“ Reports and Tables” annually submitted to the Board. In dealing with
the large numbers of patients admitted into the Managers’ Hospitals it is
desirable that whilst the statistical methods of the past are maintained
unaltered, that they should be amplified and supplemented by detailed
grouping, explanatory comments, and records of clinical observations, In
these Reports the numerical and tabular form has been adopted.

390 patients remained in Hospital at the beginning of the year.

3,131 were admitted. Of these 94 were not obviously suffering from
Scarlet Fever at the time of admission; 27 were infected in Hospital, five
dying.*

2,327 were discharged to their homes.

623 were transferred to other Hospitals of the Board.

146 died.

425 remained in Hospital at the end of the year.

The mortality for the year for all patients was 4-68 in 100.

The highest number of patients in Hospital at midnight was 566 on the
10th March, and we had then 34 beds ready for the reception of arrivals.
The lowest number was on the 1st January.

=

# One patient was admitted twice during the year—in January with Measles, and in
November with Scarlet Fever. One patient not suffering from Scarlet Fever was returned in
last year's Report as having Searlet Fever, the correction is included in this year's returns,

+ Only two Reports, i.e., those relating to Post-Scarlatinal Diphtheria, and Chickenpox and
Measles, respectively, are included in this Volume.
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At my request Mr, Turner has prepared the following statement from
the notes supplied by the Ambulance Nurses :—
In 2,460 instances amongst the patients discharged since the
Hospital was opened the dates of the initial illness and rash
were noted ;
In 1,067 both occurred on the same day;
In 821 the rash occurred on the second day ;

In 358 5 sy  third day;
In 133 - »  fourth day; and
In 81 e »» @ later day.

From which it is evident that in about three-quarters of the patients
sent to Hospital the certain recognition of the disease is possible early in the
illness.

The wards allow about 1,700 cubic feet, including obstructions, for each
of 20 beds. During the greater part of the year I have placed 30
patients in some of the wards, and 40 babies in the cot wards. The space
allotted to each patient has accordingly at times been reduced to 850 cubie
feet for babies and 1,100 cubie feet for others.

The returns of Albuminuria, Diphtheria, and Mortality I now submit to
you demonstrate that overcrowding alone, even to this extreme limit, does
not explain the incidence of Post-Searlatinal Diphtheria, nor the excess of
kidney mischief, The mortality for Scarlet Fever is shown on Table I. to
be 4-36 ; Albuminuria and Nephritis in the list of complications together
amount to 393 instances amongst 3,064 patients; whilst from Appendix A
(prepared for me by Dr. Buchanan), it will be seen that 11 patients
were reported as having suffered from Post-Scarlatinal Diphtheria, and
of these seven died. I commend the paper for the Managers’ earnest
consideration, as containing suggestions of the method of the introduction of
Diphtheria infection into the Scarlet Fever wards, as a valuable contribution
in the discussion of the question * Whether Diphtheria and Scarlet Fever
patients should be admitted into any one of the Managers’ Hospitals, unless
the nurses and others in attendance on these two diseases are kept as distinet
as they were when Smallpox and Fever patients were treated in adjoining
Hospitals? ™

The dangers I apprehend are the introduction of the infection of
Diphtheria into the Scarlet Fever wards, the inability to isolate each and
every decided or suspected Diphtheria patient, and the great risk involved
in allowing convalescent children to play in the spaces between the huts, for
these courts are damp from diminished sunlight and stagnant air. These
courts also are unwholesome, because the children congregate about the

open gullies. To meet this latter danger, the Board have purchased a
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field away from the buildings as a recreation ground, and on this field,
I hope, there will be a winter garden for convalescent patients.

A risk of neglect also occurs, for accommodation is provided in the
Hospitals for a certain number of patients and the least number of staff for
those patients. If 30 or 40 are placed in a ward built for 20, we are unable
to inerease the staff required for the inereased number of patients, for there is
insufficient accommodation for them. The staff required to attend 20 patients
cannot possibly attend on 30. Some of their duties must be neglected.

Regarded from a public health aspect it is of vital importance that the
Managers should find room for every patient they are asked to remove. It
seems to me quite clear that they may safely do so for a short time if they
allow 1,000 cubie feet of air space, exclusive of obstruetions, provided that
some efficient system of ventilation, warming and day rooms for convaleseents
is adopted ; and that the professional, nursing, domestic, and every other
department are proportionately augmented to do the work without strain.
In building a hospital of 500 beds, and allowing 2,000 eubic feet for each,
provision should be made for a staff sufficient to nurse and attend at least
700 patients in times of epidemic emergency. I believe that it is better for
individuals and for the community te temporarily reduce the space allotted
to each bed than to refuse to admit patients. The difficulties and dangers
of the former are administrative and remediable ; the harm done by the
other is unknown and incalculable.

The rate of mortality in this hospital—4-532 in 100—estimated from the
deaths attributed to Scarlet Fever is higher than it really is. The explanation
of this apparent death rate may be considered under two headings—
the methods adopted for caleulating the rate, and the possibility of saving
some of the lives by reforms in administration. Under the former, we
include in the returns of Scarlet Fever all patients who have had Scarlet
Fever during their stay in Hospital. Any deaths due to some other cause
are counted amongst the deaths caused by Secarlet Fever—for instance, five
who had had Searlet Fever were infected with Measles, and died of Measles;
similarly two of burns, one of a scald, one of Tuberculosis, 12 of Diphtheria,
and eight of various other conditions, in all 28 patients. Suppose we omit
the Scarlet Fever patients dying of Diphtheria as possibly deaths properly
attributable to Scarlet Fever, we still have 16 deaths that should not be
counted in calculating Searlet Fever mortality. If a convalescent Scarlet
Fever patient is infected with Measles in Hospital and dies of Measles ; or if
a badly burnt child suffers from the Searlet Fever associated with burn and
dies of the burn ; or if some patient with a serious malady from the surgical
wards of a general Hospital is admitted with surgical Scarlet Fever and dies of
the disease for which the operation was done, then these deaths should not be
counted as deaths due to Scarlet Fever, but as recoveries from Scarlet Fever
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and deaths due to the other conditions. If these 28 deaths are exeluded,
then the Scarlet Fever mortality of this Hospital is reduced to 3-57 in 100.
I suggest the following consideration as likely, if carried out, to result in a
reduction of even this rate.

Twenty-seven patients (included in the tables amongst other diseases)
were infected with Scarlet Fever in Hospital, and of these five died; 36
patients were infected with Measles in Hospital, and of these five died
(see Appendix B, prepared for me by Mr. Turner). Sufficient and
separate isolation accommodation should be provided for each %nd every.
patient when, in the opinion of the Medical Officer admitting the patient,
there iz any doubt as to the correctness of the diagnosis of Secarlet
IFever. 1 suppose that, during the past two years, this has oecurred
oftener than in previous years, as, owing to the inability of the Managers
to admit patients at once, the medical certificates were dated some days
hefore admission. The symptoms of Scarlet Fever are evanescent, and
none may be present at the time of admission. It is not till the late
evidence of Scarlet Fever appears that the diagnosis of the medical certificate
can be confirmed. These patients should not be returned to their homes,
and they should not be sent to the infectious wards, so as neither to give the
disease to others nor to take it themselves. Much the same applies to all
other infectious diseases. There ought to be ample isolation accommodation
for every doubtful or certain instance of Measles, Diphtheria, or Chickenpox,
and probably, also, for some other conditions. The first suggestion therefore
is “that the isolation accommodation of this hospital should be increased.”

The other point for consideration is whether the treatment of the
patients permits of such improvement as to hold out a hope and expectation
of a reduced death rate. . The Managers have recently dealt with the
nursing question, and I trust that when the reform is in operation it will
he evident that the Managers have dealt with it successfully.

It is with pleasure that I direct the Managers’ attention to the appended
reports.® They indicate the work done in a Fever Hospital. I trust that this
new departure on the part of the Statistical Committee will result in the
collection and publication of information valuable to the medical profession
and beneficial to the Fever stricken patient. A copy of the reports might
well be handed to every student attending the Board's Hospitals. Mr, Skinner,
the Steward’s clerk, has compiled Table IV., and the following table shows
the duration of the patients’ stay in Hospital. This table applies to Scarlet
Fever only, and indicates the period hefore recovery and freedom from
infection of all patients discharged to their homes. The table of transfers
indicates when they are convalescent, and the table of deaths the interval
between admission and death.

#® Not included in this Volume,
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Scarlet Fever for the year 1893,
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I desire to express my appreciation of my good fortune in having had
Mr. Chenoweth associated with me in the opening and administration of
this Hospital. I am greatly indebted to him for his capable and zealous
eo-operation.

During my absence, from the 25th March to the 29th July, Mr. F.
Meadows Turner was the Medical Superintendent.

I have the honour to be,
Your obedient Servant,

(Signed)  R. A. BIRDWOOD,
Medical Superintendent.
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(APPENDIX A.)

POST-BCARLATINAL DIPHTHERIA AT THE XNORTII-EASTERN
HOSPITAL IN 1893.

The total cases of definite post-searlatinal diphtheria during the year have heen
11, details of which are given in the accompanying table. The table takes no
account of scarlet fever accompanied in its acute stage by membranous exundation on
the fances of which there have been several cases. Of these latter it can only be
said that the state of the faunces was in the majority of cases reconcilable with
gearlet fever condifions, although with regard to some it has been impossible to
affirm that they do not represent coexisting scarlet fever and diphtheria.*

The table does not take account of cases admitted with diphtheria uncom-
plicated with scarlet fever. Seven admissions were so diagnosed and isolated, and
to these no spread of the disease in the hospital has been traced.

It will be seen that of the 11 cases, Nos. 2 and 6 can be accounted for by
personal infection from the previous cases 1 and 5 respectively. Of the remaining
nine, No. 8 was associated with the admission to the ward of a child, the course of
whose disease suggested diphtheria rather than scarlet fever; No. 11 presnmably
contracted diphtheria from a girl who developed a sunspicions sore throat ten days
after admission ; No. b was in the same ward as a child with snspicions laryngeal
symptoms at the end of a severe attack of searlet fever; No. 1 had a similar history.
I can find no facts throwing light upon Nos. 3, 4, 7, 9, and 10.

The possibility of a diphtheria patient being admitted to a searlet fever ward,
either as a scarlet fever or as a doubtful case, has not perhaps received sufficient
attention in searching for the origin of post-scarlatinal diphtheria. The experience
of epidemics, especially among communities of school age, has so frequently pointed
to hardly characteristic sore throats as the means of communicating diphtheria, that
it is somewhat remarkable that so little reference to the possible ageney of such
cases is to be found in reports on post-searlatinal diphtheria in different hospitals.
If the number of cases not suffering from scarlet fever annually admitted to scarlet
fever wards be taken into consideration, it can, I think, hardly be said that such an
agency is an improbable one.

It is by no means ununsual for cases to be received in which scarlet fever has
been certified, but in which on admission no rash is present, the tongue is not
characteristic, while upon the throat it is impossible to found a diagnosis of scarlet
fever. Such a case is sent, and in the absence of extensive isolation accommodation
rightly sent, to a scarlet fever ward. During its stay there it may or may not
desquamate, or give other evidence of scarlet fever ; and if it do not there is, at all

* In five cases of scarlet fever fatal in the acute stage the appearance of the fances was
diphtheritic,
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events, a possibility of its being a case of inflamed throat without membrane that is
in its nature diphtheritic and eapable of infecting others with diphtheria.

As an example of the introduction of diphtheria in another way I may give the
following case :—

A. A, ®t. 8 on December 27th had a sore throat and vomited ; on the 20th a
rash appeared ; she was eertified as searlet fever, and admitted to the North-Eastern on
December 30th. On admission the rash was profuse, scarlet, punctiform, with
punctse rather larger than usual, and distributed over the whole body with the exception
of the face. Fauces swollen, with multiple raised yellowish patches on tonsils and
back of pharynx. Glands in neck enlarged. Tongue furred, papillee not enlarged.

She was sent to a scarlet fever ward. On the 81st the rash was fading, and the
fauces in much the same condition. On January lst and 2nd some membrane was
syringed from uvula and palate, her evening temperature had at no time been higher
than 85:83°, and she did not seem ill.

On January Srd she had a fresh well-marked punctate scarlet rash. Fances more
swollen, some vomiting, evening temperature 8949°, On Januvary 5th she had a
profuse matured scarlet fever rash, uvula and fauces covered with thick membrane
and tongue peeling leaving enlarged papille. She was isolated on January 3rd, and
has made good progress.

I may give, too, a case of slight fauncial inflammation in an adult following
definite exposure to diphtheria infection :—

M. H., t. 28 ; admitted to Ward 11 on December 9th. A slight case of scarlet
fever ; temperature normal since the 10th, and no complications. On December 16th
she nursed, and believes she kissed, baby A. B. (case No. 11), who, later in the day,
was found to show definite signs of diphtherin. On December 20th her tonsils and
uvula were inflamed and swollen; her temperature rose to 382 deg. Her fauces
remained inflamed for about ten days, though without membrane throughout; her
temperature was above normal till the 23rd.

If the fact of infection had not transpired, and the woman had been sent
between December 16th and 20th to a convalescent hospital and there developed
her sore throat, there would be nothing to indicate its nature; and if she infected
other cases with which she came into econtact there, no evidence would be forth-
comiog of the manner in which they had been infected.

The fact that diphtheria often attacks a convalescent scarlet fever patient as
an isolated instance in a ward where there has apparently been no previous
diphtheria, and the fact that it so frequently does not then spread in the ward, may,
perhaps, be taken too much as an evidence of the exclusion of personal communi-
cation as a canze of the attack. DBut this is explicable, if we allow that there is
great variability in the capacity of different cases to transmit infection,® and that a
very important factor may be the directness with which it is trensmitted. Thus a
case of unrecognized diphtheria might remain an indefinite time in a scarlet fever
ward without infecting other patients, until by some accident, snch as kissing, or the

*Cf. W. H. Power: “Report on Diphtheria at Pirbright,” Local Government Board
Reporte, 1882, p. 62.
4
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common use of handkerchief or spoon, a direct infection was established with some
one case. Case 11 is an instance in point.

I may mention that this year’s experience does not give much support to the
contention that overerowding of patients, as such, is productive of diphtheria. In
order to meet the urgent demand for room it has been necessary in many of tle
wards of the hospital to put in 30 beds instead of the proper 20, thereby reducing
the floor space from 144 to 96 square feet per bed. At different times thronghout
the year this overcrowding has been taking place in one ward or another, and in
some instances has lasted several months. In each case a condition arose which
seemed particularly likely to bring out any relation existing between overcrowding
and diphtheria, yet this Cisease has shown no special incidence on the overcrowded
wards, and when 1t has occurred in them it has in no instance spread to more than
one other case.*

It is worth noting that the 11 cases of post-scarlatinal diphtheria represent an
incidence of ‘36 per cent. on the 3,064 scarlet fever admissions during the year.
This figure approximates to the average annual incidence in the Board’s acute
hospitals from 1884 to 1887 before any diphtheria cases were admitted, and is very
considerably less than the percentage in any year at any of these hospitals since 1888,
with the exception of the Sonth-Western Hospital from 1889-91. (A summary of the
figures will be found in the Transactions of the Epidenuological Society, vol. xii., p. 94.)

It will be interesting to see if the records of future yeurs enable any conclusions
to be drawn as to a greater incidence npon hospitals for scarlet fever and diphtheria
as opposed to those for scarlet fever only. Should this prove to be the case, it
may be remembered that, under existing isolation arrangements there are probably
greater opportunities for the admission of doubtful cases to scarlet fever wards in
hospitals for both diseases.

* Undoubted diphtheria, has, of course, been isolated at once, but cases which, although
suspicious, could not be definitely diagnosed as diphtheria have had, of necessity, to remain in
the ward, with the only precaution of preventing them, as far as possible, from having any
articles in common with other patients.
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(APPENDIX B.)
CHICKENPOX.

From the opening of the hospital on October Sth, 1892, iill December 31st,
1893—i.e., 15 monthe—063 cases of chickenpox have been under treatment. Of these
5H.I] but four suffered from scarlet fever also.
| Out of this pumber onec case died, being complicated with diphtheria and
scarles fever, 49 were discharged, and 13 remained under treatment at the end of
the year.

Ten cases showed evidence of the disease on admission, nine of which were
isolated immediately. The other was sent to a general ward, where the nature of
the disease was recognised, and the case isolated the same day. No patients were
infected from this one.

One case developed symptoms four days after admission; one case, six days;
one, eight days; one, 10 days; one, 12 days; one, 13 days; one, 14 days;
one, 18 days; and one 19 days after admission.

Since the period of incubation may range from 12 to 19 days at most, the first
four cases undoubtedly contracted the infection outside the hospital, and were
admitted during the latent period. The other five way have done the same, though
it iz possible that some may have been infected in hospital.

Two isolated cases, one group of two cases and one group of three cases, broke
out in wards not known to be infected with chickenpox, at periods longer than
19 days after the patients were admitted.

In each case patients with chickenpox were being treated in the isolation ward
at the time when infection probably occurred, so that infection may have been
carried by clothes or other agencies. Or cases of chickenpox may have ocearred too
‘mild to be recognised and cansed the ontbreaks.

The remaining cases were all infected in the hospital. Eight separate outbreaks
oceurred in the general wards. In two of these two cases were attacked (including
the original source of infection); in two more, three cases; in one, four cases; in
one, eight cases; in one, nine cases; and in one, 14 cases. The largest outbreak
occurred in a ward chiefly composed of children under three years of age. Three
cases were isolated in the chickenpox ward, who afterwards developed the disease
there, respectively 13, 15, and 23 days after their removal.

Of the 63 cases, 54 were males and 29 females. One was under one year old,
two between one and two years, 16 between two and three years, 16 between three
and four years, nine between four and five years, seven between five and six years,
nine between six and seven years, and three were above seven years old.

In 18 cases the exposure to infection was only for one short period, usually less
than 12 hours. The time from the exposure to the development of the first signs of
eruption was, in one case, 12 days; in one case, 13 days; in two cases, 14 days; in
four cases, 15 days; in one case, 15 or 16 days; in three cases, 16 days; in one
case, 17 days ; in three cases, 18 days; and in two cases, 19 days.
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The following notes refer to the above-mentioned eases :—

A. A case developed chickenpox on November Tth, 1892, in ward 11. A second
developed it on November 24th, but had meanwhile been transferred to
ward 7. In the latter ward two cases broke out on December 9th and two
on December 12th.

B. A case developed chickenpox in ward 14 on April 28th, 1893. A second
broke out on May 14th.

C. Two cases developed chickenpox in ward 1 on July 6th, 1893. A third broke
out on July 22nd.

D. A case developed chickenpox in ward 14 on August 5th, 1893, A second
broke ont on Angust 19th.

E. A case developed chickenpox in ward 8 on September 28th, 1893. A
seqond case broke out on October 14th, and a third on October 28th. The
latter had been transferred to ward 10 on October 20th, and was not isclated
from there till Oetober 29th.

Another case broke out in ward 10 on November 13th,

F. A case developed chickenpox in ward 13 on November 2nd, 1893, A second
case broke out en November 15th, and others on November 27th, December 3rd,
and two on December 4th, One of the latter was transferred to ward § on
December 4th, a short time before the discase was recognised and the patient
isnlated. A second case broke out in ward 8 on December 19th.

G. A case developed chickenpox in ward 2 on November Gth, 1893. Other cases
broke ont on November 22nd and November 23rd.

MEASLES,

During the same period—Qctober 8th, 1892, to December 31st, 1893--50 cases
of measles have been under treatment. Of these, seven had measles only, one
developed scarlet fever in hospital, the others all had scarlet fever on admission.

Out of this number five cases died, three of whom were under two years of age,
one under three years, and one under four years.

45 cases were discharged.

The high mortality was partly due to the tender years of most of the children
attacked, but still more to the fact that many were seriously ill from scarlet fever or
Bright's disease before they developed measles.

Twenty-eight patients were males, and 22 were females. Nine patients were
between one and two years old, 17 between two and three, 15 between three and
four, seven between four and five, one was 17 years old, and one was 19 years.

Nine cases showed evidence of the disease on admission, of whom one was
peeling from scarlet fever. Six were isolated immediately, three went to the general
wards but were isolated later, and of these only one, who went to the bahies' ward,
started an ontbreak.

Four other cases probably contracted the disease outside the hospital, two of
whom developed the rash two days, one seven days and one 14 days after admission.

A case has been cataloguned as measles where the rash appeared six weeks after
admission, but the diagnosis was doubtful.

The remaining 36 cases contracted the disease in hospital.
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There were three outbreaks in the general wards—one of four cases, one of
12 cases among the patients, besides a nurse, and one of 23 patients. The two
latter oecurred in wards oceupied by babies mostly under three years old.

In 14 cases the exposure to infection was only for a short period. The first set
were infected in ward 7 by a child who was admitted there on January 5th, and
isolated on the morning of the 6th. The narse attending fell ill on January 12th,
and developed a measles rash on January 18th. Four of the children developed a
rash on the same day, two on January 21st and one on January 23rd. The
remainder were infected from a child whose temperature began to rise on the 13th
day after admission—dJune 25th. On 26th it had coryza and was isolated, developing
a measles rash on 27th. One case developed the rash on July 9th, two on the 10th,
three on the 11th, and one on the 14th.

Thus four cases developed a rash 12 days after infection, one 13 days, two
14 days, five 15 days, one 17 days, and one 18 days,
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No. 3.

REPORT OF DR. WILLIAM GAYTON, MEDICAL SUPERINTLNDEHT
OF THE NORTH-WESTERN HOSPITAL.

(For Statistics, see pp. 90 to 122,)

NorTH-WESTERN HOSPITAL,
HAMPSTEAD,
Janwary 11th, 1894,

To the Commitiee of Management.
Mapam AND GENTLEMEN,

With the termination of the year 1893, it is again my official duty
to lay before you the report of the work cmﬁpieted in this Hospital.

Compared with similar periods, the past 12 months shows an un-
precedented number of cases of each class of disease coming under treatment.
This may probably be attributed mainly to three causes: the greater
prevalence of Scarlet Fever and Diphtheria, the growing popularity of the
Hospitals of the Metropolitan Asylums Board, and the immediate notifi-
eation to the proper authorities of the occurrence of every case of infectious
disorder.

During the past year the total admissions into the Hospital have been
no less than 3,557, of whom 2,064 were suffering from Scarlet Fever, 1,249
from Diphtheria, 123 from Enteric, and 121 from diseases other than Fever.
In the same period 126 have died from Scarlet Fever, 332 from Diphtheria,
31 from Enterie Fever, and 23 from other diseases. 894 were transferred to
the Northern Hospital as convalescents, and 2,236 were discharged, leaving
327 under treatment on the last day of the year.

Of the Scarlet Fever cases, as already stated, there were 126 deaths, or
a mortality of 598 per cent., including those complicated with Diphtheria, a
detailed list of which is appended.
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Cases of Diphtheria oceurring in 1893 amongst Pafients convalescent from
Secarlet Fever.
| |
Date of Attack. Kame. : Age. ﬂ:mﬁ:ﬁf Form of Attack. Result. Ward,
1893, |
February 8rd ...| F, M. 6 | 2 weeks,..| Laryngeal and Faneial ...| Died 2
February 20th...| E. B. I 8 |85 ., ... Fancial ... ... Recovered [
February 21st ...l F.B. | 10 |4 ,, ... Fanecial ... g ...| Recpvered Ga
February 27th...| H. M. g8 = Laryngeal and Faucial ..., Recovered ]
March 7th A C. 5 |T 4 .. Laryngeal and Faucial ... Died 2
March 11th E. M. g8 |4 ., ..l Faucial ... .e.| Recoverad 3
March 17th A. B, 4 |2 , ..l Laryngeal, Faueial, and
Nasal Died 8
April 2ist  ...| M. H. ¢ |4 . ...| Faucial and Nasal vre| Died G
May 7th ... ..| W.T. 5 |4 ,, ..| Laryngeal and Faucial ...| Recovered
May 29th ... ... H. W. 6 |8 , .. Laryngeal, Faucial, and |
Nasal ... .. ... Died SA
May 29th ... ...| M.P. 12 | 1 week ...| Faucial ... v Recovered Ba
June 24th... ..| H.J. 12 |10 weeks...| Faueial ... ...| Recovered Ba
June 26¢h... .. M.W. | 11 |13 days ...| Faucial ... - .| Recovered Oa
Angust 6th 1t 2 8 | 3 weeks...| Fancial ... vee| Died in
August 10th E. P. 6 |28 days ...| Laryngeal and Fauncial .l Died . 6a
August 20th ...| F. 5. 20 (10 , .| Foaocial ... ..., Recovered Ba
Angust 26th C. 8. & | 6 weeks...| Fancial ... s ...| Recovered T
September 14th | P. 5. & |4 5 el Feocial ... nat oo Died Ga
September 25th | F. R. 4 |16 days ...| Laryngeal and Faucial ...| Died e T
October 15t ...| J. L. T N6 ., i Faoedal ... R .| Recovered 6
October th  ...] E.R. 9 | 4 weeks...| Faucial ... o ...| Recovered 4B
October 24th ...| P. 8. 6 |24 days ... Ln}?nglaal, Faueial, and :
as] ... ...| Died 8a
November 1st ...| E. G. 3 |23 ,, ...| Laryngeal and Faucial ...| Died Ta
November 10th | T. . 4 |18 .| Faucial ... wea] Died asf B
November 15th E W. 8 |28 ,, ...|Faueial ... s Recovered Ga
December 11th | J. N. 10 | 9 weeks...| Faucial w.| Recovered 8
December 24th P. ID. 10 |30 days ...| Faucial ... we| Recovered Ga
December 26th | R. D. 4 |59 ,, ... Laryngeal and Faucial ..., Recovered 8a
Recovered 16
Died ... - 12
Total Gl (11228
—_—

A comparison of this table with those submitted on former occasions
shows a considerable increase in the number of Post-Searlatinal Diphtheritic
attacks during the year. Much importance, I think, should be attached to
the fact that the chief influence favouring the incidence of the disease is
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personal susceptibility, and that local conditions aect chiefly by producing
a condition of system favourable to receive the germ when brought in
contact with it, especially a congested state of the mucous membrane of
the throat, as particularly exists in, and after, Scarlet Fever.

The relative death-rate of the undermentioned diseases is as follows,
as calculated by the recognised formula :—

Diphtheria ... e 26-4 per cent.
Enteric 254
Other diseases sia 19-3

»

k]

The number of persons received during the year in practically a
moribund condition deserves consideration. It iz not to be inferred that the
removal was of any advantage to the sufferers themselves, but that they
should not die in the midst of healthy people, to whom they would probably
communicate infection, iz some justification for the adoption of the practice.
To us, however, whose aim is the restoration to health of those who are
placed under our care, the occurrence of such fatalities is dispiriting.

During 1893 these cases have been very numerous, thus:—

¢ Diphtheria ... 49

Within 24 hours 65 died J S e
Enteric ... ...

Other diseases,.., &

(Diphtheria. e 59

s e Ul o e e iR di

i Scarlet Fever,,, 11

EE=—R

136

Although the whole of these must necessarily appear among the number that
have died of the several diseases, if subtracted they reduce the mortality as

under :—
Scarlet Fever to .., i34 503 per cent,

Diphtheria , ... e 0 10868 %
Enterie s Fabs ot vee 2290 L

It is, however, a fair ground for contention that, if a certain given
number of Hospitals death rates are to be compared, the class of case and the
condition in which they are received should be as nearly similar as possible ;
otherwise, with a very large influx of persons actually dying, the results as to
treatment may—indeed, must—in the course of any year or series of years,
be utterly erroneous.
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Searlet Fever.—Those precautions which in respect of Scarlet Fever
prove successful for the protection of a household must also be the real
defence for the public. All national or international preventive measures
against the diffusion of such a disease as Searlet Fever must in their essence
be devices for effectual individual eontrol. When, however, we look around
and consider the normal social condition of the people from whom our
cases ave mostly drawn, we see at once that with regard to very many of
them'isolation and disinfection are but empty words. To avoid the risk of
transmitting the disease, those who have any intercourse with the patient
should as seldom as possible, and only after disinfection, come into contact
with other persons; but these precautions are totally disregarded in the
houses of the poor, and how under such circumstances can it be hoped to
prevent the spread of such a dangerous infectious disease ?

The year 1893 is remarkable for the extent to which Scarlet Fever
was distributed over tbe 12 months, and it forms another example where
the mortality deviated from the usnal order of having the least mortality in
the second quarter. The enormous amount of sickness, indicated by the
deaths, is a serious matter, but, making due allowance for the increase
of population, the progress of Scarlet Fever in London is not discouraging,
having regard to the fact that last year proved to be the thirteenth in which
the mortality from this disease was below the previous decennial average.
More effective ventilation of the sewers and house drains might probably
be productive of good, for we know that they give off offensive gases,
and although chemists may differ as to the precise composition of these
exhalations, there is plenty of proof that they possess morbific principles,
and it is not easy sometimes to disassociate Scarlet Fever from the presence
of foul air as an exciting cause.

Diphtheria.—A larger number of cases of this disease have been treated
in this Hospital during the past year than in any other hospital of the
Board.

1,325 have come under observation in the twelve months; and to
those who are familiar with such cases the amount of work entailed
will be admitted as enormous—per se, the anxiety in conmection with
Diphtheria is long continued and severe; the disappointments in results are
various and but too numerous; while the dangers to those in close
attendance are lamentably frequent, as illustrated by the several, and in
some cases severe misfortunes that have befallen members of the medical and
nursing staff. Compared with the general and other Hospitals, we have
much cause for thankfulness that no actual fatality has occurred ;
irretrievably damaged health, however, is as much, and in some instances
more, to be sympathised with than the occurrence of actual death. The
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increasing prevalence of Diphtheria, notwithstanding that hygienic laws
are observed, and that the necessity for the prompt suppression of defects
is brought home to landlords, builders, and tenants, is a matter of some
disappointment. Judging by the figures for the past four years, which run
as under—

1890 ... s 1,882

IR8E . R P L b } Deaths from Diphtheria in
1892 ., r 188D F London

17T et e Yo 1 ]

it would almost seem that a regular annual increase may be looked for
rather than any diminution. If this be so, clearly the accommodation at
present provided is altogether inadequate. It is, notwithstanding, a moot
guestion as to whether it is justifiable to increase the number of such
patients treated at any given Hospital. Personally, my opinion iz to the
contrary, and in this you agreed when declining in January last to set aside
a larger complement of beds than those then, and now, available.

In connection with Diphtheria is intimately associated the question of
tracheotomy, an operation that up to a comparatively short time ago was
considered to be one only to be resorted to as an absolute last chance.
Now, however, it is the practice that when certain symptoms are present,
no delay is allowed, as experience has shown that it makes all the difference
in prognosis whether the operation is performed when the child is fairly
strong, or when its powers have been brought down by the diseaze to their
minimum. Of the 78 cases that required operative interference during the
year 34 recovered, or 43'5 per cent., the youngest being 14 months old.
No doubt the important point in procuring good results after tracheotomy,
and indeed one of vital importance, is the nursing ; therefore, particularly
reliable, gentle, and above all obedient attendants are imperatively needed.

Enteric Fever.—Until March there were practically few cases, and for
the whole year 123 patients only have come under treatment; this is a
larger number, however, than in the previous year. These came from
various parishes, and particularly from Hackney; and in connection with
this class of disease I would mention the infection of an Assistant Nurse
—the second only that has oceurred among the staff engaged in the nursing
of Enteric—who, although she recovered, had a typical and fairly severe
attack. Want of care in the handling of patients, and the treatment of
their dejecta, was the probable cause, I apprehend, of this solitary attack.

The 27th July, 1893, marks an important epoch in the history of this,
the oldest Hospital under the Board, as upon that date was laid the
foundation-stone of the new Administrative block. In connection with this
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work four wards had to be given up, two for demolition, the others for
administrative and residential purposes, our accommodation being thereby
reduced by upwards of 120 beds; the alternative, however, would have
been the postponement indefinitely of a priceless boon.

In March last our then Chaplain, the Hev. H. R. Jellie, became so
physically unfit for duty as to necessitate the engagement temporarily of a
substitute, His condition continuing steadily to decline, his resignation
was tendered and accepted, the vacancy being filled by the Rev. R. B. Raffles,
to whom the thanks of the staff are due for the zeal, kindness, and thought-
fulness he has shown since the time he has held office. By the patients
his ministrations, I have reason to know, have also been cordially and
thankfully accepted.

The mneuralgic form of influenza in November and December was of
frequent occurrence, and attacked a somewhat large proportion of the
nursing staff, no less than 15 (almost at the same time) being prostrated
by its effects. Its sudden invasion and brief duration have always been the
most striking characters of this strange disease, but no serious complications
ensued, nor were there any relapses observed.

At the rigk of again treading old ground, I cannot resist repeating our
complaints against the fair that is held upon all plausible oceasions in the
Fleet Road, and which appears to perpetuate its anmoyance in spite of
entreaties and threats. I have, unfortunately, during the year, as a sick
man, had personal experience of the irritating character of the noises which
arise therefrom, and have had a proportionate and intense desire for its
total and speedy suppression.

The kindness and generosity of those in the neighbourhood of the
Hospital have been continued in the past, as in former years, by the gifts of
fruit, lowers, &e. To the editors of very many of the illustrated papers for
pictures for framing, and for books, we are also gratefully indebted.

As Searlet Fever is communicable from person to person, or through the
agency of persons, and by clothing, &e., it follows that when upon the
return of a patient from Hospital another of the same family is attacked
shortly afterwards, one or other of these factors are held responsible, and
what more natural than that the recently discharged patient should be
gelected rather than the clothing, carefully folded, perhaps wrapped up and
laid by, or, on account of its delicacy of structure or original cost, omitted
to be given over to the sanitary authorities at the time of disinfection.
Only a fractional percentage of such cases have arisen during the year;
but to reduce this still further, I suggested that the recommendation made
by the Medical Officer of Health for Nottingham should be adopted—namely,
to send out a warning card with each discharged patient, setting forth the
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desirability of isolating the patient for a short time, and prohibiting the use
of a bed with another person. With regard also to Diphtheria patients, in
whom paralysis does not present itself sometimes for weeks after convalescence
is apparently established, I also recommended that the prominent symptoms
should be brought under the notice of the friends in a similar way, in order
that means might at once be taken to arrest or treat the approaching
trouble. These suggestions, although meeting with your approval, did not
receive the acquiescence of another Committee of the Board, except so far as
referred to the latter suggestion.

As in all Infectious Hospitals where nurses and servants are hurriedly
engaged in busy times, a somewhat large amount of illness usually oceurs;
not more than usual, however, has occurred here in the past twelve months,
and it is with unfeigned satisfaction that I report once more that no death
has occurred in the Nursing Staff since my connection with the Institution.

To the unwearied energy that my colleagues, Drs. Winter and Hughes,
have brought to the discharge of their extremely onerous medieal duties,
and to their ever ready help and co-operation, I desire to bear testimony.
I am also indebted to them for the compilation of the statistical tables
appended.

The conclusion of my twenty-third year of office, with the same pleasant
relationship as has hitherto existed, renders the continuance of my work to
be of an agreeable character, and gives me cause for satisfaction and grateful
recognition of the uniform courtesy, good feeling, and support at all times
afforded me in the discharge of my multifarious duties by you, the Members
of the North-Western Committee.

I am, Madam and Gentlemen,

Your obedient Servant,

(Signed) WM. GAYTON,
Medical Superintendent.
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No. 4.

REPORT OF DR. R. M. BRUCE, MEDICAL SUPERINTENDENT OF THE
WESTERN HOSPITAL.

(¥or Statistics, see pp. 90 to 122,)

WESTERN HOSPITAL,
FuLram, S.W,,
23rd Januwary, 1894,
To the Commiittee of Management.

LADIES AND (GENTLEMEN,

I beg to present my Report for the year 1893.

The cases treated during the year numbered 3,069, including 309 which
reinained in the Hospital at the close of 1892, There were 2,749 admissions,
2,486 discharges, of which 1,511, or 60 per cent., were transferred to
(lonvalescent Hospitals, and 276 deaths, leaving 307 under treatment at the
end of the year.

The total mortality was 9:99 per cent,

Of Scarlet Fever 2,295 cases were admitted, 11 of which were transferred
from Gore Farm Hospital, 2,161 were discharged, and 166 died. The deaths
include 28, which were due to intercurrent infectious disease—viz., 26 to
Diphtheria, and two to Measles.

The mortality per cent. was 7°16.

Twenty-one cases died within 48 hours after admission.

The Diphtheria admissions numbered 256, the discharges 143, and the
deaths 94. Of these 42, or 44 per cent., occurred within 48 hours after
admission.

The mortality per cent, was 38°13.

Tracheotomy was performed in 21 cases, with four recoveries.

The Enteric Fever admissions numbered 54—47 were discharged, and
nine died.

The mortality per cent. was 16-36.

Of other diseases 144 cases were admitted—135 were discharged, and
seven died.

The mortality per cent. was 491,

The Scarlet. Fever cases were, on the whole, of a more severe type than
in 1892, the more common complications incidental to the disease being

present in higher proportion.

o e
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. oF
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Post-Scarlatinal Diphtheria was diagnosed in 30 cases, the percentage
incidence caleulated on the completed cases being 1°2. Particulars of these

cases are given in the subjoined table :—

Tnitials.| Age. | Sex. (Ward,  Admitted. Diphinoria
M. M. 2 F 2 | 12th November,1392| Tth January, 1593
T 2 M 18 | 9th o w | TER i 0
AW, | [ 12 | 12th December, ,, | th Febmary, ,,
K. D. 4 F 12 | 1th January, 1806 Sth 2 o
W. G, 4 M 8 | 1st Febroary, ,; | 1st March, o
F. O. | F 2 | 11th March, v | 20th Apeil, i
E. H, 2l F 15 | Sth May, v | 20th May,
W. 0. 3 M 15 | 18th ,, | 4th June, m
C.B. 2 | P | 15 | 4th April, ol oth =
G. B. 4 M 3 | 30th June, | 12k July, -2
LE I 8 2 M 3 | 24th ,, | 13th n
W. 8. DM | #th o | Hth "
8. 8. 1 M | 15 | 19th July, v | 22nd i
N. B. 8 F 6B | 6th o | 24th August, .
A 3 M 3 | Tth August, w | 2nd September, ,,
A G, T 68 | 10th ,, s | 21th = i
E H. G F 12 | 1st September, ,, | 11th % 5
M. R. 2 | M | 12 |17th Avgust, . | Z1st 2 -
H. D, 3 | M | 10 | 14th September, ,, | Znd October,
A. E. s | F & | sth October, P 7 e =
H. M. 4 M 16 4th . o | 28th %i i
w.8 | 2 |8, = | S0th -
A. B 2} F 18 | 12th: . | Slst T '
G I 3 M LR B 1 RS w | 18t Hovember, .,
Q. . 14| M Gg | Tth " w | 18t i rr
C. 8. 30 F 16 | 1kh | 2nd e -
AH | 21| F | 16 |5th November, ,, |10th s
J. B. 1 M 16 | 18th August, w | 14th o o
F. W, 2k | M | 156 | 20th October, ,, |16th o
1. H. : F 13 | 16th , | Hth i) "

s 8l o
g £ REMARKS.
SEE 2
o = -
B | D | Laryngeal and Faucial.
Died of Nephritis.
50 D Laryngeal.
52 i Fancial and Laryngeal.
b= R Palntine Paralysis,
0 [ | Fauciol and Laryngeal.
40 n Faunial.
21 D | Laryngeal.
19 D Faucial and Laryngeal.
i} I Laryngeal,
1% D Larynmeal.
19 I | Laryngeal.
71 I Laryngeal.
. | D | Laryngenl.
0 | D | Measles and Laryngeal
Diphtheria.
26 Ik | Laryngeal.
o3 Measles and Laryngeal
Diphtherin.
10 Faucial Cerebellar Abscess,
35 R Faucial.
18 | I | Laryngeal.
17 i D | Laryngeal.
15 ¢ | Cardio-Gastric Crisis, Fau-
| aial and Laryngeal.
2 1 D Faucial.
19 E [» | Laryngeal,
11 I Laryngeal.
25 | D | Laryngeal.
23 R Faugcial,
16 R | Fancial,
o Ik Laryngeal.
15 D | Cardio.Gastric Crisis.
38 D Laryngeal.

Four patients in one ward
were duly transferred to the Hospital Ships.
such cases as it was deemed necessary, and no further attacks supervened.
The source of the infection could not be traced.
The miscellaneous diseases constituted 6:2 per cent. ot the total
atdmissions.
Smallpox, and of the cases certified to be suffering from Diphtheria, 79 were
afterwards diagnosed as Tonsillitis.

contracted Smallpox after admission, and

Vacecination was performed in

Three cases certified as Scarlet Fever were found to have
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During the year 13 members of the staff suffered from infectious
diseases, Fight contracted Scarlet Fever—viz., an Assistant Medical Officer,
two assistant-nurses, four ward servants, and an ambulance driver. One of
the ward-servants had had a typical attack a year previously.

An Assistant Medical Officer and a ward-servant contracted Diphtheria,
and an assistant-nurse and ward-servant Enteric Fever., A laundry-maid who
had recently joined the service, and had not been re-vaccinated, contracted
Smallpox. All of these recovered, the Assistant Medical Officers after very
severe attacks. A needlewoman died of Bronchitis early in the year.

During the summer months the Hospital buildings, both ward and
administrative, were painted externally throughout, and restored where
necessary.

The roadway surrounding the administrative blocks has been thoroughly
repaired and supplemented by granite kerbing in suitable places, and the
surface drainage relaid.

Much-needed improvements have been effected in the ward appurtenances.
New kitcheners have been provided throughout, and the w.c’s and slop-sinks
replaced by others of a modern pattern. The bath-rooms attached to the
wards and old administrative building have been practically remodelled, glazed
stoneware baths being substituted for those worn out, and new lavatory
basing fixed in place of the old wooden range. The flooring has been relaid
in terrazzo paving, and the walls faced with a dado of tiling.

The means available for extinguishing fire are now, I think, fully
compatible with the needs of the Institution in this particular. Several
additions have been made to the hand fire appliances, a fire-main has been
laid round the new huts, hydrants fixed in convenient positions, and com-
munication established with the neighbouring fire station. L

Plans for the erection of a new laundry and artificers’ workshops were
approved during the year. The old laundry has since been demolished, and
adequate provision made for carrying on the work of the department during
the building of the new one by the extension of the temporary laundry
erected last year.

The Committee have recently decided that further accommodation for
cases of Diphtheria and for isolation purposes is imperatively necessary. I
hope that these very important additions will be commenced with as little
delay as possible after the acquisition of the extra land required for the

purpose.
I am, Ladies and Gentlemen,

Your ohedient Servant,
(Signed) R. M. BRUCE,
Medical Superintendent.
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No. 5.

REPORT OF DR. F. OSBORNE, ACTING MEDICAL SUPERINTENDENT
OF THE SOUTH-WESTERN HOSPITAL.

(For Statistics, see pp. 90 to 122.)

SouTH-WESTERN HoOSPITAL,
Lanpor Roap, STOCKEWELL, S.W.,

Janwary, 1894.
To the Commiltee of Management,

LADIES AND GGENTLEMEN,

In the absence of Dr. Caiger, who was transferred to the Fountain
Hospital on the 18th of last August, I beg to present the Annual Report
for 1893.

During the year 3,200 cases came under treatment, an increase of 177
on the number treated in 1892, The admissions numbered 2,855; the
discharges, including transfers, 2,566 ; and the deaths, 307. 327 remained
in the Hospital at the end of the year.

Of the total admissions 2,046 were cases of Scarlet Fever, 585 of
Diphtheria, 125 of Enteric Fever, one of Typhus, and 98 suffered from other
diseases.

The total percentage mortality was 1079, made up as follows :—Scarlet
Fever, 4'92 per cent.; Diphtheria, 27:18 per cent. ; Enteric Fever, 2177 per
cent.; other diseases, 18-36 per cent.

No less than 61 of the fatal cases of Diphtheria died within 48 hours of
admission, and the larger proportion of this number within 24 hours of
admission.

Tracheotomy was performed on 34 cases, with a recovery of 13, or 38+5
per cent.

Of the fatal Enteric cases, fonr died within 16 hours of admission.

Among the 3,200 cases treated, the following diseases supervened:—
Measles two, Ritheln six, Pertussis two, Varicella one, and Diphtheria 186,
of which latter disease five died. Of these 16 cases of secondary Diphtheria,
seven arose in wooden huts, of which the allowance per bed of floor-space
was only 100 square feet.

The structural alterations which have been effected during the year
comprise the provision of proper quarters for the male staff, and the
accommodation for the female staff, which has been hitherto so inadequate,
has been supplemented by the construction of cubicles for 22 assistant nurses

o
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over the kitchen and servants’ mess-room of the upper Hospital. This
inerease of accommodation, which was sanctioned by the Committee early in
the year, also provided for the addition of nine new cubicles and two bed-
rooms, which it was decided to build as an upper storey to the adjoining
administrative block, but owing to the inordinate delay in completing the
work on the part of the builder, it was decided to release him from ecarrying
out this portion of the contract, and to throw it into the larger scheme
for centralising and otherwise improving the administrative buildings,
which at your instruction formed the subject of a special report prepared
by Dr, Caiger dealing with the general administrative requirements of
the institution. As a result of this report, you, after having given full
consideration to the matter, instructed Mr. Aldwinckle to prepare plans in
order to deal with the subject as a whole in the way which from an
architectural point of view seemed best.

The scheme is an extensive one, comprising the provision of a central
bloek to contain suitable mess-rooms for the female staff, sitting-rooms for
the nurses, and a sufficient number of bedrooms to accommodate the whole
of the charge nurses, together with more suitable quarters for the matron
and a new much-needed laundry, which shall be competent to deal with
the requirements of the Imstitution. It is hoped that the scheme, which also
includes the centralisation of the boiler power, a general overhauling of the
drainage, and the re-making of the roads, will be sufficiently advanced to
allow of the work being commenced in the spring.

The plans, after some modification by the Committee, were approved
by the Board, and are now awaiting the sanction of the Local Government
Board.

A new discharge block for Scarlet Fever patients has been built imme-
diately inside the gates, and is probably the most complete thing of its kind
to be seen in the eountry.

The footpath in the Landor Road, and the boundary fence along this
frontage, continue in the same deplorable condition, as has been the case for
S0 MAany years.

During the year 77 of the staff were warded for illness. Of these
four contracted Scarlet Fever, 11 Diphtheria, 41 some other form of sore
throat, and 21 Influenza. All have made a complete recovery.

I take this opportunity of acknowledging the great assistance I have
received from my fellow Officers, and I have the honour to remain,

Your obedient Servant,

(Signed) FRANK OSBORNE,
Acting Medical Superintendent.
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No. 6.

REPORT OF DR. F. F. CAIGER, MEDICAL SUPERINTENDENT OF
THE FOUNTAIN HOSPITAL.

(For Statistics, see pp. 90 to 122,)

Foustain HospiraL,
24th Janwary, 1894,

To the Committee of Management.
Mapam AND (GENTLEMEN,

The construction of this Hospital was hegun on August 23rd, and on
October 30th the first ward was occupied by patients. From this date the
- wards were opened at an average of nearly one daily.

Provision has been made for 406 patients, allocated as follows : 390 beds
for Scarlet Fever in 16 wards of 24 beds (three of the wards, however, had to
be shortened in compliance with the requirements of the Local Government
Board, thereby representing an aggregate loss of 10 beds), 16 beds in
separation rooms, off the large wards, for the accommodation of cases of other
diseases co-existent with Scarlet Fever, and 16 beds contained in 12 rooms
which are reserved for the purposes of isolation.

Accommodation has been provided in separate rooms or cubicles for 88
nurses and 100 other members of the subordinate staff, which, together with
the provision for the principal officers, brings up the total number of beds in
the institution to exactly 600.

The site comprises an area of a little over 10 acres, and in view of the
fact that there are no two-storied buildings, it will be evident that there is
none too much room. The difficulties incidental to the rapid construction
and simultaneous equipment of the buildings being now over, a three months’
experience of the Hospital in full working order entitles me to state that the
general arrangement of the buildings is very satisfactory from the
administrative point of view. I should have preferred a less number of beds
in the wards than 24, more space for the out-of-door recreation of the patients,
and somewhat more commodious accommodation for the Assistant Medical
Officers, the Matron, and the Steward ; but the large number of single-storied
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buildings which it was found necessary to place on an all too limited site,
necessarily entailed some degree of cramping in one direction or another.

The latter point, however, is capable of remedy, and should the Committee
decide to provide quarters for the Steward outside the Administrative block,
at a spot just inside the gate, and in close proximity to the men’s quarters,
it would not only mean putting the Steward in a very suitable place, but it
would leave his present two rooms free to be oceupied by the Matron and
Assistant Medical Officers, whose present accommodation is certainly capable
of improvement.

The title * Temporary Building,” as applied to this Hospital, is hardly
appropriate, except in so far as the walls are constructed of wood and iron
rather than of bricks and mortar. The foundations, the drainage, the
machinery, the steam, gas and water supplies, and the internal fittings
generally, which represent the main source of expenditure on these buildings,
are as sound in construction, and as permanent in character, as can be found
in any brick-built institution provided for a similar purpose.

When it is mentioned that there are over four miles of carefully laid
and accurately tested drains, nearly nine miles of steam piping, and about
the same length of gas and water mains, comprising over 20 miles of well-

jointed piping, it is a matter of surprise that the work should have been

completed in eo short a space of time,

A complete system of fire-alarms and other eleetric appliances has been
provided, thereby tending to diminish the risk of a serious outbreak of fire,
and at the same time to facilitate administration. In view, however, of their
inflammable nature, and the close aggregation of the buildings, the
possibility of a rapid extension of fire, should such an event oceur, must be
ever borne in mind. A liberal installation of fire-hydrants, supplied from the
high-pressure main, and a large supply of hand-buckets has been provided,
with the object of diminishing this risk as far as possible, and the necessity
for using the greatest care with reference to fire has been constantly
impressed upon the statt.

All the patients” airing courts and the main routes of foot traflic have
been tar-paved, and the drainage is of the most modern construction, there
being complete separation of the surface water from the foul drains, and, in
compliance with the requirement of the District Board of Works Surveyor,
an additional separation of infected from non-infected drains.

The admissions up to the 31st December numbered 462, of which 461
were cases of Scarlet Fever. Ninety-five were discharged and 17 died,
showing a Scarlet Fever mortality of either 5-94 per cent. or 3:68 per cent.,
according as to whether the death rate is ecalculated on the Registrar-
General’s formula, or whether it is taken from the number of admissions and

e
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deaths simply. The true death rate of the 461 cases when completed will
lie somewhere between these figures, probably slightly over 4 per cent.

One case of Influenza was admitted certified as Scarlet Fever, and was
discharged after having been kept under observation for a week,

It is satisfactory to record the fact that no case of Secondary Diphtheria
had oceurred among the Searlet Fever convalescents by the end of the year.

The wards are well heated, well ventilated, bright, and cheerful, and the
Committee will probably have noticed that their comfort and appearance are
greatly enhanced by their possessing an extra two feet in breadth. They
measure 26 feet instead of 24 feet in width, which latter figure has hitherto
been customarily adopted in the construction of similar buildings. Each
bed commands a cubic space of 2,000 feet, the extra amount of floor space
being compensated by a corresponding curtailment in the height of the
ward. This relative proportion is more satisfactory from every point of view,
whereas the expense of construction is practically the same.

Influenza has been very prevalent amongst the staff during the last
two months of the year, and was a source of considerable administrative
inconvenience.

The services rendered by Miss Wacher in the opening of this Hospital
have been simply invaluable, and I take this opportunity of recording the
untiring energy displayed both by her and Mr. Kellett, the Steward, in their
respective departments. The whole of the staff worked well, and their hearty
co-operation under conditions which, for a time, entailed considerable
personal discomfort to all, was most reassuring.

I have the honour to remain,
Madam and Gentlemen,

Your obedient Servant,

(Signed) FRED. FOORD CAIGER,
Medical Superintendent.
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No. 7.

REPORT OF DR. JOHN MacCOMBIE, MEDICAL SUPERINTENDENT
OF THE SOUTH-EASTERN HOSPITAL.

(For Statistics, see pp. 90 to 122.)

SouTH-EASTERN HoSPITAL,
New Cross, S.E.,
Januwary, 1894.

To the Comnillee of Management.

Mapam aND (GENTLEMEN,

I beg to present my Annual Report and Statistical Tables for the
year 1893.

Fhe total number of patients treated during the. year was 3,407:
1,061 were discharged recovered, 1,757 were transferred to the Convalescent
Hospitals of the Board, and 307 died, leaving 372 cases in the Hospital on
December 31st.

Searlet Fever.—2,719 cases were admitted direct from their homes, and
63 from other Hospitals of the Board, 821 were discharged recovered,
1,754 were transferred to the Convalescent Hospitals of the Board, and 179
died, showing a mortality of 6-46 per cent. This mortality includes 30
deaths from Diphtheria, acquired in the Hospital during convalescence ; were
these deducted from the deaths, the mortality would be 5:38 per cent. Five
Searlet Fever patients died of superadded Measles.

The type of the disease was unusually severe in the early months, and
fairly severe during the remainder of the year.

The number of cases transferred to the Convalescent Hospitals formed
nearly two-thirds of the cases treated.

The following Tables (A, B, and C) are of much interest as showing the

occurrence of Diphtheria during the acute and convalescent stages of
Scarlet Fever.
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TABLE A.—Diphtheria contracted before Admission during Acute Stage of

Searlet Fever.
Initisls. | Sex. | Age. |  Admitted. R, | JUpmars on Result.
L.H. | F 8 | April18  ...| April 15 | Diphkheriton Ad-{ Tjeq Apr) 92,
GH | M 3 SBL Sl T 1 - s April 24,
L8 M 16 | May 12 . MaydO.. i ,, » Junel,
EMeC.| F 3 a0 e (IR = » June 23,
F. D. B 6 | June 15 oo June 12 - . July L.
M.C. | F 9 | August 6 ...| August 4 % Discharged Oct. 6.
F. P. M 2 et i .l % Died Angust 14
A L M 10 =l g 22 = Discharged Oet. 20.
L. 8. F 7 | September 30 | September23 ... - Discharged Jan. 19,
A. B. F G 5 a0 o 20 .., T Died October 9.
C. B. iy 7 | November & | October 28 i Still in Hospital.
L. T F 8 | December & | December 3 ... i & =
Lo | M| =8 ¥ 9 ? P i 3
A OBl F 16 i 1% | December 11 ... e o =

From Table A it will be seen that 14 cases were found on admission to
be suffering from Diphtheria in the acute stage of Scarlet Fever. Seven died
and four remained in Hospital at the end of the year. All the cases presented
membrane on the fauces, five cases (F. P., F. D., E. McC., P. E,, and A. L.)
developed laryngeal symptoms; four (L. 8., A. 0’8, C. B,, and G. H.)
developed paralysis as a sequela.

Baeterioscopic examination of membrane on the fauces of three of the
cases was made, and revealed the presence of the Klebs-LeefHler Bacillus.
Thus 10 out of the 14 cases developed laryngeal symptoms or showed the
presence of the Diphtheria Bacillus.

Out of 2,719 cases of Scarlet Fever 14 alone showed membrane in the
acute stage, and in no other instance did membrane oceur in this stage.

TABLE B.— Diphtheria contracted before Admission during Convalescence from
Searlet Fever.

Initials. | Sex. | Age. Admitted. e NI D’f:.’l',:;‘i:cﬁ]'a_ Result,

L. M. F 7 | September 8 D‘-T:i'm;:}mf on | Augupst 29 .| Discharged Dee. 12,
E. P. ¥ 2 i 11 o ? ...| Died September 12,
P.B. F 5 " 28 3 September 24 | Discharged Jan. 19.
D, 8. F P = 28 i i 26 | Died October 3.

H. F. F 7 | October 6 ... | September 16 ...| October 4 ...| Discharged Dec. 22,
A. B. F [ 5 21 . | October10 ... » 9 .. Btill in Hospital.
C. B, M 16 | November 25 m*ﬂm_:ﬁ:mﬂ ot | November 23 | Discharged Dee, 20.
K. M. F 3 | December 11 i December 8 ... Died December 10.
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From Table B it will be seen that eight cases were admitted suffering from
Diphtheria which had been contracted before admission, during their con-
valescence from Scarlet Fever ; one died, and one remained in Hospital at the
end of the year.

TABLE C.—Diphtheria occurring in Hospital during convalescence from
Searlet Fever,

1
|
B —— . e S A S RS

Initials. | Sex. | Age. | Admitted, | g Omsetol m%“miﬁn_ Ward. Result.

E. H. F 18 (Jan. 1..] Dec. 28..0 Jan. 29 .. 12 | Dischd. March 1

J. H. M 23 4 38 .0 Jan: 19 )iFabs 9] B s dJume 9

G. M. Mg | . 8. 12 L 36 8 | Died <Fak 418

M. L. F & i i [ ] S o 20 ... 1 Dischd, March 30

Ww. . M 7 | Febh. Tl | ] T B S, . 2 w April 21

JiE M 2 | Jan. 1T... ? March 1.. 2 | Died March & 0
T. K. M 3 o A wlams 281l 5y ... 4 = i 10 j
H. F. M 3 | Feb. 14.. Feb. 14...] 12...] 8 o o 16

J. M., MO e Em) e e et | Dkl May: 18 !
K. W. ¥ 4 | Jam, Bl .. Jdan. 2B .. ., 2G.. 12 " 18 3 |
E. M. F 13 | March 8 ...| March 5...] , 26.. 8 ;s dJune 9

J, G ¥ 11 | Fab. 26 ... Feb. 24 ..4 ,, 28 ... 1 s May 12 ‘
S 1L F b = et NS 8. April 8. 12 | Died April 10 Ii|i
2. M 8 | March20..| March18..| ,, 28.. 2 | Dischd June 8 i
W.B. | M *ICH ) SR [ N L e iy Bpag '
C. M. ¥ O R - . ) e RO T (R Tl T

AW, M 4 e (B 5 SN |5 2 2| e » Juoe 20

8. N. M 18| RUWSRRE s (WS-SR, 7 (FRTEEE: 1o s w July 7 ;
T. Q. M A BEER I IR ) IR 1o o R

F. E. F 6 |May 2. , 28.)/June £.. 9 i June 14

E. B. M 2 - 2.|May 1.. ,, 2¢..Q] 2 | Dischd. Ang. 18

W. H. M ¢ |June 17 ... June 13...] ,, &0.. 12 | Died July B

E. P. ¥ 2 |July 8..|July 1..|July 28..| 20 " Aung.

M. C. F Pl A T [T £ AR L iRl e ) 1 ;o 1T

B.T. F 11 i e [ SR St | [ ) [N | + G 28

G.M | M ol BRI SN il T 2T w 25

A. 8. ¥ 78 e T S |k e ] e » 20 1
W.T | M 4 [Aug. 10..[ Aug. 5..| Sept. 10.. 4 o Sept. 24

M. E. F 2 |July 10..|July 8 w L. 80 4o \Oppy SaE 1
W. P. M 5 | Aug. 19..| Aug. 12 s 1Bl 3 i Sept. 16

W.H | M | 20 |Sept. 2..| , 27.1 ., 19..] ¢ | Dischd Nov, 24

&, C. M ¢ |Ang. 26..] ,, 28..] » 24..] 1 |Died BSept 26

E. V. F 11 | Sept. 1 S 25 .. o 96.. 20 | Diechd. Nov. 8

E. B, o B Rl R R e L T TR e

A. 7J. F W] s T s A6 O S B || Disehidl Deet o




PART 11.—SOUTH-EASTERN HOSPITAL, 1893. 79

TaprLe C (continued).

s Sex. | Age. Admitted. &ﬁiﬁf %'EE"EI‘. D:!;t?mmgm Ward. Eesult.

1 L M 6 | Sept. 21 ... Sept. 17 ... Oct. 3. 4 | Dischd. Kov. 24
E. B. K 17 i g o 2850 W G .. 11 Died Qet. 15
W. D. M 143| June 27 .. June 25..| 8. 20 = 3 9
L. G. F 2 |Bept- B .| Ang 18._.} 8..] 13 o w LB
R. H. M 8 5 T..|8ept. 4.1 , 12..| 20 | Dischd Dec 2
E. P. F T B L el T RS T T 3 ey
V. H. F 4 i SO ER L B 18 | Dhieds o
L.J.M,| F & |Ang. 3. Ang 13 Nov., 1. 2 i 1s G
L. P. M ST i P SRR W R T e AT
0. M. M 2 o Bl e TR e el i - i}
F. Q. M G e Bl i =Sl n Maa| 13 |Bisehdl Thec: 28
5 H. f\f 8 | Oet. TI6...] ] Lt 14 ...| Iso. | Died Nov. 17
E. D. i - P T R T R R IR TR 1
M. B. F 14 |Aug. 25..) Ang. 28..| , 17..] 11 | Died Nov. 22
A J. F - 1 L) A 7 e SR ) SRR | ] (1 o it 26
G. B. M 5 | Sept. 29..| Sept. 26..| , 25.. 10 | Dischd. Dec. 29
J. F, F 5 |Nov. 7..|0et 11,0 De. 1.1 11 | Died T
G. W, M 13 i 17 I Nov. 15..0 . g 32 Dischd. Jan. 19
gowe il A | . 80 o el o aEa ,  Dee. 19
L. M. M & | Den.. 2. 26 .l gy 15...] 8 | Died Jan. &

I |

From Table C it will be seen that 55 cases contracted Diphtheria in
Hospital during their convalescence from Scarlet Fever and 30 died.

Wards 2 and 20 showed the greatest prevalence, having respeectively 11
and nine cases ; next in order came wards 10 and 11, with five cases each.

Each of these wards accommodated from 26 to 28 patients, and were
fully occupied thronghout the year, except when closed for cleaning.

Ward 5 was used for Scarlet Fever until Midsummer, ward 8 was closed
for several months, and ward 18 was open throughout the year, except when
closed for cleaning and painting, and these were the wards that showed the
smallest number of cases of Post-Searlatinal Diphtheria.

The hut of 1892 escaped the incidence of Post-Scarlatinal Diphtheria
entirely. This ward had remained unoecupied from the beginning of the
year to the 3rd of June, and was after then fully oceupied.

It is noticeable that the smallest incidence of Post-Scarlatinal Diphtheria
was in the wards 3, 8, 18, and hut, and that these wards are the nearest
Searlet Fever wards in the Hospital to the Diphtheria ward.

As each case occurred it was removed from the ward and isolated.



80 PART Il.—ANNUAL REPORTS, 1893.

There appears to be no causal connection between any of the cases, except
perhaps a few of those in 2 and 11.

The nurses in Diphtheria wards were separate and distinet from those
in Scarlet Fever wards.

Two of the Assistant Medical Officers were deputed to attend to the
cases In Searlet Fever wards exclusively, whilst the remaining Assistant
Medical Officer attended to the cases in Diphtheria, Enteric, and Isolation
wards.

The whole question of the incidence of Diphtheria on Scarlet Fever
convalescents is engaging my closest attention.

Diphtheria.—241 cases were admitted direct from their homes, and
143 were discharged recovered. One was transferred to a Convalescent
Hospital, and 96 died, showing a mortality of 39-91 per cent.

The type of the disease, which was exceptionally severe during 1892,
remained so for the first four months of 1893, but was afterwards less
severe. Thirty-six cases died within 48 hours of admission ; were these
deducted from the deaths, the mortality would be 26:9 per cent. Twelve of
these admissions were of the heemorrhagic type, and in addition 42, or 17+4 per
cent., required tracheotomy to relieve dyspneea—I18 out of these required
to be operated on immediately on admission, or a few hours thereafter.* The
notes on these cases of tracheotomy by Mr. Frederick Thomson form a
separate and valuable paper as an appendix to this Report.}

Enteric Fever.—Sixty-one cases were admitted direet from their homes,
40 were discharged recovered, and 14 died, showing a mortality of 2447
per cent. No reliable deduction can be drawn from this mortality having
regard to the fact that the cases treated were so few in number.

Health of Staff.—Fourteen officers contracted Searlet Fever—one
Assistant Medical Officer, two nurses, nine assistant-nurses, and two ward-
maids ; all these recovered.

Ten officers contracted Diphtheria—two nurses, four assistant-nurses,
one laundrymaid, and three wardmaids; all these recovered. Of these,
three were officers in Diphtheria wards, one was a wardmaid in the receiving
room, and the remaining six apparently contracted the disease in the
following Scarlet Fever wards—4, 11, 13, and 18. One laundrymaid
contracted concurrent Diphtheria and Scarlet Fever, and she died.

One general porter contracted Enteric Fever, and hLe recovered, The
health of the officers was otherwise fairly good, though some suffered from
Tonsillitis, Colds, Rheumatism, and other minor ailments,

® Tracheotomy was performed on 42 patients, and of these 17 or 40-5 per cent. recovered.
+ These notes are not included in this volame.
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One nurse suffered from a poisoned inoculation of hand, necessitating
the amputation of a finger.

On June 2nd the officers’ laundry was totally destroyed by fire, and the
patients’ laundry partly. Notwithstanding the interruption of the laundry
arrangements, the admission of patients was not interrupted for a single day.
It has since been necessary to work day and night, and will continue to be so
until the completion of the new laundry.

I gladly acknowledge the assistance which my fellow officers have
rendered me in carrying on the work of the Hospital, and I thank you for
your continued confidence and support.

I remain, Madam and Gentlemen,
Your obedient Servant,

(Signed) JOHN MacCOMBIE,
Medical Supsriﬂumf&m.
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No. 8.

REPORT OF DR. ¥. N. HUME, MEDICAL SUPERINTENDENT OF
THE NORTHERN HOSPITAL.

(For Statistics, see pp. 90 to 122.)

NorTHERN HospPITAL,
WincaMore HiLpL, Loxpon, N.,
Joanuwary, 1894,

To the Committee of Management.
MapaMm AND GENTLEMEN,

I beg to present my Annual Report for 1893,

During the year the total number of patients treated has been 6,560 ;
exceeding by more than 1,000, and, with the exception of 1892, by more
than 3,000 the number treated in any previous year since the opening of
the Hospital. 5,803 patients were admitted, 5,770 were discharged, and
39 died,

The percentage mortality was 0-67.

Of the admissions 5,729 were Scarlet Fever and 74 Diphtheria cases;
of the latter five contracted Scarlet Fever,

The Diphtheria block was closed for repair in July, and since that date
no further Diphtheria convalescents have been admitted.

Among complications arising during Scarlatinal convalescence, Stomatitis,
Tonsillitis, Otitis, and Nephritis were the most numerous.

A general increase in the number of complications may be attributed
to the fact that in times of pressure patients are transferred from the acute
Hospitals at an early date in their convalescence.

Of diseases incidental to convalescence, Diphtheria was, as has heretofore
been the case, the most important. 41 cases oceurred, with 30 deaths. The
incidence of the disease was, however, less than in the previous year, rather
more than one per cent. of Scarlet Fever patients being attacked in 1892,
while in 1893 the percentage of attacks was 0-7,

The cases, as is indicated by the mortality, were generally of a severe type.
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Of the wards occupied by Scarlet Fever patients, only two pavilions
and two huts escaped, but it is observable that the pavilions on the south
side were the least affected.

A tabular statement, giving particulars of the cases, is appended.

Return of Diphtheria Cases, 1893,

= e R Byl B reianll PSS Result.  [Pavili Weather,

B e (s | homts | Soptuern | sk Becit, | |Purthon] | quageraiur, o

1 | HW. .| 4 | Nov. 492 | Nov. 25/02 | Feb, 5/03 | Recovered ...| 16 | Ground very wet, com-
mencing frost.,

g |T.JC...|] & | Jan. 25/03 | Febh. 23/08 o 24408 | Ddedd Mar, 20| 23 Cold, wet.

3 | EH. .| 1B Dec. 16092 | Jan, 2603 o 203 | Died ,, 13 13 i

4 |C.B .. & |Jan 22/03 | Feb, 14/08 | Mar. 808 | Died ,, 15 T | Fine, ground dry.

5 | MW 21 o 1oz | . spa| ,, 12006 | Died ,, 18| %1 i =

8 |T.H 6 | Dee. 21/02 | Jan. 11/98 i 2208 | Died ,, 25 21 " o

7 |R.P .| 11 | Feb 1703 | Mar. 93| ,, 2998 | Recovered .| 12 F s

B |BD .. & w Mma| L spzl| ,, 3193 | Died Apr. © ¥ i =

9 | EF 10 | Jan, 27/93 | Feb. 23/93 | Apr. 1/93 | Becovered ... | 24 T "

10 |AW 7 | Feb. 16/ | Mar. 2055 | ,, 10/93 | Recovered .. | 18 i =]

n |rT 4 | Mar. 548 | ,, 25me| ., 403 | Died Apr. 0 4 o o

12 | M. G 5 n S0/08 | Apr. 2793 | May G/93 | Dded May 15| 23 0 T

15 |E B T | Apr. 793 | May 693 | ,, 1403 | Died ,, 18| 10 " "

14 |M.F 4 W 17mal| o, 128 | ,, 10/0% | Recovered... 8 | Showers on 15th and 17th,

16 |W.H .| 1 |Mar.2103| ,, 493| ., 21/03 | Dicd May 25 7 | Showery.

16 |E& .| 15 | Apr. 3/88 | Apr. 26098 | ., 25/0¢ | Died ., 20| 16 | Norain from 20thto 20th,

17 | A. P 8 w 1008 | May 1288 | ,, 25608 | Died June 8| 16

18 | 0T 8 | Mar. 278 | ,, 193 | , 298| Died ,, 2| 1

18 | 4.0 . 6 | Apr. 2488 s LT[R | June 208 | Recovered ... 10

N | MR . 13 | Moy 493 | June 1093 o 1403 | Becovered ., 19 Chilly, cloudy, fth to12th.

1 | W.B .| &5 |Mar, 68| , 20/03| ,. 1703 | Died June20o| 18 Very hot,

2 | M. J. 8§ | May 16/93 w903 s 2108 | Recovered ... G ¥

2 |3 H 1% o 1603 |, 108 | L, 2008 | Died July 6| 21 | Dull, showery, 26th to 25th,

2 | M. L 5 | Juneld/as | July /93 | July 00 | Died ,, 16 g | Rain Sth & 0th, very hot.

= E R i P 4103 . 11/83 | Recovered ... 23

2% | T. D. & | July 85093 | Aug. 12/92 | Aug, 1992 | Died Aug, 20 4 Fine, hot.

£ | T. 8. 4 | May 12/93 | June 30/03 | Sept. 6/93 | Died Sept. 7| 12 | Fine.

o8 |G P 2 | June 20008 | July 1702 | . &893 | Died ,, 0 4 Bhowery.

2 | HW. & | Aug. 20/93 | Beph. 903 | ,, 1493 | Died ,, 17 g Fine, cold.

30 | H. W, 2 v 2203 sy 1503 o 1703 | Died ., 22 T Cold, damp.

31 B.W. = o 22108 o 15/03 [ Oct. 393 | Died Oct. & T Wet.

32 |FP & | June 20093 | July 20/93 w 593 | Died ,, 10| 13 Cold, wet.

83 | AR 8 | Aug. 28/0% | Oct. BMO3 | ,, 24083 | Died ,, 20| 16 | Fine, cold.

34 | C.w. 5 | Sep. 26093 | ,, 273 | Nov. 11/93 | Recovered ... [ Fine, frost.

35 | E. A 10 | Oct. 17/85 | Nov, 4/83 2 25003 | Died Do, 4 1 Rain, snow 1Tth to 20th,
subsequently frost.

28 |08 & | Sept.28f03 | ,, 183 | . 2608 | Died ¥ov. 30| 17

37 | B& 5 | Oct 1793 | ,; 10/3 | Dec. 1/98 | Died Dec, 4 | Gr&un:l very wet sinee

s |ap 6 |MNov. 8oz | , ooms| , 703 |Died , 2| =2 Ddli:réuﬁ?hﬁt«.

80 |L.J 2 w 1893 | Dec. 93| ,, 1303 | Died ,, 19 6 | Wet.

0 | F.owW. S W s | L, wma| ., 1708 | Recovered ... 8 2

41 | E. B 8 w98 L, 2103 ,, 1803 | Died Dec. 21 4 Thull, foggry.

Two deaths were due to Measles, of which 39 cases occurred. Of these
11 were admitted while in the incubation stage of the disease.
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On January 23rd a child admitted six days previously, developed
Smallpox. She was isolated, and on the following day removed to the
Hospital Ships. The staff and patients who had possibly been infected by
her were re-vaccinated, and no further cases oceurred.

Enteric Fever oceurred in one ease. The disease developed three days
after the admission of the patient—a child aged 11—and after a course of
moderate severity, ended in recovery.

During the year the accommodation of the Hospital has varied
according to circumstances. In the autumn of 1892 the number of beds was
raised to 972, This number was reduced during the first half of 1893, until
in June it reached the normal level of 680 ; in November, owing to pressure
upon the Board’s Hospitals, it was again increased to 800.

The additional Hospital accommodation provided, or in contemplation,
by the Board will, it is to be hoped, prevent in the future the subjection of
any of the Board’s Hospitals to undue pressure during periods of exceptional
prevalence of Fever.

In the course of the year the drainage improvements, the tar paving of
the airing courts, and the new administrative buildings, all of which were
commenced in 1892, have been completed. The pavilions have been cleaned
throughout, a great improvement being effected in the wards by the
painting of their walls.

The whole of the Hospital bedding has also been cleaned and re-made.

The health of the staff has been satisfactory. Three assistant-nurses
and one laundrymaid contracted Scarlet Fever; all recovered. No other
illness of serious importance oceurred.

I submit the statistical tables for the year, and remain,

Madam and Gentlemen,
Your obedient Servant,

(Signed) F. N. HUME,
Medieal Superintendent,

b, i i



PART Il.—GORE FARM HOSPITAL, 1893. B9

No. 9.

REPORT OF DR. C. E. MATTHEWS, MEDICAL SUPERINTENDENT
OF THE GORE FARM HOSPITAL.

(For Statisties, see pp. 90 to 122.)

Gore Farm Hosprran,
DargxtH, Dartrorp, KENT,
30th Januwary, 1894,

To the Commattee of Management.
LapiEs AND (GENTLEMEN,

I beg to present to you my Report for 1893.

The work of the Hospital during the past year, in many respects, has
been of an unusually anxious character.

The number of Fever cases admitted amounts to 1,032, which with the
628 cases remaining in Hospital on 31st December, 1892, brings the total up
to 1,660,

Of these, 111 were transferred during February and March to other
Hospitals of the Board (in order to prepare the Hospital for the reception of
Smallpox), 1,438 were discharged recovered, and 6 died, leaving 105 Fever
cases under treatment at the end of the year.

With regard to the mortality, one patient died from Pericarditis, which
may be regarded as a natural consequence of the Scarlatinal poison, and the
remaining 5 patients died from intercurrent attacks of Diphtheria, and not
from Scarlet Fever at all. The rate of mortality directly attributable to
Scarlet Fever thus becomes 0408 and not 048 as given in the table of
statistics. The rate of mortality, even including the deaths from Diphtheria,
is unusually low for patients of the class received into the Board’s Hospitals,
and I feel convinced would compare favourably with the results obtained
from patients who are not treated in Hospital.

The list of diseases incidental to convalescence includes 12 of Whooping
Cough, 19 of Varicella, 16 of Diphtheria, 59 of Ulcerative Stomatitis, 2 of
Erysipelas, and 1 of Measles. This record proves the paramount necessity
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of providing ample accommeodation for isolation in Convalescent Fever
Hospitals,

A brief appendix is added to this report relative to the incidence of
Post-Searlatinal Diphtheria.

The reception of Fever patients occupied two periods of the year. The
first period closed on the 6th March, the last of the patients on that date
being either transferred to London Hospitals or discharged to their homes.

On the 12th March the Hospital was opened for Smallpox. This
disease had been steadily increasing in the Metropolis from the beginning of
the year, and in view of the ‘possible requirement of Gore Farm for its
reception, instructions had previously been issued by you for the cleaning,
painting, and disinfecting of all the Hospital buildings infected by Scarlet
Fever. The progress of this work was conducted with as much rapidity as
the nature of the task and the grave respomsibilities attaching to it
admitted.

The measures of disinfection that were adopted proved entirely satis-
factory, and the Hospital was re-opened for Smallpox within a week of its
being closed without a single case contracting Scarlet Fever.

The number of Smallpox cases admitted during the year was 1,563. Of
these, 10 were admitted direct from their homes, 1,552 were transferred
from the Hospital Ships, and 1 was transferred from the Eastern Hospital ;
9 of the transferred patients, including the one from the Eastern Hospital,
were suffering from concurrent attacks of Smallpox and Scarlet Fever,

1,535 patients were discharged recovered, 4 were transferred to the
Hospital Ships, and 5 died, leaving 19 patients under treatment on the
31st December, 1893.

The Smallpox mortality, according to formula, was 0:32. The deaths
proceeded from some intercurrent disorders—viz., 2 from Erysipelas, and 1
each from Pneumonia, Phlebitis, and Heart Disease. In addition to this
mortality, an infant prematurely born in Hospital died within a few hours
of birth.

There were 3 miscarriages, of which one child was definitely covered
with the eruption of Smallpox: and there was one natural delivery of a
healthy female child,-which was subsequently discharged from Hospital
along with the mother. These maternity cases do not appear in the
Smallpox statistics.

As stated above, the Hospital was closed for Fever on 6th March. In
consequence, however, of the pressure upon the accommodation of the London
Hospitals, it was decided to re-open the Lower Hospital for Fever, and this
was done on 29th June. From this time up to the end of the year, the
Hospital was used simultaneously for the reception of convalescent Smallpox
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and Fever patients. At the beginning of this period, i.c,, 29th June, the
Upper Hospital contained upwards of 200 Smallpox ecases, and at the end,
i.e., 31st December, 19 cases. The Lower Hospital provided accommodation
for 200 Fever cases, and was kept filled almost to the end of the year.

By your direction an entirely separate Staff and Hospital administration
was organised for each disease, and it is satisfactory to record that no single
instance oceurred of infection being transferred from one Hospital to the
other.

The few cases related above of concurrent Fever and Smallpox were
admitted from other Hospitals of the Board, and were izolated in one of the
empty Blocks in the Smallpox Hospital.

In order to minimise the risk of Fever patients catching Smallpox
special precautions were taken, at your request, by the Medical Superin-
endents of the London Hospitals to transfer only patients who showed
evidence of previous vaccination. These measures, and the careful observance
of regulations issued to the staff, are, to a great extent, responsible for the
suceessful result which attended the simultaneous admission of these two
diseases at Gore Farm.

This experience offers an interesting contribution to the controversy as
to the aerial convection of Smallpox.

The distance between the two Hospitals is about 1,000 feet, and on the
opposite side of the Smallpox Hospital, at about the same distance from it
as the Fever Hospital, are gituate the Darenth Asylum and Schools. None
of the inmates of these Institutions to my knowledge contracted Smallpox
during the period treated of. A belt of trees surrounds the Smallpox
Hospital on nearly every side, but it cannot be contended that this offers an
effectual bar to the passage of Smallpox germs.

There seems to me sufficient evidence from this experience for assuming
that the diffusion of Smallpox through the air does not extend to a distance
of 1,000 feet, and that, provided personal conveyance of infection can be
excluded, a Smallpox Hospital may exist at this distance with impunity to
the surrounding population.

A measure of some importance in the history of Gore Farm Hospital
passed the Board during the year—viz.,, the proposal to increase the
permanent accommodation from 600 to 1,000 beds, together with the
necessary staff and administrative accommodation. The first portion of this
commission, in the shape of eight additional blocks, each accommodating
50 patients, is in active process of execution, and the second portion, it is
to be hoped, will speedily follow, as the need of further administrative and
staff’ accommodation was seriously felt, even before this great enlargement of
the Hospital was decided upon.
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The causes which led the Board to increase their accommodation for
this disease were fully explained in a Report of the Smallpox Hospitals
Committee of the 20th June.

It will suffice here to mention that at one period during the recent
outbreak the amount of accommodation for Smallpox created anxious fears
lest it should prove inadequate. Happily the disease did not assume very
serious proportions, and an opportunity was thus given the Board to improve
its defences against a more serious outbreak in the future.

During the year 42 officers were warded through illness. One charge
nurse, Hannah Edwards, I regret to say, died of a chronic malady, one charge
nurse suffered the loss of a finger from a poisoned wound, three assistant
nurses and one wardmaid contracted Scarlet Fever, and one porter a
a ‘mild attack of Smallpox. He had been vaccinated seven months before
with doubtful success. In addition to this case, a former member of the
staff developed Smallpox four days after leaving the service. She was a
wardmaid, who had worked continuously for seven months prior to leaving
the Hospital in Smallpox wards; she had been re-vaccinated four times
unsuceessfully, and was then regarded by me as insusceptible.

The number of staff, exclusive of contractor’s men, who were exposed
more or less directly to the infection of Smallpox was 204, but none of these
took the disease except the two cases mentioned above.

I gladly acknowledge the assistance afforded me by my colleagues and
fellow-workers in every department of the Hospital, and testify with much
pleasure to the ready manner in which the subordinate staff complied with
the rules that were framed with a view to prevent the transference of
i feetion from one Hospital to the other.

I am, Ladies and Gentlemen,
Your obedient Servant,

(Signed) C. E. MATTHEWS,
Medical Superintendent,
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(APPENDIX.)
NOTE ON POST-SCARLATINAL DIPHTHERIA.

Thirteen cases of Post-Scarlatinal Diphtheria oceurred at the Lower Hospital
between 29th June and 81st December.

In the following Table the cases are given in the order of their oceurrence, and
further particulars are shown in separate eolumns.

Return of Diphtheria cases between 20th June and 31lst December.

" A4 Admitted .:Nltril-l:u:d Date of %'%
No. Imitiala, Age. | Bex, |[Wornd, Aciite Ciore Eﬁnn ity it Resnlt.
Hespital, Hoapital. 5,:_-__
—
1 | A E. T F 4 3 June &0 June 1 July 1 | Recoversd,
2 N L 4 " & 10 June @0 June 3 July 4 Diiesd,
3 | DB 3 F 5 3 June 30 June 5 July 5 | Tracheotomy ; died.
+ | L H. b F 1 17 May b July 7 July 2 | Becovered,
] E. I & F [ 29 May 1 July 21 July 2y | Tracheotomy ; recovered,
4 | R H 4 M 5 17 June 4 July 26 July 17 | Tracheotomy ; died.
T |FJ 2 P 7 O June & July 27 July 22 | Trachectomy ; recovered.
B | E A 4 P 2 G June 15 July a0 July 15 | Tracheotomy ; recovered.
| P . B ¥ 12 | 28 June 17 July a0 July 13 | Recovered.
W | MR 4 F 3 July 2 Ang. 3 Aug. 1 | Diexl.
11 5B 4 F & a0 Aug. 1% Hept. 20 Bept. i Tracheotomy ; recoveresd,
12 | w.a. . 1| r & 5 Sept. | 21 Sept. | 26 Sept. 5 | Recovered,
12 |EwW. . 1 M 7 18 Aug. & Hept. 2 Dot 44 | Recovered,

The wards into which these patients were admitted had been unoccupied from
6th March to 29th June, and had been thoroughly cleansed in the meanwhile.

Case (1) was the first of a group of four: he was undoubtedly incubating the
disease when admitted. This patient was isolated at onece, and isolation was
practised in every case as soon as the disease was diagnosed. Case (10) was
another instance of the introduction of the disease in the latent period, and it is
possible that some others contracted Diphtheria before they were admitted to tne
Hospital.

The mode of development of the disease in Hospital could not be determined,
and is merely matter for conjecture, but every care was taken to prevent the spread
of infection.

Tracheotomy was required in six of the cases, and of these four recovered and
two died.

(Signed) C. E. MATTHEWS,
Medical Superintencend.
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FEVER STATISTICS.—TABLE I.—Showing the

EASTERN HOSPITAL.

i

| . ; Discharged
Addnuitbed during 159, e
Remaine Tatal sl n"_lhfj' Femain- |
ing . under Died | Mortality | ing
DISEASES, o1t Direct From |troatinent To during per on
Blat Dee., | ather during e other 1503, oent 318t D,
1802 Nt Hospitals | 1598 covered. | Hospitals | 1803 %
WIRCE | of Boapd. of Board.
Scarlot ... e .ee 272 1,963 1 2,950 é62 | 1,221 125 678 | 218 Ml
llipllthl‘;ria 46 aliy 351 270 T 151 524 b )
Enteric ... ... & 178 e 207 145 28 15-95 34
JI'J-‘F!IL!E i 3 [SI | 1 1
Other diseases ... 23 II 208 231 182 4 28 1327 17
Totals ... Ll li 2 B0 L 4,231 1,263 | | B ars 12-86G 808
] I
NORTH-EASTERN HOSPITAL. |
|
Searlet (EErT i GBS 5,087 8,422 2,252 G21 152 436 417
Diphtherin. ... ... i T 2 1 2 333 2
Enterie oo i v H 3 1 50000 2
Other diseases ) B4 88 73 | 1 11 13-02 4
Totals | 30 J,1381 s 3,621 2,527 623 146 465 425
1
NORTH-WESTERN HOSPITAL.
BORCIEE ..o .. s e 822 2,064 e | 2588 1,152 BGB 126 a-08 240
Diphtheria T 1,240 1,825 LT 26 452 2648 i
Enteric ... 13 2 186 H T 31 2541 15
Typhus ... i
Ot her diseases 1 | 121 122 94 o3 19-32 5
Totals ... 412 3,557 3,060 | 2,236 804 | 512 1422 | 327
|
WESTERN HOSPITAL.
Scarlet ... | 260 | 2208 | 11 | 2575 662 | 1,499 | 106 TG | 48
Diphtheria g 21 it T (e 27T 136 T Hil J5-15 40
Enteric ... 14 ot | i3 47 e b 1686 12
T']"]}l].l.lﬁ e CEE L) aaa mew i mrw a a mEm . i
Other diseases b 144 1449 130 3 ] 401 7
Totals ... .. ..| 308 | 2,749 11 | 8,060 975 | 1,511 | 276 999 | 307 |
SOUTH-WESTERN HOSPITAL.
Scarlet ... ...! 267 2 (9 37 2413 1,196 763 101 4-92 258
Diphtheria ul BT GHD n42 a2 160 2718 b
Enteric ... ... 20 | 125 145 | 05 a7 217T 23 |
Typhus .. % = 1 | 1 |100:00
(iher discases b 1 a8 0 | 80 18 18436 L
Totals ... ... E 345 2,815 37 | 8,200 | 1,508 763 | 807 10:79 | 827
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Admassions, Discharges, and Deaths during 1893,
FOUNTAIN HOSPITAL.
Admitted during 1503, I'I'iq:hiw-,:eﬁ.
Remain- Total ﬂil__]_-:" e Remnain-
ing under Died | Mortality | ing
DISEASES, an Direct From |treatment To during per on
3lst Do, | Ilnth'ﬁ:.bl ll"lmg Ht-nd lluth'el:..rl:u 1503, cent. | d1si Erl;_ﬂ'.
15, il covered. agpika 151
homes. | T Fand of Board.
g ST ) 461 5 461 95 : 17 504 349
Diphtherin ... | s - i i
Enteric ... ... Poxd] [N o L - i
Typhus ... s | G
Other diseases 1 1 1 o
Motals: i e am 462 i 462 I o 17 TR 540
BOUTH-EASTERN HOSPITAL.
Soearlet e s : &07 2,718 i1 3,080 821 1,754 179 LS TH 536
Diphtheria . 21 241 ] 2 145 | 1 96 43991 28
RUATIC o0 e il e (4 0l 67 A 14 | 2447 13
rm"pt.uﬁ LLLS L L} -n L} amm LR Taw muw LER
Other disenses Th 74 5T g 14 2359 8
Totals .. o 387 | 8,097 63 | 5,497 1,061 | 1,757 07 HE a7z
NORTHERMN HOSPITAL.
Bearlet ... ... 0 . T49 5,729 | 6,478 | 5,088 1 39 D68 Tl
Diphtheris ... .. . 8 74 82 82 e
L TTTE Ty T . . - "
Other diseages o
Totala i oo o] 6T 5,808 | 6,560 | 5,770 1 a9 067 750
GORE FARM HOSPITAL.
o [ A R G258 1,082 1,660 1,438 111 1] 48 105
Other disenses ... ...
Totla .0 s G285 1,032 | 1,660 | 1,438 111 G 048 106
STUMMARY.
Scarlet ... o0 . wee 5,199 14,548 | 6,873 17,747 | 18,966 | 6,538 a1 | 61l 2,915
Diphtheria ... ... ...|] 229 2,844 74 8,077 1,974 2 86D 80-42 Q)
Enteric ... B2 hdd G2G 417 e 110y 20 64 )
Typhus ... i 2 2 1 . 1 | 5000
Totals ... ... ..| 8,610 | 17,942 | 6,947 | 21,452 | 16,358 | 6,980 | 1,877 | 1087 | 8,284
Other diseases ... 38 7432 770 GLT 12 105 14-32 36
Grand Totals 8,548 18,674 | 6,947 22,222 1 16,9756 6,042 | 1,982 10-53 8,270
|

Nores. —The Searlet Fover mortality includes all deaths ocourring from intercurrent disenses, particulnrs of which will be found in
the Annual Reports of the Medical Superintendents,

‘The mortality mics are calenlated acconding to the Registrar-General's Formuln—i.¢., by dividing the Deaths, multiplied

100, by half the sum of the Admissions, Discharges, and Deatha for the year.

ospital for this year according to this formula is misleading. The tie death rate is slightly over 4 per cent.

Tor calculzte the mortality at the Fountain
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FEVER STATISTICS.—TABLE IL—Showing the Monthly Admissions

EASTERN HOSPITAL.

|

'I ADMISSIONS, %j DISCHARGES,
MONTH. . ot M > To other
Dircct | From Direct | EOT | 3§ £ 2 Total. 2 | e . | Hospitals
| fromm [[::-Jn]:-[illlnls from | Hospitals & Pl = * | of Board.
| Homes. | o Board, | HOMeS- | of Board. | B (r
JanteE, ) 1780 s | 18| ... | 27 255 5 137 161
February i E M 63 gliliar | 181 | i 99 92
March ... 56 43 o B ) 107 24 91 72
April 176 33 | 14 223 | 19 71 61 |
May i (B 1 55 | 7 R e 68 | 104
June e 190 | 45 |16 3| 17 273 a7 a4 i
July o ol | 38 | e P ] 315 i1 B 140
Avguet ... ..| 150 43 B I 1 a4 35 97 146
September o ) 36 | 25 | .. | 20 953 30 153 100
October ... o BT 35 17| .| 38 241 18 135 100
November 182 H 30| ... | 28 279 | 86 152 113
December 184 24 24 | ... | 18 195 | 15 116 88
Totals 1963 1 510 T8 1| 3208 >EGL | AT2 1,265 1,282
NORTH-EASTERMN HOSPITAL.
January ... | 284 ; : | 4 1 235 17 168
February i) : . L 256 | 13 177
March ... .| 254 ; : : g | 262 | 17 249
i e (R = : 4 186 7 152
May | 244 : : 5 ‘ 249 8 205 B
June W 237 1 i L 18 250 14 152
July 291 | e | 1B oo | 17 195 40
August ... aa0 | 10 | 860 15 292 id
September 215 2 | R 2 | 319 9 184 102
October ... 319 1 1] @ | 88 3 214 |
November a1 0, | RS i mv 10 157 123
Dgcember a7 2 2 - 4 | 280 16 154 124
Totals ... | 3,087 7 8[..| 8¢ | 8131 [146 | 2827 | o8
NORTH-WESTERN HOSPITAL.
January ... o I 1 a4 B .| 4 | 208 43 225 | 210}
February - | 849 76 2 | oatl|e 170 a0 166 | 2
March .. | 149 a5 ol ..l 8 249 | 85 170 (i
April .| 146 107 15| .| 13 axl 45 119 105
May 9810 22 || av 372 | 5 118 110
June : 169 116 | 18 | A 312 | 36 198 83
Jul¥ : o214 111 : 1% | . | 18 850 | 44 174 122
August ... .1 190 134 A 16 16 356 | b4 254 60
September | 0 | S T, Tl S 9 | 842 | &0 | 1% 87
October .. v N 1. 106 x 10| 4. | I 812 | 34 98 | T8
MNovember 218 was 112 . 13 | . 10 348 47 234 72
December 164 (i} : T 53 A 8 260 | 38 195 76
Totals 2,064 1,249 k . [|128|..|121 | 8657 |61z | 2,286 204
WESTERN HOSPITAL.
January ... 134 23 sl 2| de | o 72 77
Fehruary 127 11 11 3 [EREE M S ] 8% 114
March ... e 146 29 L [ g [ 189 24 854 84
April ... . 158 « 18 1§ e | 12 184 19 a8 t11]
May o 253 18 2| .. | 1B 241 22 G0 132
June ... ; 194 18 12! | s 10 284 29 75 136
Jaly e | 280 20 | s s 268 | 22 93 162
Angust ... w| 248 | 1% o R T 278 | 25 76 174
September ... | 189 | 18 8 9 219 | 18 80 141
October ... 7 T 25 T 24 208 | 24 80 159
November 212 24 v | B 18 259 | 26 72 142
December s 147 4.2 - | ] 7 214 28 133 29
Totals .| 2,208 11| 256 i | 54 144 | 2,760 | 276 975 | 1,511
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of various Diseases, with Discharges and Deaths from all canses during 1893,

S0UTH-WESTERN HOSPITAL.

ADMISSIONS. DISCHARGES,
MONTH. S-.‘.ﬂ.rllel;i.1 S | thlll.hn.-r[‘n. P E i E i
Direct | FIOM | pyroq | From | &2 | 2 Total, | & | B¢ | Hospitals
fromm " tals from ltﬂﬁr.l-iml? é ;p "__"\-5 (=1 -~ of ]%ﬂ'ﬂi
“Humna.. of ooy Hﬂme-_r:.- of Board. | | 4|0
January ... 122 45 1841 . ! 154 29 145 38
February 138 15 a3 - 8 203 25 149 74
March ... 118 28 24 8] .. 4 176 18 117 1!
.e#ﬁ] I [ T 46 | B 210 | 19 107 76
Ay E 218 44 | ] 1 8 a7 19 a7 88
June ... 168 ol | 14 12 250 pia!] 113 110
i o R | 198 44 1% 15 252 18 174 56
Angnst ... 124 o (i (B 14 (s 11 26T b 181 57
September ... | 202 G0 | 16 |..| 18 [ 200 | 30 215 i3
October ... Gt [ £ 1D 5l 11| & | 260 40 143 i
November ... | 151 68 [19|..| 8| 241 | 20 | 169 44
December | 170 50 | 16 ¢ | =242 | 2¢ 193 5l
Totals | 2,000 r' 87 585 negs | 1 ‘ 98 | 2,855 | 807 | 1,803 768
FOUNTAIN HOSPITAL.
] |
January ... e | RS | o (RSt
February ([ |
May e
June ... iy P B
July L
Angnst
September |
October ... a6 | a6
November e i BBT 887 11
December AR e e e | e 1 ! 89 [ i
Totals ...| 461 | 1 | 462 | 17 | 96

SOUTH-EASTERN HOSPITAL.

Janvary ... .| 197 8 SR - [ T 8¢ | 140
Febrnary ] T ay 14 o 9 176 | 28 87T | B8
March ... 126 3 21 D] D 201 28 154 G1
April ... 175 28 3 | : 4 213 | 23 87 T
May .. | 240 16 2 | 13 261 | 25 57 149
June ... 265 24 8 . | 01 | 211 27 ] 162
gely ... .| =0 16 P G 325 | 24 46 } 191
Aunpnst ... . 248 22 & | ¥ 250 23 B2 | 24
Beptember 285 24 a 3 321 ‘ 26 124 | 174
October ... | 278 210) 4 4 | 800 | 22 87 | 164
November .| 274 23 e 304 | 79 | 215
December ‘ b - S (R 25 T 1 ! 254 | 20 104 | 139
Totals ... | 2,719 [ (1] 241 ol T | d 160 I 0T 1041 | B
NORTHELRN HOSPITAL
Jannary ... s 281 11 202 | 2 450 1
February s 578 P (] bt A0 o
March ... Bl | . 16 234 T 3590
April ans BHG P 16 = 4002 2 Bt e
ay o 0L L E — H G b 446 e
June ... Cah 5as 8 543 [ 563
July wxa | sss 480 T 487 2 oG .
August ... Rl - e I: B0 | a6 | 1 hEl
September AT (B 516 4 509
Balober ... .| ... | B06 | st (R el (s S0 3 54
November 28 2= () [ | G616 k)
December 483 | 42 | 6 G0
(|
Totals .| .. | 5729 | 74 | v | 5808 | 89 | &770 1
——
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FEVER STATISTICS. —TABLE 1L (continued)—Showing the Monthly Admizsions
of various Diseases, with Discharges and Deaths from all causez during 1893,

GORE FARM HOSFITAL.

e

ADBMISSIONS, y DISCHARGES. ]
— - e — — '
! k ip i, . b
MONTH. _'i T_Eﬁ‘tln%‘:mlll g Di = h!hwll':*u:u E g = é ! Total E. R ;III'D m‘.mr
Hrect nrect = = ] & . 1l
from ";:_!I_:,ilfi;]s fram H:;::ﬁ;]s h‘:‘l E EE o =1 covered, Dfm
Homes. of Teard. Haomes. of Baard. = |

January ... 134 . o 134 1 354

Febraary = " - e | S 1 297 54

March e e Fre : G4 5T

.A.P.'il. ey " T wan ™ o s=s wE o -

May . o . 5 . u - e

June i 4 48 7 ] | 42 o i

July 4 2a5 A | 223 & (i3] e

Angust 135 i o | 135 1 133 e
September X 145 Eie | e 145 150
Oetober ... 172 o o 172 - 165
Kovember 20 P e a0 : 167
Drecember a0 : 2 . W 107
Totals 1,082 | 1,082 fi 1,438

STTMARM.ARLY.

January ... OTL | 415 208 | 11 |85 | 48 | 1,258 181 | 1040
February BE26 451 197 | T i 1] 1,005 162 | 1,380
March ... 240 76 212 | 10 - [ RO 44 1,126 168 | 1,281
April 048 BRG Loy T i ) a5 1,247 140 ]
May 1,335 G61 559 | 9 14| 1| 75 | 1,684 173 | 1,051
June ... 1,226 574 268 | 8 |66| 1| 79 1,685 168 | 1,256
July 1,385 708 250 7 474 .| T8 |-1788 171 | 1877
Aungnst ... 1,400 505 a7y 54 | . 72 | 1,805 188 | 1,696
t‘iapt.i!mh-er i,:! 1] G0 2440 T0 5 1,685 167 1.616
Oerober ... 14149 i 208 45 Th 1,182 144 1,555
Movember 1,650 Tl= 271 T2 62 2080 154 1,531
December 1,201 a7 23 | TL 42 1,534 161 1,633
Grand Totals... | 14,545 6,573 2845 74 IC--H 2| 732 18,674 |[1,082 | 16,0756
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VER STATISTICS.—TABLE IV.—Scarlet Fever
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Ages durimg 1893.

missions and Deaths af various
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FEVER STATISTICS.—TABLE V.—SCARLET FEVER CASES—List of
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Complications, 1893,
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PART IL.—FEVER STATISTICS, 1893.

FEVER STATISTICS.—TABLE VI.— Cocxistent Diseases more or less prejudicial
to recovery present during the attack of Scarlet Fever, 1893.
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1893,
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TABLE VIIL— Diphtheria Cases.

List of Complications, 1893,

FEVER STATISTICS.
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FEVER STATISTICS.—TABLE IX.—Cocristent Discases more or less prejudicial
o vecovery present during the attack of Diphtheria, 1808,
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FEVER STATISTICS.—TABLE X.—Fnt
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PART Il.—ANNUAL REPORTS, 1893.

FEVER STATISTICS.—TABLE XI.—Enteric
NUMBER
COMPLICATIONS. —
Eastern Horth-Eastern North-Western
Hospital. Hoszpital. Huospital.

Abscosses, various “r 4 . i
Hamorrhage i v 13 1 15
Multiple Neuritis... i -
Nephritis ... e e o 2
Parotitis ... vad . ana fer i 2 ca 1
Perforation " o G at o
Periostitis ... 2
Peritonitis ... 1 " &
Phlebitis ... 1 e
Bleurisy ... e i o 1 san o
FPpenmonia, Lobar i 1 o
FPnenmonia, Lobnlar ... 23
Postfebrile Insanity - 2 - 2
Relapse of Disease was . aa 26 10
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Fever Cases. List of Complications, 1893,
OF CABES,
TOTALS.
Western South-Western Fountain Bouth-Eastern Northern
Hospital. Hospital, Hoapital. Hospital. Hospital.
1 4 - 1 i 13
i 10 e 45
1 e 1
i S 2
v s 1 4
4 8 " a8
1 ] e 1 P T
1 1 .es 1 . a
3 . 2 it i
wee . ‘e i 1
2 8 i G
2 1 as 1 " 27
e 1 Fr : B
4 17 T 2 59
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FEVER STATISTICS.—TABLE XII.—Coeristent Diseases more or less prejudicial
to recovery present dwring the attack of Enteric Fever, 1395,
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FEVER STATISTICS.—TABLE XIIL.—Typhus Fever Admissions and Deaths
at varions ages during 1893,
- Mares, 1 FeamaLes, ToraL,
AGES.
Admitted. | Died. |Admitted.| Died. |Admitted.| Died.
EASTERN AND SQUTH-WESTERN
HOSPITALS.
Under 5 . S £ s
b to 10 B an v
It 1l ... .. 1 1 1
156 to 20 ... i s i 1
20 to 26 ... S i E
25 to 30 ... E fie s
80 to 85 ... i . e .
45 to 40 ..
40 to 45 ...
45 to 60 .. 5 .
60 to 55 i = ok
55 to GO Cts . ws
And upwards . " was
Totals G 5 1 i 2 1




113 PART II.—ANNUAL REPORTS, 1893.
FEVER STATISTICS.—TABLE XIV.—Details of

NORTH.
: JasTERN | ciGtERy
Disenses ns certified on }.111{;}|n-r Iisense as dingnosed after AL 3 : HGSPIT#'L |
admission, Cnses, admission. No.of | No.of | No. of | No. of
Cazes, | Denths, | Cases. i Deaths.
|
Searlet Fever ... ..p o - GeseranL DisEises. |
| Febrile, |
Chicken 1 4
Erysipelas 3 | 1 = '
Fobricula ... ... .o .. - I -
Inflnenza ... . e ue. 1 =
Bldaaled ™ oo Fiow i caned e & 2 4
sa . COFIOANL wii senl esd e
PR .o §iaa o gaabtnd 1 1
Variola ... i sea
\'m'!lmpmg-mugh Pt R | 2 1
] 1T PRERTR SR, 1
Locir DisessEs.
Nervous System.
Meningitis
T ul:u!rtu]ar e L 2 2
f:lmn:u R T 1 2
Clirculatory Syatem,
Heart THseasa ... ... ... ... A 1
Respiratory System.
Bronchitis A e A a -
Cagarmhi o b s aay ra o
Empyema... ... o i ses
Empyema & Necxosis of Fibuls 1 1
Laryngitis b ﬁ1 e vaw
Praenmonia, Lobular ... ... 2] 3 1
" Lobar ... .. ... 1 [ 2
" and Empjema 1 -
. y Plemmay o e oy ol i 2
Rhdnkees o sl Sl i 1
Tuabercnlosis ' ... ... ... ... 1 1
Digestive .S'srs.[e.-:;,
Dentition and Diarrhoea 1 1 .
Diarrhea ... .. 1 aas
" and Vv:mltmg 1 1
l"hl.r_rn;.,ltlﬂ i Banm ety 4 - rs
Tomsillitis a2 T 1
eerative Eutentls 3 -
Diseases of the Supra- Renal I
Capsnfe, |
Malignant new growth .., .| .. | .. 1 1
Dhizseases Urinary System. |
Nephritis ... ... i | 1 wan
Diseases Uﬂ,.rrm.'- r:,l"f.-r.rrur.lrcr!rnﬂ
Neerosis of Femur . o e 1 A
PRROBtItinG. " i e eer s i B TR (-
Slkin Dizecse.
11-{:]13 ew waw sum T rem B sem Ll mimd '
Lt T TR S C e 1 i 2 .
Ervtbhema... | -0 e b od 12 1
E e R B | e cee
Boakios’ i Vne S Gk 1
Ademwibml v Loy aw o Ll 1 )
Ams‘# asa 1] XS vew wer 5 tam smr Lt d
Loerl Injurdes.
HT.I'["I!'I T e - - S 1 ana l auw
Surgieal {J;m:muau 1 o
Nat edersst fred,
| Cellnlitieof Arm ... ... ] ... e
| | Infantile Enteritis ... .. ...
b, ‘| HNoobvions diseass ... ... ... 11 con a7 1
Carried forward ] 282 aia z ii2 i &0 11
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Miseellaneous Dizeases admitted during 1893,

114

NORTH-
WESTERN
HOSPITAL.

WESTERN
HOSPITAL.

S0UTH-
WESTERN
HOSPITAL.

FOUNTAIN
HOSPITAL.

e e -

No. of | No. of
Cases, | Deaths.

Mo, of

No. of
Cases. | Deaths.

|
|

ey

[ R0 -

-

sEE

sed

wil

Wo. of | No. of
Cases, | Deaths,
l B
b 1
‘IF E1d]

1
1
o s
1

.
a8

"
EEE EEE
a8 #aa

13 1

No. of | No. of
Cases, | Deaths.
- - —

-
I
-

e e m— e

wia

LEES

S0UTH-
EASTERN
HOSPITAL.

SUMMARY.

No, of | No. of
Cases. | Deaths,

r—

= baal =

4 -
.
i 2
1 o

-
r 2
et

No.of| No. of
l.l'i-we.-s.| Deathe.

=
=

-] h:-‘*l—l%g#'ﬂtb}

[
e =

[l M=l
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FEVER STATISTICS

—TABLE XIV. (continued)— Details

Iiseases as certified on
admission,

Number

'nses,

Disease as dingnosed after
admission.

EASTERN
HOSPITAL.

NO
HOS

SO |

No. of
Deaths.

No. of
Cases.

No. of
Cases.

No. of

Brought forward
Diphtheria ..,

Carried forward

251

—

i

GENERAL IMIBEABES,
Febrile,
Erysipelas
Febricula ...
Influenza ...
Mesler i i i e e
Muiips e oo wsr omme sl
FPyomia ... 3 AR
Varicella ...
Whooping-cough

Syphilis ...

Not Affrs.’u,l"ﬂf
Gomt v o
I’urpum llmawrrhugma
Leunchmmia

Locarn. DIsEASES.
Crenlatory System,
Purulent Poriearditis ... ...
Pericarditis

Respivatory System.
ronchitis e
Empyema
Laryngltis
FPleurlsy
Pnenmonia ... ...

- Lobular

S ELL T

s paw

ﬂlyes-‘ws Susten,
Mouth, 4
Stomatitis e
Palate and Fauces.
Faucial Abscess ... ...
Tonsillitia o

- Uleeration of Fances

Fharynzx.
Pharyngitis ...

T EEE

Stomioch.
Diyspepsia

#a 8 wwa

Intestines,
Acute Gastro Enteritis ...

Urinary ysfent.
Nephritis and Tonsillitis
Renal Disease, Chronic...

Slin Diseage.
Eczema, Im]}l}tilgﬂ e
Herpes ...

:FI.IM.I‘HI'S.
Cervical Abscess

No obvioms disease ...

nw 1] Bl s

aws anm was e

e Ty wa

2 6
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of Miscellancons Diseases admitfed during 1893,
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WESTERN FOUNTAIN
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Deathe. | Cases. | Deaths. | Cases. | Deaths, | Cases. | Deaths. | Cases. | Deaths. [Cases. | Deaths.
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FEVER STATISTICS—

TABLE XIV. (continued)— Details

Diseases a5 certified on
ndmission.

Brought forward

BiE R

Enteric Fever sse  cn o

Carried forward...

Number
af
Cages,

455

184

GGT

|
.‘

Disease as dingnosed after
admizsion,

GENERAL
Febrile.
Choloern Nostras ..
Febricula ...
Tilyhi oS0 E e SR e
1. 00 [ R R St
Pertussis ... ...
e v A RS e e

1)18EASES,

SByphilis ...

Not elassified.
Alecoholism ... ...
Purpura ... ..
Rhenmatism ...
Exophthalmie Goitre

waa

Logarn IDIsEASES,
Nervons Syn!ﬂm,
Hemiplegia ...

Meningitis r
¥ Tubercular ... ...
Paralysis of Insané... .. ..

Cfrnufrrfurg System,
Morbus Cordis... ... e e
Ulcerative Endocarditis... ...

Respiratory Systen,
Coryza
Bronchitis ...
Collapse of Lung ...
Empyema... ..

Peripheral heuntm and Pneu-
R e S e
Lel UL TR SRR R
Elenriey  de aus i
Pleurodynia ... ey aas
Pleuro-pnenmonia and eri-
carditis ... ...
Pnenmonia
g th“ CET EEL Bee
Tubercnlosis ... ... .

saa

R BEE pwa

sas

EEw BEa

Digestive System.
Salivary Glands,
Parotid Abscess ... ...

Mouth,
Stomatitis ey ek

Foauees.

Tonsillitis o
Stomach.,

KHABLEI IR sue i wwss wke
Tntestines,

Iuodenal Uleer

Colitis, nleerative ...
LConstipation
Diarrhea... ... ... ...
Enteritis ...

b QEstrg . e

Perityphlitis .. ..

Corried forward

EASTERN NORTH-
EASTERN
HOSFITAL. | HOSPITAL.
No.of | No. nf Nn of | No. of
Casges. | Deaths, | Cases. | Deaths,
153 10 B0 11
--'ﬁ- - :. ::l
4 - - s
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1 EE
1 - =
1 (ET Y LELS
1 1 R
8 3 i
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2 1 e a
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of Miscellaneons Diseases admatted during 1893,
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FEVER STATISTICS.—TABLE XIV. {mn!inual)— Detarils
JBASTERN | JIQNTRN
Dizeases a8 cprliﬁml on an}hw Disense as diagnosed after HOBPITAL.
adimissivi. Cnses, admission. No. of 1 No.of | No. of | No. of
Cases. | Deaths. | Cases. | Deaths,
Brought forward .| G687 183 23 80 11
Brought forward— ) &
Elltﬂlﬂ:l: Fﬂ\‘ﬁl‘ i‘ ]M was aim sas ama s anm waw o -J{' Iﬂ o e
Enteric Fever (contd.) ...[" | Rectwm,
Ischio-rectal Abscess ... ... 1 o =
Liver,
Uatarrhal Jaondice.,, ... ... : T P
Hepatic Abscess ... o . 5 et ol
Irwrtla *rd T *4e ree TER e ang L2 ]
Dhigestive System,
Perttoneum,
Peritonitis 3 1 e S
- tuberenlar ... o i %
Un‘mry Syﬂf&m,
? “|  Malignant Disease of Kidner . i
Nephritic Abscess ... ... ... e
Fenerative System,
Pelvic Cellulitis 1 o -
Buppurating Ovarian Cyat wis 1 1 . we
Gonorrhea . ... . i 1 o M
Skin Disease,
Faruneulosis ... -
Horpes - .8 . 4 o 1 -
Whitlow . a5 1
; | Noobvious disease 3 '
218 G2 15 o
Typhus Fever ... ... r GexenaL DIsEssEs,
Not classified,
Acute Rhenmatism... ...
Locarn Thaease.
l} < | Resptratory Systen.
Fnenmonia 2 o A o
Tubercnlosis 1 1 . =
Generative System,
2 \| Dysmencrrhea ... 1
b 2 it
|
| |
Carried forward 701 a7 20 B0 11 I
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of Muscellaneons Discases admitied d'u;riﬂg 1803,
B
RTH- WESTERN SOUTH- FOUNTAIN SOUTH-
EASTERN
S | TeWEL | SR | RUER | FSSN | suwen
No. of | No.of | No.of | No.of | No. of | No. of | No. of | No.of | No. of | No. of | No.of| No. of
(Oakes, | Deaths | Cases. | Deaths. | Cases. | Deatha | Cases. | Deaths | Cases. | Deaths. | Cases, | Deaths,
e e R — = — ||
100 19 189 6 o) 17 1 85 14 | é67 a0
64 11 18 3 35 15 17 4 | 184 46
i EE L] e 1
. 1 b 1
1 1 i 33 1 1
1 it o Y i L
“ 1 4 1
1 1 1 1 2 2
1 1 " - ) 1 1
1 1 A : 1 1
LY " mEw wa wa 1
Ba e 1 u na E L
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1 EET) ELTY amm T 1
an . Faa 53 1 B
1 1 4 g
70 14 21 4 43 16 17 1 213 58
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wn e 2 1-:"‘ waa
1
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FEVER STATISTICS —TABLE XIV. (continued)—Detfails

L e

NORTH.
Sibon s HOSPITAL. | EASTERN
[Mgenses s :-5~r1iﬁ{:1l on “'E'f 3 Disease ns= {1{uglmmd after HOBPITAL.
admission. Cnses, admission. Mo.of | No,of | No. of | No. of
Cases, | Deaths, | Cases. | Deatha
Brought forward  ...| 701 R A Rt e 197 25 B0 11
GENERAL IMSEASES,
Smallpox ... ™) (| Febrile.
| ﬂhiﬁkcl‘lpﬂ!ﬂ LT} l BEE EEES #ad
Not classificd.
Acute Rhenmatism T o
Locar IhnsEass.
Cérculetory System.
Uleerative Endocarditis... ... o ia
Respiratory System.
’ 3 Pnenmonia a
Skin Thsease.
Acute Eczema... ... o in =5
Erythema Papulatum - " .
Tumonir,
Carcinoma Uteri ... ... ... e
Bmallpox s see o o 4 -
i | Mo obvions disense ... ... s
13 E - LT
Tneertified ... Looarn DisEAsES,
2 ﬂ!.l']‘q?ﬁit-tlﬁ Sy:.l'rm.
Foauces,
{| Tomsillitis... ... ...
2 s e
Infants with mothers ...|] R i ) . 3 5 i
Mothers with infants 5 | e : e 2 k'
Bﬂr“ i.“ Hmpitﬂl - ] e B e CEEY sas £l 8 1 == -
Cases dying in 1833, but) (
admitted in 1892 : . ’ . o a 3
Cosze admitted in 1892 .| 1 |an E 1 3
{ Bee note on page 49.)
16 G 3 4 .
Grasp Torars 717 5 4 e o M8 28 a4 11|
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of Mscellaneous Diseases admitted during 1898,
NORTH- B0OUTH- SO0UTH-
; WESTERN FOUNTAIN
WESTERN WESTERN EASTERN 2
HOSPITAL. HOSPITAL. HOSPITAL. HOSPITAL. HOSPITAL. SUMMARY
No. of | No. of | No.of | No.of | No.of | No.of | No.of l No.of | No. of | No.of |No. off No. of
Cases. | Deaths. | Cases. | Deaths. | Cases. | Deaths. | Caszes, |l]'(,'u.tim. Cases, | Deaths, | Cases| Deaths,
| T | g ) [ H ]
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e 1 BEE - | & 4 15‘ .I.
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| S [ e Bl |59 .
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o 1 o e 45 ot 11 1
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No. 10.

BREPORT OF DR. T. F. RICKETTS, MEDICAL SUPERINTENDENT OF
THE SMALLPOX HOSPITAL SHIPS.

(For Statistics, see pp. 142 to 188,)

Hosprral Suairs, LoNe REACH,
NEar Dartrorp, KENT,
1st February, 1894,

To the Committee of Managenent.
LapiES AND (GENTLEMEN,

On December 31st, 1892, 39 patients remained in the Hospital : 2,441
have been admitted during the past year; 64 patients, one of whom was
not suffering from Smallpox, remained in the Hospital on December 31st,
1893, besides 19 at the Convalescent Hospital at Darenth.

At the beginning of the year patients were treated on the “ Atlas”
only, The *“Castalia”™ was opened for the reception of patients on the
20th January. On the 11th March the Hospital contained 203 patients,
and on the following day convalescent patients were first sent to the Gore
Farm Hospital On the 6th August the ¢ Castalia™ was closed, preparatory
to her being docked for repairs. The “ Atlas™ alone was used for the
treatment of patients until the end of the year,

The largest number of patients under treatment at one time in the
Hospital was 237, on the 4th May. The largest number of Smallpox patients
under treatment in both Hospitals was 571, on 15th May. The largest
number admitted during a month was in May, when there were 336
atdmissions.  The largest number admitted in one day was 30, on lst May.
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Eighty-one patients were not suffering from Smallpox on admission to
the Hospital. Of these, eight were infants who were admitted with their
mothers ; four of the eight proved to be in the incubation period of Smallpox,
and developed the disease here; three of these four died. Another of the
eight died here of another disorder. The remaining 73 patients were
suffering on admission from the following diseases :—

Varicella w2 Intertrigo ! 1
Syphilis g e {1 Herpes Frontalis.., 1
Aene 8 Pleurisy ... 1
Erythema 5 Psoriasis ... 1
Measles SaE 3 Seabies 1
Febricula 3 Typhus 1
Urticaria 2 Undiagnosed 1
Impetigo 2 No symptom of disease
Lichen ... 2 on admission in 4
Tuberculosis 1

Under the head of Lichen are included one case of Lichen Pilaris and
one case of an unclassified papular eruption. By the term  Febrieula ™ is
meant a transient attack of Pyrexia, unaccompanied by other symptoms, or
accompanied only by sligcht symptoms not characteristic of any known
disorder. The case ¢ Undiagnosed” was that of a patient admitted with an
eruption which was not that of Smallpox, but the nature of which could not,
be determined at the stage at which it came under observation.

Of the above 73 cases Smallpox subsequently developed in 10, one of
which was fatal. Two more of the 73 patients died of other disorders.

I append full particulars of the 14 cases in which Smallpox supervened
after admission, and also of the three cases in which death resulted from
other diseases. The eases under consideration do not appear in the Statistical
Tables.
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The total number of cases admitted here, as I have said, was 2,441.
The total number of deaths was 183, The gross mortality calculated by the
Registrar-General’s formula was, therefore, 7-62 per cent. The total number
of patients admitted with Smallpox was 2,360. The number of deaths
among patients admitted with Smallpox was 176. The mortality among
patients admitted with Smallpox was, therefore, 7-58 per cent. These
numbers inelude deaths which oceurred at the Convalescent Hospital.

Taking into account the patients not admitted with Smallpox, but
contracting it in the Hospital, the number of patients suffering from
Smallpox was 2,574, and the number of deaths among those so suffering was
180, the mortality being 7-71 per cent.

Besides the Smallpox patients treated here, 16 were treated only at
other institutions of the Board. Of these four died. The total number of
patients admitted to the institutions of the Board with Smallpox was,
therefore, 2,376, and the mortality 7-71 per cent.

This case mortality is, I am glad to say, the lowest ever recorded at
the Board's Hospitals. The case mortality in 1892 was previously the
lowest. Caleulated by the Registrar-General’s formula it was 10-83 per
cent. for cases of Smallpox admitted to institutions of the Board. The
mortality for 1893, therefore, shows a decrease of 3'12 per cent. Part of
this decrease is due to the fact that in the first part of the year the pro-
portion of adults to children was iargm- than usual, the class in which there
is always the highest mortality (unvaceinated children) heing consequently
smaller than usual. In the last half of the year the proportions of the
various classes may be regarded as normal. In the first half of the year the
mortalily was 7'39 per cent, In the last six months it was 829 per cent.,
which is still a reduction of 2:24 per cent. on the lowest previously recorded
mortality.

A certain number of cases died of intercurrent disorders. I give a list
of these cases here, but do not include those cases in which death was the
result of an ordinary complication of Smallpox.
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A few of the patients were admitted with or developed some infectious
disease other than Smallpox. In 10 cases Smallpox was complicated on
admission by the presence of Scarlet Fever. Nine patients developed
Scarlet Fever during their stay in the Hospital. With the exception of
Erysipelas, no other infections disease attacked patients admitted with
Smallpox. Considerable difficulty was found in maintaining proper isolation
in such eases, the isolation accommodation in the Hospital being inadeqgnate.
Indeed, it was found necessary to adopt the clumsy and costly method of
transferring many of the patients suffering from Scarlet Fever and Erysipelas
to the Gore Farm Hospital, in order that they might be properly isolated there.

For details of the history of the spread of Smallpox in the Metropolis
during the year, reference should be made to the interesting appendix to
this report on this subject from the pen of Dr. Long, the Second Medical
Officer of the River Ambulance Service (p. 161).

Ninety cases were admitted during the year from Dartford and adjacent
districts.

It will be of interest to mention three cases in which Smallpox was
contracted by persons employed on the river in the vicinity of the Hospital :—
The first case was that of a bargee who was employed on a barge which was
moored at the river bank opposite the Ships; the second was that of a man
who was employed on a dredger, which was moored in the middle of the
river, opposite the ¢ Castalia”; the third was that of a man who was
employed on a Thames Conservancy barge, and engaged in the mooring of
the * Castalia.” None of these men came into contact with any of the staff
of the Hospital. I should mention, however, that the evidence in the
second case was not conelusive. This man left his dredger, and paid a short
visit to his home at Greenwich about the time he must have contracted the
disease, so that, although I could not ascertain that he was exposed to
infection in Greenwich, it is possible that he caught Smallpox there.

For information as to vaccination of the patients admitfed reference
should be made to the usual Statistical Tables, and to the Appendix to this
Report. on vaceination statistics.

Several alterations and additions to the Hospital have been made during
the year. The accommodation for both female and male staff was found to
be inadequate. A wooden hut for male staff was in consequence erected, and
the accommodation for female staff was inereased by the eonversion of some
store-rooms in the female staff building into cubicles. Additional store-room
accommodation has been provided by utilizing parts of the holds of the
“ Atlas” and “ Endymion.” These store-rooms have wisely been lighted by
means of electric accumulators in' connection with the dynamos, the
necessity for using oil lamps on board the ships being thus avoided.
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During the summer you engaged a Naval Architect to inspect the
plates of the hull of the ¢ Castalia.” He reported that in places they were
dangerously thin. In consequence you obtained the permission of the
Managers to have the vessel dry docked, and the necessary repairs executed.
The vessel left her moorings on 22nd August, and returned to them on 16th
November. The vessel before being unmoored was disinfected under the
supervision of Dr, Collingridge, the Medical Officer of Health to the Port
Sanitary Authority. No case of Smallpox arose among those employed on her,

The general health of the staff during the year has been good. Throat
affections have been common, but there has been very little serious illness.
A wardmaid contracted Scarlet Fever from a patient. Six members of the
permanent staff, I regret to say, contracted Smallpox, in addition to five men
who were working temporarily at the Hospital in the employment of
contractors.

I append a statement of the number of staff of all kinds whe were
employed at the Hospital during the year, classified in the same way that
they were classified in the return given in the Annual Report for the
year 1892, Class I. includes members of the medical and nursing stafis.
Class II. includes ward-maids and laundry-maids, who may be considered to
be somewhat less directly exposed to infection of Smallpox. Class I1I. those
whose duties did not, as a rule, necessitate their entering the wards or their
being directly exposed to infection in other ways. Class IV, contractors’
workmen, and men temporarily employed at the Hospital. I must repeat
that this classification is arbitrary, and that no great weight should be
attached to it.

—

= Hul;:l.:er
J Year Clasgs, | Kumber Contractin
] g
|k | emored| “Smallpox,
S L | 124 @
1L B 1
1893 2 o | i 3
IV. | 146 5
| Total ' 485 11

In the following tabular statement the number entering the service of
the Hospital during the year is given—that is, the number during the year
newly exposed to infection. The same classification is adopted :—

Fumber | Number
Year. Clags. entering | Contracting

Service, | Smallpox.

L | 108
1I. 64
1898 11,

(= = ]

73
IV. 145

Totel ... .| 890 1

—




P

PART 1I.—SMALLPOX HOSPITAL SHIPS, 1893. 130

I give here, in a tabular form, particulars of the 11 cases where Smallpox
was contracted :

PERMANENT STAFF.

|
- ; £ Initial | Ermp- Type of [ : (s
No.| Initials.| Joined Staff. Bervioe, Niaese. | tinm: IJ:':H'm. | Result. Re-vacoination.
1| L. H, | 12 Jan,, 1895 | Messroom- | o Jan. | 27 Jan. | Mild Hecovery| Jan, 20, suceessfully. Twioe
mzid dizcrete previsusly unsuccesafully
after joining.
2| 8 E. | 14 Feb., 1303 | Assistant- | 24 Fob,| 258 Feb,| Mild do. Three times unsuccessfully
Nurse discrele after joining.
| B P |17 Feb, 1895 | Ward-maid| 1 Mar.| 4 Mar.| Confluent . Da.
4| H.H. | 24 Feb,, 1808 | Stewnrd's | 6 Moar.| 0 Mar.| Mild . Mar. 1, successfully. Twice
Clerk diserete previowaly nnsuccessiolly
after jolning.
6| T. W. | 26 Feh,, 1803 | Porter T Mar.| 10 Mar. (Very mibd o, Mar, 6, sueccssfally. ‘Twice
discrete pre'riu-uulﬁ' unsuceessfully
after joining.
g | B. H. | 4 March, 18038 Nurse 7 Mor. | 10 Mar.| Mild dla. Mar. 4, successfully.
discrete

TEMPORARY WOREMEN.

- : Enfered : Initial | Erup- pe of -
No.| Imitials, Hospital. Cecapation. Tlness, | thon. a ; Result, Re-vaecination,
1| W, W, |11 April ...| Builder's 26 Apr, [ 28 Apr.| Mild Recovery| Vaccinnted twice unsucoess-
Labourer discrete fully.
2| E.B | 9Apdl ..| Painter 29 Apr.| 1 May| Discrete o, Ezeaped vaccination.
| T.G. | 11 April ... Builder’s |30 Apr.| T May| Mild o, Iha,
Labonrer| diserete
4| F.8 | 17 April .| Bricklayer | 9 May [ 11 May | Discrete ilay, Escaped vaccination beciise
e professed o have had
Smallpox.
6| H, W, | 14 May ... Coal Porter| 25 May | 26 May | Discrete da. Escaped vaccination,

It will be seen that of the six members of the permanent staff who have
contracted Smallpox one, No. 6, developed it three days after joining the
Hospital. She had not previously visited the Hospital, and one is forced to
conclude that the disease was contracted from an independent source. Of
the other five, the vaccination in two cases was altogether unsuccessful, and
in three it was not successful until the third attempt. It has, I believe,
always been the practice at this Hospital until recently, as it probably is at
other Smallpox Hospitals, to vaccinate members of the staff immediately
after joining the Hospital, and again at intervals of three or four
days, if the first operation is unsuccessful. Now, if the first operation
is successful, the person vaccinated may be said to have attained (for
a certain length of time) complete protection against Smallpox. But
when using stored lymph, as one is bound to do in an institution of



131 PART IlIl.—ANNUAL REPORTS, 1893.

this kind, it is a good deal a matter of chance whether the vaccination
is sucecessful on the first ocecasion, whether it is so on the second oecasion, or
even on the third occasion. I find that under these conditions it is the
greatest fallacy to suppose that because a person has been vaccinated three
times unsuccessfully that person is insusceptible to vaceination,and therefore
by implication to Smallpox. I have had several instances in which I have
succeeded in vaccinating a person successfully after three unsuccessful
attempts by myself or other persons. In the Table I have given there are,
unfortunately, instances where the absence of protection in these circumstances
has been proved by an attack of Smallpox. In my Report for 1892 I gave
particulars of a case where the absence of protection, after three unsuccessful
attempts at vaccination, was shown by a subsequent sucecessful vaceination
immediately followed by an attack of Smallpox. If the vaceination is
suceessful on the second or third attempt, it is still a matter of chance
whether Smallpox is developed. It is well known that cases of Smallpox
occur when vaccination has been successfully performed during the
ineubation period of the disease., Among the cases admitted into this
Hospital this year there have been between 70 and 80 such cases; these
cases are referred to in the Appendix to this Report on vaccination statisties,
and are classified in a table there. On reference to that table it will be
seen that such cases have oceurred even when the vacecination has been
performed in the first few days of the incubation period. These cases
are exactly on a par with the cases of Smallpox occurring among the staff
after successful vaccination some days after exposure to infection of the
disease, and the conclusion to be drawn is that the staff canunot be
guaranteed protection from Smallpox unless new members are protected
when they come to reside in the Hospital. It may be suggested that the
difficulty might be met by secluding new members of the staff until they
have become protected, but as a matter of fact that is impossible, since
events have shown that a person is not safe from infection in any part
of the Hospital.

In the light of the unfortunate experience I had in this matter in the
Spring of the year, I adopted the only plan which seemed satisfactory, and
made it a rule that no new member of the staff should be admitted to the
Hospital until re-vaccination had been successfully performed. unless
satisfactory evidence were produced that sufficient protection against
Smallpox already existed ; sufficient protection being shown by the presence
of scars left by a former attack of Smallpox, or successful vaecination within
three years. Exceptions were made in the case of persons who had been
re-vaccinated three times unsuceessfully in the immediate past, but such
persons were re-vaccinated two or three times again after joining the
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Hospital. 1 reported the steps I had taken in this matter to you last
Spring, and on my recommendation you consented to compeunsate such
persons for any loss of time incurred in submitting to these regulations.
The plan has been strictly carried out, and I am glad to say, since

it has been adopted, no more cases of Smallpox have occurred among
your staff.

The regulations, of course, canmot be made to apply te men
employed by contractors and others on temporary labour at the Hoepital.
In their case it is an extremely difficult matter to carry out any satis.
factory regulations as to vaccination. One can only aim at vaccinating
all such men when they arrive at the Hospital, and after proper
intervals, if they are employed for more than three days, and the first
vaccination is unsuccessful. But, as I have pointed out, this practice
does not ensure protection, and many of these men leave the Hospital
when they have only been once vacecinated, and before the result of
their vaccination can be ascertained, so that their protection depends a
good deal ou the chance of success of that one operation. With one
exception, all the five temporary workmen who contracted Smallpox in
1893 developed the disease after they had left the Hospital. These
workmen have, as is natural, a great objection to be vaccinated, because
if the operation is successful it is apt to prevent them from working,
As a consequence, they resort to all sorts of devices to evade vaccination.
They make false statements as to the date at which they were last
vaccinated, they assert that they have had Smallpox, they exchange
vaccination certificates, and assume the names of comrades who are known
to be protected. Of course one discounts all their statements, and takes all
possible precautions against their evading the regulations. Very few, in fact,
did succeed in evading them. And it is remarkable that out of the five cases
quoted above, no less than four escaped  vaccination by one means or
another.

In consequence of the difficulty of applying satisfactory regula-
tions in the case of these men, it is probable that cases of Smallpox
will occur among them from time to time in future, But I venture
to prediet that, if the present regulations are carried out as regards
the permanent staff, these accidents will be confined to the temporary
workmen.

During the last few months of the year I have been without the
valuable assistance of Miss Wacher, the Matron, who was transferred to assist
in opening the new Fever Hospital which the Managers have erected at
Tooting.
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[ have to thank my present colleagues, Dr. Frith and Dr. Barnes, as well
as the other gentlemen who assisted me in the earlier part of the year, for
their skill and energy in the treatment of the patients, and in making and
recording the valuable observations as to their vaccination, and especially for
their help during that portion of the year when the work was exceptionally
arduous,

I am, Ladies and Gentlemen,
Your obedient Servant,

(Signed) T. ¥. RICKETTS,
Medical Superintendent,
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(APPENDIX.)
VACCINATION STATISTICS.—YEAR 1893,

In this Appendix I propose to offer some statistical tables bearing on the
relation of vaceination to Smallpox, in addition to those published annually by the
anthority of the Managers, and to make some remarks on these tables and the facts
on which they are based.

Besides the table of monthly admissions, there are three tables which have been
published annually in their present form sinee the year 1890, These tables, which
are identical in form, deal respectively with the cases of males, of females, and of the
two sexes combined. I do not see any facts brought ont by eclassifying the cases
into males and females, beyond the were fact that the males preponderate, therefore
in referring to these tables I need only consider Table Ilc.

ITun this table the cases are divided into three classes . —

1. Cases with vaceination cicatrix or cicatrices present ;
2. Cases in which there was ** no evidence " as to eicatrices ; and
3. Cases in which vaccination cieatrix was * absent.”

These two latter classes are perhaps hardly described as clearly as they might
be. Class 2 contains those eases in which the evidence as to vaccination was incon-
clusive. A defiition of this class is given in a note to this table, but the definition
is hardly wide emongh, as will be seen from the classification of these cases in
Table 1. of this Appendix. Class 3 of course does not include all cases in which
the vaccination cicatrix was absent, since such of those cases as were stated to have
been vaccinated are incloded in eclass 2. Class 3 may, for practical purposes, be
considered to be the ** unvaccinated " class, although a few cases are included here
in which no statement, or an uncertain statement. as to vaccination was obtained ; one
is not able, therefore, to deseribe these cases as all “ admittedly unvaccinated.”

In the classification of the vaccinated cases in Table Ilc., the points taken into
account are the number and area of the scars, and the fraction of that area, which
can be deseribed as foveated. The whole object, I take it, of classifying the cases
in this eluborate way is to discover whether the amount of protection against
Smallpox afforded by vaccination depends on any of these points.  That is a matter
on which on a prior: grounds different opinions may be held. Considering that sears
vary in size and in appearance in the course of years, and that vaccinia must be
regarded as a specific fever, it is not at first sight apparent what the characteristics
of the inoculation cicatrices have to do with the amount of protection afforded.
But, after all, it is a question of fact which, provided proper observations are made,
ought to be, and ean be, settled in course of time by such statistics.

I have said * provided proper observations are made,” and the question oceurs,
can safficiently accurate observations of cieatrices be made by different observers for
_any dependence to be placed on the results? Granted an ordinarily careful observer,
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I think there is not much doubt of that. During the past year, when over 2,000
cases passed through our hands. the observations as to vaccination scars were made
at this Hospital by at least six different persons; care in snpervision had, of counrse,
to be exereised, especially in the case of a new observer. DBut though the labour
involved in collecting these statistics has been considerable, I think there is no doubt
that even in times of considerable pressure accurate observation is possible, The area
of sears is fairly easily ascertained in the great majority of cases, and I have found
that observations by different observers, who were used to the work, have not materially
differed. The estimation of *“foveation™ is much more diffieult. Foveation is,
perhaps, the most tangible measure of what I may call the “ goodness™ of a scar.
But I regard this as the point on which least dependence can he placed; it is so
very much a matter of opinion. Yet I was surprised to find that on this point
abservers working together varied so little.

Giranting that it is possible to ensure fairly accurate observations on the gualities
of scars, it iz of course only of use to classify the cages in the way that iz done if
=ufficiently satisfactory criteria can be obtained as to the relative efficacy of the
vaccination in the different classes; it is elear that the incidence of the disease on the
varions classes, except as regards age, is useless as a criterion, because no
comparison can be made with the frequency with which the same elasses occur among
the general vaccinated population. The most usefnl comparison is as to the incidence
of the vaccivated cases in the different classes as regards the age. A very large
number of cases wonld be required, however, before any satisfactory resnlt wounld
appear. The most one can say, after classifying the 1,600 cases ocewrring last year,
is that in Class A (with vaccination sears of half a square inch or more in area) the
incidence of the cazes in the earlier years is comparatively less than in the other
classes.

The other criterion of the relative amount of protection afforded in the different
classes is the fatality. No doubt fatality is the most satisfactory criterion, if there
is a sufficient number of cages. DBut it is obvious that with only 42 deaths no
conclusions ean be drawn. The fatality among cases showing vaceination sears is
less than three per cent. A very large number of cases must therefore be collected
before any trustworthy result will appear. After a certain number of years a
satisfactory result might be obtained Ly combining the statistics of previons years
into one table. Probably the Managers have in view some such plan. I thiok it
would be worth while to publish such a resume every year.  In this connection there
is one point worth referring to. In the present tables the deaths are indicated hy
small fignres placed against the cases to which they refer. This plan does well
enough when the deaths are few, but if such a resumé¢ as 1 have suggested were
published, it naturally suggests itself that there would be less confusion by publishing
the deaths in a seperate though similar table.

There is another method of estimating the efficacy of the protection afforded by
vaceination, or by different kinds of vacecination sears, besides those adopted in the
Managers’ tables. 1 refer to the severity of the disease. Although this test is not
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so satisfactory from some points of view as the fatality, it is obvious that, if such a
division between severe and mild cases can be adopted as to throw a sufficiently
large number into the former elass, a result will be obtained with far fewer cases
than if the fatality iz taken as the criterion. It would be best, of course, to choose
the dividing line, so that an approximately equal number would fall into each class.
But though not impracticable, such a classification is inconvenient. It is most
convenient to divide cuses into confluent and diserete. This elassification—indeed,
any classification of the kind—is open to objection, since no two men could,
independently, classify the same series of cases in the same way. No doubt men
working together wonld agree with some degree of accuracy, but such a
classifieation can only be regarded as a rough one.

I have drawn np in Table A of this Appendix a classification of cases ecenrring
during 1893, dividing the cases into confluent and discrete. Among the former I
have included the fatal heemorrhagic cases.  In this table are included all the cases
admitted duricg the year, with the exception of 15 cases which were admitted 1o other
institutions of the Managers. [t will be seen that, out of 2,861 ecases, 285 are
classed as confluent. This g not a very large number, our standard of * conflnence ”
being high ; consequently the table gives results differing only in a slight degree
from those obtained by considering the fatality. The somewhat remarkable fact
appears that among the unvaccinated the proportion of confluent to discrete cases is
considerably less in the early vears of life than among adults. This fact is, of conrse,
well known to medieal men who have had any considerable experience in Smallpox
cages.

I hope at a future time to suggest a classification aceording to severity which
shall be more useful for statistical purposes, as well as more accurate than that I
have adopted in this table, and I believe that with sueh a classification, statisties
of the cases treated at this Hospital may be obtained, which would form a valnable
supplement to those already published by the Managers.

During the year 2562 cases were admitted to this and other institutions of the
Managers, in which the evidence as to vaccination was inconclusive, and 44 of these
cases were fatal, It is no doubt unzatisfactory, for the purposes of comparison, to
have to deal with such a class, including as it does this year nearly one gnarter of
the total number of deaths. In some of the earlier statistics on vaecination only two
classes of cases were considered—viz., those vaccinated and those unvaccinated ;
apparently the only evidence as to vaccination that was accepted being the presence
or ahsence of scars. An absolute reliance, however, ought not to be placed on this
evidence, There is no doubt that cases oecur in which vaccination has been
snecessfully performed, although cicatrices are not present when the attack of
Smallpox supervenes. There is a small elass, too, but naturally a very fatal class, in
which the rash is too abundant over the upper part of the arm for an assertion to be
made that scars are absent. Such cases are not common, because even in very severe
cases of Smallpox the amount of rash on the arms is usually not excessive, and even
when the rash becomes thiek in this situation, proper observations may be made,
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unlezss the removal has been delayed antil the development of the rash is advanced.
Unfortunately, if a proper observation eannot be made on the patient’s admission, it is
seldom that it can be made at all while the patient is under treatment, since in these
cases the amount of scarring and staining of the skin which follows the disappearance
of the rash prevents, in most cases, observation of the vacecination cicatrices even more
than did the eraption. In certain cases, again, I have found that, although some
marks were present on the upper arm, their character was so doubtful that there was
no probability that they were due to vaccination, For these reasons it wounld be unfair
and inaccurate not to give due weight to the “ statement ” as to vaccination, and
recognise the existence of a class of cases in which the evidence of vaccination is
inconclusive, Oeccasionally observation of cicatrices is prevented by some exceptional
cause, as, for example, by the presence of a scar from a burn; and sometimes by an
omission the condition of the cicatrices fails to be observed at all. One is obliged to
include these cases also among ecases in which the evidence as to vaccination is
inconcluzive.

It will be seen, then, that this class of * doubtful” cases comnsists of cases in
which the evidence was incomplete from very varions reasons. It seemed to me that
it would be of interest to classify them, and I have done g0 in Table B.

From that table it will be seen that most of the doubtful cases helonged to
class 1, the class where the sears were absent, although the patient was stated to
have been vaccinated. It is an interesting question how far the statement that these
patients were vaccinated can be accepted. The fatality in this class is heavy—between
16 and 17 per cent. DBut, of course, it is begging the question to be guided by this
consideration. That many patients in this class are really unvaccinated there
can be very little doubt. In the case of adultz, az a general role, the statement
as to vaceination must neeessarily be a second-hand one, and often the statement
amonnts to no more than an impression that the patient has been vaccinated. In
the case of children one has better opportunity of being correctly informed, althongh
here one is apt to be misled" sometimes through ignorance on the parents’ part—
sometimes wilfully. It often happens that the parents state on the removal of a
child that the child is vaceinated, but that, on further enquiries, the parents admit
that the operation was unsuccessful, or that it had never been performed at all.
These misstatements are accounted for to some extent by an impression that some-
times exists that if a confession is made that the child was unvaccinated the parents
may be liable to a penalty ; and I am able sometimes to obtain correet information
on assuring them that no advantage will be taken of any information they give me.
It is probable that in some cases the parents are really of opinion that their child
has been suecessiully vaccinated when that is not the case, through the carelessness,
or even something worse, of the medicul man who performed the operation. In one
case a confession was made by a mother that her child’s vacecination was not
suceessful, and that the medical man had returned an untrue certificate of vaceination,

On the other hand, on examining the table, it will be seen that the age dis-
tribution of these cases corresponds very much more nearly with that of the
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vaccinated than with that of the unvaceinated. Aud in some cases, from circum-
stantial evidence, I have been convinced that scars had at one time existed, but that
they had become obliterated in course of years.

In class 2 there are 25 cases in which the rash on the arms was too abundant
to allow of a satisfactory examination: here, as observation of the scars was
impossible, we must take the statement as presumptive evidence as to vaccination.
The fatality in this class is naturally very high—about 48 per cent. In classes 3 and
4 the fatality was between 7 and 8 per cent.

Now, in eonsidering the vaccination statistics of Smallpox cases, it is clear that in
comparing the vaccinated with the nnvaccinated class, it would never do to leave out
of consideration these doubtful cases among which the fatality is so high, a class
which includes nearly a gunarter of the total deaths. Although, as I have snggested,
these cases no donbt include many that are unvaccinated, there iz no real evidence
which would justify the inclusion of any group of these cases among the nnvaccinated.
Iixamine the total of all four classes. The only test applicable is that of distribution
according to age. 1In neither class is there such a preponderance of cases in the
earlier ages as would justify one in saying that the class was chiefly composed of
unvaccinated eases. The age distribution is made clearer by representing the
numbers graphically. In the following diagram 100 doubtful cases are taken, and
divided according to age periods of five years. In the periods after 40, the nunmbers
are ohtained by halving the number of cases oceurring in each decade. For

comparison, a corresponding diagram is given for vaceinated cases,
&5 7

One hundred cases of Smallpox presenting Une hundred cases of Smallpox in which
vaccination cicatrices, distributed into age the evidence as to vaccination was incon-
periods of five years. clusive, distributed into age periods of five

Fears

9
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It will be seen that towards the end of life, after the age of 40, the number of
cases in the ** doubtful” class is, in proportion, largely in excess of that in the
vaccinated. This is probably due to the fact that, in the later years of life, it is more
common for cases to occur in which the secars have become obliterated, hence in
these years a larger proportion of cases which are really vaccinated falls into this
class than in the earlier years. On account of the large proportion of cases
occurring in the later years, the rest of the fizure becomes stunted; but another
point comes out—viz., that in the earlier years also there is a larger proportion of
cases than in the vaccinated class. This is probably due to the presence here of a
conziderable number of unvaceinated cases; but, on the whole, it may be said that
the bulk of the cases occurs in the middle years of life rather than at its extremes, and
that, therefore, the diagram corresponds mnch more nearly with that of the
vaccinated than of the nnvaceinated.

1 give here a similar diagram for unvaceinated cases. This may be compared
with the diagram for doubtful cases, and also with that for the vaccinated. The
diagram for vaccinated cases, of course, would only differ minutely if the doubtiul
eases were included, since it deals with a far larger number of cases.

357

20+ %
251 %%/#

201 |
I54

Une hundred cases of Smallpox in which evidence of vaccination
was absent, distributed into age periods of five years.
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Combining the cases in which the evidence of vaccination was inconclusive, with
the vaccinated cases, we get 86 deaths ont of 1,876 cases. This gives a fatality of
about 41 per cent. The fatality among unvaccinated cases was 18-85 per cent.

The fatality among unvaccinated cases is, of course, very large in infancy ; but
it is interesting to observe that the fatality among unvacecinated cases of 20 years of
age and upwards was 281 per cent., while among vaccinated and doubtfully
vaccinated cases of the same ages combined the fatality was only 5% per cent.
This is striking evidence of the amount of protection in adult life afforded by
vaceination performed in infancy.

In a foot-note on Table II. of the Smallpox statisties published by the
Managers, it is stated that the tables inclonde cases which were successinlly
vaceinated or revaccinated after having been infected with Smallpox—that is to say,
cases which were previonsly unvaccinated, but were vaceinated during the period
when they were incnbating Smallpox, are included among the unvaccinated cases,
and cases about whose previous vaccination there was doubt, but who were vaceinated
during the same period, are included among the cases doubtinlly vacecinated ; in fact,
the description of the doubtfully vaccinated and unvaceinated cases must be taken to
apply to the condition of these cases at the time they were infected with Smallpox.

I doubt whether this is a very satisfactory plan: cases which have been success-
fully vaccinated during the ineubation period, though not previously, can hardly be
gaid to be unvaccinated, nor is the deseription rendered accurate by saying it applies
to the time of infection ; it would not be fair, of course, to include these eases in the
vaccinated class, althongh technically they are wvaccinated, and the choice lies
between including them as at present, or iaking them out of the tables and
publishing them separately. It is useful to include such cases in comparing the
incidence of Smallpox on the vacecinated and unvaceinated, but if such cases were
numerons, they would be a source of error in comparing the death rate. However,
the nnmber of them is small, and is never likely to be considerable. It is of chief
importance that it should be understood how these cases are dealt with. T may
mention that, in the tables and fizures I have given in this Appendix, these cases are
classed in the same way as they are classed in those tables to which I have been
referring, in order that the tables may be all comparable,

These cases which have been vaccinated or revaccinated during the period of
incubation of Smallpox are of considerable medical interest. I think an impression
prevails that vaccination after exposure to infection of Smallpox is a very much
more certain protection against Smallpox, if it is done early enongh, than it really is.
In my Annual Report I gave some instances in which members of the staff had
developed Smallpox after being successfully vaceinated in the incubation period. In
these cases the longest period between the date of snccessful vaeccination and the
onset of the disease was six days. I have had no fewer than six patients admitted
here during the year who had been suceessfully vaccinated 11 days or more before
the appearance of the rash; in one remarkable case the successful operation was
performed 15 days before the rash appeared.
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In Table C 77 cases are tabulated in which the vaccination was suceessfully
performed during the period of inecubation. For the purposes of classification, a
period of 15 days before the appearance of the rash has been divided into four parts,
the first part consisting of the first five days, the second and third parts of three days
each, and the fourth part of the last part of the period, dating from the fourth day
before tae appearance of the rash. The cases have been arranged in corresponding
claszes, In the first class there are naturally very few cases, but the cases are fairly
evenly distributed among the other elasses.

In Table II. of the Smallpox statistics no account is taken of cases which are
stated to have been revaccinated. In dealing with the vaccination scars no attempt
has been made to differentiate primary scars from scars due to vaceination. So that
if, for instance, a case presented two scars due to primary vacecination,
and two due to revaccination, the case would be eclassed as presenting
four scars. It is necessary that the two varieties of scars should not be
distinguished, because in the vast majority of cases stated to have been revaccinated
neither the patient nor the examiner can make the distinction. In most so-called
revaccinated cases there is apparently only one set of scars, and it is impossible to
say whether they are due to primary or secondary vaccination. In soch cases one
has no means of forming an opinion as to whether one of the vaccinations was
unsucecessful, or whether the scars have become obliterated. 1 do not recollect more
than two or three cases during the year in which there was satisfactory evidence that
the revaccination was sucecessiul.

In Table D these cases in which there was a statement of revacecination,
have been taken out from Table Ilc., and classified separately ; no conclusions can, of
conrse, be drawn from so few cases.

T. F. RICKETTS.
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No. 11.

REPORT OF DR. T. B. BROOKE, MEDICAL OFFICER OF THE
RIVER AMBULANCE SERVICE.

SOUTH WHARF,
RorueraITHE STREET, S.E.,
December, 1893,

To the Commitiee of Management.
LaADIES AND GENTLEMEN,

I beg to submit a report upon the work of the River Ambulance Service,
in so far as it falls within the department over which your Committee
exercise the control. I only regret that such a report must of necessity be
incomplete in some respects, in so far as it relates to the work of the whole
year. For when I first began my duties under the Ambulance Committee,
on January 27th, 1893, there was at that time no record kept of the cases
admitted at the Wharves, other than a merely numerical one of the cases
coming to and going from the Wharves, which was kept by the Super-
intendent of the River Service. It was not until March 31st that any
record was kept by myself, when I was supplied, by the Ambulance
Committee’s direction, with a register for patients admitted as suffering
from Smallpox. Again, the information obtained from patients in the
receiving-room is often incorrect. This will be easily understood when it
is remembered that the patients often arrive after a long journey in an
ambulance, and are consequently not in a state of mind ecalculated to
afford the most reliable information respecting their movements for some
days prior to their admission.

Commencing my duties, as I have already stated, on January 27th,
1893, I became impressed with the necessity for an Isolation Hospital at
this Wharf, as at that time any doubtful case had to be sent to the South-
Eastern Hospital, where it was difficult, if not impossible, to efficiently
isolate cases from all contact with the portions of the Hospital devoted to
the Fever cases.
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It was, therefore, with much satisfaction that I learned that the
Ambulance Committee intended to erect at the South Wharf shelters for
cases presenting doubtful symptoms. These shelters were built in two
blocks—ome of two wards and a kitchen, and one of four wards and a
kitchen, with a store-room for each block. Each ward contains one bed
only, and has separate lavatory accommodation.

The first patient was admitted into these shelters on July 17th, and
was discharged on the 18th as not suffering from Smallpox. The patient, a
child, suffered from Measles, Three weeks previously the child’s mother
had been removed with Smallpox.

On the 29th April I was glad to have the assistance of Dr. Long at the
North Wharf, as Smallpox had become somewhat prevalent in the eastern
districts of the Metropolis, and the presence of a medical man at that Wharf
in epidemic times is almost a necessity, if only to avoid the great delay and
detention of the ambulances, and thus to facilitate the working of the land
SE8IvV1Cce.

It may also here be mentioned that in the early part of May two large
road ambulances, capable of accommodating four recumbent patients, were
placed at the North Wharf for the reception of patients. They were provided
in order that patients might be placed in them, when necessary, to
await the arrival of the steamer at the Wharf, and thus to allow the road
ambulances which brought the patients to the Wharf to return, without
any delay, to the Ambulance Station.

Admizeions to the North Wharf movable Shelters.

May. | June. July. Total.
No. of Patients ...| 81 84 15 130
31 1% UI.!{'.HHil:ITI..‘E... :":T 2n i 70
R 1 1. PGS 25 19 6 47
t2 iy ELODEE; i 88 47 15 150

It will be seen that they have been used on 70 occasions, and have
accommodated 130 patients. The largest number present at one time was
six, and the largest number in one day nine. The time spent by each
patient in the shelters was never longer than about 3% hours, the
average being just over two hours. In the early part of the winter they were
fitted with gas stoves, a bed having to be sacrificed in each for the purpose.
Owing to the small number of the admissions they have not been required
for use since the summer, except on one oecasion for a few minutes only.

There has not been a death at the Wharf during the year.
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The following table shows the admissions of Smallpox cases at each
Wharf during the year 1893 :—

Month,

TABLE A.

At Bouth
Wharf.

At North
W harf,

Tetals,

Total,

Total.

Total.

RBemarks.

January

Fabruary ...
March
April...
May ...

Juna .. ...
July ...

Angust ...

Septem ber
Oetober
| November...

December..,

=11

172
o6
47

4]
66

a8
82
161

251

1440
104

1,688

Gi6

1362

L

2,364

In sddition, § cases were returmed home as not
sulfering from Smallpox. One patient, a fomale
aged three months, died of Semi-confluent Small-
gx while on steamboat ** Albert Vietor™ at

uth Whart, The body was removed to South-
Eastern Hospital Mortuary,

5 eases returned home ns oot suffering from
Smallpox.

11 cases petwrned home as not suffering from
Bmallpo,

16 cases relurned home as not suffering from
SEmallpox.

25 eases returned home as mot suffering from
Bmnllpox.

Om 24th May o male patient died on board the
Ambulance asteamboat *° Albert Victor,” when
alongside the Wharf, from hemorrhngie Small-
pox.  The hixdy was removed to the Mortuary at
the South-Eastern Hospital ; and on May 28th a
female patient disd on board the same vessel
when Plumstead, on her passage Lo the Ships.

41 eases returned home as not suffering from
Smallpox.

31 eases returned home ns oot suffering from
Smallpox.

11 eases returned home as pot suffering from
Hmallpox.

On geh August o fernale patient died from
hamorrhagic Ema]lamx an board the Ambulance
steamer *“ Maltese Cross,” when off Enst Greon-
wich, an her passage to the Ships.

8 cmses refurned home ag not suffering from
Smallpox.

14 cases returned home as not suffering from
HSmallpox.

7 cases returned home az ot sulerdng  from
Emallpox.

8 cazes peturned home as not suffering from
Bmallpox.
On december Tih, 1 male patient, nged three
monihs, disd on board the steasmboat *f Red
COross " while at the South Wharf. The body was
removed by stesmmer o the Mortuary at I.heéhi'pg,

A very noticeable feature of the epidemic in the early part of the yem
‘was the large number of male patients as compared with the number o1

females,

and only 152 females.

In the first three months no fewer than 336 males were admitted
The males were principally those of the vagrant

class, and came chiefly from common lodging houses and Salvation Army
shelters. It will also be noticed that during the month of April the number
of admissions rose rapidly. A serious feature in connection with this was
that it oceurred particularly amongst the residential population.
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On May 15, the Wharves were visited by the Medical Officers of Health
of the Metropolitan District, who afterwards proceeded in the Ambulance
Steamer ¢ Maltese Cross ” to the Hospital Ships at Long Reach.

In order to obviate the necessity for sending cases arriving late at night
and clearly suffering from Smallpox to the South-Eastern Hospital, to be
detained there until the morning, it was arranged as from June 5th that a
boat should lie alongside the South Wharf all night for the reception of
patients.

Towards the end of July we lost the services of Dr. Birdwood, who
returned to the North-Eastern Fever Hospital, and who, since the early part
of March, had acted as General Medical Superintendent of Smallpox
arrangements, the value of whose aid and experience was much appreciated.

During August the transference of the Staff connected with the Hospital
arrangements at South Wharf to the control of the Hospital Ships Committee
was completed.

The following Table (B) shows the non-Smallpox cases, which were
diagnosed each month :—

TABLE B.—Analysis of cases returned during the year 1893.

El C g a ?E

Month, =§ % é‘ E $ ::; ‘é‘ ,F‘E: % ':i:: Nil, | Total. %:

S| 2|5 [5|2|5|8|4(8]|5 b

January 4 1 5 97

February ... ... s O s e | il | | e e 3 150

March ... ... L] - L i | e e | | e | 11 241

7o | e A | Fi s Lot o 1St IR bl (e | | e 16 413

May .. ...| 26 b (SR RPN R | S (O (BN | 25 o1l

‘| June ... .| 81 ] 2 L 1 1| e ITM?‘.JHﬁ!‘ 41 312

Jly o el 26 1  [[0 |\ (5 o |l || | (1) [ 81 200

Angust... .| 10 TR Lo it e Wi i o |2 e . 11 o

September ... G 2 8 T0

Qectober  ...| 10 A R S (P e g B I 14 T4
Nil.

November ... 4 2 1 T 122

.ﬂe.cem.ber. G 1 1 -] 77

147 4 15 1| 21 1| 2} 8] 8] 21 & 168 |2,864
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It will be noticed that in June 31 cases of Chickenpox were brough
to the wharves. This disease was at this time particularly prevalent in
districts in which Smallpox also existed.

The following Table (C) shows the number of doubtful cases admitted to
the shelters at South Wharf from the date of their opening to the end of
the year, and the nature of the disease from which the patient suffered.

TABLE C.—Patients detained in Shelters.

Detained | Retorned | Transferred Died

lin Shelters) Home. to Ships. =z
July 4 4 .
August ... 4 3 1 George Rider died from Hemorrhagic

Smallpox on August 11th, 1508,

September ... 5 B 4 sas
October... ... 7 (i1 1
November .. 5 4 1 -
December 7 B 1

Nature of disease of above cases.

Chickenpox A L 13
Syphilis ... b e b
Measles ... s 2
Erythems ... o o 2
Erysipelas ... 1
Smallpox (treated in shelters) ... 2
Smallpox transferred to Ships ... B
Nil ... - i 1

a2

For the details of the above-enumerated cases I would refer to the list

on next page :i—
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Cases detained for Observation in the Shelters at South Wharf.

Name. Parish. ﬁ}i):ltigs?gn. DEEEHD;B_ How disposed of.
b | et e .| Bloomsbury ...| July 17 | July 18 | Returned home.
2| W. R .| Lambeth | July 25 | July 27 Do.
3| COW.... .| St.Marylebone| July 26 | July 27 Do.
4| &C . .| Wandsworth | July 28 | July 20 Do,
| G.R... s «si| Lambeth dadmge Bl ey liﬁxﬁm Eﬁ:ﬁ?ﬁﬂfﬁﬂ_
6| E. M. . = Woolwich ...| Aug. 16 | Avg. 16 | Retorned home.
ol e 5 ...| Portof London| Aug. 17 | Aung. 29 | Returned to Albert Dock.
8| E. H. .| Wandsworth | Aug 25 | Aug. 29 | Returned home.
20 E L ... .| Poplar ... ...| Sept. 7 | Bept. B | Sent to Hospital iShips.
10 | E.D.... s ---| Whitechapel...| Sept. 10 | Sept. 12 Do.
K| e eee oeo| Hensington ...| Sept. 15 | Sept. 18 | Returned home.
12 | E. A.... v e --:| St Saviour's...| Sept. 22 | Sept. 30 Do,
13| G. 8.... ... e | Poplar ... ...| Sept. 25 | Bept. 80 Do.
14 | A C... .| Camberwell Oct. 2| 0ct. & Da.
15 | W.8.... s S i SR ) 0 S De.
16 | W. W. . .| Lambeth J Det. 10| Oct. 18 Do,
IT| 8 B. ... .. === Greenwich ...| Oct. 15 | Oet. 23 Do. 3
18| F.M.... ... ... .| Bt Paneras ...} Ock 20 | Oci. 27 Do,
19 ALA ... ... . Poplar... ..|Oct. 21| Oct. 24| To Hospital Ships.
2| RL.... .. .. s Paddington ...| Oet. 25 | Nov. G | Retnrned home,
- B (e L 1 e .| Kensington ...] Nov. 6 | Nov. 7 Do,
22 | L. RB. ... | Wandsworth | Nov. 8 | Nov. 28 | To Hospital Bhips.
ABIJ A . .| Strand ... ...| Nov. 14 | Nov. 27 | Returned home.
Bl BB s e ] Foplar L., Nov. 16 | Nov, 25 Do,
35 | D.B.... ... ... ...| Kengington ...| Mov. 25 | Dee. Dao.
26| H. W. ... . u.| Fuolham... Dec. 2| Dee. 7 Do,
] Rk R .| Paddington ...| Dec, 2 | Dee. 14 D,
28 | E.B.... ... .. uus| Chelsea... ...[Dec. 9| Dec 16 Dao.
29 H.W. o o | Greenwich ...| Dec. 17 | Dec. 28 Do,
80 | JW. ... . .| Greenwich ...| Dec. 17 | Idec. 28 Da.
31 | H. T, | FPoplar ... Dec. 21 | Dec. 23 | Sent to Hospital Shipe.
82| J. Goeoe see s o] Greenwich ... Dec 31 - Rﬂ}'i‘ﬁ:}’;ﬁ;ﬁ“ﬁﬁﬁ;‘ ﬂ,'{ﬁ?
Total number of admissions to shelters 32
Returned home, not Smallpox ven 24 ’
Transferred to Hospital Ships il

Treated in shelters for modiBed Variola «..  we o e 2 [ 82
Died in shelter i 1

To exemplify the infinite use the shelters have been, I will give one or
two cases. One, G. R., admitted August 8th, whose appearance on admission
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was almost identical with that of a patient, J. A., admitted from Charing
Cross Hospital on November 14th, and it was only the detention in the
shelters which could, in my opinion, have enabled any one to differentiate
between the two cases,

The case of G. R. proved to be one of Hmmorrhagic Smallpox, and
ended fatally on the third day after admission. No diagnostic eruption
appeared until that day, some ten hours before his death.

The other case, that of J. A., ended in profuse desquamation, and all the
marked symptoms of syphilis, with recovery and discharge after fourteen
days’ detention.

I might also mention that at any rate I have admitted two cases into
the shelters, G. W. and W. W, and in neither of which was I able to form a
diagnosis. The eruption was so slight and so abortive that it was impossible
to say even on their discharge if they had really suffered from Smallpox or
not, and yet such cases as these are often the source of the greatest danger,
because frequently no medical advice is obtained or, if obtained, the case
being such a mild one precautions are eicher not taken or are carried out in
a very inefficient manner,

And so in many instances I have been able to trace several severe cases
originating in one such mild case as I have described, and for which in some
instances no medical advice had been sought at all.

On September 27th, 1893, an unvaccinated child, aged three months, was
sent to the Wharf certified as suffering from Smallpox. The patient had a
fairly copious papular and vesicular eruption upon the face and body
generally, the papules large, some with an inflamed base, many wvesicles
broken down and scabbing, some papules still appearing. The eruption
appeared first on the face on September 21st. I bazed my diagnosis that
the case was one of varicella upon the following facts: the child was not ill,
as we generally expect to find a young unvaccinated child suffering from
Smallpox; the eruption was not uniform, it had evidently not all come out
at once, it was too superficial. I vaccinated this child, and returned it,
unfortunately the vaccination did not * take,” and it was again unsuccessfully
vaccinated some little time later, and it was not until some weeks later that
this child was successfully vaceinated by the public vaccinator. At the same
time of my sending this case back, a case or cases of Smallpox were said to
have existed in the house from which it was sent, subsequent events proving
this to be the case.

On December 9th, 1893, a female patient, aged 30, vaccinated at 16
vears of age, was sent to the Wharf. On admission she had a scanty
papular eruption on the face, each papule surrounded by a slightly reddened
areola, and with a somewhat hardened base. There was a history of severe
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prodromal symptoms, The eruption appeared first on the back on December
Tth; she was perfectly well on December 1st; she had headache, backache,
and pains in the limbs on December 3rd; vomiting on December 4th, and
shivering on December 5th. To judge by an ordinary examination of the
eruption and the history of severe prodromal symptoms, this might easily
have been mistaken for a case of Smallpox; but on examining the eruption
on the face more carefully, I found one or two broken vesicles very much like
those seen in Chickenpox, being very superficial, sitnated on the temple, and
almost concealed by the hair.

These led me to examine the eruption on the body, and upon the upper
third of the thigh, and on the inmer side I found two large unbroken
vesicles, and a third one in the groin, all very typical of Varicella.

I vaccinated this patient at once, and detained her until T found the
vaccination was successful, when 1 sent her home.

I will conclude by remarking that, with reference to the last case but
one above given, that it is not very unusual to find cases of Chickenpox and
Smallpox existing in the same house and at the same time.

Towards the end of May forms were sent out to the Medical Officers of
Health of the Districts to which a case might be returned as not suffering
from Smallpox, to obtain the following information :—

1st. If the vaccination performed at the Wharf before the case was sent
away had been successful.
2nd. If Smallpox had developed since the return of the case.

Sixty-one of such forms duly filled up have been received.
In 31 cases the vaccination was successful. In 30 cases it was
unsuccessful.

In no case was it stated that Smallpox had occurred as a consequence of
the removal of the patients to the Wharves,

In conclusion, I beg to thank both the Ambulance and Hospital Ships
Committees, to whom I am indebted for much cordial support.

I have the honour to be,
Ladies and Gentlemen,
Yours obediently,

(Signed) T. B. BROOKE,
Medical Officer of the River Ambulance Service.






WEEKLY ATTACKS.

161a

]
18 9% BA¥p[9 p,
9% 61 L
81 &l
11 ¢ aaq /
F B — 85 B
L5 L =
0 FI 1 —
L L a0y 3 I el
9 "aON — 18 <
0% ¥a
43 L e
91 0l -
6 g 10 £
g M0 — 9z 7
T 6l {
81 al z
I g dag <
08 — 62 —
83 33 >
12 g1 | S
¥i 8 -
L dny — | day
(8 [ =
¥a 81 e
L 11 g
01 ¥ dnr {
g e — 13 o N
93 0% = )
61 g1 ‘:f_diflh Pl
al g aunp = [
gaunp — (g — A
63 (53 e C4
1 91 B 4
a1 6 =
8 g Lepy |
1 v — @ = : j;’
¥e g1 =]
n 1 4_,.--"""1—‘7} ¥
01 ¥ ady o=
g 2dy — g7 —
1% 13 il i
0z ¥l E el e N =
81 L TR —
8 "TeW — 82 =t
%3 13 —
03 ¥I 5 ¢
g1 PRGEE “'-m.:} \‘\
9 42 — 1% !
08 ¥ < 7
£8 LY b \
91 01 o o
e L
7 uF — 17 3
93 0% £
61 g1
gl 9 »(q
9 "W — 63
88 &2 g
1% g1 T
| 8 9
L ADMN — | .l.ﬂ-H \
8 H 8 ¥ % 3 FE B & % % 5 >+

Lower line = vagrants,

= all classes,

Upper line



PART 111.—HISTORY OF SMALLPOX EPIDEMIC, 1893. 161

HISTORY OF THE SMALLPOX EPIDEMIC OF 1893,
By Dr. D. 8. Loxg, Second Medical Officer River Ambulance Service.

The Smallpox epidemic of 1893 had its origin about the end of October or
beginning of November, 1892, and an account of the outbreaks at Lower Holloway,
Hackney Wick, and North Peckham, will be found in the Medical Superintendent’s
Report for that year.

The accompanying chart represents graphically the progress of the disease.
The upper line represents the total namber of people attacked for each week, each
case being reckoned, as throughont this paper, according to the dute of the first
appearance of the eruption. As the progress of the disease among the vagrant
classes is an important feature for at least the first six months, the attacks among
them are represented by a second line, the space between the two lines obviously
representing the attacks among those who for our purposes were not vagrants.

In tracing the course of the epidemic it will be convenient to consider (1)
cases occurring amongst vagrants and in public institutions; (2) other cases
oceurring on (A) the north side of the river, and (3) the south side.

I. Vacrawts.

The following table shows how many patients traced their infection to various
free shelters and lodging-houses :—

i14|5|E|5|&5|E|x|E
s8R |SE|d (2|5 |8 ]|&

Salvation Army Shelters— | | &
(a) Blackfriars ... ras vee| eoa | e | 8] B] 6|16 3| .-|81
(h) Lisson Street, Edgware Roa el B 2] 8] 8111 B a2
(¢) Horseferry Road, Westminster ... [ b 14
(d) Others SRR R R (e () U 5 R 23
Medland Hall, Rateliff - B R [ (o et SNICRR (B T R (WLl [ i T
Common Lodging-houses ... ... .. .. 8| 6|23 |63 |40 ! 22116 | 6 |L7D
R T S R R O (B Xt O O 20
Free Shelters generally PR SR (R B R 8 I |- e | 10
TOTALE ... s ol 10 | 20 | 51 (92|78 |46 | 22| 6 [825

Here, as throughout this paper, cases are referred to the places where they
were at the time of infection, and not to the places from which they were removed.
Class (d), under Salvation Army Shelters, includes cases referred to shelters at
which only few people were infected, such as those in Stanhope Street Clare
Market, (naker Street Spitalfields, Royal Mint Street, St. Johw's Square
Clerkenwell, West India Dock Road and perhaps others. The common lodging-
houses were very numerous, and they behaved very much like private houses, in
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that an outbreak in any one seldom extended beyond one or two generations. The
following are the most important : —

St. Peter's Chambers, 33, Great Peter Street, Westminster.—Ten cases, occurring
at intervals from December 30th to May 9th.

Vietoria Home.—Two institutions, one in the Whitechapel Road and the other
in Commercial Street. From the former, 11 cases, between Janunary 25th and
May 6th : from the latter, 13, between February 28th and April 26th; and four
other eases of which it was not stated which was meant.

London County Council Lodging-house, Parker Street, Drury Lane—~Ten cases
hetween March 4th and May 10th.

As regards the 20 eases aseribed to Casnal Wards (of which there are 25 in
London). three were doubtfully so ascribed, and in eight cases the patient could
only remember that he had been at some ecasnal ward or other about the time of
infection; so there are only nine cases which ean be traced to definite casnal wards.
As there were at least 35 cases admitted direct frem these places, it seems that they
played the part of filters in removing vagrant infection rather than that they assisted
in the spread of the disease,

Some of the workhonses and infirmaries played this part very effectually, and
the precautions taken, whatever they were, were eminently successful, in that none
of the inmates were infected. At others, the precantions were not so good.
Patients were from some institutions almost invariably removed from large wards,
instead of isolation wards, and not infrequently after the eruption had bheen out
three, four, or even more days. Re-vaccination of people who had been exposed to
infection seems searcely to have been thonght of at some institutions, and at others
it had been practised on only very few of the people infected therein, and then too
late to ward off the attack.

The following is a list of the more important :—

A, B.

Marylebone Infirmary, to May Lst [ —
% i July ... s ans —_ &

,, Workhouse ... : 7 1
Chelsea Infirmary, December, 1892, and Jﬁmlnry 1 4
- i May ... o 1 =

o Workhomse 2 —
St. George-in-the- East Workhouse and Infirmary 12 i
St. George, Hanover Square, Infirmary 10 -
= ’y Woaorkhonse ih 2 —
Whitechapel Infirmary ... e 15 1
Lewisham Workhounse, Fehruar}' nnd "l{arch 3 —
a - May —_ 1
Fulham Infirmary.. 1 i
Wandsworth W::-rl:hmse and Inﬁrmnr:,' 4 ==
Lambeth Infirmary e e n, B i
Bloomsbury Workhouse . o : s i 1
St. Pancras, November and l}eteml:e;r, 13‘.’.'3 b 1 &
Poplar and Stepney Sick Asylum 10 16
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A B.
Stepney Workhouse, February to April 10 6
Poplar o N i iy 4 2
St. Olave's Infirmary e ven o 4 2
Holborn Infirmary et e 3 i
Islington Workhouse ... oy 2 10
Mile End Workhouse ... 3 s
Bethnal Green Workhouse vs 3 —
All Workhouses and Infirmaries " ee 131 &9

In colomn A are the numbers of cases who took the disease in with them. In
B all who were in the respective Institutions at the time they were infected, whether
they remained in or not until the disease manifested itself. In afew cases indications
of time have been inserted for the following reason, taking Marylebone Infirmary as
an example, The three cases which occurred in July were due to some canse
anknown and could uwot have been prevented, whereas the precauntions taken as
regards the six people who took infection in with them were perfect so far as results
were concerned ; this wonld not have been clear if the July cases had been grouped
with the earlier ones with which they had no connection. Be it observed that these
three cases occurred together and did not give rise to further cases. The total of
89 cases included eight nurses, three laundrymaids and two male staff.  Of these only
one nurse was revaccinated, and that « week after she was infected; one other nurse
states that she was offered revaceination and that she refused.

General Hospitals—During 1893, 135 patients were removed from out-patient
departments, and 23 who had been admitted to these Hospitals during the early
stages of tueir illness. The only people who contracted the disease from these
158 cases were two in-patients, a nurse, and a waiter at a Medical School. There
were two others who might have contracted their illness in out-patient departments,
but the evidence was slight. The precantions taken at these Hospitals must
therefore have been good. These nnmbers do not include a small outhreak
mentioned in last year's Report.

Pentonville Prison.—One prisoner, origin unknown, developed the disease on
December 22nd, 1892, the day of his discharge. In January, three cases primarily
and four secondarily, seemed to be due to a wan who, we heard, had it at Christmas
time, but who never came to the Ships. Five other eases took the disease with
thew into the prison at different times, but none of them gave rise to fresh attacks.

* IIa. Loxpoxn, NortH or THE THAMES,

One would fill a big volume if one discussed in detail the course of the whole
epidemic, consisting as it does of very nearly 2,350 cases. One can only pass
general remarks on it as a whole and give some details of the more important and
instructive concentrations of cases.

Before the end of January there were centres everywhere, east of a line drawn
N. and 8., say through Fuston Station, and it was not many weeks before the

* See the Smallpox Map in the pocket at the end of this Volume.



164 PART I1l.—ANNUAL REPORTS, 1893.

disease croppeil np over the rest of the Metropolis. As regards distribution, it
was mainly the parts inhabited by poor people that were selected, and there does
not seem to be any evidence that a larger percentage of people were attacked in
the more thickly-populated parts than elsewhere. In the West End and snburbs,
the disease selected the islands of poor people which are scattered amongst the more
well-to-do. The reason probably is that the poorer a person iz the less likely iz he
to eonsult a medical man or to trouble abont minor ailments, and Smallpox in
vaceinated persons is often a very minor ailment: also these people are far too ready
to diagnose chickenpox, and to leave it to take care of itsell. It will be seen that it
is the cases which are not recognised or only moved late that do most of the mischief.

The first group to be considered commenced in a small way in Spitalfields early
in February. Very probably it was connected with several lodging-houses and two
free shelters in the neighbourhood. In April it showed a tendency to travel in a
north-easterly direction towards Bethnal Green, and by the end of May it had quite
taken np that position. It then travelled farther east, almost as far as Vietoria
Park, and died out early in October. During the early months the cases were mostly
unconnected with one another, and their origins could not be traced. From the
middle of July onwards they oceurred in groups from a small number of houses, in
each case traceable to cases removed late or not at all. The cases from this group
were never very numerons—say about 15 a month.

Stepney.—On March 10th a man was attacked at 92, Heath Street; on the
17th, a boy at the same house, and a girl at No. 97; these three were unisolated
until April 8th. From March 28th to April 22nd ebout 44 people were attacked
in the immediate neighbourhood. At first they were confined to the same street
and to Senrab Street and Old Church Road, parallel streets, which have houses back
to back with the infected ones in Heath Street. As time went on the circle widened.

Bloomsbury :

(a) * On January 25th one case at 8, Lumber Conrt, West Street (West Street connects
Bt. Andrew’s Street with Shaftesbury Avenue).

(% (*) An nnrecognised case.

(¢) Four cases at 9, Lumber Court, a month after (a).

{d) A fortnight later (March 10-15th) six cases, all infected at 9, Lumber Counrt,

(e) (?) Several nnrecognised cases.

(/. 1) 14 cases in 14 different honses in the immediate neighbourhood ( April Tth-11th)
with two other cases a few days later, and also a case of “ Spots " unremoved.

() 13 cases (April 21st-20¢h), 10 of which occarred in the previonsly infected houses,
those being selected where the previons patients had remained longest unremoved,
or had not been removed at all,

Eight cases oceurred in the same neighbourhood during the following five or
gix weeks,

Not improbably Covent Garden Market was the place where the infection was
disseminated ; a fair number of the men including the earlier cases were porters there,

“The letters @, b, ¢ . .. .. répresent the 1si, 2nd, 3rd. . . . . ° generations’ of attacked persons, such
gencrations ocourring at fortnightly intervals,
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and some of the cases belonging to neighbouring minor outbreaks were also connected
with the Market. These should be classed as :—
(/- 2) Eight cases in four honses, situated in Eagle Street near Red Lion Street, and
about Drury Lane ; these gave rise to only two cases later on.

This outhreak, which seemed to have been fairly got under by the end of April,
broke out again in two places at the beginning of June. One’s reasons for looking
upon it as a recrudescence are (1), the situations; one in Little Pulteney Street
and its conrts, the other in Sardinia Street, the other side of Drury Lane, are both
immediately contignous to the previons outbreak. (2.) The interval was a month,
which would leave just time for two generations of unrecognized cases. In some of
the hounses we know there had heen previons unremoved cases, and in several others
several people were atfacked simultanecusly, indicating a probable common origin
in the same honse. (3.) Throughout the year one finds. as one wounld expect, that
each generation of a local outbreak is diffused over a greater number of days than
the preceding one. The first generation of the Little Pulteney Street one consisted
of about 26 cases, spread over more than a fortnight. This is in sequence with the
previous generations around Lumber Court, not only as regards time diffusion, but
also as regards magnitude. The second generation consisted of about 12 cases,
mostly in the old houses, ocenrring during the latter half of June. There were also
a few straggling cases later. The Sardinia Street outbreak was very similar, only
smaller (a) 9, (8) 7, and a few later cases.

Tottenham Court Road.—There was a fairly continnons snceession of apparently
unconnected cases from a narrow strip 200 yards wide, extending along the western
side of this road, there being none from the east side; it lasted from the beginning
of March to the end of July. During the latter two months it seemed to be entirely
kept up by cases deseribed as * Spots,” * Chickenpox ¥ and unremoved Smallpox.

Edgware Road—DBetween 50 and 60 cases were attacked in April, May and
June, in an area § mile by % mile, extending along this road with its centre very
near the Salvation Army Shelter in Lisson Street; this fact is snggestive thongh
there is no direct evidence of the onthreak being secondary to the Shelter. Though
most of the affected houses produced two crops of cases, no arrangement of
generations can be traced in the ontbreak as a whole; this shows that it was not
due to only one or two primary sources of infection but to many, no one of which
did very much harm by itsell.

Smaller Outhreals in the Spring and Swmmer.—For a month from the middle
of April, 11 cases oceurred near High Street, Poplar, five cases from one house
perhaps being connected with a few that occurred at South Bromley. An almost
continuons chain of one or two cases a [ortnight, mostly in the West Ferry Road,
Millwall, but finishing up near the West India Dock Road, lasted from the
middle of June to the end of October; one or two missing connecting links were
represented by unremoved cases of *“ Spots.” A case in Wendon Street, Old Ford,
not removed for three weeks gave rise to eight other cases in the same house. At a

house near the Bancroft Road, Mile End, nine cases oceurred in a week ; we never
10
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heard of the person who infected these, but it is inconeeivable that he was not an
inmate of the same house. Such instances, though these two are perhaps the biggest,
are numMerous.

Portobello Road :

{a) A girl, M. K., aged 12, attacked at 412, Portobello Road on September 28rd, who
remained at home until Cetober 24th.

{6 § ) Her father, attacked (?) Oetober 8th, who died nnremoved on Oetober 22nd ;
two others in same house and three next door, all removed about Oectober 23rd,
immediately after the discovery that the disease was Smallpox.

{d) About 36 people, the great majority of whom were attacked on November Srd
and 4th. Mozt of them lived within a 100 yvards of M. K.'s honse, and some of
them were supplied from her father’s milkshop.

(¢) Less than 20 people, many of whom lived some little way off, and had only an
obhseure conneetion with the previous cases; some had visited, but hardly any
actnally occurred, in the previously attacked houses.

f 1, &e.) About 20 more or less scattered cases occurred in December.

Coincidently there was an allied but mach smaller ontbreak rather farther north,
viz., on the Queen’s Park Estate and east thereof. On September 21st a man was
attacked at 60, Barnsdale Road, and previous cases are stated to have oceurred in
the neighbourhood. Dr. Dudfield, the M.O.H. for Kensington, believes it was here
that M. K. was atiacked. This man was not removed until October 29th. He
infected a woman living at 53, Lydford Road, who, attacked on October 22nd, was
not removed until November 10th. DBesides four cases directly attributable to this
latter, eight others were probably indirectly convected with them, thoungh five of
these referred their infection to six unremoved cases of *‘ Spots,” or Smallpox, in four
different houses,

Devons Road.—An outbreak occurring on an area of a few acres only at the
western end of this road lasted about two months, commencing early in October,
It consisted of about 38 cases oceurring in eight houses, sitvated in Devons Road
Eastward, Hawgood and Gale Streets. [t was remarkable in that nearly every
attack was traced by direct infeciion to some previouns case.

® IIs.—Loxpox Sovrs oF tEE Trawes,
Disregarding a few isolated and scattered attacks, which did not give rise to
fresh attacks, we may say that the disease was very much later in establishing itself

in the various parts of Sonth London than it was elsewhere. The order was some-
what as follows :—

(1892). December North Peckham.

(1893). January South Peckham (until end of February).
£ February Bermondsey and East Greenwich,
. s (later) Deptiord.
o - 2 Woolwich and Plumstead.
. Mareh 10th  Camberwell and Stockwell.
» April Rotherhithe, Sonthwark and Walworth.
ol s (end of) Battersea.
= May Peckham (second ountbreak).
T ” Vauxhall.

* See the Smallpox Map in the pocket at the end of this Volume.
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A good number of cases came from Woolwich and Plumstead in the eourse of
the year, but never very many at the time. Naturally many of them were connected
with the Arsenal, and at times it seemed that the dizease was being disseminated
there, but there was never any satisfactory evidence that this took place to any
considerable extent. The more important outhreaks are—

Peclham—A girl attending Woods Road School was attacked on Jannary 15th,
and removed on February 5th. She infected eight people (including her sisters) at
the same school and one other; these infected nine others. Only two other cases
are known to have occurred in the neighbourhood.

East Greenwich or Marsh Lane School.—A woman was attacked at Blackwall
Lane about January 1st, and removed on the 31st. She infected at least two
people, one being a woman living in the Glenister Road, the very centre of the
residences of the following ; she was attacked on Febrnary 1lth, and her two
children on the 24th ; all three were removed in reasonable time, and no more cases
are known of for a month, except a woman at 3, Ordnance Row, which is nearly a
mile off : —

(@) From about March 18th or 19th to about the 26th or 28th, 22 cases oceurred, 16 of
whom attended Marsh Lane Schools.

(#) A fortnight later there were 33 more cases, six of whom were Marsh Lane
children ; almost all the rest were older members of the same hounsenolds from
which the previous children had been removed. A few aseribed their illness to
unremoved Marsh Lane children who bad had * Chickenpox ™ or had **ailed.”

ie) About 12, all from previously infected houses, none of them being Marsh Lane
ciildren.

There were o few stragpling cases later, otherwise East Greenwich was
practically free for the rest of the year.

Rotherhithe— Althongh there had been a fairly continuous succession of a few
cases in the region of Dockhead and the western end of the Southwark Park Road
since the beginning of the year, there were no cases in Rotherhithe until—

{a) A boy of 13 was attacked on March 31st at 18, Fulford Street, Paradise Street;
he remained at ].'l.rgve. until ,Apr't[ a5th,

(L) and (¢) Are not clearly separable, but from April 26th to May 20th at least 55
people were attacked in that and the adjoining streets. Many of generation ()
came from homses infected by generation (&) A good many children were
attacked and came from two schools but it is doubtful whether these schools
played any prominent part in the dissemination.

There were other outlying cases which were probably connected with this
outbreak.

Battersea.— From May onwards there were several small ontbreaks in Battersea
and Wandsworth, and as they were all chargeable to the Wandsworth and Clapham
Union, they gave an impression to many people of one large ontbreak.

(1.) (2) A child who had ‘¢ Chickenpox " at 160, York Road.
(&) Nine people who were attacked with Smallpox a fortnight later, May 17th and 23rd

ineluding two sisters, n barber who had the shop, and some of his family who
lived in a neighbouring street, two customers, and ancther.
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(¢) Two people from a few doors off.
At the same time as (a) there were two cases a quarter of a mile off, followed
by (h) two or three more,

(2.) () A man who had visited a case of Chickenpox developed Smallpox on June &th,
and was not removed until July 11th, e lived at 28, Sterndale Road, between
two or three miles from the last-mentioned ontbreak. Owing to the long time he
remained at home some of the cases he infected directly can be more conveniently
considered to belong to (¢) and (), though strictly they belong to (b).

(&) Three cases, June 18th to 21st,
(¢) Sixteen cases, mostly between July 3rd and 12th.
{d) Eight cases, July lith to 21st.
All these eases lived very close to (a) or had visited infected people who did.

(8.) (a) A baby perhaps belonging to 2 (3) who was attacked on June 26th, at 32, Alfred
Street, Battersea Park Road, and removed on July 4th.
{4) Five cases, July 14th-15th.
(¢) Three cases, Angust 2nd. One being dune to a case of nnremoved Smallpox.
(d) Two cases, August 18th and 20th.
All these had been infocted in the immediate ncighbonrhood of Alfred
Street.

(4.) (2) One case at 22, Colestown Street, at junction of Battersea Bridge and Battersea
Park Roads, attacked September Tth, and removed on the day of ernption.
(b) Three cases; (c) two cases; (d) one case.

Besides these four groups there were other disconnected cases in the Wands-
worth and Clapham Union.
Lambeth Wall: :
(@) Unknown.
(&) Eleven cages June 21st to 20th, among the family and employ¢s of a greengrocer,
at 120, Lambeth Walk, and the immediate neighbours, Six of these cases were

removed on the day the ernption appeared.
(¢) Two cases July 9th and 11th.

A stady of the whole epidemic tends to show that the following is the type of
the local ontbreak :—

A person is attacked not very severely, and is recognised either after some
weeks or not at all, simply becanse no one thinks of Smallpox. Next, a few people
get it a fortnight later, as at Stepney, and also remain unrecognised ; this stage may
be wanting, or apparently wanting, as at Rotherhithe. Next comes a big outbreak of
perhaps 20 or 30 cases, some being severe, and the disease is at last recognised ; most
of these cases are removed rather late, i.e., about the fifth or sixth day, and so the
next generation is pretty big. As now the cases are looked ont for they are
recognised and removed almost immediately they ocear, and probably there will be
only very few cases if any in the next generation. During the second big generation
at the original centre, there will be the first big generation of the surrounding parts,
and it seems to be that the disease is quite unexpected even at a very short distance
from the original eentre, and that these cases remain unremoved for five or six days,
until the inhabitants are impressed with the fact that Smallpox is amongst them,
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Hence there is a generation around a centre a fortnight later than in the centre itself.
This suggests that it wounld be well if all the medical men of a neighbourhood were
informed directly Smallpox were discovered, espeeially if the case or cases had
remained long unremoved. However, this will not make the people call in the medical
man early. The direction in which an outbreak spreads depends upon cireumstances.
It appears to have great difficulty in crossing the main thoronghfares, and canals act
as a block though perhaps not to such a great extent; and it extends too in the
directions where the poorer people live, As I said before I don’t believe it is the
overcrowding in itself so mueh as the poverty and the concomitant carelessness about
disease. The ountbreaks though mainly in the thickly populated parts are mostly
not in the overcrowded parts. And there are many overcrowded parts with very
narrow streets, big houses and very small back yards, such as Spitalfields, Bethnal
Gireen, St. George-in-the-East, Southwark and Bermondsey, where thongh Smallpox
often broke out here and there, it never produced well marked outhreaks.

Some of the outbreaks have differed from the type I have sketched. For
instance, in the Portobello Road outhreak the second hig generation was almost
completely suppressed by the very prompt removal of all the cases in the previous
ceneration ; it consisted mainly of visitors and outsiders, and hardly any of the
houses produced secondary cases. The Medical Officer of ITealth states in one of
his Reports that, among other precautions, hounse-to-house visitation was practised
for the pupose of re-vaccination and seeking out infectious people. Considering
the start this outbreak had before it was recognised, it seems probable that it
would have been very much larger had it not been met so promptly. The Lambeth
Walk ounthreak toc was immediately suppressed by the prompt removal of the
patients,

In some ways outbreaks in houses resemble onthreaks in localities—first cases
are usnally removed late and later cases early. Two generations in one house are
very common ; three are decidedly rare, and four almost unknown. A very large
number of houses have produced no secondary attacks, and we have had no means
of ascertaining the precautions which lead to so happy a result. DBut of the
secondary attacks extremely few had been re-vaccinated, and those who had, had
been done too late to protect them from their attack, many of them only one or two
days before the eruption appeared. This is very unfortunate, as secondary attacks
onght to be almost unknown in houses where primary cases have been recognised
early. In some cases only some of the household were re-vaccinated. We
oceasionally heard that “Granny” was not done because she was old and it was
considered unnecessary. It is too often forgotien that vaccinated children of six
years old, or even younger, are not infrequently susceptible of Smallpox in a mild
form, with, perhaps, only half-a-dozen pocks; they are infectious, and their disease
is searcely to be recognised unless it is looked for, In a heuse where Smallpox has
occurred, all persons who have not been vaccinated for four years should be
re-vaccinated.

Fifty-nine of our cases attributed their disease to unremoved cases of Smallpex,
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numbering, at least, 41; 31 more to 28 cases of *“Chickenpox.” Two of the local
outbreaks are to be ascribed to * Chickenpox.” Thirty-four aseribed theirs to at
least 34 cases of “Spots;” 14 others fo varions complaints, such as measles, com-
plicated or not with Spots or Chickenpox, Influenza, with or withont Spots, German
Measles, or some slight ailment, Some of these diagnoses were made by chemists
and other irresponsible persons.

A certain number who had been diagnosed wrongly, or not at all in the first
place, were afterwards removed with the people they had infected, and, as has been
seen, many of the local outbreaks have been due fo such cases. Yet it seems that a
great many more ought to have come down to the Ships. Our experience is that very
few, if any,cases are free from infection at the end of a fortnight. Fourteen instances
occurred where attacks in the same house or (in a few cases only) in two adjoining
honses were separated by an interval of almost exactly a month, a double incubation
period.  One can't help suspecting that in most of these an intermediate case would
have heen found if it had been looked for. There were a great many instances, too,
where the apparent first generation in a house consisted of several eases following
one another at short intervals ; I have already given a few of the more remarkable
ingtances of this: here also the original source should have been looked for in
the same house.

Oceupations,— Bighteen cases occurred amongst people connected with Hospitals,
mostly norses. A few had never been vaccinated at all, and of the rest only one
had been revaccinated, and that was seven days after she had been infected. Since
the cases from which the majority of these were infected were known, most of these
attacks should have been prevented.

Four medical men, three of whom had attended Smallpox, were attacked; none
of them had been re-vaccinated during the last 20 years.

There were seven Disinfectors attacked, six of whom belonged to the Sanitary
Authorities, one Sanitary Inspector, one Sanitary Engineer, and one Deputy
Relieving Officer, none of whom had been re-vaccinated.

A large number of people doing lanndry work were attacked, some of whom
are known to have contracted it from infected clothing. 'There were 18 cases where
no elue could be discovered of any other source of infection ; this number does not
include ironers and others who had nothing to do with nnwashed clothes. I have
also not included dyers and cleaners who in some cases seem to have received
infected clothing. '

In the publican trade there were 27 attacks among people connected with the
bar, and two among members of publicans’ families who did not go into the bar.
With these may be mentioned one billiard marker, one coffee-stall keeper, one
attendant from a sansage shop, and one or two from cocoa rooms.

The undertaker who put M. K.’s father into his coffin at Portobello Road was
attacked and gave it to his family. Instead of being warned beforehand, he was
told it was a case of Fever he had to bury.

Though many people contracted the disease by visiting infected houses, 11

el o b
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are recorded to have paid this visit on the day of the removal of the infecting
person, generally at the last moment, to say * Good-bye.” Owing to the prompt
despatch of ambulances by the Asylums Board, this number is, happily, a small one.
One can only suggest that every medical man should notify the case direct to
Norfolk Honse by telegram immediately he has made his diagnosis. Could not the
expense of such telegrams be added to the notification fees?

There have been a certain number of cases who most probably contracted the
disease from people in the initial stage of the illness. Whether it be true or not
that Smallpox is less infections before the third day of the eruption, it is elear that
it is quite infections enough to demand every precaution from the outset.

Oregin of the Epidemic.—As there were no indigenouns cases in London from the
middle of August, 1892, to the end of QOctober, one must admit in general terms that
the epidemic was brought in from outside; but when one tries to trace it in, one
can find hardly any evidence whatever.

Fifty-eight people contracted it ont of London.

Of these—
Thirty-five can be absolved from infecting others.
Four probably did not do so.
Six infected only one or two each, there being no other cases in their
neighbourhoods for many weeks,
Eight might have, but are not known to have.

0 the remainder—

One (Jannary 1st) infected (7), Salvation Army Shelter, Blackfriars, and
Holborn (¥) Shoreditch, and St. George’s Casnal Wards,

One (January 6th) infected the Vietoria Home (common lodging-house),
Whitechapel Road.

One (Jannary 20th) was removed on January 24th, from St. George-
in-the-East.

One (Febrnary 26th) infected Salvation Ariny Barracks, Limehouse,

One (March 20th) infected Salvation Army Shelter, Blackfriars.

These people are thus distributed as regards time :—

November ... 2 June ... 7
December 1 July ... 2
January hs G August 3
February o 5 September ... 1
March ... saw | L October 1
April ... A 5 November 2
May ... D December 2

To the end of April they were mostly vagrants.

The difficulty of tracing the connection between the different outbreaks, and
between the vagrant and other classes, is equally great, and the lack of evidenece
must not be taken too serionsly. One reason may be that outbreaks hardly ever are
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given rise to by people who can trace their infection, as in such cases the attack does
not come as a surprise, it is recognised and precaufions are taken accordingly. It
may be that a very large number of cases escaped recognition during the year.

On reference to the chart it will be seen that the curve of the attacks amongst
the whole population follows the curve of those amongst the vagrants, and that ever
since the disease was stamped out amongst the latter, it has only smouldered amongst
the rest of the community, and even if it has got a start, as in the Portobello Road
outbreak, it has been promptly stamped out. The few cases that occurred in
November and December, 1892, were due to smali local outbreaks, which were
quickly got under and were entirely comparable to the cases which have oeceurred
during the last seven months since August, 1893. The areas which continued
producing cuases throughout the spring and summer were not infected until the
disease was amongst the vagrants. If it is true then that we cannot control the
disease amongst the communily generally until we have controlled it amongst the
vagrants, our first efforts should be directed to preventing the disease spreading
amongst them.

Though this epidemic does not teach ns anything new, it illustrates again the
evil effects of not revaccinating those who have been exposed to infection, and
thoze who come in contact with it in their work, whether it be in nursing or
disinfecting, or in any other way ; also of overlooking cases, or of leaving them for
four or five days after their ernptions have appeared in large wards full of sick and
destitute people.

- __'1'|-|____
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PART TV.

REPORTS OF THE MEDICAL SUPERINTENDENTS OF
THE SEVERAL ASYLUMS FOR IMBECILES FOR 1893.

No, 12.

REPORT OF DR. H. CASE, MEDICAL SUPERINTENDENT OF THE
LEAVESDEN ASYLUM.

(For Statistics, see pp. 200 to 224.)

- —

LEAVESDEN ASYLUM,
Near Warrorp, HERTS,
January, 1894,
To the Commatiee of Munagement.

(G ENTLEMEN,

I have the honour to place before you my Report, with the usual
statistical tables for the year 1893.

On the 1st January, 1893, we had under treatment 889 males and
1,098 females—total, 1,987. The changes that have occurred during the
year are as follows :—

Males. Femnles, Tatal.
A2 T D e S s e e e e S 156 25 251
Hasdmitted . i e win s 4 4
DHRhBEPa i Ches e mie waas s mewcaden ek dawe o 12 45
T R N T TR T U T P R L I { 85 202
Remaining in the Asylum §1st December, 1893 ... .. .. | 899 1,006 1,995

The total number under care during the year was 1,049 males and 1,193
females.

The highest number resident on any one day was 2,001 ; the lowest, 1,980.
The average number resident during the year was 1,991.
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The admissions in number have been fewer than the previous year, 255
as against 336, yet throughout the year the Asylum has been practically full,
as the average daily number resident shows.

If such an assertion were possible, I should say the quality of those we
have received has been worse than ever, and we have to write them down one
after another—physical condition “ much impaired,” mental condition
“ unimprovable.”

I still think the transfers we receive from the County Asylums are of
much better stamina than the patients sent direct from the various parishes,
and seeing that these after careful treatment have been written down
“incurable,” the amount of dilapidation entrusted to our care can be readily
imagined,

Four males were readmitted, one of which had been transferred to
Colney Hatch about six m-:mthr: previously, having developed suicidal
tendencies. He came back to us much improved, and was shortly afterwards
discharged as recovered. T believe a change of Asylum, with different
surroundings, often does good, even in the most chronic cases. Another had
been discharged who was said to be epilepticc. We kept him under super-
vision for six months, during which time he had no fit, and showed no sign
of mental derangement ; the second time he was carefully watched for three
months with the same result. He is again with his relatives.

The other two are still here, but we hope soon to give them a chance of
again earning their livelihood.

We have been enabled to discharge as recovered 13 males and five
females ; also 10 males as improved. I think this record may be considered
fairly good, but we hope for far better results when the Institution, about to
be erected by the Board in or near the Metropolis, relieves us of the decrepit
and more or less moribund patients we now have to treat.

Nine males and seven females have been removed to a County Asylum
for treatment.

One male was discharged as not insane, after being under observation
for a month.

The death rate, 10°1 per cent., calculated on the daily average number
resident, is the lowest since 1888. I attribute this largely to the phenomenal
weather we experienced throughout the year. The causes of death are
shown in Table VIL., and I think it worthy of note that only one death took
place from thoracic disease other than phthisis or heart disease.

Two inquests were held, one on June 7th on the body of C. W., a male,
aged 63, who fell from a height whilst attempting to escape by lowering
himself from a dormitory window with the aid of sheets tied together. The
verdict given was *that he died from injuries received from a fall from a
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window whilst attempting to escape.” The other was held September 5th
on the body of C. F. B., a male, aged 48, This man was accidentally scalded
whilst having a Turkish bath ; the attendant turned on the hot instead of
the cold needle tap. The verdict was “shock from scald.”

Both these cases were reported at the time to the Local Government
Board and to the Commissioners in Lunacy, who were satisfied with the
action immediately taken by the Committee to prevent any recurrence of
such fatalities.

I am pleased to state that there has been no disease of an infectious
nature during the year, although Scarlet Fever has been rife in the neigh-
bourhood, and visitors to patients were stopped for about two months, owing
to its prevalence in London.

Dr. Walmsley, having been appointed Medical Superintendent of the
Darenth Schools, left us on March 25th, taking with him the good wishes of
the staff, with whom he had harmoniously worked for 13 years. Dr. Blair
was appointed Senior Assistant Medical Officer in his stead ; Dr. Ernest Hill
at the same time being appointed Junior Assistant Medical Officer. Dr. Hill
left us on September 29th, having been appointed Senior Assistant at the
Fountain Fever Hospital ; and Dr. Hallett, who had been taking temporary
duty at Banstead Asylum, joined the service here.

I regret to have to record the deaths during the year of three of our
employés—John Minett, who had performed the duties of hall-porter for
about 11 years; Walter Tye, whose post was that of stores.porter and
butcher ; and William Waterton, second-class attendant. The two last had
just been granted pensions when they died.

John Costiff, who had been baker since the opening of the Asylum, left
on May 13th. He was suffering from severe phlegmonous inflammation of
the left arm, also chronic rheumatism of feet and ankles, which rendered
him quite unfit for further duty. He is now in receipt of a pension.
Biscoe Haynes was stricken with right hemiplegia on the 8th October.
He had been in the service 23 years, and his pension, which has been
granted by the Board, is now under consideration of the Local Government
Board.

Entertainments for the patients have been numerous and varied.
Mr. Frampton Day’s son and friends performed a piece called the * Arabian
Nights " in’' February, which was much appreciated.

Our Chairman, Mr. Nathan Rebinson, and friends, commenced the
autumn season with one consisting of instrumental and vocal musie, which
gave immense pleasure to a large number of our patients and attendants,
My, Silvester also gave us a performance—an operetta, written by himself,
called * Who Stole the Tarts ?” Needless to say, it elicited well-merited
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applause. Mr. Barclay's Company (introduced by Mr. Pyne) played * Our
Boys,” and was considered a great treat.

Just before Christmas our own troupe performed Talfourd’s burlesque,
“ Atalanta.” I must once again state that these entertainments are
essentially curative agents for our patients, and tend largely to relieve the
monotonous work of our attendants.

The following additions and improvements have been made during the
year :—

Horselwir Drying Room.—This room is fitted with galvanised iron
tank for steaming the hair, and hot-water pipes and racks have been fixed
for drying same.

Fiveproof Floor, No. 2 Infirmary.—The old floor joists have been
removed over upholsterers’ shop and wrought-iron girders substituted, and
the spaces filled in with coke breeze conecrete,

A Brickdust Tennis Court has been made for the use of the female
attendants and such of the patients as may be able to play.

Gasworks.—Alterations have been made, consisting of the removal of
three old retorts and fixing a new bench of six retorts in their place ; a new
chimney shaft has been built at the other end of the retort house to equalise
the draft; a new and larger boiler has taken the place of the old one; also
a new tank has been built under ground, capable of holding 16,000 gallons,
for the storage of rain water from the roofs, for supplying the boiler.

Water Closels.—Several pedestal seats have been fixed in those ward
w.c.’s where the old seats were out of repair.

Hot Water Apparatus.—A new hot water apparatus has been built in
the airing court between Infirmary Wards Nos. 1 and 3, by which means one
boiler will heat the water for both Infirmaries, instead of two as formerly,
one of which was most unsatisfactory.

Gas Reflectors have been fixed in the corridors on the male and female
side for the purpose of economising the consumplion of gas, and meters
have been placed in each block.

The management of the farm by our Steward has again shown a very
favourable result, notwithstanding the late exceptionally dry season.

My best thanks are due to my colleagues, medical and others, for their
hearty co-operation in the working of the institution.

Thanking you, Gentlemen, for your continued confidence,

I am,
Your chedient Servant,

(Signed)  H. CASE,
Medical Superintendent,
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No. 13.

REPORT OF DR. G. STANLEY ELLIOT, MEDICAL SUPERINTERDENT
OF THE CATERHAM ASYLUM.

(For Statistics, see pp. 200 to 224.)

CATERHAM ASYLUM,
CATERHAM, SURREY,
December 31st, 1892,

To the Committee of Management.
Mapam AND (GENTLEMEN,

I have the honour of submitting to you my Annual Report upon the
general condition of the Asylum for the year 1893, together with the usual
statistical tables affording information regarding the histories of the patients
admitted, discharged, and deceased, and of those remaining under care at
the end of the year.

The numerical results of the past year may be learned from the
subjoined table :—

Males, Females, Total,
On the Ist of January, 1803, the Asylom contained ... ... 91 1,071 2,012
Thers have been admitted during the year ... ... ... .. 86 76 162
The total number under treatment has been ... ... ... ... L1027 1,147 2,174
Of this pumber there have been discharged ... ... .. .. 17 17 &4
iere bamerdiedl.... cis ) sia, nss e Geem ke Gesn maw e 72 [ 188
Remaining under treatment at the close of the year ... .. 938 1,064 2,002

THE ADMISSIONS,

There have been 56 less admissions than during the previous year.
The patients admitted were the subjects of various forms of Insanity,
comyprising cases of Chronie Mania, Dementia, Idiocy, and Imbecility ; these
diseased conditions being in many cases complicated by Epilepsy. The
majority of those received were in a very feeble and helpless condition, and
utterly ineapable of being occupied in any industrial pursuit. Table X.
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reveals the fact that more than 29 per cent. were between 60 and 90 years
of age. But litile reliability can be placed on the causes of Insanity given
by relatives, as, owing to interested reasons or ignorance, facts which would
be of value in accounting for the origin of the disease are often withheld, and
some trivial event is stated as the exciting cause, whilst the real predisposing
one is not given. However, as far as 1 have been able to obtain reliable
histories, heredity, alcoholism, either direct or indirectly, Epilepsy, and
poverty, appear to have been the most potent factors in the causation of
mental disease.
THE DISCHARGES.

The discharges numbered 34, consisting of four as recovered, nine as
improved, one escape (not retaken), and 20 transferred to the County
Asylum as having given evidence of being either dangerous to themselves or
others, and unfit, therefore, for further detention here.

Tuae DEATHS.

The total number of deaths during the year was 138, and the per-
centage six on the average number resident. It is noteworthy that this is
the lowest percentage of deaths recorded in this Asylum for the past nine
years. Amongst the causes certified 10 were due to Epilepsy, 20 to Heart
Disease, 10 to Pulmonary Consumption, whilst no less than 19 cases of
Senile Decay added to the sum of mortality.

GENERAL HISTORY.

The average number of patients resident during the year was 2,010, and
the highest number resident on any one day 2,021.

It is a matter of congratulation that there has been an entire freedom
from epidemic disease, and that no fatal casualty has occurred during the
year.

The Commissioners in Lunacy made their periodical visit of inspection
in June, and the Local Government Board Inspectors have also visited the
Asylum during the year and left satisfactory records as to the condition of
the Asylum in the visitor’s book.

The general health of the patients has been very satisfactory.

A very important struectural addition has been carried out during the
past. year.

It being found that one of the two existing rain-water reservoirs, each of
which was capable of storing 180,000 gallons, was amply sufficient for this
purpose, even during the most rainy season, and as a difficulty had Litherto
been experienced in having an ample supply of water at all times available |
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for use in the event of a fire occurring, or any accident to the pumping
machinery, it was decided to utilise one of the reservoirs for the purpose of
storing pure water. This work was earried out under the personal super-
vision of the foreman of works, and every sanitary precaution adopted in
the conversion of the reservoir for this purpose. Extensive sanitary
improvements have also been made with regard to the w.c.’s in the Asylam,
which have been reconstructed, the objectionable lead I traps being
removed, and white-glazed enamel 5 traps substituted. A special pan has
replaced the old long hopper, and two-gallon syphon cisterns have taken the
place of the one-and-a-half gallon valve ecisterns, and new seats and pipes
have been added. Although this alteration has inecreased the consumption
of water per head it Las very materially improved this important part of the
sanitary system of the Asylum. The usual large contract for painting and
cleaning a portion of the building was carried out in addition to several
minor alterations and improvements,

All the patients that are capable of being usefully occupied—and I
regret to have to add that they are decreasing vearly in number—have been
utilized in the industrial work of the farm, garden, laundry, sewing-room,
wards, &c., and undoubtedly reaped the beneficial effects of being thus
engaged in some occupation, however light, instead of passing their neces-
sarily uneventful lives in monotonous idleness.

The amusements provided have been of the usual varied echaracter,
the weekly associated dances during the winter months, and the picnics in
the Home Wood during the summer, being especially appreciated.

I have again to thank several Members of the Committee for con-
tributing to the happiness of the patients by bringing down concert parties
from London, and my colleague, Dr, Campbell, continues to give me most
valuable help in organising the musical portion of the entertainments.

The Royal Marriage Day was celebrated here as a national holiday, and
a special dinner of Christmas fare provided for all the patients.

It has not been necessary to have recourse to mechanical restraint
during the year; indeed, I have always held the opinion that such a form
of restraint is only justifiable under the most exceptional ecircumstances,
such as to prevent a maniacal or suicidal patient from self-inflicting bodily
injury, or for strictly surgical purposes. 1 think there can be little doubt
that such restraint otherwise tends to intensify the excitement by
demoralising and irritating the patient, thus exercising an influence rather
for evil than for good in the treatment of the insane.

A fire occurred in the earth-drying shed one evening in February last,
owing to the overheating of the flue used for drying the earth required for
the airing-court closets. The Asylum steam fire alarm was, however, at
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once sounded, and almost immediately the Asylum Fire Brigade were on the
spot and promptly extinguished the fire, happily before any serious mischief
had been occasioned.

My acknowledgments are due to the varions members of the staff who
have assisted me in the general work of the Asylum.

In conclusion, I beg to thank you sincerely for the kind and valnable

support and assistance you have given me in the discharge of my duties
during an exceptionally responsible and trying year of office.

I have the honour to be,
Madam and Gentlemen,
Your obedient Servant,

{Eigned} G. STANLEY ELLIOT,
Medical Supm't'ntmcf-mi.
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No. 14.

REPORT OF DR. T. B. DYER, MEDICAL SUPERINTENDENT OF
THE DARENTH ASYLUM.

(For Statistics, see pp. 200 to 224.)

DARENTH ADULT ASYLUM,
NEAR Darrrorp, KEeNT,
Januwary, 1894,

To the Committee of Management.
LaDIES AND GENTLEMEN,

I have the honour to submit to you the Annual Report for the year 1893,
The following table will explain the changes which have occurred during this
year, and the varions statistical tables are also appended :—

Males. Females. Total.
In the Asylum, 1st January, 1898 ... .. i cer see oo 4306 682 1,018
Admitted during the year... ... s e o0 i owee e 45 67 112
Discharged during the year ... ... ... .. .« o .. 9 7 16
Died during the year... R e s T 28 6T 95
Remaining in the Asylum 31st December, 1803 .. ... .. 444 BI5 1,019

This year, again, we have admitted patients over 16 years of age, chiefly
from the Schools, with the exception of 23 females from County Asylums
who had been discharged from them as chronic and harmless cases. At
pregent the vacancies caused by deaths and discharges have proved sufficient
to relieve the Schools, but we shall not be able to take many more of the
helpless cases of the Schools, as our present accommodation for this class is
nearly exhausted. When, however, the new Asylum is built to receive the
chronic and aged infirm, as is contemplated, we shall have more room for the
helpless cases again.

The deaths have been more numerous this year, but the great cold of
11

L
m -



198 PART IV.—ANNUAL REPORTS, 1883.

last winter, and the influenza during the winter months, caused much sickness
amongst the patients, and was in many cases followed by secondary lung
mischief. Only one inquest was held, that being on a female patient aged 84,
who had slipped off her chair, fracturing two ribs, Broncho-Pneamonia
following accelerated her death.

The discharges were but few: two females as improved, nine males and
three females as not improved, but who had become dangerous to others ; also
two females that were unable to be signed for by the Dartford l'ls-tgiﬁtmtes
under the Lunacy Act of 1890.

At the latter part of the year there has been much sickness amongst the
staff, principally from Influenza and Pneumonia, and from which our *head
female attendant, Mrs. Eager, is now suffering. During the spring I regret
to say that one of the female attendants died from the effects of Gastric
Uleer.

Since having stopped the admission of patients from Parishes and
Unions, we are getting very short of fresh working patients, as most of those
transferred from the Schools are practically useless for helping in the wards
or shops. As many old cases as possible, however, are usefully employed
in the various shops, farm, and different departments of the Asylum as
usual.

We have to thank an amateur company from London for kindly giving
two theatrical performances to the patients this year, The weekly dances or
amusements in the winter, and the ericket in the summer, continue to be
much appreciated. The annual summer féte was thoroughly enjoyed, the
weather being favourable. Walks in the neighbourhood are also indulged in
by the patients at times, and by the kindness of the Dartford Chrysanthemum
Society about 50 of the patients were invited to the winter show, which visit
they much enjoyed. The extra fare and the amusements provided on the
Royal Wedding Day gave also much pleasure.

In consequence of the damp penetrating the walls of the Asylum in bad
weather, the Committee have had the whole of the front of the
administrative block cemented during this spring, and it has had the desired
effect of keeping this portion dry. The shops have been extended, and
additional space provided for the workers, thus adding greatly to their daily
comfort. The workroom used for the mending of the male patients’ linen
was found to be too small for the numbers employed, and the Committee
have sanctioned the Matron’s store-room to be used for this purpose. The
change is working very satisfactorily.

*® Since died, January 12th, 1804.
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During the year we have had visits from the Local Government Board
Inspectors, the Commissioners in Lunacy, and also a visit of inspection by
the late Lord Mayor of London, Alderman Sir Stuart Knill.

Since the appointment of the present Chaplain, the Rev. M. Jenkins,
services to the adult patients have been held on Bunday mornings instead of
the afternoon as formerly, about 500 patients attending.

I have again to thank the Committee for their continued kindness and
'su'ppurt,' and the officers and staff for their co-operation.

I am, Ladies and Gentlemen,
Your obedient Servant,

(Signed)  T. B. DYER,
Medical Superintendent.

e g e o T

i
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LUNACY STATISTICE.—TABLE I.—Showing
LEAVESDEN ASYLUM.
2 21812 g =
] = = [ =
| |8 [ EE = B
In the Asylums, 15t Jannary, 1893... o e | BEO | 1,008 | 1,987
Admitted for the first time during the year, direct from the '
geveral Parishes and Unions ... e e 156 95 | 251 A e
Re-admitted during the year.. i e e y s 5 CRT 4 .
Admitted from other .:"nsj-lnm-s of the Board ... . o e 5
160 H 7] 2ah
Total under care during the year . . - s e | 1,049 | 1,198 | 2,242
|
Discharged— |
Mot insans s o o 1 e | 1 - e
Recovered e - 13 & 18 b e
Tmproved 10 : 10 .. .
Mot improved ... e ) i 16 :
To other Asylums of Board..
Not certified
Died ... 117 86 | 202
Total discharged (for various reasons) and died during the year] ... 150 a7 247
Remaining in the Asvlums, 31st December, 1894... 90 | 1,096 | 1,995
Average numbers resident during the year | 804 (1,007 | 1,991
Highest number resident on any one day ... | 201 | 1,100 | 2001
Lowest number resident on any one day 803 | 1,087 | 1,980

TABLE Il.— Showing the Admissions, Re-admissions, and Discharges from

[N.B.—The following are the dates of the opening of the several Asylums:—

LEAVESDEN ASYVLUM.

E‘.
L3
=
Admitted during the period of 2583 years, direct from the
several Parishes and Unions ... 18400
Re-admissions .. 40}
Admitted from ut!ul.r ;‘L.t:_!.']nms of ]iq}nr:l 152
Total of cnses admitted i
Discharged—
Mot cortified o
Not insane - e L 1
Recovered el i 155
Improved L 144)
Not improved ; ag7
4

To other Asylums of l-'hm:nl
Died

Total discharged and died during the 28,28 years

Remaining 31st December, 1805 ...

Y

Average numbers resident during the 23,83 years

. 2082

Females.

b r, -ﬂ}i
33‘3

a0m
331
8 1HH

1,106

&
: =
g 2 =
= g £
- = =
3,631 | 3,651 | 7,282
2,782 | 2,565 | 5,287
509 ) 1,096 1,205
24 [ 1,040 1,364

N.B—From the 16th April, 1573, to November, 1576, the North-Western Hoapital (Hampstend) was nsed as an Asylom
222 patients (01 male snd 131 fomale died amd

the other Asylums of the Board,
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the Admissions, Ile-admissions, Discharges, and Deaths during the Year 1893,
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the Opening of the First Asylum fo the present date, 31st December, 1893,

Leavesoes, 9th October, 1870; Caterimanm, 29th September, 1870; and Darzsta, 4th May, 1880.]
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and during that period 1,200 paticnts were admitted direct from the several Parishes and Unions, as well as some from
were discharged or transierved to the Asylumns at Leavesden and Caterham.
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LUNACY STATISTICS.—TABLE IIl.—Showing the Admissions, Discharges, and
Admissions for the year 1884,
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* 1 Not insane, I Not certified. i
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- Deaths, with the mean Annuwal Mortality and riton of Recoveries cent. of the
and for each subsequent year. i e 4 £l 3
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76 Th 152 883 | 1039 | 1,972} 590 1,000 | 1,980 ] 68 45 ) 856 | O i
124 | 109 | 233 B85 | 1082 | 1,965 HET E.,f}:-ﬂc}i 1,972 241 52 gy 13-9 | 10-0 118
181 124 305 £41 | 1,008 | 1.934 sa0 ] 1,081 | L9gd ) T2 57 G5 21-2 | 11+4 157
114 132 } G hr"-"| 1.082 | 1.954 B5l | 1,080 | 1940 ) 72 B 63 13-4 | 12-1 12-7
1:41 111 242 B89 | 1.008 | 1937 § BaT |1 m-s Lo25] 92 40 71 158 | 104 12-G
117 B3 | 202 509 | 1,006 | 1,905 -J4| 1,007 | | l a1 sl bei 0. | 131 7 | 102
| 4
| : ! ‘ ‘ '
: 65 | 134 931 | 1,075 | 2.000] 980! 1,082 2.012) 40 | 106 . T4 | 80 G
i 188 0906 | 1,057 | 1,963 918 | 1,060 | 1,978 1129 | 117 128 51 G0 G
69 | 147 938 | 1,069 | 2,002 9156 | 1.061 | 1L.97GR &0 b4 2 50 i T4
74 I 149 943 [ 1,070 | 2,0131 022 1072 | 2,000] 76 | &5+4 60 80 | 69 74
85 | 163 00 | 1,052 | 1,982 ) 936 (1,068 2,004 7.2 | T4 73 83 | 79 81
T2 | 153 919 | 1,046 | 1,965] 930 | 1 048 | 1,978 | 141 500 LR B9 | 68 ik}
1 Ny 919 | 1,065 | 1,977 a1s | 1,062 | 1,980 4-:1 08 24 116G 94 10-4
=i 162 937 | 1.0G4 | 2,001 922 | 1,060 |.1,982] 2-5 3-7 53 52 8-l -1
L 178 941 | 1,071 | 2,012 919§ 1,045 | 1,064 ] 88 17 27 0 90 00
G 138 938 | 1.064 | 2.002 40 | 1,070 ) 2,010 2-3 2 o4 ik Gl 68
| 1
|
| l |
40 Th 308 474 T82 fog| 478 TE4 0 105 | 104 10-4 11'6 | B4 HEH
5o 45 S02 451 783 208 447 T45 | 370 i 11-9 226 120 | 13-1 12-7
a7 G3 312| 484| 796] s10| 481 THLE ... | .. B 7 50
g4 | 59 | 817| 531| s48] B807| 483| 790 a1 | 70 74
40 71 418] 547| 9G5] 380| 580| 8GO 93 75 He2
it 107 454 GO0 | 1,064 467 558 | 1,055 | | 115 D) 10-1
62 | 118 4411 551 o992] 449 563 1,012 | 118 | 1140 | 1141
30 T4 46 480 | 1,026 445 | Lo PG | 72 | TO Vit
48 | 75 436 582 1,018| 446 580 1,026 | : 7L | T4 73
67 U5 44| &7H[1,009] 445] 57T4(1,019 i' G5 | 117 94
178 2536 12,129 2643 | 4,772 ] 2,186 | 2,653 | 4,789 &5-1 197 T T3 67 70
212 380 009 | 2,617 | 4,716 | 2,106 | 2,592 | 4,605 § 19-2 I 107 14+ 70 &1 B0
1G4 326 2,180 | 2,658 | 4,768 | 2,118 | 2,687 | 4,755 2-0 2-4 24 TG G2 Btk
201 853 | 2,160 | 2,098 | 4,850 2,180 | 2,647 | 4,777 4-1 2+ 30 71 | 76 T8
201 | #&6 | 2281 | 2685 | 4,009 ] 2,166 | 2,656 | 4,644] S8 | &5 | 34 80 T 7O
ond | 405 |28 | 2728 | 6,004 ) 22654 | 2,721 | 5,006] 4-1 85 | b 11-4 BeG 0y
Ukt | 623 | 2,201 | 2,702 , 4,008 | 2,220 *.*,ulﬁ 4, 9261 4-7 80 | 3-8 15-2 | 105 127
257 452 E..’ﬁ.':u 274G | 4,981 ] 2,216 | 2,702 il 44 B4 1 89 11 95 | 98
249 | 495 |2,266) 2,751 | 5,017] 2,222 | 2,605 | 4,915 68 | 2:8 | 48 1110 | o2 | 10:0
ole | 435 [ 2,281 | 2,735 | 5,016 | 2,279 | 2,741 | 50200 52 | 48 4-5 5 | 79 | 87
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LUNACY STATISTICS.—TABLE lv.-—"{;’.l'amifymg, under the uswal denominations of Mental INsease, |
the Mental Condition of the Patients admittod during the year 1898 direct from the several Parishes and Unions..

MAtYiom | CASvrom | TaSYiom. | SUMMARY.
preNTAL DIsEASES| | .| § i =

2 | = | = |5 = = = | = = = = | =
Manka: o =k L e 1 2 3 ' | 2 &
Mania ( Chronie)... .| ... H 12 18 4 4 G 16 ag
Mania and Epilepsy ... ... 1 a 4 1 3 +
Maolancholin... ... .. 3 3 & a i u B & )
General Paresis ... .. 10 i 15 i } 12 19 8 ar

Dementin ... .. .| 63 o4 a7 i 18 44 17 17 54 G | 158

Dlementia and Paralysis] ... 1 1 O 1 s 1 1
Desentiaand Epilepey]l 29 | 11 | 0 | 6 | . g Joant | o] e, | ARt
Senile Dementin... ...J] 10 3 19 4 10 14 I 14 149
1 [T, S AR o R o8 i 13 19 2 I a b . B 16
Imbecility .. ... .| 29 L] a8 22 14 a6 S| e 5l IL 23
Imbecility and Epilepsy] 1 3 (K ¥ 8 13 oV i 1
Of Weak Mind ... ...] T 4 10 A | 2 2 T b
Mental Stupor .. . .. o '

Adolescent Insanity ...| ... 1 1 i sk (1 21
Aleoholic Derangement] 1 1 2 5k 1 1
Idioey and Epilepsy .. .. 3 3 : : 8
Mot Insane ... .. . 1 1 A s a0 1

Totals ... o] 160 15 265 86 Th 162 ol 23 ] MG 194




PART IV.—LUNACY STATISTICS, 1893.

LUNACY STATISTICS.—TABLE V.—Classifying, under the usual denominations of Mental
Lisease, the Mental Condition of the Patients resident in the Asulum on the 31st December, 1893,

205

UESVEGREN | CABEENA™ | OMBY | summary.
[MENTAL DISEASES. | o v ER ol

Rl = T o 1y g | = : g | = ;

e e | gl [ F ) RS
Mania we oo e o] 30 37 1 11 12 31 18 49
Meania, Chronic ... ...] 55 78 | 188 20 74 o 23 410 (1 0y 197 a4
Mania and Epilepsy ... B = 11 2 =2 ' i [ iy 10 1%
Mealancholin... ... ..] 12 b L) HE ] LM 3 2 i 6o | 117 176G
General Paresis ... 12 11 235 16 o 21 i b ] a3 19 52
Dementia ... ... ...] 206 | 266 | 472 | 350 | 386 | T45 23 2| 120 | 588 | 749 | 1.887
Dementia and Paralysis] o a0 it 415 85 #1 8 11 19 (1] LG 158
Dementia and Epilepsy] 84 | 180 | 214 T8 | 112 | 185 1] 46 Bi | 196 | 288 454
Benile Dementia we] 48 fis 116G 22 4 24 20 [H] i a0 138 218
MEoey - i i o2 Liks 27 20 47 i i i1 | 119 127 44
Imbecility -« o oo 279 155 434 325 a5l | 675 186 155 il T8 GO0 | 1450
Imbeeility and Epilepsy] 69 | 141 | 210 5} 5 85 93 | 178 | 159 | 234 EHE
Of Weak Mind ... 25 24 49 . A 11 17 28 36 41 i
Mental Stupor P 20 27 - 7 20 a7
Delusional Insanity ...] 4 15 19 sl 1 15 19
EP‘{;’L{‘;};&;““WE“'"} e [ | : - 5 ) 13 13
it IS NETH N I k4 N
Aleoholic Derangement] ... 2 2 P aas 2 2

S - —r | ——
Totals ... 4 899 | L,006 | 1,905 § 938 | L0G4 | 2,002 § 444 | G753 | 1,000 §2 281 | 2,735 | 5,016
| |
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PART IV.—ANNUAL REPORTS, 1893.
LUNACY STATISTICS. —TABLE VI.—=Showing the History of the Annual

numbers of each year's admissions

e Ur racH YEAR'S Apmissions, INMECHARGED
ADMITTED. e Doy o s
MNow Rela dfFrrom other, Not To other :
Flaiae Uﬂj:i:.c Asvlums Resoveped, |Improved, I e Asvlomsof] Ihed.
Y]‘:Ali. -.: K of Board, = ¥ : IHPT {i_ : ]"’irﬂll'd.

g 3 .o E |E .| B e : EJ
AR R B El B e e T
= =] [t | st e =T = = 153 | ElE5lEISIEl= |85l B8l 5121 =
S ElZle|2 12| EIEIEICSEREIZ I ElE|ElEals 8l&

=R R - ! | el
LEAVESDEN [ .
ABYLUDM. 5 |
| |
1870 (part of)...] 168 556 A 1024 ... |- ! S R ol 8l Bl
18TV .. o] 520 Gd6] ... | R DR BT R R O ) I e .| 8 81
1872 A 1680 256] ... | S 419 SO T RN (R (TR (T8 ERCH P el P 2 81
1858 ... 43| 166] ... | o Q8 (80 ) srl- ] b 2 1 3
1474 ] 116 149f 1| -] 1|18| 279 | (PR R i I & 5 1| 1
1475 : Y BT T (A R R B R S L 1T O | P [ 1] .../ §
1876 ... 58] 7o) ... | ... h2e g4 | 547 | : ! ' 4 5
18T ... (11 SO [ [ G N (1 P N RO T ‘ . N e & |
ABTE: s i | 13 il cobait il k) i I T B
1879 ... sof 89 ... (LI (AR DN [y Bl W) o S | |
18800 ... il 0%k ] [y A e | e [ 5 b b 1] [
1581 ... wd 1BEl malod] 1 161 i R [z
igg? .., : ol ‘ms] 3| 2 179 : ) [k 1| 2
1888 ..  ..1 78 106] 5| 1 1871 ... | ... i || 1|...| 3 gl 2
1884 . | wa]  B6 L 0e 2] ]l .0} DR R ) SN ) P T S e JEa=2t 1 2
1835 e - Tl il 2] e | s 170 . [ [ S| 1 I
1886 el gal 8 2| 8].. 151 ... ] ... ) B AT | R W () - |
1887 wf B0 03 E] ] L. LTAY... | e mctliiienf e 20k |4 I
1B88 i Tl oL (S (R 17 R BR[| 5 - | o 4
1859 o 140 121] 2 1 264 1]...1 IL..}.. | G sj i
18590 - 162 18 1| 2 Lol S WS B I 0 I G ] S 12] 4| 2l
1891 ... | Ty 7L (R (I O N [ | R B e 1 [N | R 4 1] 2] 8 o 10 T L
1892 ; 181] 149] 41 2. 1| 837} 5, 8| 8]5... 5 8] 4| 7 o | oes | 85} 14
1898 ... 166 o6 4f..1..]|..| 255} 7] 1| 815 |8 4 LI il 18] 4 908
B e e e e =
Totals 3400 3,404 40 | 15 182 [232 |7,2820138 5)18(10....10{10 ri g (FORY [ (S 117| 852
] ] | | |
| 3 1
' | | ol
CATERHAM I ! '
ASVLITH. | | |
|
— - | |
1870 { part of) ... 156] 2020 oo | e f o 354 ... | eoe 4|15 | SO [T PP e al 4] 9
18TL ... .. G664 870f ... | : 1,584 ... | ... | 1 1] o] wiaf oo .| 6 91
157 ‘_:'.-il!i: 10 [ ik b |t | el p el |G | o [ e T
1673 F 1edl 167l B ol e mEll) . SRS ] e S B (=
1874 mand IO 2| B ETR | BB BEY ... | ] e leiibeaclied] o I B () 2 2
1875 15 1804 ... ol sas | i ERE| ERER HOUES R S P e e ) (B oee] BLE
1576 173 17 & 4 | 53 |17 obH ... | P (P S U o e | R T B
TaTT " e 1 T (RO R Gl [ S -y ) SRR B G S OO ol A ) B | 1] ...{ i
15875 T (L (B (B (Bl B IGEL ) | Rt BN | e W 80 B [ A BRI ) e [l 9 ..l
1873 76| 84 ... .|| 8 o () B e N A 21 1) f8) .. gl 1
1480 122 8l 2| G| .. - by (B Rl Wil ] ) [ | B 1] ...| B4
1881 199] 108] ... 1| .. a7l ... SR T alesi
148z g1l ‘sal .| 2 , b1 CRRR] [ e I 88 o B
1468 a8l ieT oAl myE ] ”'ﬂ"' B N
1854 98| 102 2| L}:. | ... 208...0.0]indeclsns 1l | B g 2 1
1885 g0 48] 3| 8 S T R | e 1‘ 1 1 1|
158G i 115 21y 3 1 g 1 (SRRY (RN RO I I - ] i 1 iy 1 31 ‘i
1887 15 : 1od By 2 1 1961 ...] ... [ ans fooafees 20 b b B 4 2 gl 3
288 .. gal sl Lol | T A e [ B ) R T o0 D [ :«1' §
L88H F g2 75f ... 1 L U PR (R (B SRR | R e o 4 2
1800 LU azgf 2 1 | 244 ... |... |12/ A 1|2]| B e G 6 12
1891 104 1o0g8f ... | ... i T S S W ) B i\ 6 8f 14
1802 101 114 2| 1 218 1) 2] 3l 2] 2 11 5|14
1503 BB 76] .. | o e = 161 ... 1).|3/ 8§ 4| 8| 7 14 51
, o , B [
| !.__ — | fe—— - !._..,.._ - - = I_. FEE R |_ =T -
Totrlz H,TL‘I:.'l S.8300 20 25 |128 |:£i}|~ TAZ 2 % 4 -1| 5 Ml | H]i‘.?l el wes | T2 GGIE
| 1 4

* Includes 1 not insane,
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Admissions since the opening of the Asylums, with the Discharges and Deaths and the
remaining on the 31st December, 1893,

lstr DeceMner, 1893,

Torarn DiscHARGED AXD IMED oF Bacll YEAR'S ADMISSIONS TO

REMAINING OF
EACH YEAR'S

o p ADMISSIONS,
Recovered. Improved. |[Not Improved. To *};}'eﬂr ﬁs'-'ih'm” Died. 81sr DecEMner, 1588,
é 0 3; ; 3 E o E 1 5 | E - | .;: ]
215|822l 2|E(E] 8 1| 3 = 0l 2= i | = E
o= | B PR | E | ialll g BT = £ a8 = | E &
Bleld|sle]d|2|gl2 | |&d|f|e|a|2|c| 2
| | | |
| | |
16 | 8| 25125 | 19 |44 | 24 | 44 | 63| 12 ! 4 16 a14 | 400 | 714 i 81 159
20| 16| 85| 29§ 28 |52 | 4D |48 |07 15 | 10 | =25 836 | 858 | oM 71 a1 162
2 glisj12 |11 )98 |14 14| 28 ] | 14 | 19 115 | 167 | 282 51 49
9] 4|18) 8 |14 |6 21 |a7) 10 | 5 B 119 | 125 | 244 a0 | 84 54
o= 9l 20 7| of12)a18 |28 [l e o g9 108 | 192 5 M a4
Beil 5| 81 i g1 S|17 |18 80 =l | i i34 G2 131 18 g 44
12| 3|15 |18 | 72511 ) 12| 23 el : 180 | 166 | 346 B3 i 184
BT | .. Tl o llasas] Bl B s 3 e | : it | L (1] 2 b o5
| e N R T S I L R T 8 i ek s 6l Li 62 20 R
el 85| 6] 8| 6} B8] 8] 6] 9 | s G| S0 106 15 25 40
8 4 | 12 ] o] ‘ 17 o] 2.1 10 | o ol 343 a4 11 28 | b |
ol 7l17] 6| sl11) B| 3| 8 : 52 42 04 LG 15 a1l
el 8| %) 3| .61 84 8| 8] 6] .. 3 64| o8| 107 22| 20| 42
B 2| 5] B 81 1f 4| 711 : nS G| 109 15 24 44
i 81 9l 8| 8 | ¢l £ 711 a5 as il 17 a0 a7
4l 9|13] 5| 8| 8] 5| 5|10] ... 46| 48| 3| a2 45
o | SR (R R I A ) R (Y a2 44 T 21 a5 5o
4l ol 71 &6 3|- 71 6| 4| oy .. 48 7 05 2 B ot
il a3l 7Tl 4| 2| 6f 6| 8| B 3 o 42 20 72 18 45 ;8
ol &1 18] 0| £|18) S| 8|18 7 47 | 123 43 B9 102
Jd (11 | 26|10 | )18} 6| G |12 T 6f | 138 (] (i 127
12 3 7 T 81156 G| 10| 16 o (HH 41 100 B 87 178
el 18] 711 81 o 8|17 | 46| 23| eo] 11| 114 | 225
1| 8} 6|..:] 5} 4] 1] & ’ 15 4 22 1 126 8Y 215
| |
88 (113 }301 190 |141 I;m 925|244 ;d_.?:r*! 44 I 23 i 77 |2,082 | 2024 | 4,006 | 899 (1,006 | 1,995
|
i [ =
£ 4 2 7118 | 20 [ T118 2 1 3 a4 154 22 43 435 56
47181 (75 Q60| 30|80 )47 | 56 | 53 19 i 25 L4+ G605 | 1,062 o7 154 2116
34| 12 | B6f 24 |10 | G4 Q10 920 16 11 o7 167 | 101 | 268 7 14 85
af| 10| 2908 | 6|25 131982 11 ] 19 09 | 107 | 204 2% 17 40
15| 24 | 42180 | 13 [ 48] ... | ... | --- A6 13 ol 192 122 314 ] 33 71
18 |11 |24 10| 8 | 18| 8| 8|16 1 3 4 108 | 118 | 226 1% g2 50
; 11 |13 121 | 13 | 34 | D114 136 204 40 47 105 1562
1 1] &8 B B G 1 1 127 b1 b1 160 35 17 it
Bl 9| sl 112 &) 51 & 1 L 104 5| 129 a0 13 63
el 4110l ol £33 120 2114 ... 119 40 | 159 ] a5 70
T 4 |11} 11 T |18 B T | 1B i 55 i &b 127 24 a% 40
3 2| 5] 6] a|11]10] 4|14 i &9 | 125 7 5 72
|10 |19) 5] 6|10 2 Bl T . 41 AT 8BS 24 1% 43
Ll £l16] 4] & 7] 3| 1 4 1 1 i H! 17 i 19 14 bo;
Brl1z 19 g|l10)18] 4| 4] 8 s ; 61 47 a8 S0 a0 (]
Cood |5 (R (R G B T (1) ) RS ; a4 o9 63 et 17| 40
plaIT ) -7 e |12 T 4|11 5 s a9 07 M a8 72
L1 6] 2| 8] 6| &|12 v a5 14 a6 &0 42 43 ]
4 8 G| s i 4 4 2 £ e 41 | 42 a5 ag b 1] b
2jloy 418 T| 5| 8|18) . 45 | 27 iz 30 34 (]
5111 ] [ ol T Tl (R U o L A 46 381 B4 G T2 134
glErp 1| 2 8y 2] &| 5 | 26| 80| a6 70 7l 141
gt 1 3 [ - v (S L 11 oy ] a7 182
i 1 % 34 &1 5l 7 | 14 o 1% 67 | 65 132
L i 15 = O TEE | ! EriEss
. | . '
168 iam 256 (153 409 NT1 (167 [328§) &7 48 | 135 |2,185 |l,£h':. i-i,la'ﬁ 938 | 1,064 | 2,002
|

* Ingludes 1 male and & females not insane.-

toIncludes 2 males and 1 female pot insane,
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LUNACY STATISTICS.—TABLE VI. (continued)—Showing the History of
Deatis, and iie numbers of each year's

ADMITTED OF BacH YEAR™S ADwmissions, THSOHARG ED

AND Diep 1% 1898,

Relapsed From other] Mot To other T
Asylums of RecoveredImprved 2 Asylums Died,
Improved.| 55 0y

New Cases.) o
Coses,
YEAL. ~HBES I!-u'.h.rrll.

| Ga . | ] . . : | il
o | = - | w | oo L) I ‘I
il ElalElal 2] 2 lalBlatelBlels 2 lalslflals 2|8
C e R R w | =123 i f = 4] = |
—_ = — = = | B = = = o B BB R = 1 & = Eﬁ,_, E
= = o o g | 5 s l=Elglsl=slgEl=lslal=|ElE]E

== - -— - —_ = R Rl i - =] ] o
- Hls B l= = =N RS S = R = TR =R

ASYLUN.

E
-

11 120 eo 1a0f .| ...
d6f zaof...|... ... |- 9
T e B

LEBT .. 1)
isss ... o L
1888 ... sl Ay
1890 ... vl T ;1 S I
E R el B SN RS e B | R R Bt 8 e R R e
T8ee L S GO TR | (T (N T | R ) P
1898 ... Eie) [ SR T £ 450 A miep | ek Lo s et il 1 1§

1

1880 ... 25 &4 249 .| e | oee fofesfecaf vee [ B (RPN 12| 12
L T S (P | 1 1. 9.'!. (S T (P 1 §2
JEBE i ) 182 | 1| 78 17| 43q. 1 1 I | I 5| & 26
L R BT W) R BN R B e B 1 4|
REEL L hak BT RPN B (O T R O DU N O N S P .-
1886 .. . 4 220 300 148... | | feleld] o ; 1| 8 3-

188G ... £l . Lif, wes

2l 4

+

7

]

gL
|.-.-+-... 3 I.a 1'

bt ok [T i o
i
=

Totals ...] 775 1,186] 2 | 9 | 360 329]2,621} e [l ] 2 2

- — o | e = e B (N P SN S— S e

)
=
Py
-

15
b
m -
[=r ]
=
-

. i T T T
UMMARY.| | | Y |
11 |

Part of S R T I T G D (TN N 7 R R [ (5N O O I PR 3R LT
-.|‘
il

41| sof gesl...|...|..L-|. T S |

: 2l 9

i) B 1 4
1874 0 B85 BIH B 81 TH 4 80A... o] bl ] Y (OO (O O
1575 el 2090 2BE L 1 e (R I (R R R E P R e O 1] &)
1876 a31| .*L'?I | 51158 S5LLI00 ... | .o | cosffeuaeeeendd s Lo | eon feec | i 4 T4
1877 a7al BN 2] .. 1] 5 a837)...| el b fiall o a ] R 1 .o
1878 . o 226 48] 1|..| B 305 ... | ... i | ) i) = o .| 8
1879 ... w256l ATA .| Gl e 435 :zi 1| 8 4 1|84
1B ... . 214 323 2| 6] &5 G4 626 I Al o 2 18| ki
1881 ... ol o07] 191 4§ 2 15 417 ¥ [z 1| 48
1888 ... A 815 35 8| 5 Thl 17} 77 P [0 o | 6 10 1#
1888 ... 2on| 206 85| 4 6 - B BTT ) a2 e 8 TS
1884 ... 211 26 4| 1 (W e e o R 1 R R
1885 .. .| 1ol e 5| 8| 22| 30| 429]l || i ) e B e g 1 2 s
1886 ... | 222 23el 7| 5] 20| & 498, || YR a1 2.1 A .

1887 ... Al 224 20Ty 4 B 12 6 681 ..o | ookl S I (S 1) e R ) L L 1
1888 ... i T Y 124 46] 6o9|. | 1 1a a.. | 311 14

1880 ... sof 859 311) 8| B 2 N TIW af...) LR ELddm)ia) |- 15 12

1880 .. | 333 S6sl 3| 3 T2 ] | 131} 3| 4. -| 24 24
1891 .. ..} 8ol Jus] &) 2 [H1LL Il Rhaled-§ &)l 6F..] 19 28| 4
1892 .., o 806l 2sd 6| 41 11l 89 s41] e 5|11 B 16 4] 6|10]...]... 47 21| 8

1898 .. ] B 184) 4 45 44 52 &) 3|11] & .'%l H & 4(12].. | we | 3310

| HE |
|
| ! | el

. | T Y e ) e [ =1 A s

Grand Totals...| 7,656 7,570] 71 i a2 :;r:-l TGHLTA2M 15 9| 24|15 T2 :sui!ﬂ- BOL-ue| eee B 217 ﬂlEi!ﬁ

* Uncertified.
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the Annual Admissions since the opening of the Asylum, with the Discharges and
admissions remaining on the 3lst December, 1893,

Torar Discunarcen axp Diep or eack Year's ApMmissioxs,

31st DEeceMBERr, 1893, Rexarsixa op
mm e EACH YEAR'S
ADMISETONS,
Recovered Improved. [Not Improved. To ?thh*;:u.::{ lums e, lst DECEMBER, 1805,
[F g P o s =N = i 3 R |
C iR pEEL s, | 2 gl
R Slelzl 212t 2 B |3 12| E |2 |2 |2 4
| o = = = = ot |
sz 2 1el=lelal 2 |8 1&|lf |2 |82 |8 | &
| [ T | | |
! i |
1 |
i |
| 1 |
sl elfie ol ol fas] . 3 3 3 (14 [u7 | 18 | 74 87
G Rl e | L O ) | S T o 12 | 12 o 0
4 (12020 | 14 | &4 B |16 | 24 o 1 g 106G 106G | 212 BG6 | 62 145
G151 9| s|17l14]| 27| M) (P ! | 7 84 | 154 18 | 45 58
B 1ol B0 7Tl 7| 8115 ;i 24 35 l ii4 5 L1 @0
S al18)| olos] 8| 5| B 2 2 4 2 41 | 61 18 24 42
1014|240 1| 8] 9 a2 1 a3 21 an 68 ind 1% 43
= J1L| 4|18 2| 6| 9 4 4 21 a7 48 15 6T g2
14 | 12 | 26 1 G| 13 11 67 | 123 25 41 f7A] (i3] (i1
12|17 | 29 | 1& 5| 20 11 3 | 14 54 | 38 02 L] o8 121
| [P e [t 5| 1o o7 | 12 i) ar | 49 36
12| 1D 4 8|12 v (. | 5 SN [T 15 a5 40 | 46 i T2
et | O (R 1 | | e b 2 7 29 | 46 75
2| 2].. 5 | B - ] | 1 O (S 108
. . | |
i i | |
85 | 72*110 113 228 | 7T | &0 (166 | 73 82 | 155 | 405 | 580 | 985 | 444 | 575 | 1,019
1 | | |
{
| |
12 [ 31 § 322 | 32 | 64 | 30 | 51 | B1 14 b 1% 405 34 | M2 121 n 124 | M5
46 (113 | 79 | 58 182 | 96 | 84 [130 | 34 16 1] 780 | 960 1,746 | 128 | 250 | 378
18 |t la6 |21 |57 o5 | oalas] 21 o5 | 46 | 282 | 268 50| 22| gz| s
14 |42827 12 |89 29 |20|6o] 21 18 i 34 218 | 283 | 450 4| 51 0y
95 |61 fs2 20 (5212 | 16| 28| 38 15 5 251 | 225 | BCG 43 67| 110
14 (32]13 | 13|26 25| 21| 46 1 2| 4 177 | 180 | 337 a6 58 04
14 (280 |20 6016 |21 |87] .. | - | o | 816 870 | Gs6] 110 | 180 | 290
kg |l 2|2 ¢l 3] 9 1 o 1| N T 186 | 24| 22 57| 20| 77
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LUNACY STATISTICS.—TABLE VIL—Showing the causes of
calenlated from the ages stated
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212 PART IV.—ANNUAL REPORTS, 1888.
LUNACY STATISTICS.—TABLE VIIL {mn!:’uusd}%ﬁowing the
CORLC Ot & &
leulated from the ages stated
DARENTH
- —_— —
16 17 18 19 |20 02030 089
CAUSES OF DEATI. ] ; | = | & % | ] - E
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causes of Death during the year 1898, together with the Ages of the Decedents,
on the orders of Admission.
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PART IV.—ANNUAL REPORTS, 1898,

LUNACY STATISTICS.—TABLE VIL (continued)—Showing the

caleulated from the ages stated

CAUSES OF DEATH.
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Digease of the Heart F

AnnodIKAL IMSEASE—
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Cancer of Stomach
Cancer of Liver
Cancer of Uterns e
Cancer of Pylores
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causes of Death dwring the year 1893, together with the Ages of the Decedents,
on the orders of' Admission,

N —Continued.
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LUNACY STATISTICS.—TABLE VIIL—Showmyg the length of residence of
LEAVESDEN ASYLUM.
LENGTH OF RESIDENCE. T TwiovERED, Dien.
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those discharged recovered, and ﬂf those who have died during the year 1893,
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the 3st December in 1884, and on -!fm same day in cach subsequent year, calewlated from the ages stated
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LUNACY STATISTICS.—TABLE X.—Showing the Ages
caleulated from the ages stated
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of the Admissions, Dwscharges, and Deaths during the year 1893,
on the orders of Admission.
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LUNACY STATISTICS.—TARLE XI.—Showing the Departments !
DEPARTMENTS. LEAVESDEN | CATERHAM | DARENTH SU Tﬁ%:q