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Rctropolitan Asplums Bourd.

REPORT OF THE STATISTICAL COMMITTEE FOR THE
YEAR 1894.

The Managers of the
Metropolitan Asylum Distriet.

20th Mairch, 1895.
i, GENERAL OBSERVATIONS.

We have the honour to submit our Report upon the work of the
year 1894,

(1) DECREASED PREVALENCE oF INFECTiOUs DisEAsE.—The several infectious
diseases for which the Managers arve called on to provide hospital
accommodation were less prevalent during the past year than in 1893.
This was particularly the case as regards searlet fever, the notifications
of which disease were about half those of the preceding year.

The notification of infectious disease became compulsory at the end
of October, 1889, and the following was the total number of cases of the
undermentioned diseases notified during each of the past five years :—

Disease. 1890 1591 1882 1893 1804

Searlet Fever S i

Diphtheria  (includin }
Membranous Gmpg

15,340 11,398 27,006 36,001 18,440
6,420 G41Z 5,846 13,694 11,190

Enteric or Typhoid Fever ...| 2,877 3,872 2,465 3,663 8,560
Typhus Fever ... .o .. 85 27 20 22 21
Smallpox (] 114 423 2,813 1,192

Had scarlet fever been as prevalent in the past year as it was in
1893, the Managers would again have been unable to accommodate all
cases of that disease for whose admission applieation was made. Asit
was, the accommodation which existed for diphtheria and enteric fever
cases was insuffieient ; and consequently, as the Ambulance Committee
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remark in their report (p. 196), much delay oceurred in the removal
of patients suffering from these diseases, although not to anything like
the extent which oceurred in 1893,

As the Managers are aware, several causes—notably the removal of
legislative restrictions on the admission of patients to hospital and the
introduction of compulsory notification—have in recent years induced
a greatly increased proportion of persons suffering from fevers and
diphtheria to seek admission to the Managers’ hospitals. It is
estimated that a few years ago not more than 11 per cent. of such
persons were admitted. Since 1889, however, the percentage has
increased considerably, as will be seen from the following figures :—

Percentagze of Admissions on the toial nember notified.
YEAR. -

Searlet Fever. Diphtheria, Enteric Fever.
1890 ... I 426 14+¥ 178
L S M B 461 204 295
1 R TN (R (1< 241 1744
1893 ... a0-4* D()-g* 14-5%
1894 ... G249 428 150

(2,) ApprrioNar Hosritan AccoMmopatioN —So long ago as 1882 the Royal
Commission of inquiry respecting fever and smallpox hospitals in
London recommended that the Managers should provide hospital accom-
modation for 3,000 fever patients and 2,700 smallpox patients, or a
total of 5,700 beds. At the time this recommendation was made the
population of London consisted of 3,862,876 persons whereas the
estimated population at the present time is 4,349,166, or an increase
of 486,290. Further, it was not then contemplated that the Managers
would be called upon, as they have been, to treat cases of diphtheria
nor were the restrictions that limited the admission of patients to the
Managers’ hospitals to persons of the pauper class then removed.

A consideration of the foregoing facts convinced the Managers
that considerable additions were required to their existing hospital

*® In the early part of 1303 as many as 56 per cent. of the notified cases of scarlet
fever were admitted, but subsequently, owing to the accommodation in the Managers'
hospitals becoming exhausted, many patients who would otherwise have been admitted
remained at home until the termination of their illness, and thus the percentage for the
year became reduced to 394, and from a similar cause the percentage of admissions of
diphtheria cases fell.

t As regards enteric cases, in 1892-8-4 arrangements were made for the admission
of many patients into general hospitals who, had there been room, would have entered
the Managers’ hospitals. :
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accommodation, if it were to be made sufficient to fully provide for the
requirements of years in which fever and diphtheria were even only
ordinarily prevalent in the Metropolis; and that as regards fever and
diphtheria the number of beds at the Managers’ disposal would have to
be largely in excess of the number estimated by the Royal Commission.

In accordance with these views the Managers have had under
consideration the mnature and extent of the additional hospital
accommodation to be provided upon the sites secured at Shooter’s Hill,
Woolwich ; Hither Green, Lewisham ; and The Grove, Lower Tooting ;
and the work required to be carried out in connection with the
reconstruction and enlargement of the existing hospitals.

On the site at Shooter’s Hill the erection of a hospital to be
known as the Brook Hospital, and to contain about 500 beds for fever
and diphtheria patients, has been commenced, and is now well advanced ;
and plans have been prepared and adopted for the construction of
hospitals in permanent materials at Hither Green (Park Hospital),
and Lower Tooting (Fountain Hospital), for about 500 beds each.

Works of reconstruction and enlargement are also in course of
being carried out at all the existing hospitals of the Board.

The Managers still have under consideration the question of securing
a site for the erection of a permanent convalescent fever hospital in the
south of London.

When the additional accommodation above referred to shall have
been provided, the Managers will possess about 5,900 beds for other
than smallpox patients.

i

r} The deficiency of accommodation in the past has undoubtedly led
8 to the spread of disease; and if in years when fever and diphtheria
31 are only normally prevalent, the accommodation which the Managers

propose to provide proves sufficient for the reception of all persons who
are attacked with fever or diphtheria and who seek admission into the
Managers’ hospitals, there is reason to hope that the spread of such
diseases may be checked.
Additional land, to the extent of about 350 acres, near the Hospital
" Ships at Long Reach, has been acquired as a site for an isolation
hospital for smallpox patiente.

{3] Cupic SpacE rForR Pamiexts 1N FEvEr HospiTaLs.—In connection with
a proposal to ereet two additional double pavilions at the Northern
Hospital, the Managers referred to the General Purposes Committee for
consideration and report the question of what amount of cubie space
should be allotted to convaleseent fever patients. That Commitiee after
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having given the matter the fullest consideration recommended that in
every ward or pavilion thereafter to be erected for convalescent fever
patients, there should be allowed for each patient not less than
104 square feet floor space and 8 feet lineal space in the dormitories,
and 60 square feet floor space in the day room and dining room
combined.

In the mew hospitals which the Managers have decided to erect at
Shooters Hill, Hither Green, and Lower Tooting, for the accommodation
of patients in the acute stage of disease, it has been arranged that
the following spaces shall be allowed per bed :—

Mixtuos rer Ben. Erps
DISEASE, - IX EACH
Mean Lineal | Floor Wazrp,
Wall Bpace. r Space,
ft. af. ft.
Secarlet Fever ... 12 156 20
| Diphtheria or Enteric Fever... 15 195 12

Cases oF FEVER oCCURRING IN Houses arreEr Rerury HoME oF
DisCHARGED PATIENTS,—From time to time complaints are received of
the outbreak of fever in houses after the return thereto of patients
discharged from the Managers' Hospitals. The Managers have no
machinery with which to make adequate investigations into these
complaints. The Medical Superintendent of the hospital concerned can
only answer for the condition of the patient when he authorised his
discharge ; but it may be remarked that the patient is only one of a
number of possible causes of infection.

These cases of recurrent infection are not insignificant in number,
as may be gathered from the fact that Dr. Birdwood, the Medical
Superintendent of the North-Eastern Hospital, states on p. 45 that at
that hospital alone,

** on 61 occasions it was reported that a recovered patient had returned home from
“ one of the Board’s Hospitals before the ontbreak of illness amongst the other
“ members of the family or household.”

We commend to the Managers” earnest consideration Dr. Birdwood's
remarks on this point on p. 46.

DiraTHERIA— Bacleriological  Examination.—The Managers having
become impressed with the importance of affording to their medical
officers facilities for the early recognition and accurate diagnosis of
diphtheria by means of bacteriological investigation, in November last
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entered into a temporary and tentative arrangement with the Royal
Colleges of Physicians and Surgeons to carry out such investigations,
During the continuance of such arrangement the question of the
establishment of a bacteriological laboratory under the control of the
Managers remains in abeyance.

Anti-toxic serum treatment,—In October the Managers had brought
before them the difficulties which their medical officers had experienced
in obtaining supplies of serum for the anti-toxic serum treatment of
diphtheria, a form of treatment to which the medical officers considered
it their duty to give a fair trial, having regard to the evidence adduced
as to its success from Germany, France, &e.

With the view therefore of affording their medical officers facilities
for procuring the serum required in sufficient quantities and of pure
quality, the Managers on the 8th December last accepted the offer of
the Laboratories’ Committee of the Royal Colleges of Physicians and
Surgeons to supply the same,

Arrangements have been made by which proper statistical evidence
will be forthcoming, both as regards the bacteriological examination of
cases and of the anti-toxic serum treatment.

(6.} AvprTioNaL AccoMMODATION FOR IMBECILES.—The Local Government
Board having sanctioned the purchase by the Managers of the Tooting
Lodge estate as a site for the proposed Asylum Infirmary, instructions
have been given for the preparation of plans of the necessary buildings,
and we hope that during the current year every effort will be made to
proceed with the erection of the Asylum, as further accommodation for
imbecile patients is urgently needed.

(7.) OpaTHALMIA.—At the heginning of the past year the Managers received
a letter from the Guardians of the Hackney Union suggesting the
provision by the Managers of a separate institution for the reception
and treatment of children from Poor Law Schools suffering from
ophthalmia. The letter was referred to the General Purposes
Committee for consideration and report, and that Committee, after
ascertaining the views of other Boards of Guardians on the subject,
recommended that the Managers should take ng action at present in
the matter, and the Guardians were informed accordingly.

We may add that this was not the first time that the subject of
accommodating ophthalmia cases had been brought to the Managers’
notice, as in October, 1880, the Authorities of the Brentford School
District approached the Managers with the view of hiring the North-
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Western Hospital (at that time unoceupied) for the accommodation ofl
children suffering from this disease.

(8.) Cases oF MISTAKEN Dragyosis.—In the course of the year no fewer:
than 864 patients, or a percentage on the total admissions of 5-2, were,.
after admission at the fever hospitals, found not to be suffering from the:
diseazes 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 in previous years, at the Eastern Hospital, where:
258, or 9°8 per cent., were received,

Of the patients admitted to the hospital ships, 24 were not suffering |
from smallpox at the time of admission. Of this number :(—

Four were mothers admitted with their infants ;

Nine were infants admitted with their mothers ;

One had ne symptom of disease at the time of admiszion, but was:
sent to hospital as convalescing from smallpox ; and

Ten suffered from other diseases, a list of which is given in the:
report of the Medical Superintendent, on p. 111.

From these figures it appears that the actual number of mistakes:
in diagnosis amongst the patients admitted to hospital was 10,,
or only 0-8 per cent.

If, however, we consider the total number of cases certified as:
smallpox and removed to the wharves and medically examined there, we!
find that out of 1,263 cases 155, or 12:2 per cent., were in the opinion |
of the Managers' Medical Officers not suffering from smallpox, and were |
returned to their homes, with the exception of four, who were transferred |
to fever hospitals.

(9.) STarr ILLNESS IN THE FEVER AND SMaLLPOX HospiTALS.—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 were off duty during the year on account of illness,

There were 2,442 persons employed at the fever hospitals during |
the course of the year (including those employed at the Gore Farm
Hospital, where both scarlet fever and smallpox convalescent patients
were admitted), of whom 119, or 4'9 per cent., fell ill with fever or
diphtheria, and 4 died, and 454, or 186 per cent., suffered from other
forms of illness.

The table also shows that 289 persons were employed on the
Hospital Ships during the year, and of that number 4 contracted scarlet
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fever, but none died, and 80 suffered from other forms of illness.
Neithe# at the Hospital Ships nor at the Gore Farm Hospital did any
one of the employees suffer from smallpox.

To the infectious cases must also be added, two of smallpox referred
to in the Ambulance Committee’s report on p. 204.

(10.) AmurLaxce Work.—The Ambuiance Committee in their Report on

g W

I

p. 196 refer to the fact that the number of removals was in far greater
proportion to the number of notifications than had been the case in
previous years, and this led the Committee to express the hope that no
delay would occur in completing the hospitals already under con-
struction, and to deseribe the steps they had taken to provide additional
ambulance stations.

The Committee also describe the reasons which led the Managers
to admit fever patients from the extra Metropolitan districts of
Tottenham and Penge, and smallpox patients from West Ham, and the
terms upon which the removals were effected,

During the year 17,759 fever, diphtheria, and smallpox patients
were removed from their homes to the various hospitals of the
Managers; 5,159 convalescent patients were transferred to the
Northern and Gore Farm Hospitals; 5,465 recovered patients were
brought back to London from the latter hospitals, and 269 patients
were removed to other places than the Managers’ hospitals, exclusive
of 143 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 216 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, 29,688 removals were effected by the land ambulance
service during 1894, and the various vehicles made 19,796 journeys,
and ran 203,820 miles.

The steamboats of the river ambulance service conveyed 7,614
passengers to and from the hospital ships at Long Reach, and of that
number 1,101 were patients taken to the hospital ships, 1,009 were
recovered patients brought back to London, and 5,504 were visitors,
staff, workmen, &e.

The vessels were under steam for 880 days, travelled 21,785} miles,
and carried, besides the passengers before mentioned, 3,809 parcels of
stores, &e., weighing 98 tons 5 cwt.
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(11.) TrarxiNg Smre % Exmourn.”—The reports of the Committee and
Captain-Superintendent of this vessel for the year 1894 will be found
on pp. 218-231.

The number of boys admitted during the year was 307, while the
number discharged was 303.

Of the latter number, 133 entered the royal navy, 87 the
merecantile marine, 26 the army as musicians, and 54 were returned to
their respective parishes and unions. There were twoe deaths.

At the end of the year there remained 585 boys under training
(including 31 who were admitted from extra Metropolitan parishes
and unions), as compared with 581 at the end of 1893,

In a postscript to their report, the Training Ship Cominittee call
attention to the fact that the number of boys entered into the royal
navy from the ®Exmouth” during the year was 133, whilst the
aggregate number of similar entries from all the training ships in the
United Kingdom was 103,

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 notifications of other notifiable
diseases, and the grand total of cases notified during 1894,

The appended diagram shows the rize and fall in the numbers of
cases of scarlet and enteric fevers, diphtheria, and smallpox which were
notified during each week of the past year.

Graphic statisties 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,

Scaplet Fever cases are spotted on four maps—one for each quarter
of the year.

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

On the Ewnleric Fever map, a few considerable aggregations of
cuses are apparent, notably at Poplar and St. Marylebone.

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

Typhus fever has, for some years past, been practically stamped
out in London, and there are very few cases now oceurring.
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Of smallpox the most notable outbreaks occurred in St. Marylebone,
Poplar, St. Pancras, Islington, Bethnal Green, Mile End, Fulham and
Hackney,

iii, FEVER STATISTICS, 1894,

Summary of Table 1. (p. 79).—On the last day of 1893 there were
3,270 fever, diphtheria, and other patients in the fever hospitals then
open.

During the first three months of the year 1894 the number under
treatment declined until the minimum, 2,455, was reached on the
7th April. After that date the number gradually rose, until the end of
the month. During May and June the number remained almost
stationary but in July it again rose steadily until it attained 2,810 on
the 8th August, after which date it slightly declined but rose again in
October until the maximum, 2,950, for the year was reached on the
31st October, after which date the number steadily declined.

The following was the distribution of patients amongst the various
hespitals on the 31st October :—

Beps O MED.
HOSPITAL. =

Bearlet. | Diphtheria. | Typhus. | Enteric, l}:::i:‘!!'l.::‘ﬁ. ToOTAL,

Fastern Hospital ... ... 183 B2 il 28 aa DED
North-Eastern Hospital... 877 1 578
North-Western  ,, ... b3t i ) 8 a9
Western L S 204 | T 20 i a01
South-Western  ,, ... 242 45 26 301
Fountain 5 - 239 ob e 292
South-Eagtern o 284 80 2 15 451
Northern T W 398 40 i 453
Gore Farm PR f i 244
ToTALE ... ...| 2,687 452 8 104 4 3050

The total number of patients under treatment during the year was
19,937 as compared with 22,222 in the preceding year,

The total admissions were 16,667, as compared with 18,674 in 1893,
16,276 in 1892, 7,809 in 1891, 8,334 in 1890, 5,772 in 1889, 5,152 in
1888, and 6,587 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 15,426, and the deaths
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were 1,999, or a total mortality of 11:73, as compared with 10:53 in the
preceding year.

Swmanary of Table I1. (p. 82).—The total monthly admissions of
all cases were lowest in February, and highest in November.,

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 1894,

The eurves relating to the scarlet and enteric fevers clearly indicate
the seasonal prevalence of those diseases. During the twenty-three years
the searlet fever admissions fell to the minimum eight 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), twice in July, three times in Septem-
ber, ten times in October, five times in November, and twice in
December. The enteric fever admissions fell to the minimum three
times in March, six 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 October, eight 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 1589 and 1891 the
minimum admissions took place in January, in 1890 in April, and in
Febrnary in 1892, 1893, and 1894 ; and the maximum admissions of
1889 and 1893 in November, of 1890 and 1891 in September, of 1892
in Augnst, and of 1894 in October.

Summary of Table III. (p. 86).—Secarlet fever, diphtheria, and
enteric cases were admitted from every parish and union in the
district.

Summary of Table I'V. (p. 88).—This table shows the scarlet fever
admissions and deaths at various ages. Up to the year 1888 it had
heen 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 1894 were 11,598:
the female were 512 in excess of the male admissions. The total
mortality, calculated on the admissions, was G-18 per cent.
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The following table is a summary of the tables in this and
previous Annnal Reports :—

ScarLer Fever.—TasLE B—Showing Mortality af various ages of 81,350 cases
admitted into the Board's Hospitals in the years 1871 to 1894,

MarnEs. FEs LS, TOTAL.
AGES. — s
Cases Mortality || Cas o | Mortality || Case . | Gombined
Admitted,| Died- p:rn-:“m:bi}. Mllli::;lﬂ. Died. ;l:r u::m!:'. _-idmin:zcl_ s 1;2:‘;3::’&

Under & 11,482 |2 1581 11,680 | 1.9G8 1704 || 23072 |4.052 176

5 to 10 15,987 B i 1] 17,710 899 61 33,647 [1,789 58
10 to 15 6, 740 158 23 7,654 187 2-4 14,899 345 2-4
15 to 20 2,506 76 30 2,813 4 23 5,319 159 25
20 to 25 1054 o4 | 23 | 1485 41| 28 || 2500 65| 26
25 to 30 452 1T 3-8 63 21 28 1,215 38 31
80 to 36 ... 270 14 52 396 17 43 i i #l 47
80 to 40 .. ) o] 81 182 5 44 251 16 67
40to 45 ... iH] i T4 4 157 10
45 to 50 ... 21 1 33 1 b4 2
§0to 55 ... 19 1 82 17 — 45 a6 1 G2
55 to GO ... 5 1 3 — 8 1

And upwards 2 —_ G 1 B 1

Totals (| 88,665 |2,279 B85 || 42,685 | 3,211 75 | 81,350 | G,490 &0
Cruses under 5 years of age admitted during the years 1888 fo 1894,

Under 1 .| 207 | so| 2690 | 248 | 80| 8290 | 540 | 160| 2906
T 2 ... 096 270 a7-1 938 244 26:2 1,929 al4 b
2t 8 .0 1,811 | 278| %06 || 1848 | 883 | 207 | 3,669 | 758 | 207
dto 4 .| 2,640 408 158 || 2,634 B6G 139 |l 6,274 | 769 14-6
4t0 5 ..| 2,88 | 04| 106 || 2,000 | 305| 100 | 5908 | 609| 108

Totals || 8612 1,480 | 166 ‘ 8,608 |1878 | 158 17,810 2,808 | 162

N.B.—(1) The abave tables include deaths within 48 hours after admission, as well as deaths from incer
current malndios,

(2} 2,172 cases are excluded from the Arst table as they were patienta admitted into hospitals which also
received convalescent patients from other hospitals, 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
identify the two cluses. This accounts for the difference between the total in this tahle and that
in Table F, p. 32,

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, ;

Summary of Table V. ( p. 89).—Shows certain of the complications
observed amongst the scarlet fever cases under treatment during the
past year. .

Summary of Table VI. (p. 90)—This is a table which has bee
prepared by the medieal superintendents of “ coexistent diseases more
or less prejudicial to recovery present during the attack of scarlet fever.
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Summary of Table VII, (p. 92) —Shows the admissions and deaths
at various ages of diphtheria cases during the past year,

The following table is a summary of the tables in this and the
Annual Reports for 1888 to 1893 :—

Drenrneria,—Tasre C—=Showing Mortality at various ages of 11,598 cases
admitted into the Board's Hospitals in the years 1888 to 1894,

MALER, FeMaLna, TOTAL,
AGES. - T
Cases Mortality|| Cases | Mortatity . Combined|
Admitted.| Died. | DOCoNE Admirtad.! Died. | SOaR® || Admfited. | Died: et
Under 1 .. 102 65 | 637 97 58 | 598 199 | 123 | 618
1to0 2 .| 87 | 228 | 633 381 208 | 628 658 | 434 | 631
2to 8 .| 482 | 271 | &6 484 | 261 | 539 966 | 532 | 651
8to 4 ..| 618 | 817 | 51T 646 | 201 | 450 | 1,259 | 608 | 488
dt0 5 .. 601 | 232 | 386 722 | 284 | 308 || 1,898 | 516 | 890
Total under 5| 2,155 i1,111 HEH SR80 | 1,102 | 453 4,485 iﬂ,ﬂs | 49 9
51010 .| 1,788 | 456 | 263 || 1,900 | 90| 296 [l 3,723 1046 | 281
Wtols .. 578 61 | 106 75T 80 | 106 | 1,330 141 | 106
15 to 20 ... S05 16 G2 477 18 | B8 782 a4 4-8
20t02 .. 188 9 45 335 1G 45 543 25 46
25t0 30 .. 119 9 76 245 10 43 854 19 54
306035 .. 70 2| 29 113 71 &2 188 a 49
85 to 40 ... 44 3 8 66 2 80 110 5 45
0to 45 .. 28 3 84 3 | 62 [
45 to 50 ... 11 — 23 4 34 4
50 to 55 ... 11 4| b172 8 2175 19 6| %174
55to 60 ... i 2 9 1 15 3
And upwards 2 1 G 4 5 a
Totals .| 5,245 |[1,677 | 320 6,353 |1,889 | 2940 [/11,598 |[8,516 | 808

Diphtheria, like scarlet fever, is most fatal to infant children. The
maximum mortality occurs in the first year of life, when it reaches the
high percentage of 61:8, subsequently falling with every additional year
of life to the minimum of 4-3 per cent. amongst persons between 15 and
20 years of age.

The death rate of females is less than that of males by 30
per cent,

Swmmary of Table VIII (p. 93)—Shows certain of the com-
plications observed in the diphtheria cases under treatment during the
past year.

Swmmary of Table IX. (p. 94).—This is a table which has
been prepared by the medical superintendents of * coexistent diseases
more or less prejudicial to rémverj present during the attack of
diphtheria.”

Summary of Table X. (p. 96).—Shows the admissions and deaths
at various ages of enteric cases during the year,
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The following table is a summary of the tables in this and previous
Annual Reports :—

Exreric Fever—Tasre D—Showing Mortality af vavious ages of 9,223 cases
admitted into the Board's Hospitals in the years 1871 to 1804,

Marws, | FEMALES. ‘TOTAL.
AGES. | 2 — ———

Coases | v o |afovtadiey || Gases. | 1oy | MocteBiy || Onses Cueninec
Admitted. | Died. |]1¢r -;-gm:.l. | Adlmitted, Died. i;’uxrﬂ-‘;rng i.l's.dmi.l.ml.i Pied. mjrﬂf,l:l

| I | |
Under 5 .0 156 | 10 | 122 131 | 18 | 187 || 287 | 8% |1z
Gtal0 .. c12 | e 02 597 | 51 85 | 1,200 | 10 50
10t015 .| 1,148 |117 | 102 || 982 |16¢ | 167 | 2130 [2s1 | 132
16to 20 ..| 1,081 | 158 | 146 || 983 | 207 21-1 || 2,064 | 365 | 17T
01025 ..l 707 (162 | 215 | es1 |1z | 18 | 1,888 |29 | 201
5td) ... G507 |[1922 | a1 || 418 | 87 | 11 920 | 200 | 237
B0to 83 ... 296 87 | 294 || 258 | 50 | 194 || 654 | 187 | 247
Jitod0 .| 159 | 48 | 302 62 | 41 | a8 || 821 | 89 277

01045 ... MW | 25 | 8 | 19 | | 1lrs | 4%

45 to 50 ... 46 | 28 | 68 | 14 104 | 36
slita bs ... 2| & 860 22 5 24-2 43 14 300

85 to 60 ... 7 8 | 8 4 15 7

And upwards & | 8 3 i 13 | 4
Totals ...| 4,638 | 821 170 || 4,385 | 788 18- 0,223 il,{%l}ﬂ 17:4

' [ : I il

H.B.—{1) The above table includes deaths within 48 howrs nfter admission, as well as deaths from intercorvent
innlndies

() The total mumber does not correspond with Talile F, po 88, for similar reasons to those given in
note 2 to Table B, p. 27.

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 27'7 amongst patients between 35 and 40 years
of age and of 30-0 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 1:0 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-periols.

Swmmary of Table X1, (pp. 97-98).—Shows the complications
observed in the enteric fever cases under treatment during the past
year, :

Suwinanary of Table XII. (p. 99).—This is a table which has been
prepared by the medical superintendents of ¢ coexistent diseases more
or less prejudicial to recovery during the attack of enterie fever,”
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Table XIII. (p. 100).—Shows the admissions and deaths at
various ages of typhus fever cases at the South-Eastern Hospital,

The following table is a summary of the tables in this and former
Annual Reports:

Tyeuvs Fever—TasLe E—Showing Mortality at various ages of 2,166 cases adwtied
into the Board's Hospitals in the years 1871 to 1894,

MaLES. FEMALES. ToTAL.

AGES r _ Combined

s . Mortality Clisies % Mortalit Cases T

Admitred.| Pied ! per t't'm.:: Admitted,| Died- Fmrm,-ng Admitted,| Pl ﬁﬂ;ﬁ:
Under & ... 403 1 25 | 43 | 1 a1 B8 2 2:3
G ld .. 160 1 L |I 189 |! - —_ 245 1 (-4
My 1h 150 1 2-4 ’| 207 | 11 i a7 15 40
5., % .. 168 | 10 61 || 197 | 18 9°1 360 | 28 78
220 128 25 HL .| 124 | a2 177 247 50 on-2
Phi B Th 21 276 | i 15 153 155 a6 228
80 ,, 85 .. Th 25 329 | 85 22 25+0 161 47 29-2
86 . 40 ... By a5 458 | 76 21 974G 133 47 853
40 ,; 46 ... 7 40 G134 HH a5 i 170 g1 477
45 ., 50 .. 42 21 500 | 54 21 380 a6 | 42 43°8
50,56 .. 28 | 16 | 696 | 85 | 21 | 558 61 | 27 oo
L LR 14 i G 18 | 15 bt 3z | 24 780
Anid wpwards 16 12 750 | 23 | 13 G52 48 27 711
Towls .| 98 220 | 24 | 1185 i o17 | 1% | 2,106 |47 | 200

N.B.—{1) The above table includes deaths within 48 honrs after admission, as well as deaths from interenrrent
tibadies.

(2} The total number does not correspond with Table F, p. 58, for similar reasons to those given in
note 2 to Table B, p. 27.

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 4:1 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 20°2 per
cent., and increases during every later age-period.

Summary of Table XIV. (pp. 102-110),—Shows the total
admissions during the year of patients having other diseases than
those set forth on the medical admission certificates. 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
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regards scarlet fever cases, 2:8; diphtheria cases, 95; and enteric
cases, 30°0,

Amongst the 320 cases certified as scarlet fever, there were
75 of measles, 47 of tonsillitis, and 39 had no obvious disease. Amongst
the 348 cases certified as diphtheria, were 32 of measles, 196 of
tonsillitis, and 26 of pharyngitis.

Amongst the 160 cases certified as enteric fever, were 27 of febricula,
and 38 of pnenmonia.

iv. SMALLPOX STATISTICS, 1894.

Table I. on pp. 132-134 shows the number of smallpox patients
admitted from each parish or union during each month of the year 1894,
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 total number of smallpox cases admitted was 1,117, of whom
102 died, 1,081 were discharged, and 16 remained under treatment at
the end of the year., But, in addition to these numbers, there were
24 non-smallpox cases admitted to the Hospital Ships, and 97 who
were detained at the observation shelters at South Wharf,

Full information concerning the cases admitted to the Hospital
Ships will be found in the report of the Medieal Superintendent,
Dr. Ricketts, on pp. 111-124; of the cases detained at the South Wharf
Shelters in the report of the Medical Officer of the River Serviee,
Dr. Brooke, on pp. 126-131; and of the cases transferred to the
Gore Farm Hospital in the report of the Medical Superintendent,
Dr. Dickinson, on pp. 75-77.

Amongst the admissions at the Hospital Ships were 9 infants not
suffering from smallpox at the time of admission who were admitted
with their mothers; and 4 of these 9 subsequently developed the
disease. Three of these 4 patients proved to have been in the
incubation stage of the disease when admitted, of whom 2 died, and the
fourth patient developed the disease 12 days after admission, and was
therefore not improbably also in the incubation stage of the disease
when admitted.

Table IL—On pp. 135-146 are tables which supply detailed
particulars concerning the vaccination of the smallpox patients
admitted.

In Table Ilc. (which is a continuation of Tables IIa. and IIn.) it
will be seen that vaccination cicatrices were present in 797 cases,
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of whom 38 died, In 68 cases there was “no evidence ” as to cicatrices
—(these were cases said to have been vacecinated, but bearing no visible
evidence of the operation, and cases 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 8 died; and in 252 cases vacei-
nation cicatrices were absent, 56 of whom died. Twoof the 24 patients
who were not suffering from disease at the time of their admission,
afterwards developed the disease, and one died,

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
persons 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 G—Showing the Admissions and Deaths of Patients and Mortality per cent. at the Managers’ SMALL PON
HOSPITALS during each year since the opentng af the first Hogpital on the 15t Dacember, 1870, !&gﬂﬁﬂ
with the Annual Mortality per 1,000 persons living of the Populution of the Metrapolis from Swallpos

extracted from the Registrar- General's Anmval Sunimaries.

Mortality Anmual |
per cent. of Mortality |
ADMISSIONS, DEATHS. Patients treated| per 1,000 of |
in Manngers' eatimated |
Hospitals. Population. |
YEAR. R T | T T ¥
) & # o g |
2 |58 2 % |
E g g Total. :‘_’-. E § Total, | Smallpox. | Smallpox. '
P =" o = !
1st Dec., 1870, to 3rd Feb., 1871 | 582 | .. | 582 | o7 A 97 @51 was
1871-2 (4}'; f “li'é?‘%”* to B18t) {13490 | 6 (13,45 | 2,460 2460 1895 2:42
-y & rem Bae
1872-3 (year ended B1st Jan., 1873)} 2,050 8 2362 467 L 468 1754 od |
1575-4 (vear ended 31st Jan,, 1874)] 174 17 191 35 83) ( 003
1874 (11 months ended 31st Dec.)| 112 & 5B 120 10| ... 10 - 1702 002
1875 i) 23 111 o [ a0 -i 01
1876 SR IE R T S 2154 16| 2150 | B72 L ara 2164 021
1877 S TR famal Tammt A 6,510 14 | 6,620 1,214 4 1,218 1792 il
1878 " A 4,558 a6 | 4,654 | 824 ] A3 1749 0-30
1879 o o i 1,688 GO | 1,688 o8 ] 278 156G 012
SRR o el 1982\ 50| 2082 | 286 | 2 288 1595 012
1581 AL e i ol 8,00l 120 | 8671 | 1,417 14 1,441 1661 062
1882 Sed Ehp s wie | Vs Lyon | bb 1,554 G0 & bl 14 12-96 011
1863 #* o waa . KO8 | 28 G20 HEH {1 1600 R
1884 . wen 6,363 | 204 | 6,867 i 8 043 1598 =31
188D oyt brE R TGt 6,146 | 198 | G844 11,052 3 | L0455 1580 05
1886 e 4 e i H 431 132 22 2 24 0-01
1887 wwal et cmas ers ot 66 | 3 | 59 i o ﬁl -0
1588 e E . G2 b G B " 8 14-28 ) {0 O
1559 3 oo we i a o . e 'r -
1890 SR v 22 o 27 Bl a I -0
18491 2 amml eam ommm | Cmedl i ik 1 i 8 o 8 . R
1208 R 825 pLi A48 a5 35 11-20 001
1806 g 2 | BTG 118 | 2404 150 2 182 764 006
1504 e Ee e T 120 | 1,237 10 ] 104 88T 002 |
Totals ... vee ... GO,855 1,205 | 62,1560 [10,183| 56 | 10,289 16°T
Average annual mortality per 1.000 of estimated population of London during the 23 years :
(1848 to 1870 inclusive) before the opening of the Managers' Hospitals, extracted 208
from the Registrar-General's Returns .
Average annual mortality per 1,000 of estimated population of London during the past 016
23 years (1872 to 1894 inclusive) extracted from Registrar-General’s Returns ...
Increase ... aea A san
Deerease .. ki puw B E sun was TT] G‘ls

B ———————————

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

a decline of 73 per cent.

The mortality rates of enteric fever for the three years 1892 to 1894 .
inclusive show a decline of 53 per cent. as compared with the three
years immediately preceding the opening of the Managers' hospitals.

The decreasing percentage of the mortality amongst scarlet

patients treated in the Managers' hospitals continues to be a noticeable

feature in the fever table.

fever
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The following table is founded on the returns of the Registrar-
General, and will be of interest to the Managers in relation to the

history of smallpox in the Metropolis :—

Rate per Miilion
o Averages of
Five Yoars.

IMEATHE FROM SMALLPOX.

Estimated Population in :

SRR the Middle of each Year. | yunua) Total, per Milliom of

| Popailation.
1838 1,766,160 4.817 | 2161
LB H 1.802,751 G354 | 862
1240 1. 840,000 1,235 | 6671
1841 1,878,205 1,066 TH |
1842 1,917,108 60 188
1848 1,954,041 438 224
1844 2,080,816 1,804 887
1845 2,073,298 90 118
1846 2,113,535 257 122
1847 2,202,673 55 434
1548 2,944 837 1.620 722
1549 2 887,302 521 aug
1850 2 830,054 404 214
1851 2 573,081 1.062 448
1852 2,416,867 1,158 450
1858 2. 439,809 211 ETH
1854 2 508,662 . o 277
1845 2,047,689 1,009 408
1BA6 2,591,815 531 205
1857 2,636,174 156 59
1858 2,680,700 242 o
1854 2,725,374 1,158 425
18060 2,770,181 §98 324
1561 2,815,101 217 77
1862 2 860,117 366 128
1563 2,905,210 1,996 GET
15864 . 2,950,361 o7 180
1865 2,905,5051 G40 214
1866 3,040,761 1,841 457
1867 8,085,971 1,045 436
18068 B, 181,160 nar 191
1869 $.176,308 275 BT
1870 3,291,394 973 302
1871 8,267,251 7,912 2,421
1872 8,319,736 1,756 587
1873 8,379,085 118 33
1874 8,497,250 KT 16
1875 3,452 306 46 12
1876 3,548,246 736 a07
1877 #,505,085 2,551 709
878 2,662,847 1,417 357
1879 8,711,517 450 120
1880 8,771,139 471 1344
1881 5,524, 064 &,567 G17
1832 %862 876 450 110
1=85 8,907, 164 136G a4
1854 8,939,882 1,236 807
1885 3,078,853 1,419 847
1886 4,018,821 24 5
1887 4,058,150 o 2
18EE 4,008,374 9 2
1880 4, 188,996 —_ —_
1890 4,180,021 4 1
1891 4,221,452 8 2
1892 4,263,204 41 10
1898 o, 300G, 411 20 48
1894 4,849,166 &0 20

194
HHH
287
B
b |
271
201
2ty
1]
160
180
182
Tl
2

1+4

12
16
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vi. IMBECILITY STATISTICS, 1894.

The Reports of the Medical Superintendents of the asylums for
adult imbeciles and of the schools for imbecile children will be found
on pp. 147=193.

The numerical results of the year's work at the several imbecile
establishments are as under :(—

Asylums, Schools. Grand Totals,
I 1
On the st January, 1894, Males. |Females| Total. || Mates. |[Femnles| Total. | Males. [Femnles| Total.
the severnl Asylums amd . .
Schools contained ... ... | 2,281 | 2,735 | 5,016 || 590 | 857 | 47 | 2,871 | 8,092 | 5,963
Thers were ndmitted :Iur:ng r I
the year from the several .
Parishes and  Unions . .
{(including re- a.:lmis-zmu.s} 256 | 2011 b47 ) T7 | b1 128 || &&8 ﬁ,ﬁ
TEANSIATE e wes en an | A8 18 Ell i T (R T mF
The total number under |
tredtinent being ... ... || 2,675 | 3,080 | 5,614 GGT 408 | 1,075 || 8,242 | 8,447 | 6,029
Of that number there w m_-re. r
discharged ... ... . .. G 28 a1 | a T 16 || 72 i | m‘.’l
TEARMETRA .t wex vs, e || srwa|omesl| e | 861 3B BLY B8] LINY B
And there died ... ... .. 240 43| 482 25 20 43 5| 2062| 827
i |
Leaving under treatment on | | |
the #1st December, 1504 TG ﬁ,,'l'l-l'll i I J68 963 || 2,867 | 8,187 | 6,004
| [ I

The total number remaining under treatment in the asylums and
schools at the end of 1894 showed an increase of 941 as compared with
the number at the end of 1893,

Adult Tmbeciles.—Statistics—Swmmary of Table 1. (p. 159).—
This shows the total admissions, re-adinissions, discharges, and deaths
for the year at the three asylums for adults.

Of the total number of patients discharged, 26 had recovered, 22
had improved, and 40 had not improved. There were also 2 discharges
entered as “ Not insane,” and 1 as * Not certified.”

The total number of patients who died was 482, as compared with
435 in 1893,

The average number daily resident in the three asylums was
5,015 the highest number resident on any one day was 5,0539; and
the lowest number was 4,943,

Swmmary of Table II. (p. 159).—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 1894,
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The total admissions during this period of over 24 years were
17,921, of whom 16,294 were admitted for the first time, 132 were
re-admissions, and 1,495 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, 22 were not insane, 768 had recovered, 9835
had improved, 993 had not improved, and 367 were transfers from one
asylum to another,

The deaths numbered 9,730,

Sunvmary of Table I11. (pp. 160-161).—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 18835,
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 96,

Summaries of Tables I'V. (p. 162) and V. ( p. 163).—In the first of
these summaries is a classification, under the usual denominations of
mental disease, of the mental condition of the patients admitted during
the year 1894, 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 5,041 then resident, 1,408 ave classified
as suffering from imbecility, 1,338 from dementia, 431 from dementia
and epilepsy, 439 from imbecility and epilepsy, 286 from chronie
mania, 311 from idioey, 235 from senile dementia, and 164 from
melancholia.

Swimanary of Table VI (pp. 166-167). 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, 1894,

Of the 598 patients admitted during the year 1894, 10 had at the
close of the year been discharged as recovered (including 1 not certified),
8 as improved, and 13 as not improved, and 35 had died.

Of the 5,041 patients remaining under treatment, upwards of 2,154
had been resident in the asylums over ten years,

Swmmary of Table VIE (pp. 170-173).  Shows the causes of death
during the year 1894, together with the ages of the decedents, caleulated
from the ages stated in the orders of admission.
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There were 482 deaths during the year, 65 having been caused by
senile decay, 38 by phthisis, 50 by heart diseases, 18 by exhaustion
of dementia, and 42 by epilepsy. There was one death caused by
accident.

Sumnary of Table VIII, (p. 175)—This table shows the length
of residence of those discharged us recovered and of those who have died
during the year 1894,

Of the 482 deaths, no fewer than 82 were of patients who had been
resident upwards of 18 years.

Sumnary of Table 1X. (pp. 174-175).—This table shows the age of
patients resident in the several asylums on the 31st December, 1883, and
on the same day in each subsequent year, caleulated from the ages stated
on the orders of admission.

Of the 5,041 patients remaining in the several asylums on the
31st December, 1894, upwards of 1,900 were over 50 years of age,
six being over 90 years.

Swmmary of Table X. (p. 177).—This table shows the ages of the
admissions, discharges, and deaths during the year 1894, calculated
from the ages stated on the orders of admission.

The total discharges numbered 91.

The total deaths numbered 482, of whom 338 were upwards of 40
years of age, and 113 upwards of 70 years.

Swmmary of Table XI. (pp. 178-179).—This table shows the
departments where patients were employed on 3lst December, 1894,
876 out of a total of 2,272 males, and 911 out of 2,769 females, were
usefully employed in and about the asylums,

Swmmary of Table XII, (pp. 180-182).—This shows the occupa-
tions previous to admission, and condition as to marriage, of the patients
admitted during the year 1894.

Of the 294 males admitted, 58 were described as labourers, 10 as
porters, and 104 had no settled oceupation ; 133 were stated to be
single, 45 married, 25 widowers, and as regards 91 the condition as to
marriage was unknown.

Of the 304 females, 37ewere servants, 14 needlewomen, 32
charwomen, and 168 were without settled oceupations ; 115 were stated
to be single, 44 to be married, 61 widows, and in 84 cases the condition
as to marriage was unknown.

Tinbecile 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,
Dir. Walmesley, pp. 187 to 185.
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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 :—

2 : Numbers
Admitted direct
ISATITUTIONS f":':n H':'“':g Tt?]‘ili‘f;ili?fui;.
i | o Fn,ﬂ'-“hm and Institutions,
Unions, 31st Dec., 1504,
Fever Hospitals ... 114,628 2512
Smallpox Hospitals (including the Shelters at
et b b I’ 62,150 L
Asylums for Adult Imbeciles ... 16,294 5041
Sehools for Imbecile Children ... #2416 963
Training Ship “ Exmouth " W 5,678 685
Totals ..o iee o ae| 201088 9117

* Re-admissions are not included.

(Signed)  JACKSON HUNT,
Chairman, Statistical Committee,
(1894-5).

METROPOLITAN ASYLUMS BOARD,
Chief Offices : Norfolk House, Norfolk Street,
Strand, W.C.
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PART IIL.

REPORTS OF THE MEDICAL SUPERINTENDENTS OF
THE SEVERAL INFECTIOUS HOSPITALS FOR
THE YEAR 1894,

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

(For Statistics, see pp. 78 to 110.)

EasTerN HOSPITAL,
HomerToN, N.E.,
Janwary 21st, 1895,

To the Commattee of Management.
MapaM AND GENTLEMEN,

[ beg to present to you my Annual Report and Statistical Tables
for 1894. :

On December 31st, 1893, 308 patients remained under treatment. The
admissions during the year numbered 2,630, making the total treated 2,938.
Of these 1,221 were discharged, 1,041 were transferred to other Hospitals of
the Board, and 382 died, leaving under treatment on December 31st, 1894,
294 patients. The gross mortality for the year is 14:48 per cent.

At the end of 1893, 218 scarlet fever patients remained in the
Hospital; 1,621 were admitted during the year, making the total under
treatment 1,839. Of these 567 were discharged, 949 were transferred to
the Northern Hospital, and 131 died, leaving under treatment 192, The
mortality per cent. of the scarlet fever cases is 8:0L. These figures do
not, however, represent the truth ; for included amongst the 131 deaths are
no less than 18 in which death was due to a cause other than scarlet fever,
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and, in all of these cases but two, existing before the patients’ admission to
this hospital, viz.:—accidents (burns, &e.), five; tuberculosis, four;
measles, three; whooping cough, two; chronie pneumonia, one; rickets
and bronchitis, one; rickets and tetany, one; and exophthalmic goitre,
one. Ten of these patients were admitted from general or children’s
hospitals, where they were being treated as in-patients. If allowanee is
made for these cases, the scarlet fever mortality is 6-91. Two fatal cases of
scarlet fever were complicated with puerperal fever on admission, and in
five, death was due to secondary diphtheria contracted during convalescence.
I append a table showing the details of the cases of secondary diphtheria
oceurring during the past year :—

¥o. | Sex. | Age. Ward. *ﬁ;‘;ﬁfﬂ‘;’i"‘ Days alter | Regult. Fomarks.

1 F. | BTV | R | i |1 e Lot 4 Ivied «o| Fauginl and Laryngeal,
3 F. § | Temperante ... .. .. March 1 .. .. H]| Recovered | Fauelal and Laryngeal.
g F. g | Gladoess ... .. .. ..| April 28 ... .. 21 Recovered | Faucial.

4 M. 1| Fortlbmds .. ... o May 2. .. a8 Dried .| Laryngeal,

& F. 0 | Conrage ... .. ... ..|May 3.. .. i) Dred oo Fancial and Nasal.

[ F. 4 | Fortitude .. .. .. July 10.. .. 81 Died «ea| Faucial and Larvngeal.
T F. 6 | Fortitude STETICR R B0 T - R 16 Dried | Fanieial,

B F. 3 [ Gladness.. .. .. .| Dec. 14 .. .. I Dried .. | Faupcial and Laryngeal.
9 M. 5 | Gladness ... .. .. ..|]Dex 16 .. ... 4 Recovered | Faucial.

10 ML 6 | Oladpess... .. ... ..| Dea. 18 .. .. 3 Recoverad | Faucial,

11 M. W | Bonor: o o= aeoma) Des 180 o 28 Recovered | Faucial, .
12 | . 5 | Courago ... .o .. o Dee. .. .| 24 Recovered | Faucial, :
18 | B | f |Coursge .. .. .. .. Deo . .. 24 Recovered | Fanclal '
u | F T OO R  we | Dee 81 o7 Recovered | Faucial I

There have been more cases of secondary diphtheria during 1894 than
during 1893, but with the same number of deaths. It is curious that from
July 19th to December 12th there were no cases, and then within three weeks
there arose cases in four different wards. Most of these cases were very
mild, and some wonld not have been recognised as diphtheria without
a bacteriological examination. Case 8 was already dangerously ill with
nephritis and pneumonia when diphtheria supervened.

Thirty-nine diphtheria patients remained in the hospital on December
31st, 1893 ; 598 were admitted during the year, making the total treated
637. Of these 297 were discharged, 91 were transferred to the Northern
Hospital, and 176 died, leaving under treatment 73. The mortality per cent.

“is 30-29.

Thirty-four enteric cases remained at the end of 1893 ; 153 were
admitted, making the total number under treatnent 187 ; 139 were
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discharged, and 28 died, leaving in the hospital 20. The mortality per
cent. is 17-50.

No case of typhus fever has been under treatment during the year.

The combined mortality of the scarlet fever, diphtheria, and enteric
cases is 14'10 per cent.

Seventeen cases of diseases other than those mentioned above remained
under treatment on December 31st, 1893 ; 258 such cases were admitted
during the year, making a total under treatment of 275. Of these 218 were
discharged, one was transferred to another hospital of the Board, and 47
died, leaving nine in the hospital at the end of the year. The mortality
per cent. of these cases is 17-93.

I have ascertained that during the past year about 3:7 per cent. of the
cases certified scarlet fever, 175 per cent. of those certified diphtheria, and
258 per cent. of those certified enteric were found upon further observations
not to be suffering from those diseases Last year the figures were 3:0 per
cent., 12:2 per cent.,, and 258 per cent. respectively. In the case of
diphtheria the increased percentage of error is due largely to the fact that
during the latter part of the year bacteriological methods of diagnosis have
been freely employed. With respect to enteric fever, I have to observe
that this disease is, especially in its early stages, often very difficult to
diagnose with certainty. It is also most important that if a patient
suspected to be suffering from enteric fever is on account of his surround-
ings to be removed to a hospital, he should be removed as early as possible,
without waiting for several days until an absolutely certain opinion as to the
nature of the disease can be given. For in many cases absolutely certain
symptoms are only observed at a period of the disease when even a most
careful removal is fraught with the gravest risk to the patient’s life.

I append a return showing the number of members of the staff warded
during the year.

Three Assistant Medical Officers, one Charge Nurse, one Assistant Nurse,
one Porter, and one Wardmaid contracted scarlet fever. In the case of the
Wardmaid the attack was of a very malignant nature, and death ensued at
the end of the second day. Two Charge Nurses and three Assistant Nurses
suffered from mild attacks of diphtheria. One of the Assistant Medical
Qfficers contracted enteric fever; no other member of the staff suffered
from this disease until a few days before the end of the year, when a Ward
Servant fell ill of it. She has been dangerously ill, and is still warded. She
is not included in the return for the past year.

Tar pavement has been put down in Faith airing court, and the four
enteric wards have been supplied with an apparatus for heating them with
hot water, In July the erection of a block containing two wards and of two
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small blocks for staff accommodation was commenced, and the buildings are
now about half completed. |

The past year is noteworthy for having witnessed the introduction into
this country of the treatment of diphtheria with the serum of horses
immunised against that disease. So well is the fell nature of diphtheria
and the hitherto uncertain and, unfortunately too often, hopeless character
of its treatment known to the publie, that the interest aroused by the paper
read last September at the Budapest Congress of Hygiene by M. Roux,
was manifest far beyond the circle of his professional hearers. Hence, I
mention the subject in this report.

Last June I was furnished with a small quantity of the antitoxic serum
obtained from the Institut Pasteur, and I employed it in certain cases, of
which, however, the number was too few to enable me to come to any
definite conclusion as to its merits. In October, through the kindness of
the Couneil of the British Institute of Preventive Medicine, I was supplied
with a quantity sufficient for a considerable number of patients.

The results of the treatment in these cases have already been made
known: they went to confirm the coneclusions to which various foreign
observers had previously come, viz., that the remedy was one of much value.
At the end of the present year the Medical Officers of the Board will
doubtless be able to pronounce a very decided opinion upon the merits of
the treatment. For the present I have only to add that in my opinion the
method is full of hope and encouragement, and that during the next few
months it will be subjected to criticisms and inquiries more keen and
searching than have, I venture to say, been applied to or undertaken in the -
case of any other remedy or form of treatment.

I take this opportunity of thanking my fellow officers, Mr. Spurrell,
Dr. Richards, and Mr. Potts, for their help in the compilation of the
appended statisties, and in the medical work of the Liospital during the
past year.

I have the honour to remain,
Madam and Gentlemen,
Your obedient Servant,

{Sigu&d) E. W. GOODALIL,
Medical Superintendent.
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No. 2.

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

(For Statistics, see pp. 78 to 110.)

NorTB-EAsTERN HOSPITAL,
871, AxN's Roap, SourH TOTTENHAM,
22nd January, 1895.

To the Commattee of Management.

On presenting the year's statistics for this Hospital, I would draw
attention to the fact that on no occasion during 1894 were all the beds for
patients used.

The normal accommodation of the North-Eastern Hospital is 456
beds. The highest number of patients in hospital at midnight was 420
on the 1st January. In February the numbers fell below 300, and remained
so till the end of July; they then continued below 400 till December when
the fall again began, and on the 31st December we had 237 patients in
hospital.

2,003 patients were admitted from their homes, one was born in
hospital, and two were entered as transfers from the Northern Hospital, as
they were not taken home when sent here for discharge. Out of these
2,006 patients, 107 were not suffering from scarlet fever at the time of
admission. Twenty of these were infected in hospital, and of that number
three died. The baby developed symptoms of scarlet fever after birth and
recovered. One diphtheria and one other disease patient remaining in
hospital at the end of 1893 had scarlet fever during 1894. This correction
has been made in the present statistical tables.

1,793 were discharged to their homes,

973 were transferred to other hospitals of the Beard.

128 died.

The mortality for the year for all patients was 6:09 in 100.

Five patients were re-admitted, Three of these five had scarlet fever
on their first admission, but were not suffering from it on their second visit
this vear. The remaining two had it on their re-admission.
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On 61 occasions it was reported that a recovered patient had returned
home from one of the Board's hospitals before the outbreak of illness
amongst the other members of the family or household.

Two were taken ill on the same day as the patient returned ;

Twenty-four within the first week after ;

Twenty-nine others during the first month ;

Three after five weeks ; and

Three after six weeks.

This is a serious matter and difficult to explain. It would be an
advantage to us if the Managers would appoint someone to investigate all
such outbreaks, in the hope that a means of preventing them might be
discovered That the second outhreak is not always due to the original
patient being in an infections condition on discharge is demonstrated by the
following considerations :—

1st. The interval between the discharge of the original patient and
the initial illness of the others, is either too short or too long in
three out of every five of them.

ond. Reveral of the original patients and some of the others were not
suffering from scarlet fever.

3rd. Some houses seem to keep up a regular supply of patients.
Their relatives have also told me that their sanitary environment
at home was faunlty.

4th. Light is shed on how the disease is spread by even the little we
are able to find out at the hospital. For instance, a boy went
from here to join his brothers and sisters at the seaside; he was
intimately associated with them there, and they were all quite
well till a week after their return home. Scarlet fever then
broke out in that family.

Again, two patients went from here to a convalescent
establishment as they were unable to return to their lodgings
direct. Not being able to take their goods with them when
admitted here, these things had been forwarded to a friend.
The lady wrote to me from the convalescent home: “The friend
to whom I sent on trunk has taken scarlet fever, and they
protest my things have conveyed it. It is most unfortunate, but
as they were all disinfected by the sanitary people, I cannot see
how it can be.” Clearly in neither of these instances, quoted
as examples, was infection caused by the discharged patient.

The time has arrived when an attempt to exterminate scarlet fever in
London might be made. The Managers are the only authority capable of
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doing this work. Aided by notification and partial isolation they alone can
bring it to a practically successful issue. A beginning might be made by
starting with some such investigation as has been here suggested for these
instances of scarlet fever occurring at home after the discharge of a patient
from hospital.

The year's experience has confirmed the opinion that more isolation
accommodation is needed within the hospital for diseases other than scarlet
fever, It is also desirable to proceed with the permanent accommodation
for the staff. Almost all the land required for the hospital has been
acquired, and is now being enclosed. The Managers have under consideration
the plans of the wards for diphtheria and typhoid fever patients. It is to
be hoped that the wisdom of the Board’s action in making adequate and
suitable provision for the isolation of the infectious sick will be early
rewarded by a diminution in the number of scarlet fever patients.

I have the honour to be,

Your obedient Servant,

(Signed) R. A. BIRDWOOD,
Medical Superintendent.
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No. 3.

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

(For Statistics, see pp. 78 to 110,)

NorTH-WESTERN HospiTAL,
Haverstock HiLn, N.W.,
Janwery 10th, 18945,

To the Committee of Management.

MapaM AND GENTLEMEN,

In accordance with the prescribed custom, 1 have the honour to present
to the Committee of Management the following Report of the proceedings of
this hospital during the past year.

The number of patients ecoming under treatment still continues large,
amounting, indeed, to within a few hundreds of the admissions in 1893,
when there were 3,557. Every attempt has been made to provide beds
compatible with a due regard to the avoidance of overcrowding and a keen
sense of the responsibility attached to every discharged patient. Compared
with the previous year a larger number were, it will be observed, transferred
to the Northern Hospital; the connection of such institutions with the
acute hospitals must assuredly be regarded as a great boon to the steadily
convalescing patients, and materially aids the efforts made to meet the
frequent pressing demand for accommodation.

During the year just ended 3,138 patients have been received, of
whom 1,754 were suffering from scarlet fever, 1,163 from diphtheria, 114
from enteric fever, and 127 from other diseases. In the same period 90
have died from scarlet fever, 314 from diphtheria, 18 from enteric fever,
and 34 from other diseases. 2,073 were also discharged in the course of the
twelve months direct to their homes, and 680 to the Northern Hospital, 276
remaining in the hospital on the night of December 31st. Thus the gross
death-rate for 1894 is 14:32 per cent.

Of the scarlet fever cases there were 90 deaths, or a mortality of 5-03
per cent., as against 5:98 of the previous year.

The incidence of diphtheria during scarlatinal convalescence has happily
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been less frequent, 20 such cases coming under observation, a full list of
which is appended :—

Cases of Diphtheria occurving amongst Patients convalescent from Scarlet Fever
during 1894.

2 T l
Date. Initials. | Age. | Thuealier Nature, Result. | Ward.
1594,
Janupary 25th ...] A. F. 10 | & weeks...| Faueial ... .-+ Recovered 0
Febhruary 14th...| F.D. 11 |4 - ... Fanclal ... .| Recovered C
February 14th...| J. (. & |19 days Faneial ... ...| Recovered B
Febroary 26th...| J. B. 8 | G weeks...| Faucial and Nasal o] Diied B
March 2nd  ...] L. B. 2 |4 ., ..| Faocial and Laryngeal ...| Died L
March &th ns| B ML 5 |16 days .. | Faucial ... -.| Recovered E
March 27th ...| H. K. 4 | 4 weeks...| Fauncial ... ..:| Recovered P
Juoe 4th ... ...| A S 4 |16 days Faucial and Laryngeal ...| Recovered A
June 14th... ...] F. R, 6 | 4 weeks...| Faucial ... e Recovered r
July 218t ... ...| L.P. 4 (10 ., ... Faucial and Laryngeal ...| Died r
July 80th... ...| E. Z. 2 |6 ,, .. Fauecial and Nasal ...| Recovered B
Angnst 2nd ...} A. W. 3 I8 , .| Naml ...| Recovered E
September 1st.... A. L 16 i T » .| Faucial .. ..-| Reecoverad A
September 27th | A. M. ¢ |8 ,, .| Faucial and Laryngeal ...| Died L
Dictober 2nd A H 10 18 5 - Faucial ... .| Hecovered A
Oetober 4th w. 8 2 |2 ,, .. Faucial end Laryngeal ...| Died L
December 15th | A.P. | 4 |5 ., ..| Faucialand Nasal .. Recovered | C
December 28th H.F i ' B s ! Faucial ... ..., Recovered ' L
December 28th G. M. 215 5 | Paneial .. -..| Recovered | L
December 29th | G. G. 5 |18 days ...| Fauncial and Nasal woe| Recoverad L ‘

Recovered us 15

Died &

Total 20

e

Although all the scarlet fever patients have been located and treated
in a similar way as in past years, the attacks of post-scarlatinal diphtheria
have not only been fewer but the mortality less, while the factors generally
considered to favour the tendency of this disease, viz., wet and cold, were
exceptionally in evidence during nearly the whole of the summer months.

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

Diphtheria ... 27+10 per cent.
Enterie s 16-07 e
Other diseases na 2720 2

The reception of those who show but too plainly that they are beyond
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all hope of recovery continues to add econsiderably to our fatalities, and
vitiates to no small degree any conclusions arrived at as to the particular

death-rate of a given hospital. During 1894 these cases amounted to 1035,
being made up as follows :—

Diphtheria ... 41

Within 24 hours 48 died ... Scarlet Fever ... 2 .
! Other diseases... 5
[ Diphtheria ... 43
e 3B e T Ly ieariek aver., o 6
Other diseases... 8

Such being left ont of the caleulation, the mortality would be reduced
as under :—

Secarlet Fever : 4:05 per cent.
Diphtheria ... 2006 o
Other diseases A3 Tl 17-06

b

Scarlet Fever.—The comparatively low death-rate of this disease as
compared with that of 15 or 20 years ago is inuch cause for satisfaction,
and facts show clearly that the real cause of the enormous fatality in past
times was that the cases were treated (so called) at home, where they could
not. in the majority of instances be properly isolated. Hence all the authorities
of later times have come more and more decidedly to the conviction that all,
or nearly all, zymotic diseases should be transferred to hospitals set apart for
the purpose, so arranged that each different kind of disease can be isolated
in separate buildings or separate wards; indeed, hospital treatment seems
to be one of the most immense improvements ever introduced in medicine,
and the means which, when eombined with others, will lead in time, if not to
the extinetion, at least to a most marked diminution, of attacks. Drawbacks
to any established plan must inevitably exist, but the advantages referred to
undoubtedly outweigh them.

Diphtheria.—The large number of 1,163 cases have come under treatment
during the year, and although a proportion might not, if submitted to a
bacteriological examination, have shown the distinetive * Loeffler’s bacillus,”
yet from all clinical points of view they were such as could not be placed in
any other class of disease. The serum or anti-toxin treatment of this fatal,
loathsome, and contagious disease, has within the last twelve months sprung
into sudden and world-wide notoriety, and as all are more or less interested,
any hint or procedure cannot. be passed over with indifference, neither can it
be denied that the evidence produced apparently shows that some remarkable
results may accrue, so that possibly a perfect revolution in the mortality
statistics may eventually be the outcome. If only a fraction of lives now lost
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—in England alone during the 25 years 1868-92 they have amounted to
97,000, or a yearly average of 3,900—can be preserved, the names of the
introducers of this treatment will deservedly be immortalised. The questions
as to its freedom from danger, its effects on those severe cases that unhappily
form so large a proportion of those coming under observation in our special
hospitals, its action on the post-paralytic seizures so unfortunately common,
and further, the immunity that it may give against future attacks, can hardly
for some extended time be answered Withlﬂn}' confidence ; but all the
evidence nevertheless thus far points to an essentially satisfactory conelusion.
Accurate clinical observations and the collection of cases arranged particularly
as regards ages and degrees of severity will settle the, as yet, many doubts
some, however, will possibly remain beyond our generation. If any field for
testing conclusively this remedy be sought, it would seem to be difficult to
find a more suitable and extensive one than that afforded by the Metropolitan
Asylums Board’s hospitals ; combined, however, with the use of the remedy,
bacteriological cultivations must imperatively go hand in hand.

Enteric Fever.—Of this disease 114 cases have been received, the
patients having been admitted from many of the districts, some at a
considerable distance from the hospital, and not a few in a very advanced
stage of the disease. It would, doubtless, be a great advantage to the
sufferers if prolonged journeys could by any means be obviated and early
admission secured, as not unfrequently such considerations tum the balance
for or against recovery,

Referring to the non-medical work of the hospital, which, by the
demolition of more wards, has curtailed its usefulness somewhat for a time,
the point that presents the greatest interest is the progress of the erection
of the administrative block. Hopes were entertained that its completion
wotld have been accomplished by the end of the past year; in this we have
beea disappointed ; when finished, however, it will supply a long-felt want,
and provide such necessaries as the present class of nurses demands. The
possession also of sufficient and suitable isolation wards is now in the near
future. With these and general wards constructed on modern principles, the
North-Western Hospital will fairly claim to be clascified as equal to any
under the management of the Board.

A large amount of sickness, as shown by the accompanying tables,
ocecurred amongst the staff, the principal source of anxiety being, as usual,
from several contracting diphtheria, all of whom, I am glad to report,
recovered. Manifold changes have occurred, but with improved accommo-
dation it is reasonable to hope these will be lessened in future.

Several cases have come under notice during the past year certified as
scarlet fever who, upon admission, were found to be suffering from smallpox,
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and were accordingly sent to the Ships. None of these appear in the tables
herewith supplied.

The residents of Hampstead and elsewhere continue to show much
kindness by donations of books, periodicals, toys, &e. To the leading
pictorial papers we are also deeply indebted for copies and pictures for the
wards.

To my colleagues I tender sincere thanks for the assistance they have
given me during the past twelve months, and to Drs. Winter and Hughes
for the careful compilation of the statistical tables.

I embrace this opportunity of acknowledging once more, with grateful
thanks, the continued and very cordial support I have received from you,
Madam and Gentlemen, in the past and former years of my Medical
officership, and I trust that in the future I may continue to merit a renewal
of your confidence.

I am,
Your obedient Servant,

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

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

(For Statistics, see pp. 78 to lfil]:)

WestEry HospiTAL,
FuruaM, S.W.,
January, 1895.

To the Commitiee of Management.
LaApiES AND (GENTLEMEN,

I beg to present to you my Report for the year 1894.

During the year, 2,690 cases came under treatment, including 307
which remained in the hospital on December 31st, 1893; 2,096 were
discharged to their homes or transferred to convalescent hospitals of the
Board, and 322 died, leaving 272 under treatment at the end of the year.

The general death-rate was 13:41 per cent.

The scarlet fever admissions numbered 1,558, a decline of 737 when
compared with the number admitted in 1893 ; 1,546 were discharged, of
which nearly 70 per cent. were transferred to convalescent hospitals, and
106 died. If 21 deaths which resulted from superadded infectious disease,
viz., 15 from diphtheria and six from measles, contracted during scarlatinal
convalescence, be deducted, the scarlet fever death-rate is reduced from 66
(as shewn in Table I.) to 5-33.

The percentage incidence of the more important complications of
scarlet fever was as follows:—Otitis, 13'9; albuminuria, 10-4; adenitis,
9-0 ; rheumatism, 50 ; acute nephritis, 4-1.

Eight scarlet fever cases presented evidence of superadded diphtheria
when admitted, of which three died, whilst 28 contracted the disease during
convalescence, of which 15 died.
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Tabular particulars of these cases are giveu herewith :—
=
Contracted g E £
No. |Initiale| Age. | Sex. [Ward| Admitted. ol e E E REMARKS,
23
1 L O, 3 P 12 and Sept., 1393 | 11th Sept. , 1503 o 14 Faueinl. |
2 |JEM | M4 F 16 | 14th Oct., ,, | 26th Ock., 12 R | Faucial and Laryngeal. |
g |EP 3 M 16 | 30kh o | 16th Mov., ., 16 R Faucial and Laryngeal,
4 |E M. F 8 [oek L o |mt o, 4 a1 B | Fancial and Laryngeal.
65 | FC. 4 M 14 | 2nd Dee., ,, | 25th Dec., ,, it B | Faucial and Laryngeal ;
Tracheonton
8 | EG. i b 1% | 8th Nov., ., | 20th ., T &1 D Larymgeal ; Intubation ;
Tracheotomy.
T F.F. (13 M 5a | 18th Dec., . 2nd Jan., 15894 | 15 R’ Faucial.
g | A.C. 13 F 13 | &7th ,, e FEIME s 16 D | Laryngeal ; Tracheotomy.
g | I P 1 M 14 | 18th Jan., 15 | 8th Felb,, ,, 25 I | Fancial and Laryngeal.
10 | L. L. 4 F 1% |1st Feb,, ,, |[18th ,, 17 it | Fancial ; Genersl Heuritis.
i | E L. 1t F 1% | 20th Jam., .. [20th ., . 92 I | Faucial and Laryngeal.
12 | AL ] F 11 | 29th Dec., 1593 | Tth March, ., =] D | Laryngeal ; Intubation.
13 | M. P B F 14 | 10th Feb,, 1894 | 11th ,, ve 8 R Faucial ; General Nearitis,
14 | L.W. ] F 16 | 1at March, ,, | 13th ,, T 12 R | Fancial and Laryngeal.
15 | GG ] F 1 | 218 -, o | 8th April, 13 I | Laryngeal; Tracheotomy.
18 | EF. L} F 11 J 28l 0 o puEh g 22 | D | Faucial and Laryngeal
17 | PR g M| 1 h April oth M D | Faueial and Lary et
’, R, 4 |10t il L, 2 1 o
Ak lntuhnﬂm‘rnmﬂmy.
15 | W. 8. 4 M 13 | 28ed . « | 11th Juone, ,, 44 I Faucial and Lary H
180 | A Ou 2 M 3 | dthJune, ,, |18tk ,, 10 v | Foaucial and Laryngeal.
o0 | H. E. 1 F 32 |9h e s g 1 R 5 3 D Laryngenl ; Intubation.
21 | PR 5 | P 3 | 18th July, ,, | 20th July, ,, 7 | R | Faucial
g | H P 3 M 3 [1TthMay, , |21 ,, , | & D | Fauciad and Laryngeal ;
Tracheotom Tnl:erﬂnh:al.i_
o | W, 5 3 M i | 2=th ,, n | HER o &2 i3 Faneial and Laryngeal.
o4 | J.8 6 | M 1 [ 2srd July, ;. | @b . & D | Faugiol and Lary 1;
Tracheotomy,
25 | M. H. 5 F 14 | 81st Aug., ,, | 10b Sept., .. 0 K | Faucial and Laryngeal ;
Tracheotomy (Anti-
toxinised ) 1
28 | E B. 8| F 2 | 11th Sept, ,, |12thOet, ,, | 8 | B | Faueial !
o |mH| 1| F g [wtn ,, . |1tNew, , | 4 | D | Paucil :
s |[EB | 9| F | 1 |mn , , |2mdNev,, | 78 | D | Faucialand Laryngeal. |
! L}

———— r——

The temporary huts contributed 20 cases, and of the remaining eight,
six arose in one ward under circumstances which suggested a causal connec-
tion between them. Three of the huts were closed in April, whereas the
wards were fully oceupied throughout the year, except when closed for
cleaning. The special incidence of diphtheria on the huts bas not been a
marked feature in previous years.

The diphtheria admissions numbered 571, a considerable increase
compared with 1893, when 256 were admitted ; 341 were discharged or
transferred, and 187 died, giving a mortality of 34-03 per cent. Deducting
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the deaths, 43 in number, which oeccurred within 48 hours after admission,
the mortality is reduced to 28-43,

Thirty-three cases were of the hmmorrhagic type.

Tracheotomy was performed in 40 cases, with eight recoveries.

9-2 per cent. suffered from paralysis,

Of enteric fever 63 cases were admitted, 44 were discharged, and
14 died. The mortality was 23+14 per cent. Two of the deaths occurred
within 48 hours after admission.

Of other diseases, 191 cases were admitted, 165 were discharged, and
15 died, the percentage mortality being 8:08,

Of the cases certified to be suffering from scarlet fever, 12 had
tonsillitis and nine measles; and of those certified as diphtheria, 98 were
afterwards diagnosed as tonsillitis.

Forty-four Officers were warded for illness, of whom 11 suffered from
infectious diseases, viz., seven from scarlet fever, three from diphtheria, and
one from enteric fever. All recovered, with the exception of an Assistant
Nurse, who died during a relapse of enteric fever on the forty-first day of
her illness.

The scarlet fever accommodation was, during the year, reduced by 92
beds, owing to the demolition of three of the temporary huts, and the
conversion of a fourth hut into eubicles for servants. The huts were pulled
down to make way for the erection of three two-storied pavilions to contain
40 beds each. This work is now in progress,

A block of four wards containing in all 48 beds for diphtheria patients,
with receiving and visitors’ room attached, was completed in the spring, By
this addition to the ward buildings, the available aceommodation for
diphtheria has been increased to 84 beds.

Other important additions and improvements comprise :—

1. The erection of a new laundry and boiler house, and the concentration
of the whole heating power of the hospital therein.

2, The erection of new artificers’ workshops.

3. The substitution of a Lyon’s steam disinfeetor for the old dry-heat
machine.

Owing to lack of sufficient steam power for working it, the
fixing of the Lyon's machine had been delayed, pending the
completion of the new boiler house.

4, The cleaning and painting of the entire hospital buildings, ward, and
administrative,

Plans for the erection of a new administrative block for servants who
now oceupy temporary quarters were approved during the year, and
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negotiations for the purchase of nearly four acres of land on the western
boundary of the hospital were completed with the view to providing farther
accommodation for cases of diphtheria and additional wards for isolation
purposes. The plans for these wards as well as for the administrative
buildings required in connection therewith are still under the consideration
of the Managers,

I am, Ladies and Gentlemen,

Your obedient Servant,

(Bigned) R. M. BRUCE,
Medical Superintendent,
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No. 5.

REPORT OF DR. F. F. CAIGER, MEDICAL SUPERINTENDENT
OF THE S0UTH-WESTERN HOSPITAL.

(For Statistics, see pp. 78 to 110.)

SouTH-WESTERN HosPITAL,
Laxpor Roap, STocKWELL, S.W,,
31st Januwary, 1895,

To the Committes of Management.
Mapam AND (GENTLEMEN,

I beg to present my Annual Report for the year 1894,

On March 5th T resumed my duties at this hospital after six months’
absence at Tooting in connection with the opening of the Fountain Hospital.

The admissions for 1894 numbered 2,401, which, with 327 cases
remaining in hospital at the beginning of the year, brings the total number
who have been under treatment up to 2,728,

Of these, 1,510 were discharged, 646 transferred, 296 died, and 276
remained in the wards on December 31st, 1894,

The general mortality was 12:20 per cent.

The mortality from scarlet fever was 5-84 per cent.

The mortality from diphth&riu, was 26:48 per cent.

The mortality from enteric fever was 166 per cent.

The mortality from other diseases was 15'47 per cent.

The aggregate type of the scarlet fever cases was of average severity,
and I am glad to report that the number of scarlet fever patients who
developed diphtheria after admission was not very great. Fifteen attacks
occurred among 1,600 completed cases, an incidence of *93 per cent. Eight
of these were fatal, tracheotomy being necessary in six of them in con-
seqgence of the disease having assumed the laryngeal form. Four of the
tracheotomy cases were under two years of age, and the other two under
four years. Although two of these cases arose in adjacent beds in the same
ward on the same day, in no single instance could infection be traced to a
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previous case of the disease. The following table enumerates the cases
which have arisen during the year :

Post-Seariatinal Diphtheria, 1894,

1Nn.01d:_-,-n':
Lﬂﬁf{.:, Initinls. | Age. sﬂiﬂ”ﬁ?ﬁl Nature of Attack. Result, Wad.
| ernption.

Now. Z4th, 1603 : M. 5 21 15 | Mld, Faucial {exudation on admission) Recovered | Cameron,
Jan, 1mn,um' 5 G 3 18 Laryngeal, Tracheotony oo Becoversd | Devon.
April 3nd, |, W. M. 1 45 Laryngeal, Tracheotomy veo e Diod .| Boper,
April 14th, ,, | C B T (TR [ % T (PSR N, SRR ) 1= (L] B
April 17th, ., F. P. 4 i Fovolal: ... oo i | Rercovered | Hut.
June &th, ,, AR i i | Laryngeal, Tracheotomy | Dl .| Boper,
June &th, |, E. F. 1 L il.a.r;.'ngenl, Tracheotomy e Dikexd .-:| Soper,
May 2Ind, ., A T. 3 4t |: Laryngesl, Moasles, Tracheotomy  ...| Died = | Bengough.
July  Tth, E. 8. ] 4% FaucloJaryngeal ... E, «..| Recovered | Lockyer,
Bept. s, T. L - 70 Laryngeal, Tracheotomy we| Died | Boper.
Sept. 24th, ,, | A.F. T 85 Fumelsl .. .. .. . . Died .| Wilkine
Oot.  2nd, , E. F. i 13 Faueinl ... .. .. .. ..| Recovered | Hayparth.
Nov, 16th, ,, T.T i a5 Laryngeal, Tracheotomy oo Died -| Haygarth.
Deo, 3nd, ,, E. W, 17 2 Fauecinl aa| Rieovered | Bostock.
Do, 11th, ,, M. F. 10 it Faucinl ... ...| Recovered | Bongough,

The diphtheria admissions were of more than average severity,
particularly during the months of October and November.

Of 170 deaths from diphtheria, 57 died within 48 hours after admission,
and 31 of these within 24 hours. Tracheotomy was performed in 51 cases,
of which 13 or 25-5 per cent. recovered.

There is little doubt that the diphtheria mortality would have been
somewhat higher had it not been that from the 26th November, owing to the
courtesy of the Council of the British Institute of Preventive Medicine, and
to the exertions of its Director, Dr. Armand Ruffer, we were enabled to treat
all the severe cases with anti-toxic serum. The efficacy of this remedy in
cases which can be brought under treatment at a reasonably early date is
beyond question, and the Board is to be congratulated upon having made
arrangements which will ensure all the hospitals being continuounsly supplied
with the serum at an early date.

Owing to the public-spirited way in which the Council of the British
Institute of Preventive Medicine have continued to supply us with serum in
the meantime, a good many lives have been saved which, there is little
doubt, would have been lost if we had been obliged to wait until the Board’s
own supply could be made available. The process of manufacture takes a
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considerable time, and the demand for the remedy has hitherto been far in
excess of the supply.

The arrangement entered into with the Conjoint Board of the Royal
Colleges of Physicians and Surgeons for the systematic examination of all
cases admitted under a certificate of diphtheria is a move in the right
direction. It not only lightens to some extent the stress of work which the
recent advances in our knowledge of the life-history of diphtheria has
thrown upon the Medical Staff of the Fever Hospitals, but it also tendsz to
lessen our responsibility in respect to the accurate diagnosis of the disease
in doubtful eases by providing an appeal to the judgment of a skilled and
competent bacteriologist. The arrangement can never do away with the
necessity of having a limited laboratory equipment at each individual
hospital, but it provides a supplement of undoubted value.

The work in connection with the much-needed structural improvements
at this hospital was commenced last November. The scheme provides for
(a) the junction of the hospitals by means of an open corridor; (b) the
construction of a central block containing sitting rooms and dining rooms for
the nursing staff, 40 new bed rooms for the charge nurses, new quarters
for the Matron, a needle room, linen store, servants’ mess room, and sundry
other administrative offices; (¢) an additional storey over part of the upper
administrative block; (d) the remodelling of the two laundries and the
upper hospital kitchen; (¢) a partial centralisation of the steam and hot-
water supplies throughout the institution; (f) a house for the Medical
Superintendent ; (g) and the construction of a brick wall in place of the old
oak fence along the Landor Road frontage.

This scheme, which after considerable discussion was sanctioned by the
Board, will provide administrative facilities, most of which are urgently
needed, and at the same time will materially increase the comfort of the
staff. :

The new buildings have necessitated the removal of a wooden hut
containing 50 beds which was built as a temporary expedient in 1887 ; but
other 20 beds contained in isolation rooms, which have hitherto been utilised
as bed rooms for charge nurses, will be again available for patients when
the new staff quarters are completed.

One wooden hut containing 30 beds yet remains, and this the Committee
contemplate replacing at a later date by a two-storeyed brick pavilion to
accominodate the same number of patients.

Your decision to afterwards have the drainage thoroughly examined
and the roads remade can then be carried into effect.

Until the building operations now going on are completed, the
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difficulties under which the work of the hospital is being conducted must,
I fear, continue.

During the year eight members of the staff contracted scarlet fever,
six diphtheria, four enteric fever, and twenty-one tonsillitis. Happily all
recovered.

The Committee have recently lost the services of Drs. Oshorne and
Milton, who have ably filled the office of Assistant Medical Officer for four
years and two years respectively. Their places have been filled by the
election of Drs. Cuff and Pershouse, to the loyal assistance of both of whom,
and to Dr. Stewart, who is now the Senior Assistant Medical Officer, I am
greatly indebted,

I herewith submit the statistical tables, and have the honour to remain,

Madam and Gentlemen,
Your obedient Servant,

(Signed) FRED. FOORD CAIGER,
Medical Superintendent,
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No. 6.

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

(For Statistics, see pp. 78 to 110.)

FouxTtain HoOSPITAL,
Febiruary 13th, 1895.

To the Commitice of Management.
LapiEs AND (GENTLEMEN,

I beg to present to you my Annual Report and Statistical Tables for the
year 1894,

The total number of patients under treatment during the year was
1,863, of whom 1,514 were admitted direct from their homes, and 349
remained in hospital on 31st December, 1893.

1,240 patients were discharged recovered.

184 patients were transferred to other hospitals of the Board, and 119
died, leaving 320 patients under treatment on the 31st December, 1894.

The gross mortality for the year is 7-78 per cent.

The maximum number of patients in hospital during the year was 357
on 2nd January, but this number was closely approached on 4th December,
when there were 340 patients under treatment.

The minimum number was 188 on the 26th July.

Searlet Fever.—1,284 scarlet fever cases were admitted during the
year, which, together with 349 remaining in hospital on the 31st December,
1893, brings the total up to 1,633. Of these, 1,144 patients were discharged
recovered, 184 were transferred to other hospitals of the Board, and 58 died.
The scarlet fever mortality, caleulated on the Registrar-General's formula,
is 4-36.

These 58 deaths include 16 cases in which the mortality was due to
some co-existent disease contracted before or after admission to hospital,
viz.: five cases of diphtheria, eight cases of measles, one case of measles
and diphtheria combined, and two cases of erysipelas.

Excluding these cases, the death-rate of scarlet fever sinks to 3:135
per cent.
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Diphtheria.—In consequence of the great increase of diphtheria in
the Metropolis in the autumn of the year, the existing accommodation in
the Board’s hospitals for this disease was exhausted, and amongst the means
taken to provide additional accommodation was that of converting four of
the wards at this hospital, which had hitherto been in use for scarlet fever,
into diphtheria wards. By this means accommodation was provided for 100,
cases of diphtheria. A separate receiving reom, waiting room, and discharge
room were supplied by appropriating some of the isolation wards. The
arrangement has answered the purpose very well, but the curtailing of
isolation accommodation is a matter for some regret.

182 cases of diphtheria were admitted between the 2nd Oectober and
31st December.

52 cases were discharged recovered, 57 cases died, and 72 remained in
the hospital on the 31st December.

The mortality, if caleculated upon the Registrar-General’s formula, is
39:04 per cent., and if calculated upon the admissions and discharges is
31-81 per cent. These rates compare with a mortality of 313 per cent.
amongst 7,932 cases admitted to the Board’s hospitals up to 1894, from
which it will be inferred that the type of disease was not below the average
in severity.

The new remedy, serum anti-toxin, was only employed in the last
month, and upon too few cases to justify any deductions; but if the hopes
of those who are best entitled to give an opinion as to its value are fulfilled,
we may confidently expeet to lower the death rate in the current year as
well as to alleviate, in no small degree, the sufferings of those who are
attacked by this deadly and pitiless disease.

Uther Diseases.—Table XIV. presents a list of 48 cases who were found
after admission not to be suffering from the disease for which they had been
removed to the hospital; of these, 33 were certified scarlet fever and
15 diphtheria.

33 out of a total of 1,317 cases certified scarlet fever who were
admitted to hospital give a percentage of errors of 2:5; which contrasts
very favourably with the errors attending the diagnosis of diphtheria, In
this case 15 patients out of 191 certified diphtheria were found after
admission to be errors of diagnosis, a percentage of 7-6.

Errors of diagnosis are inevitable in a disease like diphtheria, which, in
its milder manifestations at leasl, is frequently indistinguishable from simple
throat affections ; unfortunately, there is no reason why errors should not
be at least as numerous on the side of omission as on the side of commission,
for it is obvious that if simple affections are liable to be mistaken for
diphtheritic affections, the converse is just as liable to occur, and hence
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it must happen that many cases of diphtheria go unrecognised and become
a fruitful source of infection to those around them who are susceptible to
the disease. The employment of bacteriological examination in all cases of
doubtful throat illness is imperatively called for as a valuable safeguard
against this danger, and it is to be hoped that its practice will soon be
generally adopted by the Medical Profession. If this is to be so, it would
probably be desirable that the means for bacteriological research should not
be left solely to private enterprise but provided by sanitary or other
authorities at the public expense.

Stafi Iliness—During the year, one Assistant Medical Officer contracted
diphtheria, and three Charge Nurses, one Wardmaid and the Engineer
contracted scarlet fever. Several Officers suffered from minor disorders
mainly tonsillitis, which latter appears to be inseparable from the staff of an
infectious hospital. Happily there is no case of fatal illness amongst the
staff for me to record.

It would be a pleasant task for me to dilate upon the good work which
has been carried on in the several departments of the hospital throughout
the year, and to illustrate the kindly spirit which has existed between
patients and staff; instances thereof have been brought to your notice from
time to time, and no more than a brief mention of the fact is necessary in
this report.

I desire to express to the Committee my appreciation of the valuable
assistance rendered to me by Miss Dickinson, the Matron, and by Mr., Kellet,
the Steward.

To my colleagues, Doctors Thornton, Manby, and Johns, T am indebted
for their valuable help in the treatment of the patients and the compilation
of the statistical tables,

I am, Ladies and Gentlemen,

Your obedient Servant,

(Signed) C. E. MATTHEWS,
Medical Superintendent,
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No. 7.

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

(For Statistics, see pp. 78 to 110.)

SOUTH-EASTERN HoSPITAL,
New Cross, S.E.,
14fh February, 1895.

To the Commiltee of Management.
Mapam AXD GENTLEMEN,

I beg to present my Annual Report and Statistical Tables for the
year 1894,

The total number of patients treated during the year was 2,958:
1,075 were discharged recovered, 1,263 were transferred to other hospitals
of the Board, and 273 died. There remained in hospital on December 31st,
347 patients.

Scarlet Fever.—1,917 cases were admitted direct from their homes, and
four from other hospitals of the Board, 741 were discharged recovered,
1,190 were transferred to other hospitals, and 105 died; the mortality was
therefore 5:30 per cent.

The cases were of average severity throughout the year.

The incidence of diphtheria among scarlet fever patients was as

follows :—
In the acute stage before admission (concurrent scarlet fever and

diphtheria), 25 cases.
In convaleseent stage before admission, 15 cases.
In convalescent stage after admission, 52 cases.
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TABLE A.— Diphtheria contracted before Admission during Acute Stage of
Scarlet Fever (25).
Initials. | Sex. ! Age. Admitted. Result.
W.P.| M | 8 |Jan. 10 ... .| Died Jan. 16
¢.P. | M | 10 [ ,, 12 .. .| Discharged June 8§
e 1 (T (R P S i March 9
O.F. | F Ii gl Tt 3 s
5. 8. M | T 27 v .| Traosferred 22
M.M. | F | Feb. 16 .. ..| Discharged May 18
F.W. M 18 | March 25 ... ... s June 1
5. 8. M 18 | &pel ' .. - May 25
F. V. M " 5 o June 22
L. T ¥ 4 o e i s 22
J. D, M 9 | May 21 .. .. .. July 13
AP | M " R R May 24
H. W. M g | June 22 Discharged Anug. 24
HT | M gl S s - o0 i
M.M. | F 5 | Aug. B oL " Nov. 9
B. M. M G | Jaly 10 ... .. o Bept. 21
M. E. F g X T T Lav, 2
F.C ¥ g | Bepk 4 .. o 0 o 2
W. H. M G il £ . ] Died Bept. 16
8. 8 M 4 | Dee. ficly, Ve s Still in hoapital.
GH | M 1w | , 12 .. ..| Transferred Feh. [
A e T ] (R A Jan. 24
E R. M | 25 s J S i Feh, G
e o (s T (N T RN y 6
AR | M B iacoons o DBt s o it el
TABLE B.—Diphtheria contracted before Admission during Convalescence from
Scarlet Fever (15).
Initiale. | Sex. | Age Bduitbed. || " Resil,
B M. M 12 | Feb. 1% ... ...| Transferred March 21
B. T F a1 | April 2 .. .. Discharged June 1
C. B. M (i s B et - Aug. i
J.8 | M 3 |June 7 . Sept. 28
RH |F 3 | Oet. 5
Lo B T b A ool Died July 27
H& | M # |July 4 .. .. Discharged Oct. 5
B. A | X 2 7 i o Ang. b
E. L. | F 8 | » e o i a1
R. W. M i 5 S aa ek 5 Now, a0
M.P. | F 10 spi k=) o Oer. 12
JP. | M el et ey i y = 12
L Ik F 23 | Aug. 27 o o T 25
N. K. F i | Oct 8 ... .. Transferred Dee. 18
FM. | F | 7 |De 20 .. .| Stllinhospital |
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TABLE C.—Diphtheria oceurring in Hospital during convalescence from
Scarlet Fever (52).

Initials. | Sex. | Age. | Admitted. I,,;l’j'}“k'ffﬂ‘;;“_ Ward, Result.

8W. | M | 21 |Jan. 8. Jan. 15.] 2 | Discharged April 6
R. K. F 7 s 6. Feb, &..| Hut| 3 . 20
W e B | a8 28a) 18 | Died March 13
J. AL F 9 3 : 1 [ (R 19 ...| 12 Discharged June 22
A. H. M B i L | 17 & ¥ April &
M. N. L1y B | Febh. 8.. ,; 15:) =12 53 e
A. C. M ¢ |, 12.)] March11..| 1 = May 11
R. L. K 1 ) Bl T T e T = R
A. B F 11 b 1 Ee R [P 1Tl R o June 1
M. B. M 13 w 2¢..0 April 22 .| 4 | Died April 26
G. H. F 11 | March 5 ...| March16..., 9 | i March 158
A B, M 4 o L | 0. 8 " PR L
F. 8. 7 T R S B, April 30
C. M. M | 26 [, 2..[May 1. 18 | Discharged June 22
¥. G. M B | April 2..[ 12..] 1 | Died May 17
PW. | M | 18|, 85.|Aprl 28.. 3 | Discharged , 24
G. B, M ] ,, .., May 8.. & Died S |
R W. F 4 i T April 18 ..} 18 o April 20
C W. M 7 PR i s [ 7 S Discharged June &
E H. M b i 11 ...| April 16 ... i R
AE | M |10 |May 2..|May 10..] 18 | Died May 25
A. M. AL 4 s 24 .| July 28...| 13 Discharged Sept. 14
L. P. M & T 8l ..| Juna. 19 ... 4 Died July T
L. B. F | 0 ., 25.|8est 2. 11 | Oct. 8
F. F. M| w8 ey 3|0 w10 |, e
W. B M ) Wi 8. Aung, ... 8 Discharged Nov. 2
L. W. F 17 1 T..| July 2. 18 £ Sept. T
L C. M | 7 |Aug 3. Sept. 18..| Hut | Died . 24
ot e Tl SR NERS RN R FURNEE | (SRSl R e B
a®. | M |10 |, 7.]. 12.] 1 | Discharged Nor. 9
G. 5. F i e L R 0 [ S b e 8 Died Oect. 26
A K F 13 . 18 ...| Sept. 26 ... 20 Diecharged Nov. 16
F. M. M i T | A Hike (1 ! Afial.
F.F. F 11 | Sept. 12 .. Oct. 14.. 12 i ;i D0
w. P M 4 o 19:...| Mov. 18... 2 3 Jan. 1195
G. P. M L | Oet. 1..] Ot 21.. Hus i Dee. 14
C. B. M o TR | e e 0 (1 Qct. 27
I P M i o 28 ...| Nov. 12..| Huat | Discharged Jan. 25/05
E. 8. F 81 & gidDes 32,0 o9 % Feb. 5/9%
E. R F 10 i 26 ... Nov. & @ Transferred B/95
A.T. M 2 T 7 e e Tl 2o Discharged Jan. 495

65
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TasLe C (continued).

Initials. | Sex. | Age. | Admitted. | pORSHOL | Ward. | Result.

E. G. M 4 | Mov. 1..| Nov. 20..| Hut | Transferred Feb. 6/95
H. G. M gl e (ISR 1 (- Discharged Jan. 1895
G, W. M 12 T 1Rl S 25 ...] Hut | Still in hospital.

F. C. F ! = 1 ) R AR . -

H.F M| sl s 28 Hnt . i

A B F 18 T 18 ... Dec. 16...] 11 Transferred Feb, 6/95
M. C F 4 T i e 28 ...} 11 5till in hospital.

M. C. F 7! . 2. , 2.. 11 | Traneferred Feb. 6/95
T T. F T T e [ 28 ...] 11 Died Dee. 27
N.B F 4 ERR | [ARESR R Still in hospital.

W.T M & | WGl s 9Ll g P

Diphtheria.—507 cases were admitted direct from their homes, and one
from another hospital of the Board, 231 were discharged recovered, 73 were
transferred to other hospitals, and 130 died. The mortality was therefore
27-60 per cent.

Tracheotomy was performed in 48 cases, and of these 19 recovered, or
395 per cent.

Enteric Fever.—Seventy-six cases were admitted direct from their
homes, and one from another hospital of the Board, 48 were discharged
recovered, and 15 died. The mortality was therefore 21-4 per cent.

There has been a good deal of sickness among the officers.

Early in the year the Rev, J. B. Mylius, the Chaplain of the hospital,
died of scarlet fever. His noble devotion to his work, the deep interest
that he felt alike in the welfare of the patients and officers, and his constant
aim to benefit others by timely counsel and advice, had endeared him to
everyone in the hospital. In losing him, we felt that we had lost one of the
best of men and the truest of friends.

One charge nurse, five assistant nurses, and five wardmaids, contracted
scarlet fever ; all recovered.

Six assistant nurses, five wardmaids, and one housemaid, contracted
diphtheria ; all recovered.

One laundrymaid, I regret to say, died of phthisis.

Numerous cases of tonsillitis, dyspepsia, rheumatism, and other
illnesses occurred.

A serious outbreak of gastro-enteritis occurred in January, when
35 officers were attacked. I enclose a full report thereon.
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An attack of diphtheria, which I contracted in the spring, unfortunately
laid me up for several months.

During my illness and absence on sick leave (4} months), my place was
taken by the Senior Assistant Medical Officer, Dr. Thomson, and 1 have
much pleasure in recording my appreciation of the exceedingly able and
efficient manner in which he performed the many and varied duties of
Medical Superintendent in my absence.

I am, Madam and Gentlemen,

Your obedient Servant,

(Signed) JOHN MacCOMBIE,
Medical Superintendent.
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(APPENDIX.)
OUTBREAE OF GASTRO-ENTERITIS AT THE SOUTH-EASTERN HOSPITAL.

There occurred at the South-Eastern Hospital on the 22nd, 23rd, 24th, 25th
and 26th days of January, 1894, an outbreak characterized by the symptoms of
headache, backache, pains in limbs, diarrhea and colie; in addition many of those
attacked had vomiting, abdominal tenderness, rise of temperature and an
erythematous eruption.

Vomiting ushered in the attack in a small number of cases, and lasted for a
few hours only. The headache, backache, and pains in limbs lasted a few hours,
the diarrheea and colie in the majority of cases was somewhat severe and lasted
abont forty-eight hours, though in some, slight diarrheea with abdominal tenderness
econtinned for several days. The eruption which occurred in about one-half of the
cages on the 2nd and 3rd day of the disease was in most a patchy erythema, in the
remainder an erythematous blush was all that was seen; the seat of the eruption was
the chest, shoulders, arms, neck and face. Rise of temperature occurred in about
one-half of the cases and was followed by a subnormal temperature lasting some days.
The average rise of temperature was 101° Fh., while the highest was 103-4° Fh.
In the remainder the temperature was subnormal throughout the disease.

1 case occurred on the 22nd January. | 12 cases occurred on the 25th January.
2 cases o  28rd i E s o 2nEh e
14 ., ) o  24th = 1 casze 3 o 27th -

The ease ocenrring on the 27th at 8 a.m. was that of a nurse in attendance on the
sick stafi and in whose case infection from the sick might be regarded as possible.

The total number attacked was 85, and of these 26 occurred on the 24th and
25th days of January.

The average duration of the illness was nine days and all the cases recovered.
Number of Stafi on duty

on ocenrrence of ontbreak. Number stteckad.
Charge Nurses (Day) ... 15 2
% A Night) ... 14 2
Ambulance Nurses . 1
1st Assistant Nurses (Day) 21 9
1st - ER 1. 11 ] & 3
1 S w (Day) 15 8
2nd ., s (Night) ... 3 -
Laundey Maids (Day) ... 15 5
& o (Night)... .. 1 =
Kitchen Maids ... 7 1t
Ward Maids (Day) 40 2
i w (Night) ... 2 -
Mess Maids " 5 1
Total 155 54

+ Medical Superintendent 35
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It will be seen from this table that of the 1st and 2nd Assistant Nurses nearly
half were attacked. The Laundry Maids coming next with rather more than 1.

Of the total nearly } of those on night duty and abont 1 of those on day duty
were attacked. No definite opinion ecan be given as to the incidence on the
Assistant Nurses, but it may be suggested that a particular part of the hereafter-
mentioned food snpply was more fully charged with the poisonons material, and that
this part may have fallen to the lot of the Assistant Nurses,

The Mess hours as shown below may be of interest : —

*Charge Nurses (Day) ...
1y w  (Night) ...
* Ambulance Nurses ... ...
*1st Assistant Nurses (Day)
et o » (Night)

®od s (Day)
*2nd » (Night)
*Laundry-maids ... ..

*Kitchen-maids... ... ...
*Wardmaids ... ...

*Messmaids

D e T r—

# Different tables.

Breakfast. Dinner. Ten. Supper.
6.40 a.m. i 220pm. | 5 0Opm | 8 0pm.
7.40 p.m. i 8.30 a.m. — |12, 0 midnight
7.40 a.m. ilﬂ.ﬂ{l pm. |4 Opm. |8 0pm.
6 . 110, |40 i oia o =
7.40 pm. | 8.30 am. — 12, Omidnight
6.40 am. 1230 pm. | 4. O pm. | 8 0 p.m.
7.40 p.m. | 8.30 am. — 12, Omidnight
| 6.40 a.m. 12.30 pm. | 4. 0 pm. | 7.530 p.m.
Bl oy !2.1},, ol S| BT
640 , [1230 ,, |4.0 , |78 ,
qan o iz e (e

The following table shows food supplied to staff only, and to staff and

patients :—

Loods common to staff’ only—

Best Fresh Buatter.
Flour.
Curranis.

Raisins,
Carraway Seeds.
Mized Peel.

Foods common to staff’ and patients—

Bread.

Meat.

Legs and Shing
(for Beei Tea).

Semolina.

Loaf Sugar.

Moist ,,

Tea.

Coflee,

Cocoa.

Rice.

Sago.

Pear] Barley.
Pepper.
Mustard.
Salt.

Jam.
Marmalade.
Tapioca.
Milk.
Potatoes.
Brittany Butter.
Cheese,

Eggs.

Sances and Pickles.
Fruit.
Rabhit,

Bacon.
Wine.
Brandy.
Champagne.
Ale.

Stout.
Lemonade.
Soda Water.
Fish.
Foultry.
Benger's Food.
Mellin’'s ,,
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On inquiring into the foods consumed for three days prior to commencement of
attack, and excluding foods common to both staffl and patients, it was found that
butter was the only one common to all those who were attacked.

The butter was first suspected on the evening of the 26th of Jannary, and
orders were given to the Steward to stop issuing the existing sapply, and all that
had been issued and not consumed was retarned to the Steward’s stores.

After this date only one ecase occurred, and that was at 8 a.m. on the 27th,
and was the case of the nurse attending to the sick staff. Supposing this case to
be due to some poisonous material in the butter an incubation stage of at least
12 hours would be given.

The butters supplied on the 19th, 23rd, and 26th days of Jannary were
analysed by the Metropolitan Asylums Board Analyst, with the following result: —

‘Cory oF AwarLystTs REPORT.

No. 1 Water e
Butter of 19th, F. T. ... Curd ... 2:0
Salt and borax 0-9
Butter fat ... 84+4

Stated to be genuine.

No. 2 = Water SR | L |
Butter of 23rd, F. T. ... Curd... 1-9
Salt and borax 10
Butter fat ... 8§30

Stated to be genuine.
No. 3 Water w144
Batter of 26th, F. T. ... Curd... ats 19

Salt and borax 0-9
Butter fat ... 828
Stated to be genuine.

As a rule water in butter averages from 5 to 10 per cent., while the water
in samples 1, 2, and 3 was 12'7, 14'1, and 14-4, rather above the average.

The salt is not in excess for fresh butter. The presence of borax will be
noticed in the butter. In good butters the butter fat amounts to from 86 to 92
per cent. It will be noticed that sample 1 contains 844 per cent., sample 2,
83 per cent., and sample 3, 82-8 per cent, all under the amount contained in a good
butter.

At the hospital the butter was tested for tyrotoxicon, which is known to
cause somewhat similar outbreaks to that under notice.

Its presence was not discovered.

Inoculation of equal portions of the butters of the 19th, 23rd, and 26th, and
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best Devonshire as a control experiment, was made on glycerine-agar, with the
result that at the end of three days :—

Butter of January 19th showed 25 colonies,

o o 23rd |, 100 %
% a 26th " H1H -
Best Devonshire butter N ||

53

It will be noticed that while the Devonshire butter showed only 10 colonies,
the butter issued from the Steward’s stores on 23rd, and consumed by the staff on
the 23rd, 24th, and 25th, showed 100 colonies, an unusually large proportion for
best fresh butter. It is noticeable that 14 attacks occurred on the 24th, 12 on the
25th, and five on the 26th, apparently following the consumption of this butter
supply. Again, in butter of 19th, 25 colonies were found, and 36 in that of the
26th; this shows a variability in the wholesomeness of the butter supplied which
one cannot but mistrust. According to Kreuger, in fresh butter of good quality
but few micro-organisms are found, though a considerable number are found in
cheesy butters.

Two cases of gastro-enteritis occurred amongst the patients on the 26th of
Javuary, and both of these cases occurred in the same ward. The nurse of this
ward states that occasionally though rarely a small portion of staff butter which
has been left over by the ward staff is supplied to a patient or to a few patients;
the nurse cannot recollect if this happened on or about the 26th of January.

In only one other ward was staff butter ever given to the patients,

These two cases of gastro-enteritis were the only ones amongst the patients,
who at that time nnmbered 351, and considering the statement of the nurse and the
fact that staf butter is never given in other wards with one exception, the
explanation of these two cases becomes less shrouded in doubt.

(Signed)  FREDERIC THOMSON,
February 15th, 1895.
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No. 8.

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

(For Statistics, see pp. 78 to 110.)

NorrHERN Hosprran,
WincaMore Hiun, Loxpox, N.,

Januvary, 1895,
To the Committee of Managenient.

MapAM AND (GENTLEMEN,

I beg to present my Annual Report for 1894.

During the year, 4,659 patients were treated in the hospital; 3,909
were admitted, 4,148 were discharged recovered, two were removed to other
hospitals of the Board, and 19 died.

The general percentage mortality was 0-47, and that of the scarlet
fever cases alone, 0°3.

Of the 19 deaths, all of which occurred among the scarlet fever
convalescents, 14 were due to diphtheria, and three to relapse of scarlet
fever, the latter, in one case, being subsequent to recovery from an attack of
post-scarlatinal diphtheria.

During the first five months of the year scarlet fever cases only were
admitted.

The admission of diphtheria patients to the two small pavilions was
resumed in June, and in October, on account of pressure in the acute
hospitals, a further pavilion containing 32 beds was made available for
diphtheria convalescents.

The total number of diphtheria patients admitted from June to
December 31st was 282, Of these, 250 were discharged recovered, and 32
were remaining in the hospital at the end of the year.

Of the 282 cases, one had relapse of the disease in the seventh week of
the original illness, and 11, of whom eight were females and three males,
developed some form of paralysis; in eight cases, in the sixth week after the
diphtherial attack, and in the remaining three in the eighth, ninth, and
tenth week, respectively. Two diphtheria convalescents contracted scarlet
fever.

The complications arising during scarlatinal convalescence were of the
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usual character, but showed a marked decrease as compared with 1893, in
the incidence of nephritis, ophthalmia, and stomatitis,

Cases of rheumatism were more numerous than in the previous year
a fact probably attributable to the relatively lower temperature and larger
rainfall of the summer of 1894.

Relapse of disease was also of more frequent occurrence ; the percentage
incidence on the admissions being in 1893, 0038, and in 1894, 0-63.

75 per cent, of the cases ocemrred in the fifth, sixth, or seventh week of
the original illness, and within three weeks after admission to the Northern
Hospital.

Diphtheria, or a condition clinieally indistinguishable from diphtheria,
supervened in 31 cases.

Every pavilion and four of the huts were affected, and with the possible
exception of three instances, there was no causal conneetion between
the cases.

The attacks oceurred within a period extending from the third to the
fourteenth week of the searlatinal illness. Twelve patients were attacked
within two weeks, five within one week, and four within 48 hours after
admission to the Northern Hospital.

Forty per cent. of the attacks, and 70 per cent. of the deaths, were in
children of five years old or under.

Further particulars are given in the accompanying table :—

Diphtheria Cases, 1804,

Date of Date of
No. | Bex. | Age. Admission in Admission in Dt of Attack, Result. Pavilion.
Aeute Hospital, |Northern Hospital.
1 F f | November 7/9%... November 28/, January 3. Recovered 1
a2 F 16 ey 24093...| January 1204, o a7, | Reeovered a
3 b | i | December 19093... 3 12/84... -2 ...l Dhed February "."9! T
F M O | Januory  20M..| Febroary 1/M...| February 25/...) Died oy T R 12
5 M b | Fobruary 2304...) March 13/04... March 2384, Died March 2004 | 5
[ M 6 | March 11/84...| April S| Agpril T/ Ded April 1814 .. 16
s F % | February 2684..| Mareh 22/M...| May 24| Died May 10014 28
8 M 5 | April 13m4...] hay B .. M| Recoversd e 1
f) M (4 ex WM. . 10fM...[ . I1/M...| Recovered 12
10 ¥ i | May T 240 ., i | Recoveroed b
11 F 16 | March 15/M...| April 3/M...| June A, | Recovered g3
12 I 14 | April FH4. .| Jung L T 20/, | Recoverod 2
13 M 4 | Moy o] . B | July ... Died August 2404 7
H | F 4 " W M. 21| Recovercd b
15 F i | June .l W 20| /04| Died July 25 MM i
16 F T = 30| July AWM. s ... | Recovered X
17 F & | July 2m4,,.| August BrM...| August  15/M...| Died August 2304 .. T
18 F i il ... i 17M.... 5 25/04...| Recovered 5 T
10 M 13 2 lomg,,. ! Jaly 31, Septemberl?oe.,,.| Died Septemnber EI:I.":'H... 11
iy M 4 | June a4, Augusat i L S < a7k, | Dicd October WM L i
o1 M ¥ | Aupust 1T, seplmmer 6, | October 1104, Reeovered g 10
o | M 5 i MM, 17/ M. a0/, | Died October 20/04 - #
ag M 4 | Detober 474, l;)gmher BRM . ‘imcmbl}r 1,&1}1-_._ Dl ‘-;memlml]'lll 1 12
g M & | Heptember2sig..,. o 1. T 6/04...| Recoversd 3 | 0
a5 F 5 | Oetaber G5, | November G094, = 130, Died hm-mhcri '1l { ag
W F 4 | Septemberldid,..| October 3., s 17/M.... Recovered ¥ f
o7 ¥ T o 154 o HiM... 5 17/ | Recovercd 2t
o8 ¥ & | Outober 1017 i 3005, M| Died "im'vu'mhurﬂll}"!_l-l 4
o) M T | Septemberlffid... 18/1H... December 13'M...| Recovered £ 17
30 F T | Dctaber S04, December 15/04... ... k3
# F 10 - 25/84...| November 20/M... . /... b
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Of other diseases prejudicial to convalescence, measles occurred in six
eases, of which one was fatal; four of the six cases were admitted while in
the incubation stage of the disease.

Three patients suffered from enterie fever, the symptoms of the disease
being first observed on the fourth, fifteenth and twenty-third day after
admission in the three cases respectively ; all recovered.

Two patients, one an adult in pavilion 6, the other a child in pavilion 2,
developed smallpox, in each case 12 days after admission; they were
removed to the Smallpox Hospital of the Board. All persons who had been
in possible contact with them were re-vaccinated, and no further cases
oceurred.

Of the staff, four assistant nurses, three ward-servants, and one porter,
contracted scarlet fever; all recovered.

Fifty-nine other members of the staff were warded for minor ailments,
among which tonsillitis and an@mia were the most numerous.

Two officers died during the year; one, a porter, who died suddenly
from old-standing heart disease; the other, a ward-servant, whose death
oceurred during her absence from the hospital.

In the earlier part of the vear you considered the desirability of
replacing, by a permanent building, a part of the accommodation at present
afforded by the Luts, and also had under consideration the extension of the
existing laundries. In accordance with your decision on these points, the
construction of a pavilion for 100 patients, and alterations and additions,
which will largely increase the efficiency and convenience of the laundries,
were commenced in October, and are in course of operation.

The value of the addition made by you to the administrative building,
and completed in 1893, has during the past year been amply demonstrated ;
and the increase of comfort conferred by the new mess-rooms, sitting-rooms,
sleeping accommodation, and recreation hall, has been very greatly ap-
preciated by all sections of the staff.

1 submit the statistical tables for the year,

And am,
Madam and Gentlemen,
Your obedient Servant,

(Signed) F. N. HUME,
Medical Superintendent
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No. 9.

REPORT OF DR. J. DICKINSON, TEMPORARY MEDICAL
SUPERINTENDENT OF THE GORE FARM HOSPITAL.

(For Statistics, see pp. 78 to 110.)

Gore Farm Hosrrrar,
Darexrta, Darrrorp, KENT,
Januwary, 18935,

To the Committee of Management.
LaDIES AND GENTLEMEN,

I beg to present my Report for 15894,

Three classes of cases have been dealt with during the year, viz. :—
1. Convalescent smallpox uncomplicated by other specific disease.
2. Concurrent smallpox and fever.

3. Convalescent fever cases.

Of the first class, 14 patients remained in the hospital at the' close of
1893, and 21 were transferred from the Hospital Ships in the early part of
1894. These 35 patients were discharged recovered.

Of the seeond class, five patients remained in the hospital at the close
of 1893. This number includes three patients who were probably not
suffering from smallpox. The cases of concurrent smallpox and fever were
transferred to Gore Farm from the Hospital Ships, with the exception of
two, which were transferred from the Fountain Hospital. They were
successfully isolated. Two only died. One, being free from the infection
of smallpox, was transferred to the South-Eastern Hospital, the remaining
51 were discharged in due course.

Of the third class, 105 patients remained in the hospital at the close
of 1893 ; 1,219 were admitted during 1894. Four died, one was transferred
to the South-Eastern Hospital, and the remaining 1,319 were discharged.
Three of the Ship's staff who contracted scarlet fever were treated at (ore
Farm. All recovered.

In the early half of the year fever patients were admitted to the Lower
Hospital ; and the Upper Hospital, which in the previous year had been
almost entirely occupied by smallpox patients, was disinfected and cleaned,
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one block being reserved for the concurrent fever and smallpox cases,
and one other for the laundry and staff purposes. Early in July, in
order to increase the fever accommodation at your disposal, you directed
that the fever patients should be transferred from the Lower to the Upper
Hospital. This was done, and no case of smallpox arose subsequently among
the fever patients, Thereafter the disinfeetion of the Tower Hospital was
proceeded with, several huts being reserved for concurrent fever and
smallpox cases, with their laundry and attendant staff.

By the transfer thus affected, 600, instead of 192, beds were made
available for fever patients. As the eight new blocks were then approaching
completion, the accommodation could have been further increased, had
circumstances required it, by 400 beds. The autumn rise of fever proved to
be abortive, and the Managers were able in November to discontinue the
transfer of fever patients to the Gore Farm Hospital.

The fever mortality of the year is 0-31 according to the formula of the
Registrar-General. A comparizon with that of former years brings out the
fact that since the hospital was first occupied there has been a progressive
decrease, viz. :—

Fever mortality in 1890 107 per cent.
i % 1891 (Hospital not oecupied ).
. " 1892 101 per cent.
o = 1893 i o 0-48 7
” » 1894 £ e 031 =

The hospital has now been continuously oceupied since the summer of
1892, and it may he fairly suggested that the general healthiness of the
buildings and airing grounds has improved from this cause with its
associated cireumstances. This is doubtless true whatever may be the
explanation of the decreased mortality.

In a separate Report I have embodied for your information some
observations upon the effects of the ambulance journey on the occurrence
of albnminuria among the fever convalescents transferred during the year,
The conclusions there arrived at are as follows :—

(1.) Albuminuria of fresh onset, or of greatly increased amount, was
probably determined by the circumstances of the transfer in 34
cases, a percentage of 2:78 of the patients transferred.

(2.) This albuminuria, though considerable in amount, was for the most
part transitory, and 30 of the cases were discharged completely
recovered,

(3.) In the remaining four cases a small degree of albuminuria persisted
as long as the patients remained under observation. There does
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not exist complete proof that any or all of these patients did not
at the time of transfer suffer from the same small degree of
albuminnria.

Against the temporary inconvenience which was incurred by a few
patients has to be weighed the great benefit of the change of air enjoyed by
the very large number who did not suffer even temporary inconvenience, a
benefit to which the low mortality of the year must be regarded as in some
measure duoe.

As is usual among the class of patients treated, a considerable number
of throat illnesses of various kinds arose in the course of the year. Twenty
of these were diagnosed to be diphtheria. They were for the most part
of mild type, but resulted in three deaths. Tracheotomy for laryngeal
diphtheria was performed in six cases, with four recoveries.

In view of the exceptional prevalence of diphtheria in 1894 and the
acknowledged susceptibility of fever convalescents to the disease, the number
of cases of actual diphtheria must be regarded as small, and the deaths in
still smaller proportion.

The other specific illnesses that occurred were measles, eight cases;
erysipelas, one case; and whooping cough, two cases, Three of the measles
cases were imported in the incubation stage, and gave origin to the remaining
five.

Two Assistant Nurses and two Wardmaids contracted scarlet fever ; one
Assistant Nurse, two Wardmaids, and one Porter contracted diphtheria; one
Assistant Nurse contracted measles. All recovered.

In addition to the eight new blocks which arrived at completion in the
latter part of the year, making 20 blocks in all, plans have been prepared and
approved for the erection of proportionate staff accommodation and offices
and of a new laundry. Steps have been taken to increase the bathing
accommodation within the blocks, an addition which will go far to complete
the adaptability of the hospital to the needs of fever convalescents.

I have to testify to the general satisfactoriness of the staff in work and
conduct, and to express my indebtedness, Ladies and Gentlemen, to you for
your direction and help throughout the year.

I am,
Your obedient Servant,

(Signed) JAMES DICKINSON,
Medical Superintendent,
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FEVER STATISTICS.—TABLE I.—Showing the

EASTERN HOSPITAL.
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